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By way of introduction to the course of lectures on 
Organic Chemistry upon which we are about to enter, it 
appears desirable to premise a few remarks relative to the 
bearings of chemistry, generally, upon the welfare of 
nations, and its relations to other sciences. 

Whilst I am far from desiring that the sciences should 

be judged, their intrinsic value estimated, or their respec- 
tive rank determined, merely by the amount of economic 
advantages they afford to individual members of a state, 
yet it appears to me that some distinction should be made 
as to the degree of estimation in which particularsciences 
are held, and that encouragement to their progress should 
be awarded in proportion to the intellectual benefit, toge- 
ther with the material advantages, they are calculated to 
afford. 
It is, unquestionably, worthy of a nation, and a great 
nation, to send out travellers for the purpose of increasing 
our knowledge of distant and unexplored regions, and to 
make us acquainted with the plants and animals inhabit- 
ing them, and even to make great sacrifices in fitting out 
expeditions for these important objects. I deem it 
equally desirable that collections of rare animals and 
minerals, vessels and utensils employed by men in past 
ages, remains of art, and other objects, should be made 
in museums. Every human being, endowed with the 
smallest share of sensibility, is capable of admiring and 
deriving improvement from these collections, and of dis- 
cerning the great Creator in his varied works. The 
contemplation of them furnishes him with new ideas, 
elevates his understanding, quickens his perception, and 
corrects his judgment; but the impressions he derives 
from these sources are not susceptible of any practical 
applications, they do not render him more able to obtain 
the necessaries of life, or to bear his share of the burthens 
of the state, nor de they enable him to become more 
useful to his fellow-creatures. Precisely the same may 
be said of the great expenses incurred, and the sacrifices 
made, by institutions for the purpose of exhibiting to us 
in a living state those plants which naturally grow only 
in foreign climes, or which yield us useful remedies. 
Doubtless, it is highly proper that such collections and 
botanic gardens should enjoy the encouragement of 
learned societies, of universities, and the public. 

We have, however, only to look around us to perceive 
at once that the science to which we are devoted, Che- 
mistry, has by no means been favoured, in an equal 
degree, with other sciences, such as botany, mineralogy, 
geology, or geography ; that hitherto no adequate encou- 
ragement has been extended to it, no sacrifices made to 
ensure its advancement, no efforts commensurate with 
its importance fo extend its cultivation, and to make it 
an essential element in popular education. Herein lies a 
great disparity between chemistry and other sciences. It 
is not, however, difficult to discover the causes of this 
comparative neglect of chemistry. The literary man and 
the statesman have not been impressed, in the course of 
their early studies, with the principles indispensable to the 
successful study of nature. Ch was long known 
only as it was subservient to the physician for the pre- 
paration of his purgatives and his emetics. Whilst it was 
thus engrafted on the medical sciences it could obtain no 
independent position ; the physician was but slenderly 
furnished with chemical truths, and yet the science had 





no existence except for him and the ecary. When, 
however, those who framed the systems and guided the 
practice ofeducation, saw the great advantages which agri- 
culture, arts, and manufactures might derive from chemis- 
try and natural philosophy, they admitted these sciences 
to take a certain rank, and bestowed on them a certain 
measure of ‘attention. From being the mere servant of 
the physician, chemistry then became one of the main 
levers of commercial industry. How imperfect, how- 
ever, were the measures which they adopted to accom- 
plish even this end! But, as a means of cultivating the 
mind, of training the human faculties for investigating 
nature, in the highest sense of this term, it has never 
even yet been properly considered. Many well-informed 
people even now regard chemistry as the art of making 
experiments according to certain rules, very useful in 
the manufacture of soda and soap, in fixing good and 
permanent colours upon silk and cotton fabrics, but as 
an investigation of nature, or as an universal guide to its 
study, it is to most persons altogether unknown. 


It is so congenial to the human mind to inquire into 
the causes of the natural phenomena existing around us, 
and presented to us in the daily changes taking place in 
all visible objects, that those sciences which give satis- 
factory explanations and correct answers to our inquiries, 
exercise more influence on the advancement of mental 
cultivation than any other. Thus the relations of light to 
the earth, the succession of day and night, the variations 
of the seasons, and the differences in the temperature 
of different climates, gave birth to astronomy. As the 
mind advances in knowledge, as it becomes enlightened 
by the influx of truths, no matter from what source, its 
capabilities are increased, its powers strengthened and 
elevated, and its progress in all other directions propor- 
tionately facilitated. When we obtain a correct{knowledge 
of the link which connects certain associated phenomena, 
when we have made an acquisition of a new truth rela- 
tive to causation, it becomes equivalent to a new and 
additional sense, enabling us to perceive innumerable 
phenomena which had previously escaped our notice, and 
which still remain mysterious or altogether invisible to 
others. 

In the progressive growth of astronomy the other phy- 
sical sciences were developed, and when these had been, 
to a certain degree, successfully cultivated, they gave 
birth to the seience of chemistry. And now we may 
anticipate that ORGANIC CHEMISTRY will perfect our 
knowledge of the laws of life—the science of physiology. 

But it must not be forgotten that our predecessors 
determined the duration of the year, explained the 
changes of the seasons, and calculated eclipses of the 
moon, without any acquaintance with the laws of gravi- 
tation ; that people have built mills and constructed 
pumps without knowing anything of atmospheric pres- 
sure; that glass and porcelain were manufactured, stuffs 
dyed, and metals separated from their ores by mere 
empirical processes of art, and without the guidance of 
correct scientific principles. Even geometry had its 
foundation laid in experiments and observations, most of 
its theorems had been geen in practical examples, before 
the science was established by abstract reasoning. Thus, 
that the square of the hypothenuse of a right-angled 
triangle is equal to the sum of the squares of the other 
two sides, was an experimental discovery, or why did the 
discoverer sacrifice a hetacomb when he made out its 
proof? 

How different now is the aspect of the discoveries of 
the naturalist, since the spiritual impetus of a true philo- 
sophy urges him to investigate phenomena in order to 
understand their causes and laws, whether in natural philo- 
sophy, chemistry, or in other sciences. From one sublime 
genius—from NewTon—more light has proceeded than 
the labour of a thousand years preceding had been able 
to produce. The true theory of the movements of the 


heavenly bodies, the law which regulates the fall of 

bodies, t. e., gravitation, has become the parent of innu- 

merable other discoveries. Navigation, and, in conse- 

quence, commerce and industry, immediately felt its 

influence, and every individual of our species has 

derived, and will continue to derive, as long as mankind 
B2 
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exists, incalculable benefits therefrom both intellectual 
and material. 

Without an acquaintance with the history of physics it 
is impossible to form any correct opinion of the effect 
which the study of nature has exercised upon the culti- 
vation of the mind. In our schools mere children are 
taught truths, the attainment of which has cost immense 
labour and indescribable efforts. They smile when we 
relate to them that an Italian philosopher wrote an 
elaborate treatise to prove that the snow found upon 
Mount Etna consists of the same substance as the snow 
upon the Alps of Switzerland, and that he related proof 
upon proof that both these snows, when melted, yielded 
water possessed of the same properties. And yet this 
conclusion was really not so very palpable, since the tem- 
perature of the two climates so widely differ, and no one 
in those days had any notion of the diffusion of heat over 
the surface of the earth. When a schoolboy takes a 
glassful of liquid, and placing a loose piece of paper over 
it, inverts the glass without spilling a drop of the 
contents, he only astonishes another child by his perform- 
ance, and yet this is the identical experiment which 
renders the name of Torricelli immortal. It is a variation 
of that experiment with which the burgomaster of 
Madgeburgh (Otto von Guerike) threw the Emperor and 
the princes of the empire at Ratisbon into speechless 
astonishment. Our children have more correct notions 
of nature and natural phenomena than had Plato; they 
may treat with ridicule the errors which Pliny has com- 
mitted in his Natural History. 

By the study of history, of philosophy, and of the 
classics, we obtain a knowledge of the intellectual world, 
the laws of thought, of mental inquiry, and of the spiritual 
nature of man. Whilstrwe hold communion with the 
Spirits of the great and good of all ages, we derive from 
the experience of past centuries the power of soothing and 
governing the passions, and of softening the heart; we 
are enabled to comprehend man as he exists at the 
present time, since his moral nature remains ever the 
same. We are taught to embellish, and present, in the 
most engaging form, the principles of truth, of right, and 
of religion, and thus to make the most enduring impres- 
sion upon the minds of others. History and philosophy, 
however, could not prevent men from being burnt for 
witchcraft. For when the great Kepler went to Tubingen 
to save his mother from the stake, he succeeded only by 
proving that she possessed none of the characteristic signs 
essential to a witch! 

Only sixty years ago chemistry, like a grain of seed 
from a ripe fruit, separated from the other physical 
sciences. With Cavendish and Priestly its new era 
began. Medicine, pharmacy, and the artisan’s workshop, 
had prepared the soil upon which this seed was to germi- 
nate and to flourish. The foundation of the science is, as 
is well known, an apparently very simple theory of the 
phenomeha of combustion. We have now experienced the 
great benefits and blessing which have sprung and been 
diffused from this view. Since the discovery of oxygen 
the civilised world has undergone a revolution in manners 
and customs. The knowledge of the composition of the 
atmosphere, of the solid crust of the earth, and of water, 
and their influence upon the life of plants and animals, 
were linked with that discovery. The successful pursuit 
of innumerable trades and manufactures, the profitable 
separation of metals from their ores, also stands in the 
closest connection therewith. It may well be said that 
tie material wealth of empires has increased manifold 
sinve the time oxygen became known, and the fortunes 
of iudividuals have been augmented in proportion. 
Every discovery in chemistry has a tendency to bring 
forth similar fruits. Every application of its laws is 
capable of producing advantages to the state in some way 
or other, augmenting its powers, or promoting its 
welfare. 

In many respects chemistry is analogous to mathema- 
tics. On the one hand, the application of this latter 
science enables us to measure land, to erect buildings, and 
to raise weights, and, as in arithmetic, becomes an instru- 
ment, the skilful employment of which secures most 
obvious and universal advantages; on the other hand, 
mathematics enables us to draw correct logical conclu- 





sions according to definite rules, teaches us a peculiar 
language, which allows us to a series of such 
conclusions in the most simple manner, by lines and 
symbols intelligible to every one who understands this 
language ; it gives us the power to-deduce truths by means 
of certain operations with these lines and symbols; it 
furnishes us with an insight into relations of things 
formerly obscure or unknown to us. The mechanician, 
the natural philosopher, the astronomer, employ mathe- 
matics as an indispensible instrument for the attainment 
of their ends. They must, indeed, be so practised in its 
management that its application becomes a mechanical 
habit, requiring only the exercise of memory. But it is 
not the mere instrument which plans and executes the 
work, but the human intellect. You will admit that 
without the power of observation, without judgment, 
without sagacity, all mathematical knowledge is useless. 
You may imagine a man who, favoured by agood memory, 
has rendered himself intimately acquainted with every 
theorem of mathematics, who has obtained an eminent 
degree of skilfulness in handling this instrument, but who 
is altogether unable to invent a problem for solution. If 
you propose to him a problem, and give him the conditions 
for the solution of a question, he will succeed in obtaining 
an answer by performing the current operations with 
which he is familiar, and express it in a formula con- 
sisting of certain symbols, the meaning of which, however, 
is perfectly unintelligible to him, because he is deficient in. 
other attainments essential for judging of itstruth. Such 
aman is a mere calculating machine. But as soon as he 

ses the capacity and the talent of proposing a ques- 
tion to himself, and testing the truth of his calculations by 
experiment, he becomes qualified to investigate nature. 
For from whence should he derive his problems if not from 
nature? He isdenominated a mechanician, an astrono- 
mer, or a natural philosopher, if, starting from observation, 
he is able to ascertain the connection of certain pheno- 
mena and the causes producing them; and then is 
capable, not merely of expressing the results in a formula, 
in the language of the mathematicians, but of making an 
application thereof, exhibiting his formula in the shape 
of a phenomenon or external fact, thereby testing its 
truth. The astronomer, the mechanician, the natural 
philosopher, therefore, in addition to mathematics, which 
they use only as an instrument, still require the art of 
observing and interpreting phenomena, the ability to 
present the results of abstract reasoning in a visible shape 
by means of a machine or some form of apparatus; in 
fact, to prove the correctness of his conclusions by experi- 
ment. The natural philosopher proposes to himself the 
solution of a problem,—he endeavours to ascertain the 
conditions of a given phenomenon, the causes of its 
variation, and, when the problem has been correctly pro- 
posed, and all its factors taken into account, he succeeds 
in obtaining, by the aid of mathematical processes, a 
simple expression for the unknown quantity or relation 
which has been the object of his search. This expression 
or formula, translated into ordinary language, explains 
the mutual connection of the observed phenomena, or of 
the experiments which he has instituted ; and it is correct. 
when it enables him to produce a certain series of new 
phenomena which are its corollaries. 

You may now perceive how the mathematics stand 
connected with the study of nature, and that, besides 
mathematics, a high degree of imagination, acuteness, 
and talent for observation, are required to make useful 
discoveries in astronomy and other physical sciences. It 
is an error to ascribe discoveries to mathematics. It 
happens with this, as with a thousand other things, that 
the effect is confounded with the cause. Thus, effects 
which have been ascribed to the steam-engine, belong 
properly to fire, to coals, or to the human mind. The 
true discoveries in mathematics are the successive steps 
towards the perfection of the instrument, by which it is 
rendered capable of innumerable useful applications, but 
mathematics alone makes no discoveries in nature. It 
works upon data furnished to it, upon what has been 
observed by the senses, and ideas created by the mind. 
Experimental natural philosophy stands in this sense 
contrasted with mathematical natural philosophy. It is 
the former which discovers, examines, and prepares facts 
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for the mathematician. The task of ex physics 
ee eee » in the 
form of phenomena, to illustrate the mathematical for- 
mulz by experiments, tomake them manifest to the senses. 

Chemistry proceeds in the same manner, in answering 
her own questions, as experimental physics. She teaches 
the methods of discovering and determining the qualities 
of the various substances of which the crust of the earth 
is composed, and which form the constituents of animal 
and vegetable organisms. We study the properties of 
bodies and the alterations they undergo in contact with 
others. All our observations, taken collectively, form a 
language. Every property, every alteration which we 
perceive in bodies, is a word in that language. Certain 
definite relations are manifested in the deportment of 
bodies toward each other, a similarity in form or analogy 
in properties, or diversities in both respects. Such diver- 
sities are as numerous and various as the words of the 
most copious language, and they are no less varied in 
their signification and in the relations which they bear to 
our senses. 

The verbal meaning conveyed by the properties of 
bodies,—to pursue the illustration,—changes according to 
the mode in which these elements are arranged. As in 
all other languages, we have in that language whereby 
material bodies hold converse with us, articles, substantives, 
and verbs, with their variations of cases, declensions, and 
conjugations. We have also many synonymes. The 
same quantities of the same elements produce a poison, a 
remedy, or an aliment, a volatile or a fixed body, accord- 
ing to their manner of arrangement. 

When we would understand the meaning of the proper- 
ties of bodies, that is, of the words in which nature speaks 
to us, we use the alphabet to decipher and to read them; 
as, for instance, a fountain of mineral waterin Savoy cures 
that remarkable enlargement of the thyroid gland deno- 
minated goitre,—I put certain questions to that water, 
the combination of the several letters in its answer informs 
me that it contains iodine. A man, having partaken of 
some food, dies soon after, with all the symptoms of 
poisoning. The language of the phenomena, which is 
familiar tothe chemist, tells him that arsenic, or corrosive 
sublimate, or some other body, was mixed with the food. 

The chemist by his questions is thus enabled to make a 
mineral speak, to disclose its composition; it tells him 
that it contains sulphur, iron, chromium, silica, alumina, 
or any other element, arranged in a certain mode. This is 
CHEMICAL ANALYSIS. Then, again, the language of 
phenomena teaches the chemist to make new combina- 
tions, from which he derives innumerable useful truths 
thatare applicable to the improvement of manufactures 
and arts to the preparation of remedies and metallurgy. 
THIS IS APPLIED CHEMISTRY. 

Further, when the chemist has deciphered a compound 
into its constituent parts, as, for instance, ultramarine, 
it is required of him to combine the letters and to translate 
the word into a sensible and tangible shape, to exhibit 
the ultramarine again with all its properties. Tuis 1s 
SYNTHETIC CHEMISTRY. 

Hitherto scarcely any demand has been made upon the 
science of chemistry, by arts, manufactures, or physiology, 
which has not been satisfied. Every question, clearly and 
definitely put, has been satisfactorily answered. It is 
only when an inquirer has no precise idea of what he 
seeks, that he has remained unanswered. 

The last and most elevated object of chemistry is the 
investigation of the causes of natural phenomena, of their 
variations, and of those factors which are common to 
different series of phenomena. The chemist ascertains 
the laws which regulate natural phenomena, and by com- 
bining together all that is observable and has been ob- 
served by the senses, he at last attains to a general intel- 
lectual expression for them, in other words, to 4 THEORY. 

But to enable us to read the book of nature, to under- 
stand its language, to perceive the truth of the theories of 
the philosopher, to subject to our will and examine at 
pleasure the phenomena upon which a theory is based, 
and the powers producing them, we must necessarily learn 
the alphabet of the language, we must become acquainted 
with the signs or symbols employed, and by practice 
aequire skill in their management and familiarity with 





their combinations. As in the higher branches of physics 
it is indispensable that the philosopher should have 
attained considerable practical skill in mathematical ana- 
lysis, so the chemist must have a perfect knowledge, 
much practice, and a readiness in applying chemical 
analysis, to qualify him to investigate nature successfully ; 
he must be able to test all his notions by experiment. 
Every experiment is a thought rendered perceptible to the 
senses. In order to prove or disprove our conjectures, 
to establish, or to overthrow suggestions for theexplanation 
of phenomena, we produce other phenomena at will, we 
seek their true interpretation by experiments. 

There was a time when chemistry, in common with 
astronomy and all the physical sciences, was nothing 
more than an art, founded on empirical practice, subject 
only to rules discovered by experience; but since the 
causes of the changes in bodies which it effects, and 
their laws, i. ¢., the reasons of its rules, have become 
known, the empiric art has lost its value and importance. 
The acquisition of skill in manipulation by laborious and 
long-continued application, the tedious methods and 
endless precautionary measures formerly necessary to 
success in chemical manufactures, have become wholly 
needless since a correct knowledge of causes has been 
obtained. The strange apparatus and utensils of the 
chemist of former ages, their stores and stills, are now 
mere matters of curiosity. The success of an experiment 
or a process depends far less upon mechanical skill than 
upon knowledge. Discoveries are made, not by manual 
dexterity, but by skill in the combining of means, and by 
the powers of thought and reflection. 

In our lecture-room we teach the letters of the alpha- 
bet ; in our laboratory their use. It is in the latter that 
the student acquires a readiness in reading the language 
of phenomena, that opportunities are furnished to him 
of learning the rules of combinations, of applying them, 
and of gaining a ready dexterity in their application. 
As soon as these signs, letters, and words, have become 
formed into an intellectual language there is no longer 
any danger of their being lost or obliterated from his 
mind. With a knowledge of this language he may 
explore unknown regions, gather information, and make 
discoveries wherever its signs are current. This language 
enables him to understand the manners, customs, and 
wants prevailing in those regions. He may, indeed, 
without this knowledge, cross the frontiers of the known, 
and pass into the unknown territory; but he exposes 
himself to innumerable misunderstandings and errors. 
He asks for bread and he receives a stone. 

Medicine, Physiology, and Geology, are such unexplored 
regions, the forms of government, laws, and institutions 
of which he is desirous of learning. Without a know- 
ledge of the language of phenomena, and the art of 
interpreting it, there is nothing for him to discover but 
mere forms and external qualities. 

Look at the experiments of our best physiologists, 
listen to their language, and you must at once perceive 
in what their science is deficient, and be convinced that 
the mere knowledge of external forms and physical pro- 
perties no longer satisfy them ; they are deeply impressed 
with the importance, nay, the indispensible necessity, for 
a@ more profound, more intimate, more chemical insight 
into the composition and changes of organic bodies. 
But is such an insight possible without the knowledge of 
the chemical language ? 

If other and less judicious physiologists maintain that 
chemistry is incapable of any useful application to their 
science, that only proves that they understand neither 
the object nor the meaning of chemistry. They can no 
more read its language than they could a work written in 
Hebrew characters without having previously learned 
those characters. 

It is not unworthy of remark that as these physio- 
logists profess to hold chemistry in contempt, so is phy- 
siology despised by many physicians; that medicine 
reproaches physiology, and with equal injustice, just in 
the same manner as physiology reproaches chemistry. 
The physician who has learned medicine, not as a science, 
but as an empirical art, acknowledges no principles, he 
seeks only for rules derived from experience. The object 
of his inquiries is only whether a remedy, in any given 
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case, had a good, or a bad effect. This is all the empirie 
cares about. He never asks wherefore does this remedy 
so work? He never inquires into the reasons, the causes, 
of what he observes. 

But from a what different point of view should we 
contemplate the abnormal or diseased conditions of the 
human body, if we were previously acquainted with its 
normal state, if we had established the latter science 
upon a satisfactory basis ! 

How differently would the treatment of diseases be 
conducted if we had a perfect and accurate knowledge of 
the processes of digestion, assimilation, and excretion. 
Without this scientific foundation, without a clear insight 
into the very essence of natural phenomena, without a 
solid physiological and chemical education, we are con- 
stantly liable to fall into the most serious errors of prac- 
tiee. Can we wonder that men wholly ignorant of 
physiology and chemistry, although in other respects 
rational, should adopt the absurd notions of Hanhemann, 
that his doctrines should prevail in Germany and find 
disciples in all countries? Reason alone will not prevent 
whole nations from falling into the most abject super- 
stitions, whilst even a child whose mind has been duly 
developed and instructed will repudiate the fear of ghosts 
and hobgoblins. 

Can men who are totally incapable of apprehending 
the nature of philosophical investigation, who altogether 
miss its true spirit in their attempts to learn, who cannot, 
therefore, read the language of phenomena themselves ; 
can such men be expected to derive the least advantage 
from the discoveries of chemistry or physiology; and 
can they be deemed capable of making the most insigni- 
ficant application to practical purposes of those dis- 
coveries? We often see such persons annoyed that truth 
should be so simple, and yet, in despite of ali their labour 
and trouble, they cannot succeed in deriving from it any 
practical advantages. From such persons emanate the 
most absurd notions, attempts to furnish expositions of 
nature which are impossible. Hence has arisen the 
creation of a word, the vis vite, a miraculous thing by 
which they would explain all the phenomena they are 
unable to understand. With a totally incomprehensible, 
indefinable something, they would arrest inquiries and 
explain everything which is not comprehensible. 

But this vis vite is itself but a subject of investigation, 
and in order to explore it, to comprehend its essence, 
to understand its operations and effects, the physician 
must pursue the same method which has been followed 
in natural philosophy and chemistry with such signal 
success. 

There was certainly, at one time, no state of matter 
more obscure, more completely hidden from the corporeal 
and intellectual eye of man, than that which we deno- 
minate electricity. A thousand years elapsed from the 
birth of natural philosophy ere the human mind had 
obtained the slightest notion of the existence of this, the 
most stupendous power in nature, a power performing the 
most important part in all the alterations of inorganic 
matter and all the processes of vegetable and animal life. 
By untiring researches the philosopher, undeterred by 
innumerable difficulties, has at length obtained a most 
intimate knowledge of electricity, and in many enter- 
prises he avails himself of its service. He has traced its 
affinity to light, heat, and magnetism, and by its means 
he has subjected these kindred powers to his will. He can 
direct the course of the lightning and empley it as the 
means of extracting the noblest metals from the poorest 
ores. By means of these forces he was first enabled to 
ascertain the true nature of the constituents of the solid 
matters of our earth; by them he sets ships in motion 
and multiplies costly objects of art. 

When a power of nature, invisible and impalpable, is 
the subject of scientific inquiry, it is necessary, if we 
would comprehend its essence and properties, to study its 
manifestations and effects. For this purpose simple 
observation is insufficient, since error always lies on the 
surface and is gathered by the superficial inquirer, whilst 
truth must be sought deeper. If we interpret a pheno- 
menon or observed fact erroneously, or if we entertain 
an incorrect conception of its connections and relations, 
we are said to commit an error. Our only protection 








against this is to test the truth or falsehood of our notions 


the 

circumstances, and by the 

first appearance, varying these conditions, and closely 
observing the influence of these alterations. In this 
manner our first observation is corrected and rendered 
clear to our minds. The fancy ‘or imagination must 
never be entrusted with the interpretation of natural 
phenomena, 

The true philosopher always seeks to explain and 
illustrate the facts of nature by creating phenomena ; 
that is, by experiments, the devising and discovery of 
which is his task, and by which he causes the object of 
his inv ion to speak, as it were, intelligibly to him- 
No single isolated phenomenon, taken by itself, cam 
furnish us with its own explanation ; it is by tracing its 
connections, by studying and ing its antecedents 
and consequents, and well observing their several links, 
that we attain to a comprehension of it, and an under- 
standing of its true cause. For we must never forget 
that every phenomenon has its reason, every effect its 
cause. 

Such opinions as that the creative energy of nature 
produces the most various kinds of plants and animals 
out of putrid matter, without seeds or sperm; that nature 
abhors a vacuum ; that iron and phosphorus are produced 
in the living body of animals, and the like, are emana- 
tions of ignorance and indolence, and display men’s in- 
capacity to discover the true origin and causes of things, 
But a thousand unconnected observations have no more 
value, as a demonstrative proof, than asingle one. A 
hundred-weight of error will not form one grain of truth, 
If we do not succeed in discovering causes by our re- 
searches, we have no right to create them by the imagi- 
nation; we must not allow mere fancy to proceed beyond 
the bounds of our knowledge. Thus, when we have 
learned that infusorial animalecule are propagated by 
eggs, it only remains for us to inquire how the eggs are 
conveyed to where we find them. From the moment 
the imagination is allowed to solve questions left unde- 
cided by researches investigation ceases; truth re- 
mains unascertained, and there is not only this negative 
evil, but in error we create a monster, envious, malignant, 
and obstinate, which, when at length truth endeavours to 
make its way, crosses its path, combats, and strives to 
annihilate! Thus it was in the time of Galileo, and 
thus it is still, everywhere, in every science, where mere 
hypotheses are admitted to usurp the place of truth. 

If we acknowledge the incompleteness of our researches, 
and simply confess our inability to answer the questions 
which arise as we contemplate the phenomena of nature, 
those questions remain as problems for futurity to solve, 
and excite the attention and exertions of thousands ; zeal 
is kindled and kept alive, and in process of time their 
solution will certainly be accomplished. But if we create 
and give currency to imaginary ———— inquiry is 
arrested, the mind becomes satisfied by mistaking the 
error for truth, and resting therein, and the progress of 
inquiry, as well as of truth, is impeded or altogether 
stayed. The imagination may thus create a hundred 
thousand errors in a hundred thousand cases, and yet 
nothing is more injurious to science, nothing more retards 
its advancement than a false doctrine, promulgated and 
adopted, since it is infinitely difficult to root out old pre- 
judices, and this precisely because that which is false or 
erroneous has been cherished as truth. 

It is certainly not conformable to a true philosophy of 
nature to attempt an explanation of the processes of assi- 
milation and secretion, before we have obtained a correct 
knowledge of aliments, and the sources whence they origi- 
nate, and before albumen, casein, blood, bile, cerebral sub- 
stance, et cetera, had been subjected to a searching inves- 
tigation. Before these substances have been successfully 
analysed, they are mere words, the meaning of which is 
unknown. Could it be expected that any useful informa- 
tion could be derived therefrom, until their 
and relations are known, and we have traced the meta- 


morphoses they undergo when in contact with other 
substances ? 


The cause of the phenomena of life is a power which 
does not act at sensible distances, its activity becomes 
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manifest only when the aliments or the blood come into 
immediate contact with the organ destined for their recep- 
tion and alteration. Chemical manifests itself pre- 
cisely in the same manner ; i there are no causes in 


nature ucing motion or change in bodies, no powers 
more closely to each other than the chemical 
and vital powers. e know that wherever different sub- 


stances are brought into contact with each other chemical 
actions take place. To suppose that one of the most 
energetic powers of nature should take no part in the pro- 
cesses of animal organisms, although in those organisms 
all the conditions under which it commonly manifests its 
activity are united, would be against every established 
rule for the proper study of nature. But so far from there 
being any foundation for the opinion that the chemical 
actions are subject to the vital power, so as become in- 
operative or imperceptible to us, the chemical effects of 
oxygen (for example) are manifest in full activity during 
every second of life. Moreover, urea, allantoin, the acid 
which is found in ants and water-beetles, namely formic 
acid, oxalic acid, the oils of valerian root, of the spires 
ulmaria, of the gualtheria procumbens, are products of the 
vital processes, but is their production attributable to 
the vis vite? 

We are able to produce all these compounds by chemi- 
cal processes. The chemist produces the crystalline sub- 
stance found in the fluid of the allantois of the cow, from 
the excrements of snakes and birds; he makes urea from 
charred blood, sugar, formic acid, and oxalic acid from 
saw-dust ; the volatile oils of spires ulmaria, of gual- 
theria procumbens from willow-bark; the volatile oil of 
valerian from potatoes. Thus we have successful exam- 
ples enough to justify us in entertaining the hope that we 
shall, ere long, succeed in producing quinine and morphine, 
and those combinations of elements of which albumen and 
fibrine, or muscular fibre consist, with all their character- 
istic properties. 

Let us, however, carefully distinguish those effects 
which belong to the chemical, from those which depend 
peculiarly upon the vital power, and we shall be in the 
right channel for obtaining an insight into the latter. The 
chemist will never be able to produce an eye, a leaf, or a 
hair. But we know, with absolute certainty, that the 
formation of hydrocyanic acid in bitter almonds, of sina- 
pine in mustard, and of sugar in germinating seeds, are 
results of chemical decompositions; we see that the 
stomach of a calf, when dead, with the addition of some 
hydrochloric acid, acts upon flesh, and upon coagulated 
albumen, precisely in the same manner as the living 
stomach acts; that is, these aliments become soluble, and 
are, in fact, di All this justifies us im inferring, 
that by this method of investigating nature, we oes 
arrive at a clear comprehension of the 
which aliments undergo in the living organism, and of the the 
action of remedies. 

Without a profound study of chemistry, and natural 
philosophy, physiology and ine will obtain no light 
to guide them in the performance of their most important 
offices, that is, in the investigation of the laws of life, the 
vital processes, and the removal of abnormal states of the 
organism. Without a knowledge of chemical actions the 
the nature and effects of the vital force cannot be 
fathomed ; ss scientific physician can expect to derive 
assistance from chemistry only when he shall be able to 
put his questions to the chemist correctly. 

Commerce and the arts have already derived i oapap ol 
able advantages from the progress of chemistry ; 
ralogy has become a new science since cy ol 
had to the ition of minerals and the chemical 
relations of their constituents. If the composition and 
chemical nature of rocks and strata are not in like 
manner investigated (and this has hitherto been much 
neglected), it will be impossible to effect any considerable 
progress in geology. Chemistry, moreover, is the foun- 
dation of agriculture, and it is impossible to accomplish 
a scientific consolidation of this rtant art without a 


knowledge of the constituents of the soil, and the aliments 
essential to the life of plants. 

Without an acquaintance with chemistry the statesman 
must remain a stranger to the vital interests of the state, 
to the means of its organic development and improve- 





ment ; his attention cannot be sufficiently alive, nor his 
perception adequately acute, to what is really useful or 
injurious to his country,—to society. The highest 
economic or material interests of a country, the advan- 
tageous production and increase of food for man and 
animals, the preservation and restoration of health, are 
closely linked with the advancement and diffusion of the 
natural sciences, especially of chemistry. 

Without the knowledge of natural phenomena, and the 
laws by which they are governed and controlled, the 
human mind is capable of forming no adequate concep- 
tion of the goodness aud unfathomable casiuen of the 
Creator ; for whatever images the most cultivated mind 
and the most exalted imagination may be capable of 
inventing, these will appear, when compared with the 
realities of nature, but glittering and unsubstantial 
bubbles ! 

The great desideratum of the present age is practically 
manifested in the establishment of colleges in which the 
natural sciences occupy the most prominent place in the 
course of instruction. From these schools a generation 
will spring up, vigorous in understanding, qualified to 
accomplish all that is truly great, and to bring forth fruits 
ef universal usefulness. Through them the resources, 
strength, and wealth of empires will be incaleulably 
increased ; and when, by the increase of knowledge, the 
weight which presses on human existence is lightened, 
the difficulties of obtaining subsistence lessened, and 
man is, in a great measure, disencumbered from the 
pressure Of earthly eares and troubles, he will be able to 
devote his mind, with freer exertions and purer aim, to 
the highest purposes of his being. 
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ON THE FRACTURE OF THE INTERNAL AND EXTERNAL 
MALLEOLI. 


THE memoir of M. Lasserre on this subject is founded 
on four cases, of which the following is the summary :— 

First case.—A woman fell from off a horse and 
fractured both malleoli on a level with the articulating 
surface of the tibia. Both the tibia and the fibula 
escaped from the soft parts to the extent of three inches; 
the foot was pushed up towards the knee. The bones 
were reduced, and during eight days the limb was 
retained in a fracture-apparatus. Unfortunately, the 
patient had then to be carried a long distance. The 
bones again escaped from the wound. Amputation was 
propesed, but refused, and she died shortly after. 

Second case.—A lady jumped out of a carriage, fell on 
the left foot, and fractured both malleoli. The bones 
escaped, as in the former case, about three inches. 
Amputation was at first thought of, but it was afterwards 
decided that an attempt should be made to preserve the 
limb. After a few days treatment, however, the bandages 
having been imprudently slackened, the bones eseaped. 
The limb was amputated, but tetanus manifested itself 
eight days after the operation, and carried her off. 

Third case.—A woman, seventy-two years of age, fell 
from an eminence nine feet high, and fractured both 
malleoli, as in the preceding cases; both bones escaped 
by a wound, several inches in length, situated on a level 
with the tibio-astragalian articulation. The sole of the 
foot was turned upwards and the foot was pushed back- 
wards as high as the calf. M. Lasserre reduced it; the 
patient then entered the hospital of Agen, submitted to 
amputation, and died. 

Fourth case.—A man falling from a height of twenty- 
five feet fractured, transversely, both malleoli of the left 
foot. The bones immediately escaped by a wide wound, 
situated at the external side of the articulation. The 
medical man who was first called in thought amputation 
indispensable, and left him as he was, telling his friends 
to take him to the hospital of Agen, some distance from 
his residence. This was only done the next day, so that 
the limb remained exposed to the air from three o’clock 
one day until seven, p.m., of the following. Moreover, 
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during part of the above period his wife exposed the 
bones to the rays of the sun, under the impression that 
the heat would relieve the pain. M. Lasserre found the 
bones protruding as much as in the other cases, and the 
external malleolus fractured in four unequal fragments. 
The fracture was reduced, and the parts retained in 
juxta-position by a starch bandage. On the eighth day 
the suppuration was so abundant that it was found 
necessary tc renew the bandage. A large abscess formed 
near the calf, and was freely opened. The suppuration 
was profuse for two or three months, and several frag- 
ments of bone were thrown off. The cicatrisation was 
not completed until eight months after the accident, and 
the patient was not able to resume his labours as a 
quarry-man until six months later. At first his general 
state was such as to cause alarm, but he soon rallied, 
and remained in good health during the remainder of the 
treatment. M. Lassere thinks that the tibio-tarsal arti- 
culation retained slight mobility ; but this is not pro- 
bable ; the slight motions which he observed took place, 
no doubt, in the other articulations of the foot. 

M. BERARD, the reporter,* remarked that the above 
cases give a very correct idea of the pathology of this 
form of fracture. The cause was always a violent fall 
on the feet. The fracture occurred on the level of the 
tibio-tarsal articulation, the malleoli were ruptured 
transversely, and there was considerable protrusion of 
the bones of the leg. Although the protrusion was so 
considerable, it does not appear that there was any diffi- 
culty in reducing the fractures, but there was great diffi- 
culty in keeping them reduced. This constitutes the 
most important feature in fractures of the malleoli. The 
analysis of M. Lasserre’s cases shows that the serious 
symptoms only manifested themselves when it became 
impossible to maintain the exact coaptation of the 
fractured surfaces. We are, therefore, warranted in con- 
cluding that could the coaptation be rendered certain 
by art, it would be better to attempt the conservation of 
the limb than to amputate at once, the plan of treatment 
now generally adopted. M. Berard then proceeded to 
state that in fracture of the leg, accompanied by disloca- 
tion of the foot, he had divided the tendo-Achilles, and 
then placed the limb on a gutter-frame of iron-wire, 
padded with cotton, which allowed the wounds to be 
dressed with the greatest care. This operation had been 
performed by him three times, and also, about the same 
time, in 1842, by M. Laugier, and by M. La Vacherie. 
In all the cases in which it had been performed it had 
much facilitated the reduction. Some of the patients 
had died, but owing to the very serious nature of the 
lesions which complicated the fracture. In one case he 
had also divided the lateral peronei muscles. He thought 
that this plan of treatment, which had been successful in 
his hands in very serious cases, would apply equally well 
to the lesions described by M. Lasserre. 

M. VELPEAU agreed with M. Berard that the section 
of the tendo-Achilles was calculated to render the 
reduction of the fracture easier, but thought that in many 
cases it was desirable that resection of the osseous extre- 
mities should be also resorted to, as the fracture was often 
oblique, and then it was nearly impossible otherwise to 
reduce it. The muscular contractions which so often 
occur subsequently, in this form of fracture, were much 
less to be feared when the length of the bones had been 
shortened. 

M. Roux remarked that the traumatic opening of 
articulations was not as dangerous as was thought, espe- 
cially when only opened on one side. He therefore 
considered it a very good plan to extract a portion of the 
fractured bones in extensive traumatic lesions of the 
articulations. 

M. Gerpy stated that the kind of fracture described 
by M. Lasserre was very common in the country, and, 
consequently, in the suburban hospitals. At the hospital 





* At the Académie de Médecine of Paris all written 
scientific communications are entrusted by the President 
to a committee of several members, for examination 
and analysis. A report is by them addressed to the 
Académie through one of their number, who is called 





Saint Louis he had treated a case of fracture of the 
malleoli, with protrusion of the tibia, dislocation, and 
m of the astragalus; he extracted the latter 
bone, and the patient got well. In another analogous 
case he had recourse to cold irrigations, and, thanks to 
this means, no serious symptoms appeared. He was 
induced, by these cases, to think that amputation was 
not absolutely necessary in such forms of fracture. 
Resection of the osseous extremities a to him to 
present great disadvantages, the articulation of the foot 
requiring equal support on each side. The section of the 
tendo-Achilles he should only advise when there existed 
a state of muscular contraction which impeded reduction. 
He took this occasion of alluding to an opinion which 
was generally admitted, viz., that in fractures of the 
lower extremity of the fibula the foot was turned out- 
wards. He had treated a great number of such cases at 
Saint Louis, and had seldom seen the foot turned out- 
wards. Even when this was the case he had never seen 
it mecessary to carry the foot inwards. He had 
always found it sufficient to maintain the foot in a 
rectilinear position by means of the ordinary eighteen- 
tailed bandage. 

M. Rovx agreed with M. Gerdy that, in fracture of the 
fibula, very slight means of retention were all that was 
necessary. Dupuytren had evidently much exaggerated 
the importance of his apparatus. 
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CURE FOR EPILEPSY. 

M. Lemorne has successfully treated three cases of 
epilepsy by the administration of the following mixture: 
— Liquor ammoniv, twelve minims; syrup of orange 
flowers, one ounce ; distilled water of linden flowers, two 
ounces; and distilled water of cherry-laurel, half an 
ounce—for a mixture. The first case was that of a man, 
thirty-six years of age, who was seized with epilepsy in 
1841, a month after a fall. When M. Lemoine was called 
to him, in 1842, he had at least four or five fits during 
the week. He took four of the above mixtures in the 
space of three months, and has not since had an attack. 
The second patient, a dress-maker, thirty-five years of 
age, was seized with epilepsy, in 1838, a few weeks after 
having been terrified by a drunken man, during men- 
struation. From that time she remained subject to very 
frequent attacks, which were, however, we may remark, 
suspended during a pregnancy. In December, 1842, she 

n the treatment, and had no fit from that time until 
the beginning of April. The third patient, a nail-maker, 
forty years of age, had been subject to severe epileptic 
attacks for the last twenty years. He had generally four 
or five during the month. He began the use of the 
mixture in the first days of January, 1843,—three table- 
spoonfuls a-day ; and from that time to the 8th of April, 
1843, experienced no return of the epileptic fits. He 
only once, in February, had a slight vertigo, which did 
not last more than five minutes. 

The active principles in M. Lemoine’s formula, are the 
ammonia and the prussic acid contained in the laurel 
water. The quantity of the latter, however, is so small, 
that we cannot attribute to it much influence over the 
morbid state of the economy. Ammonia, as nearly every 
other medicine, has been tried repeatedly in the treatment 
of this dire disease, and has failed. Still we are so utterly 
powerless in most cases of epilepsy, that no remedy, 
which is brought forward as a successful therapeutic 
agent, should be dismissed without having been tried in 
the manner in which it is stated to have succeeded.— 
Rérue Médicale. 








GLANDERS IN A WOMAN. 

M. Bourcegots pb’ Etampes has lately published, in the 
Bulletin Therapeutique, a case of glanders in a woman, 
the first of the kind which has been observed, owing, no 
doubt, to women having seldom anything to do with 
horses. This female, twenty-nine years of age, of robust 
health, after long attending to a horse labouring under 
acute glanders, contracted the disease, and died in 
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twenty-two days. 
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ARTIFICIAL PUPIL MADE IN THE SUPERIOR EYELID. 


In a case of contraction of the orbicular muscle of the 
eyelid, which had resisted every remedy, even the twice 
repeated section of the muscular fibres, M. Gerold re- 
sorted to the following operation, which he has been the 
first to propose and to execute. After introducing a small 
flat piece of wood, well oiled, underneath the superior 
eyelid, exactly opposite the pupil of the eye, he made a 
crucial incision, which completely divided the skin, the 
muscle, and the mucous membrane. The external skin 
was then dissected off the four flaps thus formed, and the 
mucous surface was turned outwards, and fastened to the 
base of the flaps, so that the mucous membrane formed 
the circumference of the artificial opening. No accident 
supervened, and vision was ; the patient wore 
spectacles as a precautionary measure. 

Such intractable cases as the above are of very rare 
occurrence ; still the operation of M. Gerold, which is a 
most ingenious one, is a valuable addition to science. It 
may likewise be resorted to in cases of partial or complete 
paralysis of the third pair, with prolapsus of the superior 
palpebra. The longitudinal section of the eyelid, which 
has been proposed in such cases, is evidently a much 
more objectionable operation ; it interferes more with the 
contraction of the orbicular muscles, exposes a greater 
extent of the eye to the external atmosphere, and conse- 
quently renders the inflammation, which usually follows 
such exposure, as in paralysis of the seventh pair, much 
more probable.— Annales Belges d’ Oculistique. 





ON LIGATURE OF THE EYELIDS. 

In chronic inflammation of the eyes, with relaxation of 
the superior eyelid, ulceration of the cornea, and incipient 
pannus, the success of this slight operation is often sur- 
prising. Often the day after it has been performed, the 
ulcerations are favourably modified, and the vascularity 
of the cornea and conjunctiva has disappeared. The same 
remark may be made with reference to other forms of 
chronic inflammation of the cornea, to blepharoplegia, 
and blepharoptosis. This remedy alone is frequently suf- 
ficient to effect a cure. M. Ammon thus describes the 
operation :—A transversal fold is made in the upper eye- 
lid, and the base of this fold is pierced, by means of a 
curved needle, with two threads of cotton. The extremi- 
ties of this kind of seton are then fixed on the forehead 
by means of a piece of diachylon, the eyelid being suffi- 
ciently raised not to touch the globe of the eye. This 
suspension of the eyelid has a double influence. It acts asa 
derivative, or seton, onthe one hand, and, on the other, pre- 
serves the eye from the contact of the inner surface of the 
eyelid, which is often granular, and occasions and keeps 
up the inflammation. There is only one objection to this 
y —aepeed it may give rise to erysipelas of the eyelids.— 

dem. 





STATUE OF VESALIUS. 

A COLOSSAL statue of bronze, eleven feet high, will be 
erected to André Vesalius, in one of the public squares 
of Brussels, his native town, on the 18th of July, 1845. 
The monument will be executed by M. Geefs, of Antwerp. 
—Exzperience. 
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PRACTICAL OBSERVATIONS & SUGGESTIONS. 
By Marsnatyt Hatt, M.D., F.R.S., &e. 








On APHORIA, OR STERILITY. 


Sreritity, doubtless, frequently depends on organic 
defect ; but the fact that a first child has been born after 
many years of marriage, is a sufficient proof that, in other 
cases, the defect has arisen from causes of a functional 
and less permanent nature. Of these, a too excited con- 
dition, and the opposite state of inertia, in the immediate 
uterine system, appear to me to be the most frequent. 
The former case is illustrated by what is observed in 
dysmenorrhea, the latter by a condition of the uterus 
frequently attended by leucorrheea. They may be desig- 


nated aphoria tonica and aphoria atonica, respectively. 
In this point of view sterility becomes a legitimate object 
of medical inquiry and of medical treatment. 

The questions come to be, whether any remedies have 
been discovered for such conditions of the uterus, and, if 
not, whether any suggestions may be fairly offered to 
guide us in our future investigations in regard to the 
treatment of this condition. 

It must be first observed that although the most 
marked forms of aphoria be the tonic and the atonic, 
there are intermediate forms and intermediate stages of 
this affection which may require the plans to be proposed 
for each to be variously combined, or to be adopted alter- 
nately. It is by a knowledge of the physiology of con- 
ception, and of the causes which most probably influence 
this function, that we are led to the adoption of measures 
likely to obviate the defect in question. 

Now, it is a well-ascertained fact that the families of 
the laborious poor are numerous, and tend to augment the 
population, whilst those of the indolent and luxurious 
rich continually tend to become extinct. The inference 
from this fact, and its practical application, are obvious : 
as a remedy for aphoria much exercise should be taken, 
even to fatigue, whilst the diet should be moderate, not 
to say spare. 

Other facts, which I need not notice here, prove that 
extreme moderation in intercourse is favourable to con- 
ception, and that the opposite condition leads to aphoria, 
at first probably in its tonic, afterwards (as exhaustion 
and inertia follow excitement as a general principle) in 
its atonic form. Hence temperance and abstinence be- 
come means of cure. 

The condition termed inertia, once induced, may con- 
tinue on the principle of habit; just as the abuse of 
stimuli in general leads to a state of insusceptibility, 
only to be remedied by withdrawing the stimulus and 
observing long and rigid abstinence. 

But I proceed to another and most interesting view of 
this subject. There is an extraordinary reciprocal sym- 
pathy between the mamme and the uterus, which has 
always presented an object of deep interest to the 
physiologist. At every catamenial period the mamme 
sympathise with the uterus, become tumid, and tend to 
assume their office of organs for the secretion of milk. 

But the sympathy is not only seen in the affection of 
the mamme by the condition of the uterus, but, though 
somewhat less definitively, in the inverse order, and the 
state of the mamme influences that of the more imme- 
diate uterine system. In general, though by no means 
invariably, the catamenia are suspended and conception 
is postponed by the process of lactation. 

Nor are these two the only facts of this kind. Amongst 
the most efficacious means of preventing uterine heemor- 
rhage after parturition is, the immediate or prompt appli- 
cation of the infant to the breast. Dr. Rigby remarks, 
in his ‘* System of Midwifery,” published as the sixth 
volume of the “Library of Medicine,” by Dr. Tweedie, 
page 217,—‘‘The application of the child to the breast 
is not less valuable for preventing any return of the 
hemorrhage than for stopping it in the first instance. 
We are never perfectly secure against heemorrhage coming 
on during the first few hours after delivery, even where 
everything has turned out as favourably as possible; the 
exhaustion from the length or severity of the labour, the 
warmth of the bed, and, in some cases, it would seem, 
the relaxing effects of deep sleep, are all liable to be 
followed by inertia uteri and hemorrhage. In no way 
can we insure our patient so completely against this kind 
of danger as by putting the child to the breast. The 
uterine contraction which it excites is not only powerful, 
but permanent ; nor do we consider that a practitioner 
is justified in leaving a patient in whom the uterus has 
shown a disposition to inertia without having insured her 
safety by this simple but effectual safeguard.” 

Dr. Heming mentions, as a fact well known amongst 
accoucheurs, that uterine pain is induced on the applica- 
tion of the infant to the mamme. 

The first and immediate effect of applying the infant 
after parturition is probably a reflex action, inducing 
contraction of the uterus ; another, somewhat more re- 





mote, is the derivation of the uterine blood from its pre- 


10 DR. MARSHALL HALL ON STERILITY. 











vious destination to the mamme ; and in this manner 
not only uterine hemorrhage, but, probably, hystéritis 
and peritonitis themselves, may be prevented ! 

Mr. Hey, indeed, mentions a fact of an opposite kind, 
still bearing on the general question of the sympathy 
between the mamme and uterus :—‘*‘ In the two preced- 
ing cases the first attack of severe pain in the abdomen 
took place on suckling the child. This circumstance 
happened so frequently that it became our rule, while the 
epidemic was rife, to forbid the drawing of the breasts till 
the usual period of the attack had passed over, or till the 
painful distention of the breasts required some degree of 
depletion.” — Puerperal Fever, p. 321. 

But a still more remarkable fact of this kind resulted 
from a happy experiment by the late Professor Gregory. 
Dr. Gregory was consulted in the town of Ayr, in the 
case of a lady who had repeatedly miscarried, with dread- 
ful hemorrhage, in spite of every remedial means which 
could be devised by the first medical authorities in Scot- 
land. Dr. Gregory saw the patient on one of these 
oecasions ; he prescribed for the hemorrhage, and when 
this had been arrested and the patient had sufficiently 
recovered, he examined the state of the mamme, found 
them distended with milk, and directed a lusty infant 
to be applied, and nursed for nine months. The lady 
became pregnant, the mother of a living child, and ulti- 
mately of a numerous family, her labours being unat- 
tended by hemorrhage ! 

Lactation, unduly protracted, on the other hand, in- 
duces uterine hemorrhage and extreme leucorrheea of 
the atonic character. 

There is, then, an extraordinary sympathy between 
the mamme and uterus, so that the functional condition 
of the former influences that of the latter. This sym- 
pathy is partly nervous in its character, partly vascular. 
As a reflex action the uterus is made to contract after 
parturition by applying the newly-born infant to the 
mammee. Asa vascular sympathy, uterine hemorrhage 
and leucorrhea occur from undue lactation. In an 
intermediate stage the flow of the catamenia and concep- 
tion are prevented, and by its due continuance the dispo- 
tion to abortion, with hemorrhage, is counteracted, and 
the full period of pregnancy attained. 

The question now presents itself, whether any other 
practical application of this principle may be made ? 

Now, as I have already stated, for one week before 


and at the return of the catamenial period or flow (when | 


a vesicle probably bursts), the mamme become tumid 
with blood, and tender from augmented sensibility; in a 
word, there is the condition which, after parturition, 
leads to the secretion of milk. Might not this secretion 
be actually excited under this condition by the appro- 
priate or other stimulus ; that is, might not the mammez 
be brought into the condition which obtains after parturi- 
tion? Might not an infant be applied and suckled? 
And might not the uterine system, in the married and 
the childless, be brought into the healthy state required 
for conception ? 

In this manner not only the female but the male 
mammee have been excited to the secretion of milk in 
such abundance as to supply the infant with abundant 
nourishment. (See Good’s Study of Medicine, ed. 2, 
vol. iv., p. 79.) But thecase most to our purpose is that 
of a servant-maid, given by M. Belloc, in his ‘* Cours de 
Médecine Légale,” 1811, p. 70:—* Une fille de service, 
obligée de faire coucher dans sa chambre un enfant qu’on 
voulait sévrer, et qui dérangeait son repos, imagina de 
lui donner son sein pour apaiser ses pleurs, qui l’importu- 
naient ; au bout de peu de temps cette fille eut assez de 
lait pour satisfaire cet enfant.” 

My suggestion, then, is, that when the mamma is 
excited at the return of the catamenial period, a robust 
infant be repeatedly and perseveringly applied, in the 
hope that the secretion of milk may be excited, and that 
the uterine blood may be diverted from the uterus and 
directed into the mammary vessels, and that a change 
in the uterine system and a proneness to conception may 
be induced. 

To show that such an event is not improbable I here 
quote a singular remark of Dr. Heberden :—*“ Fomine 
quadragenarixe mammee cceperunt tumere, et mox lacte 





impletee sunt, quod per tres menses exstillabat ; protinus 
vero ut lac in mammas fluere desiisset, mulier hee e viro 
suo concessit, quee per sex annos gravida non fuerat.”* 

The sympathy or synergy between the mamme and the 
uterus presents a principle on which we may confidently 
found our views of the treatment of certain kinds of 
sterility, and probably some other affections of the latter 
organ. Indeed, the influence of lactation on the uterus is 
so marked, that, as I have already stated, it constantly 
induces, within certain limits, temporary inertia, and its 
peculiar sterility. 

I would propose, then, that the patient should sleep, 
for one week before, and during each catamenial period, 
with an infant on her bosom. 

I intend to prosecute this interesting subject in all its 
bearings, but especially that of its preventive powers in 
regard to diseases of both uterus and mamma, on some 
future occasion. 

Inertia of the uterus is the most frequent cause of 
uterine hemorrhage after parturition, and the sudden 
and energetic action of cold applied to the warm 
surface of the hypogastrium, by means of the douche 
of coid water, is the most prompt and efficacious remedy, 
It has succeeded, and that in a recent case, after the 
introduction of the hand, the administration of the ergot, 
and the continued application of ice itself, had failed. 

In the same manner lingering labour may probably be 
accelerated. In the same manner asthenic uterine leu- 
corrhcea and protracted menorrhagia may be arrested. 

May not a means, obviously of such efficacy against 
inertia of the uterus, be effectual in those other forms of 
inertia of the uterine system on which atonic sterility 
sometimes depends? I would suggest its due administra- 
tion, immediately after intercourse. The actions which 
lead to conception may be of the excited class. Contrac- 
tion of the uterus may be excited and be followed by 
relaxation and ingurgitation. Verbum sat. 

Asa fact bearing upon this part of the question I 
may adduce a custom precisely of this kind amongst the 
breeders of horses. There is frequently, not to say 
generally, some truth in customs as in proverbs. I leave 
it, without further remark, to the consideration of my 
readers. 

I must here observe that, of all general excitants, the 
sudden application of cold water seems the most power- 
ful. This is seen in the effect of this remedy in inducing 
sobbing inspiration. 

Mr. Simpson, of Stamford, has recently made a new 
application of this principle. A patient, after suffering 
from puerperal convulsions, ‘‘ became conscious, but 
obstinate. With great difficulty,” says Mr. Simpson, 
‘I forced some liquid into her mouth, but she would not 
swallow ; I, therefore, dashed cold water in the face, and 
the contents of the mouth were instantly gulped down. 
This novel mode of making patients swallow was 
repeated a dozen times, and with the same invariable 
effect.” 

I trust that it will be admitted that new applications of 
physiology to practice have been made in this paper, and 
first, that the sympathy between the immediate uterine 
system and the mammee, is both nervous and vascular ; 
and, secondly, that the principle of the reflex actions 
have been shown to have a practical bearing, not pre- 
viously noticed. 

The next great improvement in the obstetric art, in its 
various branches, will, I think, be accomplished by that 
physician who shall apply the principles of the excito- 
motor actions, recently so fully developed, to this depart- 
ment of medical science. 

We have here, then, a new application of this doctrine, 
or that of the excitor movements, to actual practice. 
Many such, I am persuaded, still remain undiscovered. 
I may here be allowed to refer to my “‘ New Memoir” on 
this subject. as containing the shortest, yet the most 
complete view of this subject, with its beautiful illustra- 
tions by the pencil of Mr. Simpson, written expressly for 
the use of those who have not time for the perusal of 
more voluminous works. 


* Cap. 61. 
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ON THE TRUE CHARACTER OF IDIOPATHIC 
ERYSIPELAS. 


By James Antoun Wison, M.D., Physician to St. 
George’s Hospital. 


THERE is a short severe fever, at all times sporadic 
in this country, and occasionally prevailing with epidemic 
frequency ,—a fever which, though uniform in any given 
number of cases, as that of measles, small-pox, or 
scarlatina, is not yet associated by nosologists or practi- 
tioners with its proper class of acute eruptive disorders, 
but is known only by a name common to it with various 
other affections of the skin, some of which are not febrile, 
and are comparatively of trivial importance. The idio- 
pathic erysipelas of the head and face is a disorder 
essentially constitutional, specially determined to certain 
structures — pervading every one—engaged from the first 
in limiting its own action—and fulfilling, within a given 
period of time, in its operation on the skin, as generally 
- the system, every condition of the regular eruptive 

lever. 

In one of the last instances of idiopathic erysipelas 
that fell under my care, the patient, aged fifty-three, 
formerly an officer in the British army, was admitted 
with every symptom of the disease into St. George’s 
Hospital, on December, 20, 1843. He was taken ill, 
ten days before, while on his way to London, having been 
penny exposed to wet and cold, and suffering much 

m anxiety ofmind. When I first saw him, on Decem- 
ber 2ist, he was under the full influence of the fever, 
exhausted, prostrate, and nearly biind. His face, univer- 
sally swollen, was rough on the left side, with extensive 
desquamation, and disfigured about the lower part by 
thin black crusts of lymph and cuticle. On the right 
cheek vesication was still in active progress. The pulse 
was full and frequent, the tongue much coated. On 
December 23rd the inflammation had extended to 
the right ear, where it ceased to spread. Two days 
afterwards, the symptoms, both local and general, had 
entirely subsided. The attack, in this case, began on 
December 11th, with a sense of general illness, and pain 
over the left side of the face. It was not until two days 
afterwards, on December 13th, that the local inflamma- 
tion declared itself by heat, swelling, and redness, in the 
upper part of the left cheek. This is a fair sample of the 
fever in its usual form and average — of intensity. 

One of the first cases that compelled my attention to 
the regularity of period in idiopathic erysipelas was that 
of a young gentleman, whom I attended in Norfolk- 
street, under a severe attack of this fever, in July, 1829. 
The local inflammation, which was exceedingly severe, 
occupied both sides of the face, the forehead, and ante- 
rior scalp. There was high fever, with delirium, at times 
loud and maniacal ; the breathing was much disturbed ; 
the tongue remarkably black and dry. When I first saw 
him he had been three days ill. In five days more ail the 
— symptoms had subsided. 

n another case, which occurred at the close of the 
autumn of 1230, and which afforded me an opportunity 
of studying the disease by personal experience of its 
effects, the first symptoms observed were general weak- 
ness and uneasiness, with a sense of coldness, especially 
in the legs, and of shrinking in the bulk of the limb. 
They felt ‘like cold thin sticks.” To this evidence of 
general illness succeeded, on the same evening, December 
2, a cough of the most harassing kind, which entirely 
prevented sleep, was not relieved by expectoration, and 
Was accompanied by severe shooting pain in the right 

in. On the following day there was swelling, with 

eat and redness in the lobe of the right ear and under 
the angle of the jaw, which, in the course of a week, 
had extended over the entire face, and hairy scalp of both 
sides of the head. The febrile symptoms already men- 
tioned were not alleviated on the ap ce of the 
eruption, but continued to increase, with slight inter- 
mission, until December 8, on which day (the seventh 
from the invasion of the fever), and during the two 
following days, the disorder seemed to have reached its 
maximum of intensity. The tongue was at this time 
thickly loaded ; there was an abhorrence of food, with 








nausea and occasional vomiting ; the bowels were con- 
stipated, and the motions obtained by medicine were of 
a black pitchy appearance. There was exceeding hurry, 
with perplexity of mind and occasional delirium. The 
vesications were large and numerous, discharging an 
acrid matter. During their formation a very copious 
viscid exudation took place from the inflamed scalp, by 
which the hair was matted into thick folds. The inflam- 
mation extended from the face backwards, through the 
nostrils, to the upper pharynx, so that these surfaces 
remained for a long time sore and disposed to bleed. 
After eight days of fever the symptoms, both local and 
general, gradually subsided, leaving a great effect of 
waste by emaciation of the entire frame, with extreme 
muscular debility. 

The kidneys continued to act very largely during the 
early period of convalescence ; the appetite was greater 
than it had ever been before or since; but it was long 
before the function of sleep was recovered. The hair 
separated entirely from the head, and several small 
abscesses subsequently formed, one beneath the lower 
eyelid, two under the chin, and another behind the ear. 
They were opened in due time by the lancet, and healed 
kindly. 

Two of my medical friends, whom I attended when ill 
with erysipelas of the head and face, in the years 1832 
and 1833, might be instanced in further evidence of the 
regularity under which the symptoms of this fever 
proceed and are determined. If they kept notes, as I 
did, of their own cases, during convalescence, they will 
find that their sufferings from fever and inflammation 
were terminated in less than ten days. 

Mr. J. G., of Clarges-street, complained to me, in the 
afternoon of April 11, 1832, of chills, heats, violent 
headach, sickness, and a feeling of general distress. 
The tongue was very white, but not furred. On the 
following day black scybala had been voided from the 
bowels, succeeded by bilious motions; and the headach 
was relieved. There was, however, a sense of great 
oppression, with constant nausea, and he had vomited 
much green and yellow fluid, which was intensely sour 
to the taste, and instantly reddened blue litmus-paper. 
On the following day erysipelas declared itself by 
swelling and redness of the ears and cheek, which, in 
twenty-four hours more, had extended to the forehead 
and hairy scalp of the same side, and, subsequently, 
across the nose, chin, and forehead, to the other side of 
the face. The local inflammation had reached its greatest 
degree of intensity on April 17th, being the fifth day 
from the commencement of the eruption and the seventh 
from that of the first symptoms of the fever. On April 
18th the face was paler and less tumid; on the 20th 
there was general desquamation of the cuticle; and on 
April 22nd all symptoms of the disorder had subsided. 

In the case of Mr. J. P., of Eaton-square, after two 
days of much constitutional disturbance by chills, heats, 
and other symptoms of fever, the dusky redness and 
swelling of erysipelas were first observed behind the right 
ear on August 7, 1843. The inflammation subsequently 
extended over the entire face, forehead, and hairy scalp ; 
the vesications were extensive, and there was much fever. 
On August 15, (the ninth day from the invasion of the 
local symptoms,) the swelling of the face was fast sub- 
siding, the natural complexion had begun to return, the 
skin was moist, the pulse natural, and convalescence in 
all respects fairly established. In this case the erysipelas 
fever had supervened on the removal of an encysted 
tumour from the back of the neck. From intimate ac- 
quaintance with the patient, and with a full knowledge of 
the causes in previous operation on his general health, I 
had every reason to believe that, had he not been attacked 
by erysipelas, he would have been laid up before the close 
of the autumn with some other form of fever. Thus it 
would appear, that a severe constitutional disorder was 
specially determined in its character by the accident of a 
local injury. 

From these selected instances of idiopathic erysipelas, 
as from the large majority of a much more numerous 
record, extending at intervals over a period of sixteen 
years, the disorder may be described as a severe depress- 








ing fever, lasting from eight to twelve days, and deter- 
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mined, by a special effect of inflammation, to that peculiar 
organic structure, the integuments of the head and face. 
Like other fevers, it often supervenes on local injuries, or 
onany of the various causes that induce a bad state of the 
general health. It attaches specially to certain tempera- 
ments, and to particular states of constitution ; affecting 
the limited range of persons liable to it, under cireum- 
stances which, in others, would induce the more common 
varieties of fever. It prevails most in particular districts, 
and at certain seasons of the year. The late Dr. Warren, 
in the course of his long metropolitan practice, observed 
that it was most frequent during the months of spring and 
autumn, and when the wind blew from the south-west. 
Idiopathic erysipelas is not so frequent as is generally 
supposed. On looking over my hospital case-books, from 
1829 to the present time, I have been surprised at not 
finding more instances of this disease. From the infor- 
mation afforded to us in the admirable medical reports 
lately issued from the War-office, it does not appear to be 
a frequent complaint among the troops of the British 
army. Its effects upon structure are so frightfully obtru- 
sive, that they exact an undue share of attention from the 
clinical observer, and are thus remembered, to the exclu- 
sion of cases less prominent in their interest. 

A further analogy might be assumed between the 
erysipelas and common eruptive fever, from the conta- 
gious properties which, it is supposed, are inherent to 
both. With this much-disputed question I do not at 
present propose to interfere. That during certain states 
of atmosphere, and of other local influences, erysipelas 
may, and does, attack many individuals simultaneously, 
is beyond doubt. That, in some instances, it has been 
*‘ caught” by one person from another, there is much 
reason to believe. The eminent physician to whose 
opinions respecting this disease I have already alluded, 
did not consider erysipelas as contagious. The president 
of the College of Physicians, fourteen years back, held an 
opposite opinion. 

When erysipelas of the head and face proves fatal, 
which seldom happens unless in sequel of some other 
disease, it is generally found, on examination after 
death, that the lungs, the serous and the mucous mem- 
branes, are the structures in which there is most evidence 
of organic injury. Like the other eruptive fevers of this 
country, erysipelas, in bad cases, always becomes typhoid 
towards its close. Its pathology, by dissection, is that of 
scarlet fever, which, in its several stages, it very much 
resembles. 

On the examination post mortem of a middle-aged 
man, who died with this disease in St. George’s Hos- 
pital, on June 1, 1837, there was universal thickening of 
the peritoneum, with an effusion of sero-purulent fluid 
into its cavity. Recent effects of the same kind were 
likewise observed in both sides of the chest. The heart 
was much enlarged by dilatation and thickening of its 
left ventricle; the aorta was atheromatous, the liver 
unusually hard, and the kidneys small, mottled, and gra- 
nular. Thus, according to the routine practice of the 
day, in this case of mixed acute and chronic disease, 
bleeding, blistering, and other antiphlogistic measures 
would have been indicated by the symptoms of pleurisy 
and peritonitis, while bark and wine would have been in 
demand as specifics for the erysipelas. Can stronger 
argument be adduced for the revision of much that is 
dogmatical in our modern practical medicine ? 


Here, then, is the true character of the disease, with a 
practical inference for its treatment. Thus, regarding its 
symptoms, whether local or general, as a train of actions 
tending of necessity to their own relief, we should, in most 
cases, be content to watch over their safe development, 
and to wait patiently for the result ; which, in this fever, 
soon arrives. Idiopathic erysipelas, within ten days 
from its invasion, seldom fails to cure itself. Like the 
other eruptive fevers, it occasionally presents itself in a 
complicated and irregular form, and must then, of course, 
be treated by means that are special to the case. I have 
known the erysipelas fever supervene on laryngitis and 
pharyngitis, on jaundice, on phrenitis, hemiplegia, and 
yarious local inflammations of the vital or other organs ; 


In a case which I attended in February, 1837, with Mr. 
Bowen, on Harrow Hill, the patient, an c farmer, 
past the peng tooo oar: five times from the arm 
before he got well, and the blood taken was in every 
instance buffy. The inflammation of the skin began in 
the face, and subsequently extended over the entire 
surface of the body, not excepting the palms of the 
hands or the soles of the feet, from which, at the close of 
the disease, there was desquamation. 

In the early days of ordinary erysipelas fever the phy- 
sician’s rule of treatment should be neither specific nor 
exclusive. The patient is nauseated by the lightest food, 
his tongue is foul, and his bowels loaded. You would 
purge him in other fevers; do the same in this. Just 
exception is taken against the use of purgative medicines, 
from their supposed weakening effect, in this disease, by 
those who make no distinction between it and the partial 
erysipelatous inflammations of the skin. Aperients may, 
however, be administered with much advantage at the 
commencement of the fever, and, indeed, during its con- 
tinuance, with a proper limitation as to their quality and 
frequency. 

Like other epidemic fevers, erysipelas is often first 
developed from influences that disturb the digestive func- 
tions. The tongue is remarkably foul in many cases of 
this disease, and the motions of a peculiarly dark appear- 
ance and pitchy consistence. There is every reason to 
believe that its attacks might occasionally be prevented 
by the timely administration of brisk aperient medicines. 
In the first onset of this severe fever, when digestion is 
arrested, when secretion and general nutrition are sus- 
pended ; in those days and nights of the hurried pulse, the 
hot skin, and perplexed head, —of incessant cough, it may 
be, and constant sickness; at this time to cram the 
patient with bark is to obey a rule by the abuse of its 
principle. Salines, rennet-whey, and fresh water are all 
that the patient needs during the early symptoms of this 
inflammatory fever. 

In our application, by treatment, of these principles to 
the local effects of the disease, while we are careful to 
protect from lasting injury the structures in which its 
action is most declared, we should continually remem- 
ber, that in the progress of the eruption is the advance- 
ment of the cure. It is under an imposed task of 
swelling, vesication, and excretion, that the skin, which 
bears the strain of this fever, is enabled to relieve the other 
vital organs, and in the end to maintain its own integrity. 
How rash and mischievous the interference that would 
seek to mislead the actions thus determined to the surface, 
by the introduction of belladonna to the system already 
charged with morbid poison in the blood; that would 
prescribe, in all cases of the disease, an exact limit to its 
eruptive action, by pencilling the inflamed face and scalp 
with designs in lunar caustic! The mask, which in ery- 
sipelas the patient is compelled to wear, should never be 
adapted by his physician. 

There is seldom occasion for external applications of 
any kind. Even were it possible, by such means, at once 
to arrest the local inflammation, we should be wrong to 
employ them. It is essential, for the safe development 
of this fever to its close, that in the skin, as elsewhere, 
certain special actions should be suffered for atime. The 
excessive pungent heat of the inflammation, in its early 
stage, may be relieved by frequent lotions with the liquor 
of acetate of ammonia, diluted with equal parts of tepid 
water. The continual application of cold is repellent and 
unsafe. When the vesication has commenced, or is in 
progress, tepid washes of soft water, or of thin, smooth 
gruel, are the best. The watery solution of acetate of 
ammonia may be again used at this time, diluted with 
hot, well-strained poppy-decoction. 

It is better not to sprinkle flour upon the excoriated 
surfaces. While absorbing the acrid » it con- 
cretes into a stiff, uncomfortable scab, which a little 
gentle sponging would entirely obviate. To bathe the 
head and face, according to ordinary practice, inces- 
santly with spirit-lotion, is to surround the patient, 
helpless, fevered, and comatose, with an atmosphere of 
intoxicating vapour, which, at every inspiration, he is 
compelled to drink. From this most objectionable 
process of cooling by evaporation there is often a great 





on the scarlet, rheumatic, and epidemic typhoid fevers. 
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ag rae mpc a at all times incidental to the 
fever. 

Idiopathic erysipelas of the head and face is actually 
‘treated on this principle of respect for its symptoms by 
many who have not as yet been taught to consider it as a 
regular eruptive fever. Its wide constitutional character 
being thus practically known, there is the more reason to 
regret that it has not been distinguished by a name less 
productive of error aud false analogies in the management 
of disease. Under this one designation of “ erysipelas,”’ 
the severe fever in question is confused, not only with 
partial erratic inflammations of the skin, supervening on 
local injuries, but with frets, rashes, pimples, and scaly 
eruptions, in all their variety of eczema, urticaria, lichen, 
or psoriasis. Wher a patient declares that he has “ the 
erysipelas,” no precise idea is given to his medical 
attendant of the nature of the illness, or of its particular 
effects on the skin. The extreme and acknowledged 
vagueness of this term, when used by persons not of the 
profession, prevents error by obliging closer inquiry ; but 
it is very necessary that medical men, in their discussions 
on erysipelas, should know what they are talking about. 
The bark, wine, and porter, which, in certain diffuse 
inflammation of the skin, so rapidly alter its nature and 
limit its extent, would be utterly condemned in the early 
stages of idiopathic erysipelas by all physicians conver- 
sant with the disease as it really exists. Yet by too 
many,—especially, be it observed, by the doctors in sur- 
gery,—let the case be once named erysipelas, and Peruvian 
bark is a specific for its cure. In the conventional allot- 
ment of disease, idiopathic erysipelas,. being a fever, 
belongs of right to the physician. From the limited 
views that prevail respecting its constitutional character, 
and from the undue importance attached, in ordinary 
practice, to the symptoms which it presents in the skin, 
it is, in many instances, treated exclusively by the sur- 
geon, who would hesitate to undertake the undivided 
responsibility of small-pox, measles, scarlatina, or rheu- 
matic fever. This last-named fever, regular in its course, 
and determined, like the others, very much to the skin, 
suggests a good distinctive name for the idiopathic 
erysipelas of the head and face. For many years past I 
have proposed to those studying with me in the physi- 
cians’ wards of St. George’s Hospital that we should 
consent to know the disorder in question under the desig- 
nation of Erysipelas Fever. We thus merely add to the 
name by which the disease is already known, a term that 
vindicates the importance of its constitutional character 
over the partial and comparatively trifling affections of 
the skin with which it is now confounded. 

This law of regularity in the suecession of symptoms, 
that finds within a given time its completion in their 
cure, receives a much wider application than is generally 
assigned to it in the limitations of rational medicine. In 
many cases of chorea, and in some few of jaundice, that 
have fallen under my observation, I have seen reason to 
consider the spasms of the one disease, and the yellow 
suffusion of the other, merely as symptoms of disturbed 
general health, working by train and in sequel for a 
good and wholesome result. The practical application of 
this principle in the treatment of disease is a continual 
rebuke to the vanity that would in all cases attribute the 
interruption or alteration of symptoms to the efficacy of 
the last prescription. 

There is no better test of the physician’s professional 
character than is afforded by his practice in erysipelas. 
From the rapidity with which its symptoms are developed 
(generally to a good end) most of the treatment in this 
fever is superfluous, yet much affects to be specific. And 
thus the boaster triumphs in a cure where the true physi- 
cian is content with acknowledging a result. The only 
explanation of this great regulating agency, under which, 
as by a clock within us, the effects of fever are determined 
in a given time, is, from what we notice in the blood, in 
the stir of itselementary particles, and in the constancy 
and uniformity of its moving forces. 

Idiopathic erysipelas, being a fever, is, of necessity, a 
disorder of the entire blood ; and here is the explanation 
of its wide range of symptoms and pathological effects. 
If the general material of the body be prejudiced in its 


elementary arrangement, or in any of its essential func- | 





tional properties, the business of all structure, and of all 
parts of every structure, must suffer ; and this, it may be, 
to the extent of entire interruption or death. Thus, bya 
spoiling or a wasting of the general blood in the erysipe- 
las, as in other fevers, assimilation, secretion, and mus- 
cular action are sometimes hastened to theirend. With 
those accustomed to this, the true view of the disease, 
the partial alterations resulting from its agency in struc- 
ture are regarded but as so many expressions of a disturb- 
ing influence general through the system, as effects and 
symptoms far removed from the beginning of the fever, 
giving rise, in their turn, to other symptoms; but seldom of 
sufficient urgency to be received as the immediate cause 
of death. It appears, by the direct observations of M. 
Andral, that the blood of a person labouring under an 
attack of erysipelas contains much more than its healthy 
proportion of fibrin. M. Andral attaches much import- 
ance to this excess of the coagulable principle, and seeks 
to establish from it an essential pathological difference 
between fever and local inflammation, which few practical 
physicians would be disposed to admit. 

However questionable the claims of modern physic to 
much of the superiority which it asserts over that of 
times past, it is certain that in our practical intercourse 
with small-pox, measles, and scarlatina, we do not dero- 
gate from the wisdom of our later ancestors. Of the 
few principles which physicians now-a-days care to 
profess, the best are made available for the treatment of 
the febrile actions which are determined by eruption to 
the skin. There is among us, generally, a comprehensive 
and well-considered view of such action in all its 
varieties, a nice knowledge of it in detail, a respect for 
the symptoms by which it is made evident to the senses— 
a belief in the benevolence of its purpose—and a reliance 
on the steadiness of its operation towards a speedy and 
wholesome end. Thus it is good service done to physic, 
when an unclassed eruptive fever is placed where it of 
right belongs. 

Idiopathic erysipelas has, I am told, been recently 
classed with the eruptive fevers by M. Rayer, of Paris ; 
but in the various medical reports lately published in this 
country it is distinctly separated from fevers of every 
kind, and is designated in their tabular arrangements as a 
disease sui generis 





CASE OF 


LYSSA (HYDROPHOBIA), AND THE POST- 
MORTEM APPEARANCES. 


By Henry Bateman, Esq., formerly Senior Surgeon to 
the Islington Dispensary. 





Henry Bay ts, bricklayer, aged thirty-one years, was 
walking home to his lodgings in the evening of the 24th 
of December last, when he observed a dog following him. 
The animal came into the house with him, and placed 
himself under the chair, as if he had been its master. 
Some time afterwards, a friend coming in, he held the 
candle down below the chair, saying, ‘* Look at my 
dog.” On this the animal seized him by the fore-finger 
of the left hand so tightly that he had great difficulty in 
disengaging himself from his grasp, and only succeeded 
after repeatedly striking him with his right. The dog 
then slightly scratched his friend below the left eye with 
his tooth, when he was thrown out of the house, and 
nothing more seen of him. 

Baylis’s finger scarcely bled at all, whilst his friend 
Doddington’s eyelid bled freely. The eyelid was well 
bathed, but the finger at first entirely neglected. About 
a month ago, Baylis complained that his finger was 
painful, and by the advice of a relative he applied some 
diachylon plaster to it, after which it appeared to be 
quite well. 

On Sunday, February 18th, he complained of pain in 
the wrist and hand, attributing it to rheumatism, from 
which he had severely suffered five years before. 

On Monday, the 19th, the pain was worse, and 
extended to the shoulder; it did not, however, prevent 
his going to work in the Kent-road, about three miles 
from jhis own residence. He ate scarcely anything on 
the Monday, and seemed so poorly in the evening that 
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his friends advised his calling upon me on the following 
morning. 

On Tuesday, February 20th, I first saw him amongst 
my other gratuitous patients. He complained of rheu- 
matic pain in the fore-arm and shoulder, said he had 
headach, and that he could not eat, for nothing seemed 
to pass that part, drawing his hand across the abdomen a 
little above the umbilicus. His pulse was soft, and about 
70 in the minute, and his tongue moist, and slightly 
furred; his manner was hurried, and the expression of 
his countenance nerrous ; his bowels had not been opened 
since the previous morning. I regarded it asa case af 
dyspepsia, and prescribed some aperient and antacid 
medicine, with a little tincture of hop. 

At about seven o’clock in the evening of the same day 
I was called upon by his sister-in-law and requested to 
see him. She stated that he had been delirious two or 
three times in the course of the day, that he could nei- 
ther eat nor drink, and that, although she had not 
thought of it before, a friend whom she met on her way 
here had reminded her of the bite, and had inquired if 
that was not the cause of his illness. 

I was with him in about half an hour, and found him 
seated in a chair, in his brother’s house, with a counte- 
mance expressive of horror, and complaining much of 
pain in the lower part of the chest and upper part of the 
abdomen, in the region of the diaphragm. 

I desired him to swallow some tea, which was brought 
to him inacup. He took it in his hand, settled his 
countenance, as if about to make a great effort, then 
gulped it down, without losing a drop, and started back 
convulsively two or three paces. His pulse was soft, 
feeble, small, and 70 or 72 in the minute; his tongue 
moist, and nearly free from fur; his respiration hurried, 
and every now and then convulsive jerking. I listened 
to the back of the chest and found the air everywhere 
entering the pulmonary vesicles. His bowels had not 
been opened for about thirty-six hours. He coughed 
hoarsely every few minutes, and the sound was similar to 
that of a child in the first stage of croup, not unlike the 
bark of a dog. 

I prescribed calomel, extract of hyoscyamus, extract of 
colocynth, of each three grains; croton oil, half a drop; 
make into two pills, to be taken every third hour, until 
the bowels are freely moved. And then extract of bella- 
donna, one grain ; hydrocyanic acid, one scruple ; syrup 
of poppies, half an ounce; camphor mixture, three 
ounces; cinnamon-water, two ounces and a half; the 
sixth part to be taken every three hours after the pills 
had operated. 

It has been before remarked, that he had been a little 
delirious two or three times in the course of the day. He 
now became worse, and this rapidly. His delirium was 
more furious, and he would have injured those around 
him, and perhaps destroyed himself, for he endeavoured 
to get at the poker apparently for that purpose, until at 
about five in the morning he was secured in a straight- 
waistcoat. He had repeated vomitings during the night, 
and expectorated a great deal, spitting all about the 
room, and upon the hands of those around him, as if 


iy. 

During the night, owing, it is supposed, to the direc- 
tions having been misunderstood, he took nearly the whole 
of his medicine mixture as well as pills, notwithstanding 
which the bowels did not act. It was observed that the 
symptoms were worse about every two hours, when they 
diminished somewhat until the next period returned. 
The poor fellow expired about eight o’clock on Wednes- 
day morning, the 24th of February, a day less than nine 
weeks from the time he was bitten, and three days from 
the first accession of pain in the hand. 

Autopsy.—The examination of the body (by direction of 
the coroner for Middlesex) was made about forty-seven 
hours after death, the weather being very cold at the time. 

External Appearances.—Slight lividity of face, groins, 
and beneath the nails of the toes, and considerable 
lividity of ears, back of the body and limbs, and beneath 
the nails of the hands. The hands were fixed in a semi- 
flexed and semi-prone condition. 

There was a good deal of congestion of the scalp and 
cranium. The sinuses were loaded with blood. The 





tunica arachnoides thickened and opake, slightly 
opaline. The pia mater y corgested. The sections 
of the cerebrum numerous bloody points. The 
lateral ventricles contained about a drachm and a half of 
serum. The plexus choroides were with blood. 
There were about six drachms of serum at the base of the 


The salivary glands were rather livid; the mucous 
membrane of the fauces, epiglottis, larynx, trachea, and 
bronchi very vascular; and the air-passages, from the 
glottis downwards, filled with bloody froth, the bubbles 
of which were exceedingly small andregular. The lungs 
were everywhere permeable to air; the right lung was 
remarkably red, approaching toa vermilion colour, whilst 
the left was nearly as dark as the colour of venous blood. 
The pericardium had its two surfaces intimately united 
by old adhesions, which had become organised, so that, 
practically speaking, he had no pericardium. This was, 
probably, owing to an attack of acute rheumatism five 
years ago, which confined him for three months. The 
heart itself appeared to be healthy, but all its cavities 
contained very dark blood, scarcely any of which was 
coagulated, and the little coagulum there was, was even 
firmer than currant-jelly, and homogeneous throughout. 

The liver had a little of the nutmeg appearance. He 
had formerly been a free drinker, and this organ, as well 
as all the other viscera of the abdomen, was congested. 
The gall-bladder was full, the urinary-bladder empty, as 
was also the stomach, which did not even contain any 
flatus. The intestines were moderately empty. 

The fore-finger of the left hand, which was the part 
bitten, did not present any morbid appearance whatever. 
The marks of the wound in the skin were barely dis- 
cernible, and there was not even the slightest hardness 
in the cicatrix. No mischief was observed in the course 
of the absorbent vessels, or in the glands of the axilla. 

Remarks—As the treatment for hydrophobia is so gene- 
rally unsuccessful, notwithstanding the boldness with 
which bleeding is practised, I determined not to adopt 
that measure with a pulse which was decidedly feeble, 
and in the entire absence of any proof of inflammatory 
action. I should, however, were a similar case again 

mted to me, recommend moderate bleedings, as 
derivatives, to relieve the marked congestion of the whole 
system presented after death. 

It has been my lot to open many hundred bodies since 
entering the profession, and if asked what constituted the 
marked peculiarities in the post-mortem appearances in 
this case—such ap nees as I have not again and 
again witnessed in other diseases—I should refer to those 
presented by the pulmonary apparatus more especially. 
I have never witnessed such frothin the air-passages, nor 
such redness as the right lung presented. The bloody 
froth was of a bright-red colour, perfectly homogeneous, 
and apparently secreted of that colour, and not formed by 
the mixing of blood and thin mucus together, for, if so, 
it is scarcely probable that there would have been 
no difference in its appearance in different parts of the 
air-passages,—no difference was, however, anywhere 
observed. 

The man Doddington, who was bitten in the left under 
eyelid, called upon me one evening, but as I could not 
then discern the slightest mark of the former wound, I 
desired him to see me by daylight. This he has not yet 
done. 

Church-row, Islington, March 6, 1844. 


CASE OF LARGE OVARIAN TUMOUR REMOVED 
BY OPERATION. 


By Freperic Brrp, M.D., &e. 








[Read before the Mepicat “Ri or Lonpon, March 
4, 1844 

THE subject of the case was a lady, on whom he had 
lately operated for the extirpation of a large ovarian tu- 
mour. The operation, although attended by unusual dif- 
ficulties, had been completely successful. He had been 
induced to bring the case before the notice of the society, 
partly on account of the features it 


peculiar presented, 
and partly because it afforded a marked illustration of the 
imperfect state of the means of diagnosis of certain forms 
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of ovarian disease. The subject of the case was thirty- 
five years of age, married, but without children, and, 
with the exception of dysmenorrhea, had enjoyed pre- 
vious good health. During the last two years the abdo- 
men had been increasing in size, the enlargement having 
taken place equally on either side, and had been, until 
within the last six months, quite unaccompanied by dis- 
turbance of the general health. Pregnancy was for some 
time supposed to exist, and, under that impression, no 
recourse was had, until lately, to remedial measures. The 
abdomen had, within the preceding four or five months, 
enlarged much more rapidly than before, frequent vomit- 
ing and protracted diarrhoea then occurred, and general 
emaciation succeeded. Two months ago, Dr. Frederic 
Bird saw the patient, in consultation with Mr. Hale 
Thomson and other gentlemen, at which period the abdo- 
men had a circumference of forty inches; fluctuation 
appeared very distinct in every direction ; the thoracic 
cavity was much encroached upon by the large size of the 
tumour, she was greatly emaciated, and it was evident 
that the constitutional powers were fast sinking beneath 
the disease. Dr. Locock, Dr. Hamilton Roe, Dr. Hodg- 
kin, Mr. B. Phillips, and others, subsequently saw the 
patient, and the operation for extirpation was finally de- 
termined upon. 

The same preliminary treatment adopted in his former 
operations having been employed, Dr. F. Bird com- 
menced by making a small incision in the linea alba, and 
a little below the umbilicus, and on exposing the peri- 
toneum, the cyst was found to be adherent; the adhesions 
were then examined, and Dr. Locock concurring in the 
Opinion that they would admit of separation without any 
great difficulty, the incision was enlarged to about five 
inches, so as to readily admit of the passage of the hand, 
which was next cautiously introduced between the surface 
of the tumour and the parietes of the abdomen; the ad- 
hesions were found to exist in every direction anteriorly, 
but, excepting in some few parts, gave way readily to the 
presence of the fingers; all the adhesions having been 
thus detached, and it having been previously found that 
the contents of the cyst were not fluid, an incision was 
made into it, and its bulk considerably reduced by the 
withdrawal of several pounds of the firm gelatinous mass 
by which it was filled, and as soon as the tumour began 
to protrude from the wound, it was firmly grasped by the 
forceps, the incision carried upwards to about three 
inches, and the remaining part of the morbid growth 
removed from the cavity of the abdomen ; the wound was 
then closed, and secured by sutures, the vessels of the 
pedicle having been previously tied and divided, and the 
ligatures fixed at the lower end of the incision. But little 
hemorrhage occurred, and the operation was borne re- 
markably well by the patient, her pulse, at its conclu- 
sion, exceeding but by two beats the frequency observed 
during several days prior to its performance. 

No pain, or other local symptom, was felt after the 
bos pe 3 reaction soon appeared, and as quickly sub- 

ded ; the patient passed a good night, and at the end of 
a few days had quitted her bed; the wound rapidly 
healed, and all the ligatures were removed before the end 
of the fourth week after the operation. The patient’s 
convalescence had not been retarded by any subsequent 
symptoms, and she is now in complete health. 

The tumour weighed thirty-five pounds. It consisted 
of the right ovarium, enlarged by the development of one 
large primary and several secondary cysts. The parent 
cyst was filled by a firm gelatinous secretion, varying in 
colour and in density ; the difference in colour being ap- 
parently due to the amount of blood sent to its several 
parts, the deepest colour being observed at the lowest 
portion of the mass. In some parts it was opake and 
striated. There were several vessels of large size travers- 
ing the interior of the tumour. The pedicle contained 
three arteries, of which one was large ; the contents of 
the secondary cysts did not essentially differ from that 
contained in the primary one. The external surface of 


the tumour was irregularly covered by false membrane, 
which, in some parts, was of considerable density and 


ess. 
In making some remarks upon the preceding case, Dr. 
F. Bird said, the attendant circumstances of the opera- 





tion, in the t instance, had confirmed him in his 
opinion of the advantages to be gained by the employ- 
ment of an incision of mediate size ; the separation of the 
adhesions had, in this case, been found neither a tedious 
nor difficult ng, for the tense condition of the 
abdominal walls not having been destroyed by the large 
abdominal section, the hand was no sooner introduced 
laterally between the parietes of the abdomen and the 
contained tumour, than the adhesions were put upon the 
stretch, and, in that state, readily gave way before the 
presence of the fingers. Had the abdominal walls been 
more extensively divided, the detachment of the adhe- 
sions would have been a more difficult, and probably a 
more dangerous proceeding. Although the tumour was 
of large size, and did not contain any fluid, yet it was re- 
moved without having recourse to the very large incision. 
The history of the case had afforded no reason for believ- 
ing that inflammation had occurred at any former period, 
and the adhesions were neither detected nor suspected. 
It was difficult to determine the period for which the 
peritoneal adhesions had existed, but the thickened, and 
in some parts well organised form of the false membrane, 
scattered over the surface of the tumour, seemed to indi- 
eate that they were not of very recent date. It was 
worthy of remark that, since the operation, the menstrual 
function had been twice performed, and on neither occa- 
sion had the patient experienced any of the severe pain 
from which she formerly suffered. 


REVIEWS, 


Elements of Natural Philosophy, being an Experimental 











Introduction to the Study of the Physical Sciences. By 
Go.pinc Biro, A.M., M.D., F.L.S., &c. Second 
Edition. London, 8vo. Pp. 525. 


A Genera knowledge of the principles of physical science 
is so indispensable to the medical student thatevery attempt 
to facilitate the attainment of such knowledge is at least 
meritorious in its object. Dr. Bird’s work, though intended 
for general perusal, has been undertaken with especial 
reference to the wants of medical students. It is, on 
the whole, a very creditable production, and will be found 
useful to students of all classes ; with reference, however, to 
its more immediate object, of introducing the student of 
medicine to a knowledge of natural philosophy, we find in 
it this defect—that, with a few exceptions, it gives no parti- 
cular prominence to those points in which physics come 
most closely into apposition with medicine, and that, con- 
sequently, though decidedly useful to the student of 
medicine, it is so only to an extent not much greater than 
that in which it would be useful to the student of any other 
science. Of this we shall presently notice instances. Dr. 
Bird’s introduction to his work is neat and appropriate, 
though we think he has dwelt uanecessarily, both here and 
in chap. i., on the abstruse question of the infinite divisibi- 
lity of matter. We also opine (in as far as it is possible to 
form an opinion on such a subject) that he has decided for 
the wrong side of this question. He denies that matter is 
infinitely divisible, but admits it to be ‘a most difficult 
task to adduce a precise refutation of all the mathematical 
sophistry and subtleties concerning infinite divisibility, with 
which the question has been loaded.” Now, it appears to 
us that the sophistry and subtleties lie chiefly on our 
author’s own side of the question, for, to our mind, the 
plainest way of viewing that question, and, indee:!, the only 
way which is in any degree intelligible, is as follows :— 
Matter, to be such, must be extended in the three dimensions 
of length, breadth, and thickness; if so, it must have seve- 
ral surfaces with intervening substance, or, if its figure be 
spherical, the spherical surface must bound a contained 
substance ; consequently, if it were not for the intervening 
substance, the portions nearest the opposite surfaces, or, im 
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the case of a sphere, the portions nearest the opposite points 
of the spherical surface, would be separated, and hence 
there can be no doubt of their divisibility, even though the 
mass of matter be so small as to render their actual division 
exceedingly difficult, or impossible without finer means of 
division than we possess. This will at once be admitted 
with respect to the smallest particle of matter visible to the 
naked eye. But particles of matter are rendered cognisa- 
ble by the microscope, which entirely elude the naked eye, 
and which are so minute that their actual division would 
be an entire impossibility ; yet with respect to these, also, 
it will be admitted, without hesitation, that they are, in 
their nature, divisible, and exactly on the same ground as 
the larger particles just referred to, namely, because they 
have extension in three dimensions. 

Extension in three dimensions is, therefore, the essential 
condition of material divisibility, and it is, at the same 
time, an essential condition of the existence of matter. It 
hence follows that to deny the divisibility of any particle of 
matter on the ground of its minuteness, however extreme 
that minuteness may be, is tantamount to affirming that 
there is a point of minuteness at which matter ceases to be 
matter. What, then, becomes of it? Does it change into 
mind, or pass into nothing? One or other alternative seems 
inevitable, and the adoption of either as the true one would 
establish the non-existence uf the aggregate we call matter, 
as satisfactorily as Bishop Berkeley could have wished. 
An aggregate of what are styled atoms, but which are 
really mind, can only form mind; while a supposed aggre- 
gate of atoms which are really nothing, can form nothing— 
ex nihilo nihil fit. That matter cannot be infinitely 
divided is sufficiently evident, but it appears to us scarcely 
less evident, as an abstract proposition, that it is in its 
nature infinitely divisible. In truth, however, this is one 
of the many points in which physics and metaphysics 
become blended, and we think that, in a work of the charac- 
ter of that before us, the author would have done well to 
have avoided discussion of the question, and to have 
dismissed it at once, as he has finally done, by declaring it 
to be beyoud the limits of the human iatellect, and barren 
in practical or useful results. We have adverted to the 
subject merely because it seems to us that our author’s 
abstract reasoning upon it is unsound, though we are aware 
that similar reasoning has been, and is, adopted by distin- 
guished philosophers. 

Dr. Bird divides his work into two sections, the first 
embracing the physics of ponderable matter, and the second 
the physics of imponderable matter. 

In chap. i. the general properties of matter are perspi- 
cuously set forth. Chap. ii. treats of the general law of 
attraction, and of attraction at insensible and sensible 
distances, embracing the subjects of cohesion, adhesion, 
capillarity, and gravitation. The phenomena of endosmosis 
and exosmosis are properly alluded to in connection with 
capillary attraction, but their great importance in the animal 
economy is not pointed out, which, we think, ought to have 
been done in a work intended mainly for the medical 
student. Chap. iii. illustrates the three fundamental laws of 
motion, the composition and resolution of forces, and the 
velocity of moving bodies, Chap. iv. is on the effects of 
gravitation, and contains, among other matters, a very 
intelligible and familiar view of the properties and applica- 
tions of the pendulum. In hap. v. the operation of the 
mechanical powers is illustrated, and the author, here 
deviating from his usual course, adveris, in a very instruc- 
tive manner, to the mechanical adjustments by which the 
motions of the living body are effected. 

Chapters vi. and vii., which are on hydrostatics and 





aérostatics, contain all that is practically needful for the 
student to know on these important branches of physics. 
The succeeding chapter treats of the general properties of 
fluids in motion (hydro and pneumo-dynamics). It is some- 
what brief, and defective, inasmuch as no allusion is made 
to the motion of fluids through elastic tubes, to the laws of 
which the hydraulic phenomena of the living body are 
chiefly referrible. Chap, ix., on “ sound,” is good, consi- 
dered simply asa piece of natural philosophy, but defective 
in a work like that under review, because it contains 
nothing on the subject of vital acoustics, not so much even 
as an allusion to the structure of the ear. While medicine 
loudly demands the aid of physics in the two departments 
of vital hydraulics and acoustics, physical science would 
be no less a gainer than medicine by increased attention to 
them, for an extended cultivation of vital hydraulics would 
lead to a better understanding of the movements of liquids 
in elastic tubes, and the study of vital acoustics is much 
calculated to illustrate the laws of the transmission of sound 
through various media, especially solid ones, which are 
hitherto very imperfectly understood. 

The second section of the work, on the “ physics of 
imponderable matter,” is not well named, because it is quite 
uncertain whether the phenomena of which it treats arise 
from the agency of imponderable forms of matter, or from 
particular affections of ordinary matter. The subjects 
comprehended in this section are, however, treated with 
great ability. The kindred sciences of electricity and 
magnetism occupy no less than ten chapters—a large space 
compared with that devoted to some other subjects ; the 
disproportion, however, should such be thought to exist, is 
fully compensated by the very lucid and complete exposition 
which Dr, Bird bas given of electricity, magnetism, electro- 
magnetism, magneto-electricity, thermo-electricity, electro- 
dynamics, electro-dynamic induction, and electro-chemical 
decomposition. In fact, we do not know of any other 
elementary work in which so much information on these 
subjects is to be found condensed. It should be added that 
in chap. xx., which is devoted to “‘ organic electricity,” the 
subject ef electricity is brought into that kind of relation to 
medicine which we should have been glad, for the sake of 
the medical student, to have found established in the 
instance of several other branches of physical science to 
which we have already adveried. Chapters xxi. to xxvii. 
inclusive, are occupied with the subject of optics, three 
chapters being devoted to the laws of unpolarised light, as 
many to those of polarised light, and the remaining one to 
the description of optical apparatus, The last mentioned 
is rather meagre for a work professing to be an experimen- 
tal introdaction tothe physical sciences. A useful addition 
to it is, however, to be found in an appendix, containing a 
brief description of an achromatic compound microscope, 
Considering the vast importance of the microscope to phy- 
siology and medicine, we think that space should have been 
found for at least a few general remarks on its applications 
to these subjects. The xxviiith and xxixth chapters are on 
“thermatics,” and contain a good general view of the laws 
of heat ; it is truly singular, however, that the subject of 
animal temperature is not even mentioned ; we must, there- 
fore, regard these chapters as better adapted for any 
student than the student of medicine. The last chapter 
is on “ photography,” and contains, in the compass of a few 
pages, the greater part of what is known in that novel and 
interesting branch of science. 

In concluding our notice of Dr. Bird’s work we have to 
express a very favourable opinion of its general merits and 
utility, notwithstanding several deficiencies which render it 
less adapted than it might be to those for whose use it is prin- 
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cipally intended. If the work should reach another edition, 
which we hope may be the case, we would impress on the 
author the propriety of giving to physical science a more 
decided bearing on the science of life, which might be done 
without augmenting the bulk of the volume, or diminishing 
its interest or utility to the general studeot, In the present 
edition many additions to, and improvements on, the first 
have been made. The subjects of thermatics, and the 
chemical action of light, are now for the first time intro- 
duced, while the chapters on electro-chemical decomposition, 
and part of those on polarised light, have been written 
anew. The whole work has been retouched, and about 
eighty new woodcuts have been added for its illustration. 
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MEASUREMENT OF THE CAVITY OF THE UTERUS AS A MEANS 
OF DIAGNOSIS. 


In the Edinburgh Monthly Journal for March, we find an 
interesting paper by Professor Simpson, on the above 
subject. The author points out that the uterus may be 
diminished in length—First, by original malformation ; 
secondly, by stricture, or by partial obliteration. Instances 
of these morbid conditions are detailed. They are, however, 
of less importance, of less practical application, and need 
not detain us long from the consideration of, thirdly, 
diminished depth and effacing of the uterine cavity from 
inversion, The author dwells on the great difficulty of dis- 
tinguishing, in many cases, an inverted uterus from a 
polypus of that organ. He illustrates his remarks by 
several examples, in which a mistake has been made, and 
describes the usual symptoms and physical characters by 
which these conditions are respectively distinguished. These 
will not, however, be always found satisfactory, and he 
suggests measurement of the organ as the most effective 
means of diagnosis. 

Dr. Simpson will be best understood speaking in his own 
words :— 

*“ As a general rule, it will be found that, in cases of 
tumours projecting through the os uteri, and when the 
other symptoms leave a doubt as to whether the tumour be 
a true polypus, or merely the fundus of the organ chronically 
inverted, the employment of the uterine bougie will enable 
us to decide the diagnosis, and hence, also, in a great mea- 
sure, the prognosis and treatment. For— 

“1. If the bougie passes into the uterine cavity to its 
usual depth, of two inches and a half or more, the disease 
is not inversion of the fundus; a fact, the certainty of which 
may, while the bougie is still in utero, be farther corrobo- 
rated, by the fundus in situ being felt through the hypogas- 
tric walls, whilst it is pushed forward on the apex of the 
instrument, or through the rectum, whilst by the same 
means itis retroflected upon the front wall of the bowel. In 
this case the tumour is one which is in general safely and 
easily removable. But,— 

“2. If the uterine bougie cannot pass at any point 
around the stem of the tumour to a greater extent than 
about one inch, the uterine cavity may be considered as 
shortened by inversion, and the protruding mass cannot be 
interfered with without danger to the patient. When this 
last point has been positively ascertained, another considera- 
tion may arise,—Is the general shortening of the uterine 
canal the result of simple inversion of the uterus, or of 
inversion complicated with, and produced by, the attach- 
ment of a polypus to the interior of the fundus uteri? The 
decision of this point may be of the first importance, both as 
regards the propriety and the safety of avy further interfer- 
ence, If the disease be simple inversion, no operation 
would be attempted, unless under the call of very anxious 
and urgent reasons. If the inversion be the result of the 
weight and dragging of a polypus, then, by removing the 
latter, the uterus may itself become replaced, and the 





patient be restored to the enjoyment of perfect health. In 
making this additional diagnosis between simple and com- 
plicated inversion, the anterior history of the patient, and 
the characters of the tumour, may be sufficient to guide us, 
but both again may be liable, in particular instances, to 
lead us into error. The length of the whole interior of the 
uterus, as made up by the double measurement, first of the 
depth of the cul-de-sac of the cervix, and, secondly, of the 
inverted portion, from the roof of this cul-de-sac to the apex 
of the inverted tumour, may afford us more positive infor- 
mation. When added together, the two measurements will, 
in a case of simple inversio uteri, not exceed much, if at 
all, the normal length of the cavity of the organ; in a case 
of inversion complicated with polypus, they will exceed 
this standard in a ratio proportioned to the size of the 
polypus and the probable elongation of the uterine tissues 
which it has produced.” 

The practice here inculcated is deserving of attention. 
The uterine bougie, or sound, is an instrument the use of 
which deserves more attention than it has hitherto received. 
In addition to its useful application just recommended by 
Dr. Simpson, it was found by the late Dr. Mackintosh a 
most efficient instrument in removing the sources, and 
relieving the consequences, of amenorrhoea, In other 
hands, more or less complete obstruction at the entrance of 
the womb has been overcome, and, with it, one, at least, of 
the many causes on which sterility may depend. 

The application of the instrument requires, of course, 
some tact. This, however, may be readily acquired by its 
use, in the first instance, on the dead subject, and by caution 
in its subsequent application in those cases where its use 
seems to be indicated. 

WE find in the Dublin Journal, amongst the proceedings 
of the Pathological Society, the following remarkable case, 
with some interesting observations on it from Dr. Stokes :— 


RIMA GLOTTIDIS CLOSED BY WARTY VEGETATIONS FROM ITS 
MARGIN, 

The case presented the unusual circumstance of a fatal 
chronic disease of the larynx, without disease of the lung 
and without the usual symptoms of mechanical obstruction 
to the respiration. A honse-painter, ztat. 34, was admitted 
into the Meath Hospital on the 10th inst. This man had 
had colica pictonum thirteen times, and his upper extremities 
had been paralysed three times. His voice had gradually 
become very weak, and about eight months ago he became 
troubled with a cough and expectoration of a viscid mucus, 
but had neither hemoptysis nor pain in the chest. At the 
time of his admission he was extremely emaciated, his 
countenance pale, lips blue, mouth, teeth, and tongue 
covered with sordes. His aspect was altogether that of a 
person suffering from profound disease, and whose consti- 
tution had completely given way. There was difficulty of 
breathing. On looking into the throat nothing could be 
perceived but general relaxation. The uvula appeared 
enlarged ; the epiglottis felt healthy, and was not enlarged. 
There was no dysphagia and no tumour in the neck, The 
respiration was sometimes difficult, sometimes easy and 
tranquil; there was never orthopncea. There was occa- 
sionally stridor, but it was very slight, and only occurred 
when the patient was excited. The voice was very weak, 
The respiratory murmur was almost inaudible; sometimes 
some slight bronchial rales were heard in the chest, some- 
times a very slight degree of dulness might be perceived. 
The impulse of the heart was well defined, and the sounds 
normal, When the respiration was suspended by voluntary 
effort, the first sound of the heart became inaudible. To 
form a diagnosis in this case it would have been necessary 
to determine whether the stridulous breathing was caused 
by a disease of the larynx, alone, or complicated with 
tubercle of the lung ; or whether it might not be produced 
by the pressure of a tumour either malignant or aneurismal, 
It was ascertained not to be caused by pressure ; but it was 
not so easy to determine whether the lungs were engaged or 
not. The vocal phenomena were in fact useless in this 
case, and no useful result could be had from the physieal 
examination ofthe chest. [This last statement is too gene- 
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ral; percussion was at least available, and would have 
indicated the presence of consolidation, whether from tuber- 
cle or from any other source.] 

The difficulty of breathing increased, but there were no 
violent paroxysms of it. The stridor would perhaps accom- 
pany three or four inspirations and then intermit. At night 
there was some slight aberration of mind, but when roused 
he was perfectly intelligent. He died in about a week 
after admission. After death it was found that the glottis 
was completely obstructed by a growth of warty vegetations 
round the lips of the orifice, which was so perfectly elosed 
that water would not pass through into the larynx when 
poured upon it. The disease was singularly localised. 
The epiglottis was quite healthy. The trachea was free 
from disease. The lungs were free from tubercle, and 
presented only a slight degree of sanguineous congestion in 
the lower lobes. There was a frothy mucus in the bronchi. 
There was no appearance of ulceration below the obstruc- 
tien. The ventricles of the larynx were a little contracted, 
and the thyroid cartilage in a state of ossification. There 
had been a case some time ago in the Richmond Hospital, 
the symptoms of which were great dyspnoea, occurring in 
paroxysms, with stridulous breathing and raucous voice. 
In that case the obstruction of the larynx depended on the 
growth of excrescences about the glottis; it was con- 
nected with syphilis, and was relieved by tracheotomy. In 
the present case there had never been any syphilitic 
affection. 





TARTAR EMETIC IN PROTRACTED LABOUR. 

Dr. Gilbert, writing in the New York Journal of Medi- 
cine, recommends the administration of this remedy in those 
cases of labour which are protracted by “ insufficient action 
of the womb and rigidity of the os tince.” These condi- 
tions are most frequently found to occur in patients of 
“tense fibre and rather robust constitution.” Bleeding not 
having had the desired effects, and ergot of rye not being 
approved of, the author was induced “to make a trial of 
tartrate of antimony and potass, in doses of half a grain 
the first portion, and then a quarter of a grain every fifteen 
minutes, until emesis; as soon as retching commenced 
the uterine contractions strengthened, and the labour 
terminated speedily.” He says, “I have frequently used 
the tartar emetic since, and always with the most satisfac- 
tory results.” 

Dr. Ramsbotham speaks favourably of the same remedy. 
It must be administered in doses sufficient to keep up 
nausea. Dr, Gilbert, in the same journal, describes the 
effects of 


STRYCHNINE IN INFLUENZA, 


He says, “The influenza made its first appearance, 
during the present season, in Gettysburg, Pa., about the 
Ist of July. The disease was characterised by the usual 
symptoms. In two cases severe nervous earach was the 
leading symptom ; in one case, periodical neuralgia of the 
supra-orbital nerve came on every morning at eight o'clock. 
Observation soon convinced us that this disease, in the 
commencement, had its seat in the nervous system, which 
was in a state of depression, and that after this the mucous 
tisste was the next to suffer. Having succeeded with 
strychnine in many of those diseases denominated neuroses, 
in which there was no inflammation or congestion of the 
nervous centre, we supposed that in this affection its use 
might be followed with results equally favourable. We 
have since exhibited it in a number of cases with excellent 
effects, always first subduing any local inflammation which 
might be present.” 

Of this and the preceding remedy recommended by Dr. 
Gilbert we have had no experience. He writes, however, so 
very decidedly on the subject, and there are so many daily 
opportunities of testing the truth of the statements which 
he makes, that we considered them to be at least worth 
mentioning. The peculiar condition of the patient, in the 
first instance, and the powerful character of the remedy, 





in the second, indicate the necessity of caution in their 
administration. 





TREATMENT OF ERYSIPELAS. 

There has been almost as many remedies applied for the 
treatment of this disease as for half the other diseases in the 
nosology put together, and each remedy has had a certain 
amount of reputation, and does good by possessing exactly 
the opposite properties to that which has been recommended 
in the preceding case. This confusion has arisev from not 
considering the peculiarity of habit in which the disease 
has occurred, and, in the next place, from not remembering 
that, if left to itself, it will, in a large majority of cases, do 
well. It is quite certain, then, that no remedy will be 
found possessing equally sanative power in every form of 
the disease. Yet, notwithstanding the truth of these pro- 
positions, we are constantly hearing of the usefulness of 
new remedies for erysipelas, without the slightest reference 
being made to the system in which it occurs, or the forms 
which the disease has assumed. Thus, in a recent number 
of the Medical Gazette, Dr. Mayo recommends blisters, 
He mentions five cases, in four of which, blisters having 
been applied, the patients got well; and in a fifth case, 
when blisters were not applied, the patient died, and on that 
occurrence Dr. Mayo lays much stress. He does not 
announce a rule as to the period at which this treatment 
becomes useful. Neither, indeed, does he tell us clearly 
whether the blisters are to be applied on the diseased 
surface or at a distance from it. It is true that we are not 
disappointed in not receiving any information from Dr. 
Mayo’s “ Record of Cases.” Ushered in with a flourish, 
they prove to be the veriest trash—the merest skeletons, 
badly articulated, without a striking feature to distinguish 
them. Here is one, and a specimen most favourable to the 
writer :— 

“§.T., aged 76, was brought into the Marylebone 
Infirmary, Dec. 20th, 1842. Her illness commenced the 
day before, with a rigor, and a sense of heat and weight in 
the head. The left cheek and forehead were discoloured 
and slightly swelled, and a throbbing and shooting sensation 
was experienced; the bowels open; urine copious (at 
first) ; tongue not remarkable ; pulse small. I prescribed— 

“ Hyd. chlorid., gr.j.; pulv., antimonial., gr. iij. ter. 

Haust. salin ammoniat. ter. 

“ 22nd. The erysipelas had spread ; head more painful 
and heavy about the temples; pulse low; bowels open; 
skin hot. 

“ Perstet. Emplast. lytte, temporibus duo. 

“94th, Better at all points; much relieved by the 
blisters. 

“ 26th. A pint of porter. 

“ 27th. Ol. ricini, 3ij. 

“ Jan. 3rd, 1843, one, a.m. Left cheek again throbbing, 
shooting, swelled. 

“ Hyd. chlorid., gr. iv.; statim. Ol. ricini., 3ij., vespere. 

“ 4th. Symptoms relieved ; pulse depressed. Quine 

disul phat., gr. ij., ter. 

“Sth. Pulse strengthened; general appearance im- 
proved, Convalescence was now rapid ; no other relapse.” 

The treatment does not seem in any of the cases to have 
been confined to blisters, and the other remedies made use 
of are precisely those under the use of which we have con- 
stantly seen the disease proceed to a favourable termination. 
What share in the success of the treatment can there be 
due to the blister? We believe none. To be consistent, 
however, with the fashionable variety in the treatment to 
which we have above alluded, another correspondent in 
the same journal recommends sugar of lead and opium; 
but, asin the single case which he records other medical 
agents were freely administered, we can ferm no conclu- 
sion bat that probably if not quite so much had been doae, 
the disease would have proved Jess obstinate. 
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THE LANCET. 


LONDON, MARCH 23, 1844. 
pan Napese 

Ar the expiration of a period reaching to nearly twenty- 
one years,—at a time when this Journal commands the 
largest circulation of any medical periodical that is 
published in England, or, probably, in the world,—we 
present the work to the public in a NEW Form, enlarged 
MORE THAN ONE-HALF, with the price nominally reduced 
from EIGHTPENCE to SIXPENCE, but with an actual reduc- 
tion of one entire moiety of the previous charge. 

Another change consists in the addition of stamps to 
the present form of the work, thus enabling us to apply 
the power of the Government Post-office to whirl the 
Journal with the utmost dispatch to the remotest parts of 
the British kingdom and possessions. 

When it was first announced that Taz Lancet would 
be published in an enlarged form, we intimated to our 
readers that the price of the Journal would remain 
unchanged. Within a few weeks after that notification 
was made, the lists of additional subscribers became so 
numerous that we felt justified in advertising an 
alteration of the price, and, finally, we concluded by 
announcing that the enlargement of the Journal would 
be upwards of one-half, and the nominal reduction of the 
charge from eightpence to sixpence—but, in reality, as a 
more careful calculation will prove—the actual diminu- 
tion of price is not less than a distinct moiety. 

If we had, at first, any hesitation in making the whole 
of these changes, particularly the last, we have now 
ample reason to be satisfied at the resolution that we 
adopted, and for congratulating ourselves on the sound- 
ness of the views which we had entertained. 

We have long laboured in the hope of making some 
useful changes in the system of medical government 
which has existed in this country. There are, amongst 
us, belonging to the different Colleges and Universities, 
nearly 30,000 practitioners in medicine and surgery. 
Upon the minds and feelings of that body of gentle- 
men it has been our aim and er tua 
produce an uniformity of opinion and action which 
might have the greatly beneficial effect of influencing 
the decisions of the government and the legislature on all 
questions of medical law. Accordingly, we resolved, if it 
Were necessary, to make a sacrifice, for the purpose of 
diffusing our Journal more widely and generally amongst 
them. The principles of medical government promul- 
gated in THE Lancer are those which it is believed are 
sanctioned by a vast majority of our medical brethren. 
But to entertain an opinion is one thing ; to give effect to 
it, in action, is another. The members of the profession 
have already ascertained that it is useless for them to 
adopt certain views in medical policy, unless they 
combine, collect their scattered forces, and unite for the 
purpose of making known their opinions to the executive 
government and the legislature. Had it been necessary, 





we were prepared to make a great pecuniary sacrifice to 





facilitate the successful accomplishment of such an 
important object. The reward that we have received 
is, probably, greater than we deserved for the liberality 
of our intentions. It is now certain that, great as have 
been the changes that we have made,—marked and 
striking as are the apparent sacrifices, yet that, in 
reality, the vast increase in the sale of the Journal, 
so far from inflicting upon us the slightest pecu- 
niary injury, will add considerably to the profits of the 
publication. This effect isone of the striking peculiari- 
ties of the press. After the first expenses have been 
incurred, the multiplication of the numbers of a work is 
so easily and inexpensively effected, by means of steam 
power and machinery, that the aggregate of gain often 
becomes most weighty when the share of profit on each 
of the infinitely divided parts is of the least possible 
amount. Thus, intellectual matter of immense value is 
sold at such a trifling cost, that the temptation to purchase 
becomes irresistible, and is extended to a very large por- 
tion of the community. As an illustration we may refer 
to the extremely low price at which THE Lancet 
is now published in its altered and enlarged form, and 
at the same time remark, that one of the four courses of 
lectures which are to be published in the volumes of the 
year now commenced, will cost the proprietor of the 
work nearly five hundred pounds,—that course, besides 
others, and the immense body and variety of matter 
which fifty-two numbers of THz Lancet must inevitably 
contain, costing, in labour and materials, mental and 
mechanical, some thousands of pounds sterling, will be 
purchased by the reader of the work for the sum of 
twenty-six shillings. Such is the effect of machinery 
applied to type,—such are the moral and intellectual 
blessings which the powers of the press are capable of 
conferring upon mankind. 





WE last week received a pripted letter, addressed to the 
members of the medical profession of Birmingham and 
the surrounding districts by Mr. LepsaM, a surgeon of 
considerable standing and professional reputation. We 
have now seen that gentleman, and heard from him many 
facts explanatory of the statements contained in his 
published letter. Mr. Lepsam, unfortunately, involved 
himself last year in discussions of a very painful nature, 
with one of the oldest and most eminent of the surgeons 
of Birmingham. These discussions are cursorily alluded 
to in the “‘ letter,” merely with a view, says Mr. Lepsam, 
to assure his medical brethren that what then occurred 
must be attributed solely and entirely to the excitement 
produced in his mind by the crying abuses in the govern- 
ment of the Birmingham Hospital, of which he and 
many others were the victims. We are always extremely 
sorry to hear of angry dissensions between medical practi- 
tioners, as they tend to bring discredit on the profession. 
We should not, therefore, draw attention to the letter of 
Mr. Lepsam did we not find that a principle of vital 
importance to the medical profession in general is involved 
in his statements. 
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Mr. LepsaM asserts,jand he mentions many facts corro- 
borative of his assertion, that the medical and surgical 
appointments in the Birmingham Hospital are at the 
disposal of half a dozen influential attorneys. He 
moreover states that the canvassing, as carried on by those 
gentlemen or their agents, becomes so expensive that it 
requires an advance of several hundred pounds to enable 
a physician or surgeon even to stand a contest. Now, 
we have some feeling of respect for the gentlemen of the 
law, and would estimate, at full value, the services which 
they could undoubtedly render to the community in most 
public undertakings. If, however, the statements of Mr. 
LEpsaM be correct; if to contest an election in the 
Birmingham Hospital with any chance of success, it is 
necessary, first, to make friends with one of these power- 
ful members of the law, and afterwards to advance a large 
amount of money to him or to some other person, then 
we cannot but say that such a state of things is a disgrace 
to the respectable inhabitants of Birmingham. Assuredly 
the medical practitioners of the town, by a firm and sincere 
coalition might, instantly, neutralise so disastrous an 
influence. 


Such a state of things must convince every reflecting per- 
son that an absolute necessity exists, both for the interests 
of the public and of the profession, for a complete change 
in the mode of electing the medical officers of our public 
institutions. Were they selected by concours, or open 
scientific competition, the knowledge which they must 
then manifest in a series of severe ordeals, would at once 
secure for the unfortunate patients the first ability that 
the profession could supply. 


In the mean time, if the medical profession is to exercise 
any influence whatever in social questions, it can only be 
by coalescing, and by bringing its united strength to bear 
on the points at issue. Ifat present any country attorney 
has more weight in society than a score of medical prac- 
titioners, it is because, with us, each individual works for 
himself, and revolves only, as it were, in his own orbit. 
It is this want of unity that the MepicaL PROTECTION 
ASSEMBLY, now in course of formation, may and will 
remedy, if all the members of the profession, who are 
anxious for their own well-being, come forward and lend 
a willing assistance. With a regular organisation of the 
physicians and surgeons of Birmingham, as a local section 
of the “‘ Protection AssEMBLY”’—aided by the parent 
establishment, at the time of an hospital election, even 
under the present system, we think that the best qualified 
practitioner would stand a very fair chance of success, 
although the entire legal profession were organised against 
him. 





THERE can be but little necessity for reminding our 
professional brethren that the acGREGATE MEETING OF 
Mepicat Practitioners is to be held at the CRowN AND 
Ancnor, Stranp, on Monday evening next, March 25th. 

The opportunity is to be once more afforded to the per- 








own cause, and suggesting the modes which should be 
adopted for their future protection. 

We shall now see if the profession are animated by a 
true zeal in their own cause, and we shall discover 
whether they are resolutely bent on directing an effective 
blow against the partial and unjust system of their per- 
secutors. 





Some complaints have reached us, which are directed 
against the Lorp Provost, MaGistrates, and Town 
Councit of Edinburgh, because they have not yet 
elected a successor to Professor Hope, who retired from 
the chair of Cuemistry in that University in the course 
of last summer. We do not concur in the condemnation 
which has been bestowed on the electoral body for the 
delay that has happened, and we doubt not that the time 
has been well employed in making a searching investiga- 
tion into the qualifications of the candidates. If this 
view should prove to be correct, the public, the profes- 
sion, and the students of the University have the best 
grounds for expecting that the most highly qualified of 
the candidates will be the successful competitor. We are 
not acquainted with the names ofthe still remaining claim- 
ants for the vacant office, having been informed that 
some of the candidates have retired from the contest. 
This looks well, and indicates that the members of the 
Town Councit have not been inactive. We shall notice 
the testimonials of one of the candidates in the next 
Lancet. The electors are really entitled to gratitude for 
the caution and deliberation which they have already 
displayed. 





Wrrutn the last month or two the Academy of Medi- 
cine, of Paris, has been the arena of warm discussions bear- 
ing on the much-controverted question of the contagion 


of plague with reference to quarantine law. The debate 
originated in a communication to the Academy of a very 
interesting memoir on the above subject by M. AUBERT, 
a physician of considerable talent and experience, who 
has resided several years at Alexandria and Constanti- 
nople, and has studied with great perseverance and zeal 
the history of the plague in a pathological, hygienic, 
and social point of view. M. AusBERT’s memoir had pre- 
viously been presented to the Minister of Commerce, and 
read before the Academy of Sciences. In all these 
quarters his views have excited great attention, owing to 
their bearing, not only on an important medical ques- 
tion, but also on the commercial communications of 
France with the East. 

Nowhere has the contagion of the plague been more 
frequently and more thoroughly investigated and dis- 
cussed than in France. In that country, as well as in 
our own, the greater number of those who have been 
able to study the disease on the spot have declared 
against its being contagious; but there has always been, 
nevertheless, a sufficiently numerous and influential body 
of medical men in favour of that doctrine to warrant the 





secuted members of the medical body of advocating their 





French Government, which is decidedly contagionist, 
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in retaining “the stringent quarantine regulations that 
have been in force at the French ports of the Mediter- 
ranean from the time of the plague of Marseilles, at the 
beginning of the eighteenth century. 


Since a regular steam-boat communication has been 
established between the eastern shores of the Mediterra- 
nean and England, and between Constantinople and 
Vienna, more enlightened views respecting contagion, 
and a wish to facilitate commercial and social inter- 
course, have induced the English and Austrian Govern- 
ments greatly to relax their quarantine regulations. At 
present, from M. Avsert’s statements, which are, we 
believe, founded more on his knowledge of what actually 
takes place than on any regularly-promulgated law, it 
appears that at Southampton, Falmouth, and Liverpool, 
the ports at which the oriental steamers land, the qua- 
rantine exacted from vessels with an unclean bill of 
health is only fourteen days. The quarantine commenc- 
ing, moreover, with the date of the departure of the 
vessel from the East, and the voyage occupying, at the 
least, sixteen days, it follows that, if no suspected death 
occurs on the passage, both passengers and merchandise 
are free on their arrival. When a death from plague, or 
under suspicious circumstances, takes place during the 
voyage, the fourteen days quarantine recommences from 
the date of the death. Thus, the Oriental, on the 22nd 
of May, 1841, left Alexandria, where the plague then 
ranged epidemically. On the 3!st, when lying off Gib- 
raltar, an English painter on board was taken suddenly 
ill; during the night he was delirious, and he died the 
next morning, the Ist of June; the case was not con- 
sidered one of plague. On the Oriental’s arrival at Fal- 
mouth on the 10th, the death was considered of a 
suspicious nature, and the passengers underwent a qua- 
rantine of observation of eight days; on the 15th they were 
declared free, fourteen days from the date of the painter’s 
death. 


The same changes in quarantine law, or practice, have 
taken place in Austria. Formerly the Austrian Govern- 
ment kept up a very severe sanatory cordon between its 
territories and Wallachia and Servia. Within the last 
few years, under the pretext that the quarantine laws of 
these principalities were sufficiently rigid to offer every 
possible guarantee against the introduction of the plague 
from the East, all sanatory restrictions between the inter- 
course of these countries have been withdrawn. The 
Servians and Wallachians, on their side, in 1842, also 
abolished the quarantine which they had hitherto 
enforced on the Danube and on their land frontiers 
against Turkey, that country having, they said, esta- 
blished a quarantine to prevent the importation of the 
plague from Egypt. This latter assertion is correct. 
The Turks maintain that the plague always comes from 
Egypt, that it is never sporadic, or locally generated in 
Turkey. Until within the last few years the Turkish 
Government, we believe, participating in the fatalist 
doctrines of Mahommedan countries, had adopted no 
Sanatory or quarantine measures whatever. About the 





year 1838, acting partly under the impression that the 
plague was always of foreign origin, and partly under the 
influence of Austria, a quarantine was enforced on all 
vessels coming from Egypt. This quarantine, however, 
according to! M. AvBERT, is very inefficiently executed ; 
moreover, he states from his own experience, as well as 
from that of others, that, in reality, the plague is endemic 
at Constantinople. Indeed, @ priori, we might arrive at 
this conclusion when we consider, that the plague is 
merely the severe typhus of the East, and that the same 
hygienic conditions which give rise to it in Egypt also 
exist, although perhaps in a less degree, in Constan- 
tinople. 

The result of these modifications in the quarantine 
laws of England and Austria is, that a person starting 
from Constantinople, when the plague is raging, by our 
Mediterranean packets, would arrive at London in 
eighteen days, and by the Austrian Danube steamers he 
would arrive at Paris in thirty.three days ; whereas, were 
he totravel by the Marseilles steamers, he would not be in 
Paris in less than forty-three days, owing to the twenty 
days quarantine still exacted by the French authorities. 
From Alexandria the difference is equally great. By the 
English line of steamers a passenger starting, whether 
the plague is raging at the time or not, would arrive free 
in London in eighteen days, unless some one had died on 
the passage; whereas, by the French steamers, in time 
of plague, it would take thirty-five days to reach Paris ; 
and even if the plague did not exist at Alexandria it 
would take thirty days, the quarantine only being reduced, 
when this is the case, about five days. 


Owing to this state of things, on the one hand, the 
French steamers are commercially inferior to the English 
and Austrian, and the interests vested in them suffer ; 
and, on the other, persons coming from parts of the East 
in which the plague rages are every month brought into 
contact with the populatidn of Western Europe, after a 
lapse of time which is insufficient to secure them against 
contagion, if the existing quarantine laws in France are 
sound and correct. With the first point, speaking medi- 
cally, we have no concern, we shall merely remark, there- 
fore, that with our patriotic neighbours it has been a 
great incentive to the scientific discussion of the question 
at issue. The second, however, deserves careful scrutiny 
and investigation, as the interests of the population, both 
of our own country and of others, demand imperatively 
that we should not sanction the relaxation of commercial 
restrictions, in the shape of quarantine laws, if we are 
thereby exposing them to the attacks of pestilence. We 
shall follow M. AuBERT as briefly as possible in his 
medical researches. 

M. AvBeERT starts from the principle that it is impossi- 
ble to arrive at any satisfactory data respecting the con- 
tagion or non-contagion of the plague, the respecting the 
duration of the period of incubation, or latent existence, 
by the mere discussion of the question on scientific 
grounds, and by consulting the individual opinions and 
experience of medical men, however talented, however 
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conscientious they may be. Asa proof of the correctness 
of this assumption we may mention that the great men of 
antiquity and the Arabian physicians, Hippocrarss, 
Ga.en, AVERRHOES, AVICENNA, &c., do not appear to have 
recognised the doctrine of contagion. At a later period 
we find VaLertota, Erastratus, MERCURIALIS, SYDEN- 
HaM, &c. non-contagionists ; and, on the other hand, 
Van Hetmont, AmBROIsE Park, ALPiInus, &c. conta- 
gionists. At the epochs of the plague of Marseilles and 
of Moscow, during the campaign of Egypt, some were 
for, more against contagion. M. AvuBErt calculates 
that among seventy-four writers, who between 1720 and 
1842 have observed the plague and written on it, fifty 
deny, ten admit without restriction, and fourteen with 
restrictions, its contagious nature. Cior Bey, the well- 
known Egyptian surgeon and physician, is an anti- 
contagionist. 

The same discrepancy exists between those who have 
written on the period of incubation, which is variously 
stated at from twenty-four hours to fifteen days, or even 
to several months. The most experienced and practical 
writers, however, nearly all assert that the incubation 
only varies from twenty-four hours to six, or, at the 
most, eight days. This is the opinion of CLor Bry, who 
has, perhaps, had more experience of the plague than 
any other modern physician. 

Finding it a hopeless task to attempt to reconcile these 
conflicting authorities, M. AuBErT has adopted another 
basis for the prosecution of his inquiries. He has per- 
sonally, or through the medium of his friends, examined 
the registrars of the lazaretto of Marseilles for the last 
hundred and twenty-four years, and carefully and 
patiently analysed all the cases of plague which are 
therein recorded, as having occurred in the lazaretto or 
on board vessels coming from the East. The result of 
these researches made at Marseilles, as also of personal 
investigation and inquiry at Malta, is that during that 
lapse of time there has not been one case in which the 
plague has primitively appeared on board or in the lazaretto 
eight days after the departure of the vessel from the infected 
locality. In other words, there’is not on record, during 
that lengthened lapse of time, a single instance in which 
the plague has appeared among the crew or passengers of 
& vessel either previous to or after landing, if they have 
been free from it during the first eight days of the voyage. 
Another singular and important fact brought to light by 
M. AvseErt’s researches is that there is not likewise a 
case on record, either at Marseilles or at Malta, of any 
of the workmen employed in unpacking and airing the 
merchandise, or in fumigating letters from the East, 
having been attacked by the plague, although no kind of 
precaution is resorted to in order to prevent contagion. 
During the period mentioned the plague has manifested 
itself on board vessels bound for Marseilles sixty-four 
times. In nearly all these cases it appeared a short time 
after the departure,—from two to eight days. Indeed, 
there is only one instance of its appearing after eight 
days, and that was in the Leonidas, during the summer 
of 1837. This vessel started from Constantinople on the 
27th of June, and from Smyrna on the 30th. It arrived 
at Marseilles on the 9th of July, and on the following 
day a man, who had been ill two days, died, it was said, 
of gastro-enteritis. The same day one of the crew was 
seized, evidently, with the plague, and died from its 
effects the following day, as also one of his comrades, in 





the lazaretto. M.Auperrr asserts, from the nature of 
the symptoms, that the first was also a case of plague, 
and supposes that the contagion was contracted at 
Smyrna, at which city the plague was raging, as well as 
at Constantinople. The man having been taken ill at 
sea on the 7th of July, and the vessel having left Smyrna 
on the 30th of June, the incubation can only have lasted 
eight days, unless we look at Constantinople as the 
focus whence the disease was brought. 

From the above data, the experience of more than a 
century, which M. Avusert justly observes, is more 
valuable and more conclusive than all the reasoning and 
science which medical men can bring to bear upon the 
question, he concludes that there would be no danger in- 
curred of importing the plague were the passengers and 
crews of the French Mediterranean steamers, which 
occupy a minimum of eight days in the voyage from 
Alexandria to Marseilles, immediately set at liberty on 
their arrival, provided there had been no death on board 
during the passage home. He therefore proposes :— 
1. That the crew and passengers of all vessels coming 
from the East, with clean bills of health, shall be 
admitted after twenty-four hours quarantine of observa- 
tion, the goods to be aired for five days. 2. That if the 
vessel has an unclean bill of health, and no case of 
plague has occurred during the voyage, the crew and 
passengers shall be subjected to a quarantine of five 
days; the goods to be aired during ten days. 3. That 
should a case of plague, or even a suspicious death, have 
occurred during the voyage, the crew, passengers, and 
goods shall be subjected to whatever measures the board 
of heaith may think fit. 

M. AvBeErt has met with opposition from the Govern- 
ment authorities, who, without knowing much about the 
matter, incline, as we have already stated, to the doctrine 
of contagion and of lengthened incubation. His facts 
are disputed, but merely, so far as we can find, on the 
question of the Leonidas affair, and of a pilgrim ship on 
which the plague broke out in 1842, at Malta. The 
attack with regard to the Leonidas we do not think sup- 
ported by the facts of the case, which we have given at 
length. As tothe pilgrim ship, it was twenty-five days 
at sea previous to reaching Malta, brought a foul bill of 
health from Alexandria, and had sickness during the 
passage ; there was no European on board. The captain 
declared that he had not had a case of plague previous to 
his arrival ; but we agree with M. AuBERT that his state- 
ment cannot be depended upon, his interests being at 
stake as well as those of his passengers. Had he con- 
fessed to having had a case of plague on board, he and 
his passengers would, undoubtedly, have been made to 
undergo a long and expensive quarantine, which they 
were most likely anxious to avoid. 

The debate at the Academy has been warm and pro- 
tracted, but has elicited nothing new to the profession. 
This body has at last come to the following conclusion :— 
that if the facts contained in M. AvuBERT’s memoir be 
correct, all discussion as to the duration of the incubation 
of the plague must henceforth cease, but as they are not 
able to verify his statements, they can only thank him for 
his communication, and direct the attention of the Go- 
vernment to the important data which it contains. 

We certainly consider that M. AvBErt’s memoir is 
the most important document on the plague that has yet 
been presented to the profession and to the public. It is 


well worthy of the attention, not only of the French Go- 
vernment, but of all the European states; and, we trust, 
before long, we shall see his statements thoroughly ex- 
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amined and sifted. We have little or no doubt that his | There was no return of hemorrhage or deliquium, and at 
views are correct, and that, consequently, our Govern- | Dine, p.m., the patient was comfortably asleep. Ordered 


ment has adopted a wise and judicious course in relaxing 
the quarantine laws. It would, however, be satisfactory 
to the community at large to know, that the recent qua- 
rantine measures are not only useful in a commercial and 
social point of view, by encouraging our intercourse with 
the East, but that they are also founded on irrefragable 
medical evidence, and are consistent with a due regard 
for the health of the British people. 


HOSPITAL REPORTS. 


———_e———_ 


GUY’S HOSPITAL. 


CASES FURNISHED sy THE CLINICAL SOCIETY 
OF THE HOSPITAL. 
Reported by Mr. H. A. OLDFIELD. 
CALCULUS IN THE BLADDER. LITHOTOMY. 

Tuomas NEWMAN, a boy twelve years of age, of fair 
complexion, and slender make, was admitted into Stephen 
ward, under Mr. Key, Oct. 18th, 1843. He was a native 
of Stratford, but then resident at Walworth. At a very 
early age he had fractured his right humerus and clavicle, 
but it was not elicited that he had been the subject of any 
other material injury. His general health had been 
pretty good, except that ever since infancy he had suffered 
from pain and difficulty in micturition. The stream of 
urine was apt to be suddenly interrupted, and an itching 
pain at the extremity of the penis urged him to draw 
forward the prepuce. He complained of a pain, as of 
pressing down, in the perineum, which troubled him, 
especially when walking, obliging him to support that 

m with his hands. Some months since he had pains 
in the abdomen, extending from the loins toward the 
bladder. He complained of feeling a cutting pain in the 
bladder on his lying down, or on changing his position in 
bed. On ing urine it is discharged at first in a pretty 
full stream, but suddenly stops, and the remaining 
contents of the bladder are made to dribble away by 
pressure exerted upon that organ. It is commonly passed 
involuntarily during sleep; but such is the irritability of 
the bladder that when the latter is ai all distended reten- 
tion of the urine is impossible, even while the patient is 
awake. The functions of the brain, nervous system, 
organs of respiration, &c., appear to be performed natu- 
rally; pulse feeble, but bowels regular; appetite good, 
and tongue clean. Urine is copiously secreted, thick from 
the presence of mucus, but naturally pale-coloured, and 
not albuminous. It possesses a faintly acid reaction ; sp. 
gr. 1.018. 

19. Mr. Key examined the patient, and passed a sound 
into the bladder, where he readily felt what he considered 
to be a soft calculus, for which he determined to operate. 
The patient was removed into Luke ward, and for several 
days ensuing his bowels were kept regularly open by 
house-medicine and injections, with occasional doses of 
the sulphate with the carbonate of magnesia, &c. 

Nov. 6. His general health and appetite remain good ; 
no cough, and he sleeps well; urine very slightly acid; 
not albuminous, sp. gr. 1.007. Ordered a senna mixture 
to be taken at night, and an enema next morning. 

7. Bowels moved three times this morning ; complains 
of having suffered during the night a good deal of pain in 
his stomach, which was relieved when the bowels were 
opened. 

At one o’clock, p.m., Mr. Key performed the opera- 
tion of lith » which, in this case, from the instant of the 
first incision to that of the removal of the stone, occupied 
seventy seconds. A slight delay occurred in withdrawing 
the stone, owing to its size and brittleness. The boy 
went through the operation well, and without manifesting 
any faintness. The hemorrhage at the time of the opera- 
tion was not more than ordinary, but for about four hours 

a considerable quantity of blood was lost by 
the wound, the flow of which was restrained at half-past 
four by pressure made with a sponge of cold water. 











ajulep of ammonia on occurrence of faintness, and a 
drink of almond mixture. 

8. Has passed on the whole a very restless night, 
little sleep, and disturbed by delirium. At ten, a.m. 
considerable pain, increased by pressure, was felt in the 
lower part of the abdomen, over each iliac region. Skin 
hot and dry; pulse small, hurried, 130; tongue furred 
throughout its whole surface. Has passed abundance of 
urine without effort through the wound. Arrow-root, 
with a small quantity of brandy, was given him. At 
nine, p.m., he was asleep, less feverish, and altogether 
in an improved condition. He had had no attack of 
shivering. 

9. Has slept comfortably during the early part of the 
previous night, and again for an hour or two in the 
morning. No shivering norsickness ; feverishness much 
less ; skin still hot, but less dry ; pain in the iliac regions 
very much abated; pulse, though still small, not so 
quick, 112; bowels have not been opened since the opera= 
tion. Urine passes copiously through the wound in the 
perineum. 

From the 10th to the 13th the patient continued to 
improve in every respect ; on the 11th the pulse had sunk 
to 108, and was regular; the bowels had been opened 
several times on that and the previous day, subsequently 
to the administration of some castor oil. On the 13th 
meat diet was allowed. 

18, Fast improving, but all the urine still passes by the 
perineum, and with it has come away, ever since two or 
three days after the operation, more or less puriform 
matter. Wound healthy, and healing slowly. 

23. For a few days previously the urine had begun to 
resume its natural channel; and by the 2Sth the greater 
part of it came through the urethra; wound healing and 
healthy. 

Dec. 12. Wound quite healed, and all the urine evacu- 
ated easily, in a full stream, by the natural passage. Dis- 
charged cured. 

The analysis of the calculus showed that it consisted of 
a nucleus of oxalate of lime covered by one or two 
alternate layers of lithic acid and oxalate of lime, and 
these again by several thick layers of phosphates forming 
the exterior of the stone, which was as large as a small 
walnut. 


LONDON HOSPITAL. 


CASE OF RUPTURE OF THE DUODENUM, WITH COLLAPSE 
AND PERI®ONITIS. 
(Death Twenty-four Hours afier the Accident.) 
By W. B. Herapatn, Esq., Pupil at the London Hospital. 








Witi1aM Farrtuine, etat. 16, a stividore at St. 
Katherine’s Docks, was admitted into Mellish ward of the 
London Hospital, a patient of Mr. Andrews. He had 
fallen about five feet from a ladder upon the bulwarks of 
a vessel, “ which took him right athwart his abdomen ;” 
he complained of excruciating pain in this region, with 
inability to bear the slightest pressure; the pain was 
most intense in the umbilical region. The accident 
happened about eleven hours before his admission; he 
fainted, but soon afterwards recovered himself, and walked 
home, where he partook of a hearty dinner; he was taken 
violently ill shortly after, vomited, became faint and 
cold. 

Eleven, p.m. When admitted he was in great agony, 
constantly moaning, and unable to walk ; the surface of 
his body and extremities very cold; the features denoting 
great pain and anxiety, with a cadaverous hue; pulse 
160, small, soft, and compressible; when in bed he lay 
with his legs drawn up to relieve abdominal tension. 
Drew off by the catheter eleven ounces of high-coloured 
healthy urine free from blood. Ordered fomentations to 
the abdomen, bottles of warm water to > ae an easy 
posture, and thirty minims of tincture of opium. When 
seen an hour afterwards reaction had commenced ; his 
skin was warm and moist; pulse 120, fuller, but weak; 
the pain was increasing ; the abdomen swollen and tense. 
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To have twenty minims of tincture of opium, and five 
grains of chloride of mercury directly, with half an ounce 
of castor oil four hours afterwards; fomentations to be 
continued. Saw him again an hour and a half after- 
wards; reaction progressing; he had vomited a little 
bilious curdy mucus ; to be well watched. 

Feb. 10, four, a.m. Still the same. Tincture of opium 
ten minims. 

Eight, a.m. The pain in the abdomen much worse ; 
pulse still very small, and about 120, not hard, but 
thready; bowels unmoved. To have an enema of gruel, 
with olive oil and castor oil, of each half an ounce ; con- 
tinue the fomentations. 

Eleven, a.m. The enema had just operated once; pain 
relieved by the stool, but the collapse had returned; 
pulse almost imperceptible ; vomited half an ounce of the 
same substance as before ; evidently sinking fast. He died 
at half-past one, p.m. 


Post-mortem Examination. 


Upon removing the abdominal parietes signs of intense 
acute peritonitis immediately presented themselves; the 
whole of the small intestines were glued together, and to 
the anterior wall of the abdomen by recently effused 
fibrin. The liver was adherent by its left lobe inferiorly 
to the anterior surface of the stomach. The subserous 
coat was everywhere intensely injected; in some places 
highly variegated in colour—blue, black, scarlet, greenish, 
and white, and in some spots (especially on the small 
intestines) it was closely approaching to gangrenous in 
appearance. Nearly half a gallon of sero-feculent, turbid 
fluid was contained in the peritoneal cavity; upon its 
surface large globules of oil floated about, instantly 
confirming our suspicions that some important viscus had 
been ruptured. 

Upon carefully examining the stomach and duodenum 
we at length found, in the ascending portion of the latter 
organ, an aperture, slightly oval, and about the diameter 
of a pea; it was situated a quarter of an inch from the 
pylorus. Upon removing these viscera and slitting them 
up a much larger opening was found in the mucous and 
muscular coats, corresponding to the laceration in the 
peritoneal covering ; it was the size of a sixpence, sur- 
rounded by an elevated circular ridge, the denuded dise 
of peritoneum appearing at the bottom of the cavity ; the 
whole had a cup-shaped appearance, with a flat bottom ; 
the muscular fibres, by their contraction, had separated 
the mucous and muscular coats from their peritoneal 
investment, everting the edges of the lacerated aperture, 
and giving it a circular shape. 

Remarks.—There are several points of interest in this 
ease, the chief of which are perhaps the rapidity with 
which peritonitis came on, and the acute nature of the 
attack, with the urgent symptoms of collapse accompany- 
ing it. Taking all the circumstances into consideration, 
the treatment could not have been different, since the 
existence of acute peritonitis would render us extremely 
cautious in the administration of stimuli, whilst the 
extreme collapse precluded any local or general bleeding. 
The slight nature of the accident may perhaps be spoken 
of—a fall of only five feet—when we are frequently seeing 
persons recovering from falls of twenty, thirty, and forty 
feet. Why was the duodenum ruptured and the stomach 
left uninjured? So, again, his rallying from the prostra- 
tion immediately following the blow, and going home to 
dinner. The difference in the shape and appearance of 
the apertures in the different coats of the intestine are 
well worthy of attention. 


UNIVERSITY COLLEGE HOSPITAL. 


ANEURISM OF THE FEMORAL ARTERY TREATED BY 
PRESSURE. 

TuE following case, admitted into the above hospital 
under the care of Mr. Liston, possesses much interest. 
A similar case was described in a clinical lecture pub- 
lished some months ago in THE Lancet, delivered at the 
same hospital by the distinguished surgeon who directed 
the treatment in the present case :— 











W. D., wxtat. 53, admitted Jan. 20, 1844 (Mr. H. 
Fearnside, dresser), of moderate conformation, pale 
complexion ; a native of Scotland, but who has resided 
in London for the last twenty-seven years; his habits 
are temperate, and he has always lived well. He has 
suffered, at various times, from different diseases. He 
has had gonorrhcea and syphilis, and for the cure of the 
latter formerly took a considerable quantity of mercury. 
He has had the Asiatic cholera and influenza, and six or 
seven years ago had ascites and cedema of the lower 
extremities. During the attack his urine was exceed- 
ingly scanty and high-coloured. He is not aware that 
the upper part of the body was affected with anasarca. 
During the last eighteen months he has frequently 
suffered from rheumatism, which has principally affected 
the lower extremities, and the left side of the body in 
particular. He has never suffered from palpitation of the 
heart, dyspncea, or any other unpleasant sensations 
referrible to the chest. Asa consequence of the repeated 
attacks of rheumatism the left leg has for some time been 
weaker than the opposite. At about the second week in 
November, 1843, he had occasion to move a rather heavy 
cask, and in so doing exerted himself much, and he 
thinks that he then injured the left leg, for immediately 
afterwards he began to experience pain in the part; 
about a fortnight afterwards he observed that a swelling, 
about the size of a walnut, had formed upon the lower 
and inner part of the thigh ; this slowly increased in size, 
and after the lapse of two or three weeks from the time of 
its first appearance he noticed a pulsation in it. During 
the last week it has increased rapidly in size, he has 
suffered much from pain in the situation of the tumour, 
and also extending down the leg to the foot, which has 
been somewhat oedematous. 

20. At present there is a large and rather flattened 
tumour upon the inner part of the left thigh, reaching 
from a little below the middle to near the knee; it 
pulsates strongly, and a rough murmur with each pulse is 
heard over its site on the application of the stethoscope ; 
he suffers much from a painful scorching sensation along 
the calf of the leg and over the dorsum of the foot ; there 
is some oedema of the left leg and foot ; no heat of skin ; 
no headach ; he sleeps indifferently, being prevented by 
the pain in the leg; nothing abnormal can be detected 
about the thoracic organs on percussion and auscultation ; 
pulse rather quick ; the tongue is slightly furred ; appe- 
tite good ; bowels rather constipated; urine natural in 
appearance. 

The instrument for compressing the artery was placed 
upon the upper part of the thigh, but from the conical 
form of the pad considerable difficulty was experienced in 
maintaining pressure upon the vessel. To have at night 
half a grain of hydrochlorate of morphia; middle diet, 
and a pint of milk. 

21. Hydrochlorate of morphia, three-quarters of a 
grain, at night. 

22. The pressure of the instrument has caused consider- 
able excoriation of the upper and inner part of the thigh ; 
it has also occasioned severe pain. The artery appears to 
have escaped from the compression, as a loud bruit 
(which had ceased after the first application of the instru- 
ment) is again audible. The instrument has been again 
adjusted, and placed over the artery nearer the upper 
part of the thigh. The size of the tumour has diminished 
much. Repeat the hydrochl. morphia, h. s. 

23. The pressure of the instrument has been productive 
of so much pain that its use must be again given up until 
the pad can be altered. Repeat the morphia. 

29. The tumour appears to have become more circum- 
scribed ; he suffers much less pain in the leg than 
formerly ; superficial sloughs have formed on those 
parts upon which the chief pressure of the instrument 
was exerted. 

Feb. 1. The slough has separated from the inner 
wound not from the outer; the tumour is very hard; 
there is a slight pulsation, and the bruit much less 
distinct than formerly. The tumour measures sixteen 
inches at its greatest cireumference. 

20. The pain has gradually got less, and there is but 
little at present; the tumour is rather smaller, and 
appears more flattened. A leather splint was applied to 
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the outer side of the limb (a hole being cut in it to allow 
of the dressing of the ulcer) to prevent the effect of the 
pressure of the external pad of the instrument, and a pad 
of soap-plaster, spread on soft thick leather, placed over 
the , to protect the superjacent integuments before 
reapplying the instrument. Even when the pressure was 
on, the bruit was with difficulty made to disappear. The 
leg was bandaged from the feet upwards, and a pad of 
lint placed over the aneurism as a compress. 

19. Tumour smaller, measures fifteen inches; bruit 
less distinct; arteries are felt pulsating at two or three 
parts of the thigh, one especially along the outer border 
of the anterior surface; less cedema of the integuments; 
ulcers healing rapidly. 

21. Last night he had very severe scorching pain in the 
tumour, which was rather larger, and between it and the 
knee the bandage was altered, and hydrochl. of morphia, 
gr. i, ordered. 

28. Has been almost free from pain, but cannot sleep ; 
the tumour is rather smaller ; no bruit nor pulsation. 

March 4. No more severe pain ; inner ulcer healed ; the 
tumour measured this morning fifteen inches and a half; 
murmur still heard, but no pulsation felt either in it or in 
the course of the artery between the aneurism and the seat 
of the pressure. 

11. No murmur; tumour measures about fourteen 
inches and a half; it appears flatter, and as if constricted 
at its lower part, giving rise to a slight separation into two 
swellings ; the instep is tender, and the integuments over 
the upper part of the tibia were red and tender to the 
extent of two or three inches. The ulcer on the outer 
side, which is just below the root of the great trochanter, 
does not heal rapidly. Dress it with red wash. 

12. This day the splint and presse artére were removed, 
but the leg bandaged from the toes, and a compress over 
the aneurism ; there was slight oedema of the inner part 
of the thigh and leg; feet warm; sensation tolerably 
perfect. 

14, Ulcer healing ; tumour about a line smaller. 

In all respects the case promises very favourably. The 
results will be reported when the condition of the patient 
affords the opportunity of publishing further details. 
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On the Early Organisation of Coagula and Mixed Fibrous 
Effusions under certain conditions of the System. By 
Joun Datrympte, 


Tue object of this paper was to confirm an_ observation 
published in the 23rd volume of the Transactions of the 
Society, as to the organisation of a clot of extravasated 
blood in a man dying of scurvy. Some doubt had been 
thrown upon the presumed nature of this clot and the 
character of its vessels by Mr. Travers, in his recent 
elegant and able work on Inflammation. A _ fresh 
example of a similar coagulum, injected by Mr. Bush, of 
the Dreadnought Hospital Ship, gave the author an oppor- 
tunity of examining its condition and of proving its organic 
station. 

In the knee-joint of a Lascar who died of scurvy Mr. 
Bush found several clots of extravasated blood. Some 
floated loose in the fluid, others were attached to 
the synovial membrane of the capsule of the joint. The 
attached clots were minutely injected, but independently of 
the vascularisation, the fibrous materials of the blood (the 
white corpuscules) were found in various stages of develop- 
ment into tissue. There were normal white corpusculeés, 
simple neucleated cells, becoming elongated and caudate, 
others more elongated and often bifid, and, at last, the 
elongation into filament as the final conversion into tissue. 
All the celis were nucleated, and had nucleoli. Inter- 


spersed among these cells and filaments were innumerable 
perfect blood-discs, which gave the clot a dark-red or 
nearly black colour, The loose coagula were, of course, 





non-vascular, yet the fibrous corpuscules had commenced a 
process of organisation, and were converted into elongated 
or nucleated cells; these were equally int with 
normal blood-discs, and equally darkly coloured. 

After some remarks upon the cachectic condition of the 
subjects of these extravasations, the author concludes by 
stating that is not now, nor ever was, by him, contended 
that ordinary extravasations of blood in the healthy body 
become organised, but rather that the tendency is towards 
degradation, disintegration, and absorption, than advanced 
development in the Llood so effused, 

Mr. Lioyp had observed, in cases of diseased joints, the 
appearances described by Mr. Dalrymple, which were 
dependent on the presence of newly-formed vessels. The 
granulations of ulcers of joints had the same appearance 
under the microscope. He had also observed something 
very similar in connection with albuminous sarcoma, por- 
tions of which resembled new matter. 

Mr. STan.ey, with respect to the possibility of a coagu- 
lum of blood, without previous change, becoming organised, 
referred to a preparation in Bartholomew's Hospital 
museum, which offered almost demonstrative evidence on 
the subject. A horse died and the two external pudic veins 
were removed and laid open. la were found 
adhering to the inside of the veins by membranous bands 
and cords. The veins were otherwise healthy. On 
examining the interior of these coagula they were found to 
consist of two membranous cysts, one within the other, and 
inside the smaller was a bony cyst. Two of the coagula 
were attached by a membranous cord, 





On the Composition of the Meconium, and of the Vernix 
Casseosa, or Lubricating Matter of the New-born Infant. 
By Joun Davy, M.D., F.R.S., London and Edinburgh. 


The microscopical character of meconium is very distinc- 
tive, and well displays its compound character ; it exhibits 
a confused mixture of globules, plates, and molecules. The 
globules, about »iath of an inch in diameter, are very abun- 
dant, and form a principal part of the whole. Judging from 
their form, size, and their insolubility in water and alcohol, 
they may be inferred to consist chiefly of mucus. The 
plates are of two kinds, one of irregular form, varying in 
size from about x45 to yygth of an inch in diameter, inso- 
luble in water, hot or cold alcohol, the dilute acids and 
alkalies, like epithelium scales, which the author believes 
them to be. The other kind, of a regular form, of great 
thi , and transparent, insoluble in water and acids, and 
in cold alcohol, but soluble in hot, properties indicative of 
cholesterine. The molecules vary in size from gigth to 
sofooth of an inch in diameter, and being insoluble in water, 
and insoluble in alkaline ley, may be considered as consist- 
ing chiefly of fatty matter. 

Besides the ingredients to which the meconium owes its 
thick consistency and viscid nature, there is another portion * 
from which the mass derives its colour and taste, and pro- 
bably its power of resisting putrefaction, and which seems 
identified with the sapid and colouring matter of the bile. 
The specific gravity of meconium exceeds that of water, it 
sinks in a saturated solution of common salt of the specific 
gravity of 1148. The quantities of meconium which the 
author has obtained have been too small to admit of accu- 
rate analysis, but in a specimen obtained from a hearty 
child immediately after birth, the proportion of ingredients 
were determined, and the results, per cent., were about as 
follow (these proportions he believes may be considered 
pretty correct) :— 

23.6 mucus and epithelium scales, 

7 cholesterine and margarine, 

3.0 colouring and sapid matter of bile and oleine, 
72.7 water. 








100.0 
A portion of the same meconium was incinerated, it burnt 
with a bright flame, and left 69 per cent. of reddish ash, 
chiefly peroxide of iron and magnesia, with a trace of phos- 
phate of lime and common salt. 

The vernix casseosa, examined under the microscope, is 
found to be composed of granules, plates, and molecules. 
The plates constitute the principal part, they have the pro- 
perties of epithelium scales; the granules, those of fatty 
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matter, as also the molecules. The plates are insoluble 
both in weak acids and alkaline ley, and in hot and cold 
ley, and in hot and cold alcohol ; are of irregular form, vary- 
ing in size from about gh, to yh, of an inch in diameter. The 
vernix is apparently lighter than water, on which it floats, 
but this is owing to the air entangled in it; if subjected to 
the action of the air-pump, immersed in alco it sinks in 
water at 60° Fahrenheit; a specimen, thus heated, was of 
the specific gravity of 10039, of a butteraceous consistence 
in its ordinary state at a temperature of 60°; it hardens on 
reduction of temperature ; it becomes almost semifluid when 
its temperature is raised, as to 100°, admirably adapting it 
for a lubricating substance in parturition. 

A single specimen of the lubricating matter, of great 
purity, was subjected to analysis, and found to consist of— 
13.25 epithelium scales, 

5.75 oleine, 
3.13 margarine, 
7.87 water. 





100.00 

The author remarks that, theoretically considered, as 
regards the origin of the two substances, the preceding 
results seem to point out distinctly that both are excretions, 
the meconium chiefly derived from the liver, and the lubri- 
cating matter from the skin. He alludes to the opinion of 
M. Raspail, that a portion of the meconium consists of 
intestinal villi, but says he has in vain sought for the ap- 
pearances which M. Raspail describes. 

Vauquelin and Baniva, from examination of the lubricat- 
ing matter, were led to infer that it was not an excretion 
from the infant, but a deposit on its surface from the liquor 
ampii. This opinion, the author remarks, does not require 
to be controverted. Bichat rejected it from the circum- 
stance that no such deposit is formed on the umbilical cord, 
or on the inner surface of the amnios, and came to the con- 
clusion which seems most just, that it is derived from the 
skin of the foetus, as a secretion similar to that which 
takes place after birth from many parts of the cutaneous 

siem. 

Mr. Luoyp was himself in doubt as to the source of the 
meconium, for ke had on one occasion examined an infant 
that had been operated upon, unsuccessfully, for imperfo- 
rate anus, and it was found that the small intestines 
terminated in a cul-de-sac, and were perfectly distinct from 
the larger intestines, which terminated similarly, and were 
full of what appeared to be meconium. 

Mr, Stanzey referred to a case examined by Mr. Aber- 
nethy and himself of an acephalous lamb, in which the 
liver was totally wanting, and yet the intestines were 
filled with a thick, yellow, semi-fluid substance, like 
meconium. 

In neither of the above cases, however, had the matter 
been examined. 

Dr. Rosert Lee said, that the facts communicated by 
Dr. Davy, in the interesting paper which had just been 
read, proved that the meconium was an excrementitious 
fluid, composed of water, mucus, epithelium plates, choles- 
terine, and the colouring and sapid matter of bile. About 
sixteen years ago he (Dr. Lee) was struck with the pecu- 
liar nature of the substances which were constantly found 
in the intestinal canal of the foetus, the colon being always 
distended with the dark green-coloured fluid usually called 
meconium, and the small intestines with a fluid resembling 
chyle. He was led from these appearances to suspect that 
the processes of digestion and assimilation went on before 
birth. To determine the point he collected numerous spe- 
cimens of the contents of the different portions of the intes- 
tinal canal, and presented them in the recent state to Dr. 
Prout, who had the kindness to analyse them for him, and 
who had stated the results of his investigation in a note at 
the end of his (Dr. Lee’s) paper, in the “ Philosophical 
Transactions,” 1829. The stomach of the foetus was 
usually found to contain a semi-transparent, ropy, mucus, 
and occasionally acescent fluid, without any sensible 
admixture of any albuminous or other apparently nutritious 
matter. In the duodenum, and part of the remaining por- 


tion of.the small intestines, there was uniformly present, 
adhering closely to the mucous membrane, a semifluid 
matter, found upon examination to possess properties 
decidedly of an albuminous character, and of a yellowish- 





white colour. This matter was always found in 

abundance around the papillary projection, through which 
the common duct of the liver opened into the duodenum. 
In the lower half of the small intestines the quantity of this 
albuminous matter was always greatly diminished, and 
near the colon it almost entirely disappeared. The colour, 
also, of the contents of this lower portion of the small 
intestines was different from that noticed in the contents of 
the duodenum, being of a greenish tint, and assuming more 
and more the characters of the meconium ; as the distance 
from the commencement of the colon diminishes these 
different substances were generally found by Dr. Prout to 
be slightly acescent. The great intestines were much 
more distended than the small intestines, and contained 
throughout a dark green, homogeneous, generally neutral, 
or slightly alkaline fluid, in which no albuminous matter 
could be detected, and which was, consequently, excremen- 
titious or foecal. The absence of albuminous matter in the 
stomach of the foetus, its invariable presence in the upper 
half of the small intestines, its gradual diminution as we 
proceeded downwards, and its disappearance in the colon, 
were circumstances which proved that there was nutritious 
matter in the small intestines, and that the absorption of 
this matter took place from the intestinal canal in the latter 
months of gestation, in like manner as these take place 
after birth, The appearances which he had now described 
were seen by Harvey, and he inferred from them that the foetas 
swallowed the liquor amnii, and was nourished by it. But 
the fallacy of this opinion was proved by the facts that 
acephalous foetuses, and those children born with the 
cesophagus impervious, had not only been perfectly nou- 
rished, but in their intestines substances had been found 
similar in character to those contained in the intestines of 
children in whom no such malformation existed. From 
having observed ip every instance the same yellowish- 
coloured fluid in the duodenum, collected in great abun- 
dance near the orifice of the ductus communis choledochus, 
and taking into consideration the size of the foetal liver, 
and the large supply of blood which it received from the 
umbilical vein and vena porte, it appeared reasonable to 
infer that the liver must be the source of the matter in ques- 
tion. In general, the hepatic and common ducts of the 
liver were found empty, or contained too minute a quantity 
of fluid to be collected for ch 1 analysis, but in two 
instances it existed in unusual abundance, and was pressed 
out from ‘the hepatic duct upon a plate of glass, without 
mixing with the bile of the gall-bladder, a ligature having 
previously been applied around the cystic duct. This fluid 
of the hepatic duct was of a light straw-colour, and much 
less viscid than that coating the inner surface of the duode- 
num ; and its properties were, if possible, still more decid- 
edly albnminous than those of the contents of the intestines, 
After examining this fluid from the hepatic duct, Dr. Prout 
had no doubt that the nutritious matters found in the 
duodenum were derived from the hepatic system, and he 
still retained the same opinion. Some physiologists had 
maintained that the foetal blood was decarbonised by the 
liver, but this hypothesis could not be true, because the 
placenta was the lung of the foetus, and the blood of the 
umbilical vein was arterial blood. The facts which he had 
now stated demonstrated that the foetal liver secreted an 
albominous fluid, which flowed into the duodenum, and 
which was gradually absorbed by the lacteals, and con- 
veyed into the blood of the foetus, in the same manner as 
the chyle was conveyed by the lacteals from the intestines 
into the blood of the adult. The nutritive materials of the 
foetus were originally derived from the mother’s blood in 
the placenta, but as no absorbents existed in the cord and 
placenta it was obvious that these materials could only be 
conveyed to the foetus through the umbilical vein, and that 
the blood of this vein might have mingled with it all that 
had been absorbed from the blood of the mother destined to 
nourish the foetus. But these nutritious matters required 
further elaboration before they are fitted to compose true 
foetal blood, which was an essentially different fluid from 
maternal blood, and which was formed by the foetus itself. 
This elaboration we might infer,| from what had been 
stated, took place in the liver and intestines, and what was 
found in the colon constituting the meconium was the ex- 
crementitious matter resulting from the processes carried on 
in those organs. From the observations of Sir Astley 
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Cooper on the thymus gland, there is every reason to 

believe that that organ performed in the foetus the same 

function as the liver. In the thymus gland of the calf 

- was always found a fluid which had the properties of 
yle. 


Account of a Specimen of partial Fracture of the Neck of the 
Thigh-bone, and of the proper source of Nutrition of the 
Head of the Bone. By T. Wiixinson Kine, Esq., com- 
municated by B. B. Cooper, Esq., F.R.S., &c. 


The specimen described by the author, and which was ex- 
hibited to the society, was obtained from a patient seventy- 
two years of age, who died of pneumonia, fifty-four days 
after having received an injury tohis hip. The neck of the 
femur was nearly divided by fracture at its narrowest part ; 
all that retained the in union being one-third of 
the shell of its upper and anterior part. The head was de- 
flected backwards, and the buttress of the neck was driven 
into the cancelli about a third of an inch. The soft tissues 
were healthy. The only trace of new ossification was at a 
point on the base of the buttress. The author then referred 
to other cases on record of a similar partial fracture of the 
cervix femoris. He afterwards proceeded to detail some 
observations which he had recently made of the arteries 
which supply the head of the thigh-bone. He has found 
that the artery which goes to this part, while it is an 
epiphysis, is persistent through life, it is a large terminal 
branch of the internal circumfex artery, which enters a 
foramen a little behind and below the highest point of the 
neck of the femur ; after this it curves over the denser layer 
of cancelli left by the union of the epiphysis to the shaft, 
directing its course beyond the insertion of the round liga- 
ment, to which he thinks it furnishes nourishment. He 
concluded by making remarks on the influence which this 
vessel may possess in cases of fracture of the femur in pre- 
serving the vital actions of the head of the bone, and assist- 
ing the process of union by ligament, as in examining 
specimens of this kind, he has observed that it takes a 
course where it is not liable to be torn by the injury which 
produces the fracture. In a note appended to his paper, the 
author mentions that he has found a vessel supplying the 
head of the humerus which pursves a course analagous to 
that which goes to the head of the femur, that is, it passes 
specially by a foramen in the cervix to the part which was 
originally an epiphysis. His paper was illustrated by 
drawings. 
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Dr. Tueopnitus Tuompson, President. 
CASES OF HYSTERICAL SLEEPLESSNESS. 


Dr. Wittsuire detailed a case of sleeplessness which 
lasted for fourteen days, during which the patient had only 
eleven hours sleep, and never more than six hours at one 

The subject of the case was a woman, about 
twenty-three years of age, of a dark melancholy appear- 
ance, and inclined to hysteria, but temperate in her habits. 
After some mental agitation, in which jealousy of her 
husband was mixed up, she suffered from dyspeptic symp- 
toms, and an acute pain at the epigastrium. The case was 
deemed hysterical, a mustard poultice was ordered to the 

ic region, and a mere placebo given. Two days 
afterwards she was no better, but complained, in addition 
to her other symptoms, of considerable pain in the head. 
She also saw, when the eyes were open, the head of 
Goliah removed from the trunk, and when the eyes were 
closed, women who were playing on musical instruments 
were visible to her, A blister was now applied to the 
epigastrium, and a quarter of a grain of morphia given, 
with directions that it should be repeated in four hours. 
Both doses were given without benefit. The back part of 
the head became affected, and three leeches were applied 
to each mastoid process and a blister to the nape of the 
neck. A clyster, also, containing castor oil, was admi- 
nistered. Sleeplessness still continued, and there were 
spectral illusions when the eyes were closed. Morphia 
was again administered without benefit, and in additivn, 
some stomachic medicine, About six days from the com- 





mencement a genuine miliary vesicular eruption, with a 
roseolous flush round the vesicles, made its appearance, 
The only prominent constitutional symptom now was 
debility, to relieve which three grains of carbonate of 
ammonia, in infusion of gentian, were given three times @ 
day. Atthe end of fourteen days refreshing sleep came on, 
and no bad results followed the long-continued slee 

ness. On one occasion she slept for six hours, the sleep 
having been produced by half a grain of morphia and a 
quarter of a grain of tartar emetic mixed. This was given 
in accordance with the plan followed by Dr. Graves, of 
Dublin, in cases of watchfulness accompanying fever, in 
which state he administered opium with tartarised antimony. 
Had this case not have terminated in this manner, might it 
not have gone on to chronic meningitis? It was doubtless 
hysterical. 

Dr. G. Birp related a case of sleeplessness in an 
hysterical lady who had arrived at the climacteric period 
of life. The sleeplessness had depended on mental emo- 
tion, and though it had then lasted for five days, it had pro- 
duced no evil effects whatever. He had seen other cases 
of a similar kind, and he referred to one detailed to him by 
Dr. J. Johnson, in which a gentleman who went to one of 
the West India islands obtained no sleep for several weeks, 
but went to sleep immediately on getting on ship-board to 
come home. He had no sleeplessness on the passage home, 
nor when he arrived in England. 





BELLADONNA IN PAINFUL MENSTRUATION. 


Dr. G. Birp drew the attention of the society to that 
form of dysmenorrhcea which was unaccompanied by 
organic change or attended by the discharge of shreds from 
the uterus, and in which the pain was referred to the lower 
part of the abdomen, immediately over the uterus. In these 
cases he had found belladonna, properly prepared, of the 
greatest efficacy. When the patient was of a leuco-phieg- 
matic habit, pale and chlorotic in appearance, he ordered 
five grains of extract of belladonna and twenty grains of 
sulphate of zinc, to be divided into twenty pills, and of 
these one was ordered to be given immediately on the 
accession of pain, and repeated every two or three hours, 
until the pain ceased. When the patient was plethoric 
and of full habit he substituted ten grains of ipecacuanha 
for the zinc, and the pills were given in the same manner, 
In the intervals of menstruation purgatives were admi- 
nistered, with medicines tending to improve the general 
health. This treatment he had scarcety ever known fail. 

Mr. Piicuer had found belladonna and ipecacuanha very 
serviceable in cases of hooping-cough. In neuralgia of the 
face morphia and quinine, and of the breast, belladonna or 
the liquor cinchonz, were the best remedies. 

Dr. Water had used belladonna alone, both externally 
and internally, in cases of dysmenorrhoea, with temporary 
relief. He applied it externally in the form of a plaster 
of the simple extract spread on adhesive plaster, He had 
seen the belladonna in conjunction with hydrocyanic acid, 
in the proportion of one grain of the extract to five minims 
of Scheele’s preparation, four or five times a day, of great 
benefit in cases of severe gastrodynia. He had found the 
belladonna also of great service in various anomalous 
neuralgic pains, 

Dr. Garrarp had used belladonna in the forms mentioned 
by Dr. Bird, and in the second set of cases, attended by 
plethora, had, instead of the ipecacuanha, often usefully 
substituted colchicum. Belladonna and quinine he had 
found of service in cases of gastrodynia. 

The Presipent had found the belladonna plaster very 
useful in cases of subcutaneous painful tubercle. 





PRIVILEGES OF THE MEDICAL FACULTY OF 
GLASGOW. 





To the Editor of Tue Lancet. 


Sir,—In the able address to the medical profession 
published in your Journal of March 2nd, there is one 
important error (see page 770, first column, commencing 
at line 43 from the top). The writer here says,—‘“‘ It is 


not generally known that amy man cam practise as @ 
surgeon in these dominions. There is no law to prevent him, 
or to protect the public from imposition, or loss of life, 
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or injury from his ignorance, or to protect the regularly 
educated professional man from competition with such 
pretenders.”” Now, let me, for the sake of correctness, 
state, that the Faculty of Physicians and Surgeons of 
Glasgow a charter (granted them, I believe, by 
James VI., and subsequently confirmed by Act of Parlia- 
ment) which empowers them to prevent any individual 
practising surgery either in the city of Glasgow or in the 
three or four adjoining counties, unless he has obtained a 
certificate of qualification from their body and their licence 
to practise. It is of no consequence whether the individual 
is ignorant or well-informed, possessing diplomas from 
other bodies or not, he is liable (unless he has the licence 
in question) to a penalty of 401. for every surgical act he 


may have performed within the limits mentioned. In 
great haste I am, Sir, your obedient servant, 
Glasgow, March 8, 1844. M. D. 





CORRESPONDENCE WITH THE POOR-LAW 
COMMISSIONERS 


ON 
UNION MEDICAL OFFICERS’ QUALIFICATIONS. 





To the Editor of Tue Lancer. 

Srr,—If the enclosed correspondence with the Poor- 
Law Commissioners, on the subject of the qualifications 
necessary for union medical officers, is of any service to 
your readers, it is at your disposal. I am, Sir, your most 
obedient servant, 

Tuomas WILSON. 

Hornsea, March 11, 1844. 





To the Commissioners of the New Poor-Law. 


Gentlemen,—May I beg your consideration of the fol- 
lowing case :— 

I received a letter, January 24th, 1844, from the 
board of guardians of the Skirlaugh Union, Holder- 
ness, stating that an election was to take place for 
the office of surgeon for the Hornsea district of 
that union. The surgeon then in office being a person 
holding no diploma or qualification whatever, except the 
negative one of having practised as an apothecary pre- 
vious to the act of 1815, I imagined the guardians in- 
tended to choose a surgeon qualified according to your 
** order” of the 12th of March, 1842, and became a can- 
didate in consequence of possessing the necessary diplo- 
mas. The election took place on Friday last, and, much 
to my surprise, the individual holding the appointment, 
and, as I stated, not possessing qualifications consistent 
with your order, was re-elected, although two regularly 
qualified medical men belonging to the district were can- 
didates for the same. May I be allowed to ask the ques- 
tion, whether the appointment is consistent with your 
* order” respecting the qualifications necessary for union 
surgeons, and meets with your sanction and approbation ? 
An answer will oblige, Gentlemen, your obedient humble 
servant, 

Tuomas WILSON, 

Member of the Royal College of Surgeons, 
London, and Licentiate of the Apothe- 

caries’ Company, London, &c. 

Hornsea, Holderness, near Hull, 
Feb. 13, 1844. 
Poor-Law Commission Office, Somerset House, 
February 16th, 1844. 

Sir,—I am directed by the Poor-Law Commissioners to 
acknowledge the receipt of your letter of the 13th instant, 
relative to the proceedings of the board of guardians of 
the Skirlaugh Union, in regard to the election ofa medical 
officer for the Hornsea district of the Skirlaugh Union, 
and Iam to state that the same shall receive the consi- 
deration of the Commissioners. I am, Sir, your most 
obedient servant, 


Gero. Coopk, Assistant-Secretary. 
Thomas Wilson, Esq., Surgeon, &c., 
Hornsea, Holderness, near Hull. 
To the Poor-Law Commissioners. 
Gentlemen,—I beg to acknowledge the receipt of your 
letter of the 16th, respecting the election of a medical 
officer for the Hornsea district of the Skirlaugh Union, 





| and to thank you for taking the same into consideration. 


I shall esteem it a favour if you will acquaint me with 

your decision when formed upon the case. With great 

respect, I am, Gentlemen, your most obedient servant, 
Tuomas WILSsoN. 

Hornsea, near Hull, Feb. 26, 1844. 

Poor-Law Commission Office, Somerset House, 
9th March, 1844. 

Sir,~—I am directed by the Poor-Law Commissioners to 
acknowledge the receipt of your letter of the 20th ult., 
and to state that they had had under their consideration 
your letter of the 13th ult., and in reference thereto, I am 
instructed to inform you that the arrangement which the 
guardians of the Skirlaugh Union have made for medical 
attendance upon the sick poor of the Hornsea district for 
the ensuing year, has been reported to the commissioners, 
and they are informed that the guardians wish to con- 
tinue the services of the medical man who now holds the 
office. 

The commissioners are aware that the present medical 
officer does not possess the full legal qualifications ac- 
quired by yourself, but, having been in actual practice 
prior to 1815, the commissioners consider that he comes 
within the definition of a “‘ medical officer,” contained in 
the 109th section of the Poor-Law Amendment Act, that 
is, ‘a person duly licensed to practice as a medical man.” 
The present medical officer stands in the position contem- 
plated by article 5 of the general medical order, as being 
an existing officer ‘duly licensed to practice, whom 
the guardians, with the consent of the commissioners, 
wish to continue in office, and the commissioners having 
acquiesced, the arrangement made by the guardians is 
consistent with the general rule of the commissioners, a 
copy of which is herewith enclosed for your information 
and reference. I am, Sir, your most obedient servant, 

Gro. Coope, Assistant-Secretary. 

Thomas Wilson, Esq., Surgeon, &c., 

Hornsea, Holderness, Hull. 
** Article 5.—General Medical Order. 

** Provided also, that it shall be lawful for the board of 
guardians, with the consent of the Poor-Law Commis- 
sioners first had and obtained, to continue in office any 
medical officer, duly licensed to practice as a medical 
man, already employed by any such board of guardians, 
although such medical officer may not be qualified in one 
of the four modes required by Article 3.” 





LETTER FROM AN ARMY SURGEON TO THE 
COUNCIL OF THE COLLEGE. 





GENTLEMEN,—As a member of the College, of thirty- 
one years standing, and a certificated army sur- 
geon of thirteen years previous thereto, I assume 
the right of addressing you on the subject of the great 
injustice I (with many others more worthy) have experi- 
enced at your hands, in the selection, by the power vested 
in you by your new anomalous munstrum horrendum, &c., 
misnamed a charter. First presuming that the selected, 
as well as yourselves, are “‘ all honourable men,” I will 
commence my statement, and observations thereon. In 
1800, when I had been two years assistant-surgeon in a 
cavalry regiment, and stood on a par in the profession with 
my friends and confréres, Messrs. Vincent, Earle, and S. - 
Cooper, &c., who, choosing the wiser part, remained 
in the hospitals at home. I took a more dangerous course, 
but am I less an hospital surgeon because I walked the 
hospitals abroad ?— Roasting at Gibraltar, frying at Malta, 
and stewing in Egypt; mingling with the wounded, the 
dying, and the dead; with gaunt plague and pestilence 
surrounding us on every side; dressing from thirty to forty 
compound fractures twice a-day, operations, kc.; having 
no time for repose; to this the present Dr. John Webb, 
with whom I walked the battle-field, can testify, and the 
experienced Sir James M‘Grigor confirm.* But now let 








* At Gibraltar, 48 surgical cases in hospital,Jand 213 on 
board the Guerriere; at Malta, 80, with the late Mr. 
Tegart ; in Egypt, 210 men and 5 officers, all wounded 
this day forty-three years ago; and, subsequently, 776 
ophthalmic cases in hospital at Gizeh. 
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us examine the cause of exclusion from this small boon of 
our arduous profession, after being forty years a “‘ general 
practitioner.”’ Is it because I have practised as an accou- 
cheur ; if so, the exclusion is still more unjust, from its 
partiality, there being many on the list who do so; 
besides, are there not physician-accoucheurs, and 
why not surg heurs also? But can it be 
because I have listened to the scientific Haighton— 
practical Thynne,—consumed the midnight oil over the 
works of Smellie and the aphorisms of Denman, which 
have saved the lives of many valuable mothers by skill in 
obstetric operations. How many hundreds of lives have 
been rescued from immediate danger by Hey’s practical 
work on uterine hemorrhage, promulgating that which 
was practised previously by myself and others, though 
published by him alone. Is this, then, a ralid reason for 
rejection from the list of Fellows, or the council itself? I 
should not have taken up my pen on this subject, could 
either Act or Charter influence my position in life; the 
otium I possess you cannot deprive me of, or of that 
dignitas which arises from the “‘ mens sibi conscia recti,” 
though you ought to have awarded your minimum of 
professional honour to myself as well as others of my 
standing in the profession. Your obedient servant, 
Tuomas Davis. 





To the President and Council of the 
College of Surgeons. 
Hampstead, March 13, 1844. 
P.S. No such exclusive privilege was contemplated 
when the fee of admission was paid. 





ANATOMICAL DEMONSTRATIONS IN 
EDINBURGH. 





To the Editor of Tur Lancet. 

Srr,—Allow me, through the medium of your excellent 
Journal, to complain of what I and a large body of the 
students feel to be a most crying evil, at present existing 
in this university. For the last two years the only acting 
demonstrator of anatomy has been a person who is engaged 
to do the duties at a salary only amounting to a pittance, 
and who is allowed at the same time to pick up what he 
can by acting as agrinder. His duties as a demonstrator 
he makes merely a secondary affair, and when in the 
dissecting-room his attentions are given exclusively to 
those who are engaged with him privately ; so that there 
are only two alternatives for those who attend the practi- 
cal rooms, either to go without demonstrations at all, or 
to fee largely this double functionary in order to obtain 
the attentions for which they had already paid the pro- 
fessors. 

Now, this is a state of things at once a disgrace to the 
professors, to the university, and to Edinburgh, and such 
as surely exists nowhere else. In writing to youI am only 
giving publicity toa feeling which pervades a large body 
of the students. 

Grinding may be all well enough in its way, but if a 
grinder is to be in an university let him at once be elevated 
to be a professor of grinding! and not sail under the false 
colours of a demonstrator of anatomy in the dissecting- 
room, thereby either robbing the students of additional 
fees or leaving them untaught. Yours, 

Amicus. 

Edinburgh, March 12, 1844. 





THE NEW MEDICAL BILL AND QUACKERY. 


“ The desire of wealth and health,” says Pitt, “ seems to put all 
understanding on a level; the avaricious are duped by every 
bubble, the lame and unhealthy by every quack.” 





Quackery, like sin, is very ancient. It fiourished in 
ancient Rome, as well as in modern Europe. Nor does it 
depend for its prosperity on the ignorance of the unedu- 
cated classes. The faith of that singular compound of 


folly and knavery, the world, is kept up by peers, judges, 
and bishops, by clowns, operatives, and old women, who 
furnish certificates to the value of nostrums, and testify in 
favour of imposture, delusion, and villainy. In this 





country the sale of quack medicines has kept pace with 
the “‘ march of intellect.” Forty years ago they yielded 
an annual revenue to the state of about 14,0001. In 1841 
the amount received was 50,000/. For the last half 
century English governments have looked upon this vile 
revenue as more valuable, in their judgment, than the 
health of the people, the prosperity of the regular profes- 
sion, and the improvement of physic (see a paper by Dr. 
Fosbroke). The profession, however, may expect some- 
thing far worse than open and ill-disguised quackery, if, 
as report says, a new Medical Bill is to do away with the 
penal clause in the Apothecaries’ Act of 1815. Medical 
education, which has been steadily improving for the last 
twenty-five years, will be at once discouraged, and any 
short and easy path will be open to members who will not 
undertake the more difficult course of adequate prepara- 
tion. Ignorance and incompetency will again be spread 
abroad throughout the country; her Majesty’s Govern- 
ment sublimely indifferent to the character of the medical 
profession, and to the lives and health of the public. 
MEDIcus. 
March 9, 1844. 





HOUSE OF COMMONS, Friday, March 15, 1844. 


Mr. P. M. Stewart asked if the Home Secretary, when he intro- 
duced his measure on medical reform, contemplated any modifica- 
tion of the Apothecaries’ Acts, so as to admit Scotch medical prac- 
titioners to free practice in England ¢ 

Sir J. Granam said he must appeal to the compassion of the hon. 
member, and ask whether, having now before the house two im- 
portant measures—the Factories Bill and the New Poor Law Bill, 
—he must not exercise some caution in pledging himself as to the 
character of any measure of such difficulty and detail as that to 
which the hon. gentleman had alluded ? us much, however, he 
could state—that he trusted he should be prepared before Easter, 
or immediately after, to introduce a measure generally affecting 
the medical profession throughout the united kingdom—not in- 
creasing, but relaxing, the restrictions on the practising of medical 
men. (Hear).— Times, March 16. 








NEWS OF THE WEEK. 


a oe 


Tue tate Sir Henry Harrorv.—The following particulars of the 
deceased baronet are derived from the “ Medical Gazette” for 
March 15 :— 

“ Sir Henry had long suffered from occasional pain in the left 
upper and lower extremities latterly, assuming all the appearance 
of intense tic douloureux, and only yielding to full doses of opium. 
After a time the stomach gave way, when the emaciation and 
debility became progressive, till at length he expired, in a state of 
extreme exhaustion. His medical attendants were Drs. Seymour 
and Hawkins. He was born at Leicester in 1766; educated at 
Rugby School, Christ’s College, Oxford; and Edinburgh, as a 
medical school. He afterwards settled in Leicester, practising 
jointly with his father, Dr. Vaughan. In 1792 he came to London. 
In 1795 he married the second daughter of Lord St. John. He was 
created a baronet by George the Third, and changed his name 
from Vaughan to Halford, in compliance with the will of his 
cousin, Sir Charles Halford, whose estates he inherited. In 1793 
he was elected physician to Middlesex Hospital, an office which, 
however, he resigned in 1800. In 1820 he was elected president of 
the College of Physicians, and annually re-elected ever since. He 
acquired an extensive practice very soon after he came to London, 
and after the death of Baillie, in 1823, he was for a long time 
almost without a rival. He was physician to George III. and IV., 
William 1V., and her present Majesty, and attended numerous 
members of the royal family. He considerable classical 
and literary attainments. As a physician his excellence resided 
chiefly in prescribing to palliate suffering. He was consid 
under the middle stature, of inte t countenance, and refin 
manners ; indeed, in the opinion many, the polish was such as 
to reflect the sentiments of those who approached him rather 
than to display his own. (Which means, we suppose, that he 
affected to think like those who talked with h’m, instead of 
expressing any thought of his own.) He established the even 
meetings at the College of Physicians, which, for some time, prov: 
so attractive. Here were originally read most of his essays (sub- 
sequently published), specially suiting them to the mixed audience 
to whom they were addressed. The list comprises ove and 
orations on the Climacteric Disease; on Caution in Es ting 
Symptoms in the last Stages of some Diseases; on Tic Doulou- 
reux ; Illustrations of Insanity ; the Influence of some Diseases on 
the Mind ; the Kavoog of Aretxus ; Oratio, &c., ex Harveii insti- 
tutio, M.DCCC ; Oratio in Coll. . Med. Lond. Adibus novis 
habita die Dedicationis, M.DCCCXXV.; an Account of what 
Appeared on Opening the Coffin of King Charles I., at Windsor, 
in 1813. 


Petitions TO PartiamEnt.—The only petitions that have been 
presented to the House of Commons from medical gentlemen 
during the present session, are from Paisley and Cornwall ; the 
former is signed by twenty-two medical practical practitioners of 
that town (laid before the House by Mr. Hastie), and prays the 
House to abolish the Apothecaries’ Act of 1815, or so to modify it 








ears OF SURGEONS.—APOTHECARIES’ HALL.—CORRESPONDENTS. 


» aged 5 seieaten “years Mr 
er, 


endeared 

Mr. Hey was one of the most talented surgeons in the north of 

ae and ably sustained the scientific reputation attached to 
name. 








MORTALITY TABLE. 


Tue deaths in the metropolis for the week ending March 9th, 
1844, are 1030 (vice 1055). e weekly average of the last five 
winters 1009. 

Diseases of the lungs «-+++se0---ececrereeeeceeees 375—v. 366 

Epidemic and contagious diseases 191—v. 215 

Diseases of the nervous system .. 

Dropsy, cancer, and diseases of uncertain seat .. 

Diseases of the stomach and other digestive pe aa 

id age 

Diseases of the heart and blood vessels 

Diseases of the kidneys, &c. 

Violence, privation, &c 

Childbirth and diseases of uterus. 

Rheumatism, diseases of the bones, &c. ..... 

of the skin and cellular tissue ..........- 


Total. ......s000++++ 1630 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

List of gentlemen admitted members on Friday, March 15, 
184 :—J. C. Richardson, H. Owen, W. Fisher, E. Cheshire, J. 
Watts, W. W. Howard, C. D. Shephard, E. Handcock, W. B. 
Herapath, G. E. F. Hatch, A. Beardsley. 








APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who have obtained certificates of qualifica- 
tion to practise as apothecaries on Thursday, March 14, 1844 :— 
John Wickens West, Poole, Dorset; George Padley, Swansea ; 
Benjamin Johnson Webb, Exeter; Jacob Dickson Hunter, Lock- 
wood, Yorkshire. 
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We have received the letter of Alet 
county alluded to in his communication, published last week, on 
the election of poor-law union medical officers, is G ire. 

Medicus, Truro.—The work was afterwards published by Mr. 
Warpror. It is not out of print, and may be obtained through 
any bookseller. 

Justitia, Lincoln.—The humane system is now in full operation 
in the asylum which our correspondent bas named, and the best 
results have been already manifested. 

Our other correspondents, to whom we offer many eoaieaios for 
the delay, shall receive answers to their —— next wee 

, Manchester.—The “ cases” may obtained by 
to Min ‘Upton, solicitor to the ey Company, a on. 

A Looker-on, Edinburgh.—We do not agree with the writer. 
pa | yn opinion that the town council is acting honestly and 
judicious 

Chiron, Belfast.—The act came into operation on the first of 
August, 1815; it does not apply to Ireland. 

Communications have been received from Mr. Hogg, nae 
son, Mr. Gay, C. D., A Student, Dr. Mackin, Bristoliensis. 

P. Thompson, and Medicus Discipul us. 





CONTENTS. 
An wt INTRODUCTORY to a COURSE of LECTURES 
on CHEMISTRY, PROFESSOR LIEBIG, of Giessen .... 
FOREIGN DEPAR [ENT : — 
de Méd , Paris. On the Fracture of the 





NOTICE. 


We regret exceedingly that it has not been in our power to 
insert in Tue Lancer of this week more than a portion of the 

advertisements which have been sent to our office for publication. 
The omitted advertisements of this week shall receive the earliest 
attention im our ensuing number. 

We may take this opportunity of observing, that we have 
arrangements in progress, which we hope to be able to carry into 
effect at a very early period, for adding, in instances of emergency, 
another EIGHT PacEs to our already greatly enlarged Journal. For 
this addition there will be no ch harge. 





CORRESPONDENTS. 


Our Northamptonshire correspondent will find an answer to his 
mestions in the co mee which we this week publish 
een the r-law commissioners and Mr. Wilson. 

. Union urgeon. eon.— The amount expended by the Government 

and medical stores for the British navy, in the year 

coding March hes 1843 (the last accounts of those items made up 
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LECTURES 
ORGANIC CHEMISTRY ; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
-LA., 


Professor of Chemistry, &c. &c. 


INTRODUCTION.—NO. II. 
Recapitulation :—Philosophical relations of chemistry. Great 
importance of the atomic theory. Chemical bpm Mis- 
applications of the term affinity. Meaning of combination 
and decomposition. Essential conditions to the play of 
affinities. Influence of gravity and heat, of proximity, of 
volatility, and solubility upon affinity. 
In my former introductory remarks (p. 3) I endeavoured 
to exhibit the very powerful claims which the science of 
chemistry had upon the attention of the enlightened 
statesman, upon the guides of education, and upon the 
public at-large. I advanced for it the claim to stand, not 
merely as one in the list of many sciences, but, in the 
aggregate of its rules and principles, as an initial and 
normal method of pursuing every natural investigation ; 
and I further maintained that it ought to rank with the 
classics and the mathematics in education, being, as it 
were, an organon, an instrumental means of attaining an 
intellectual habit and qualification for the observation 
and interpretation of nature. Moreover, I flatter myself 
that I proved that since it was the basis of many of the 
economic arts, and of the other sciences, their future 
progress and ultimate perfection, and more especially of 
Physiology, Pathology, Practical Medicine, Geology, 
Mineralogy, and Agriculture, may be anticipated chiefly 
fromthe application of chemistry, and therefore that every 
one engaged in the cultivation of those arts and sciences 
ought to be deeply interested in its advancement. 

There are still many general aspects in which chemistry 
may be contemplated both with pleasure and profit, and 
some of these I propose to present you. 

The history of man is the mirror of the development of 
his intellect. It shows us, in his acts, his faults and 
frailties, his virtues, his noble qualities, and his imper- 
fections. The investigation of nature teaches us the 
history of the omnipotence, the perfection, and the inscru- 
table wisdom, of a higher Being in his works, and actions. 
Whilst we are ignorant of this history, the perfection of 
the human mind is altogether unimaginable. Without 
this knowledge the immortal spirit of man cannot attain 
to a consciousness of its own dignity, or form an adequate 
conception of its own rank in creation. 

The religion of the Greeks and Romans, of the heathen, 
was, in its origin, founded upon an imperfect contempla- 
tion and false impression of natural phenomena. Those 
nations were intellectually blind to the immediate 
causes of the changes and fluctuations in things around 
them. They directed their prayers to the more obvious 
powers of nature. Every superstition carries us back to 
heathenism. The exalted value, the sublimity, of a right 
comprehension of nature, lies precisely in this, that it is 
the medium for a correct apprehension of Christian truth. 
And the divine origin of true Christian doctrine, indeed, 
is proved by the fact that we are indebted for it, and for a 
“arrect notion of a Being who is above all worlds, not 
to the imperfect way of empirical investigation, but to a 
higher eniightenment. 





_ The space in which the systems composing the universe 

move, isillimitable. Were we toattempt to assign its limits, 
what could we imagine there to bebeyond? The number 
of worlds is infinitely great; it is inexpressible, indeed, by 
numbers. A ray of light traverses 180,000 miles in asecond 
of time. A year comprises millions of seconds, yet there 
are fixed stars so immeasurably distant that their light 
would require billions of years to reach our eyes. We are 
acquainted with animals possessing teeth, and organs of 
motion and digestion, which are wholly invisible to 
the naked eye. Other animals exist, which, if measurable, 
would be found many thousands of times smaller, which, 
nevertheless, possess the same apparatus. These crea- 
tures, in the same manner as the larger animals, take 
nourishment, and are propagated by means of ova which 
must, consequently, be again, many hundreds of times 
smaller than their own bodies. It is only because our 
organs of vision are imperfect that we do not perceive 
creatures a million times, even, smaller than these. 

What variety and what infinite gradations do the con- 
stituents of our globe present to us in their properties and 
their conditions! There are bodies which are twenty 
times heavier than an equal volume of water; there are 
others which are ten thousand times lighter, the ultimate 
particles of which cannot be seen by the most powerful 
microscopes. Finally, we have in light,—that wonderful 
messenger which brings us daily intelligence of the 
continued existence of numberless worlds,—the expression 
of an immaterial essence which no longer obeys the 
laws of gravitation, and yet manifests itself to our senses 
by innumerable effects. Even the light of the sun,—with 
the arrival of which, upon the earth, inanimate nature 
receives life and motion,—we cleave asunder into rays, 
which, without any power of illumination, produce the 
most important alterations and decompositions in organic 
nature. We decompose light into rays of heat, which 
exhibit among themselves a diversity as great as exists 
amongst colours. But no where do we observe either a 
beginning or an end. The human mind perceives in 
nature no limit either above or below itself, and in this infi- 
nity,—searcely conceivable, since it is in both directions 
unfathomable by human power,—not one drop of water 
falls to the ground, not one particle of dust changes its 
place, without compulsion. No where beyond the sphere 
of hisown being does man perceive a conscious oe 3 he 
sees everything around him bound in the of 
invariable, immutable, fixed laws. Within himself alone 
he recognises a something which may govern these effects, 
a will which has the power to rule over all natural laws, 
a spirit which, in its manifestations, is independent of 
these natural powers, and which, when in its conceivable 
perfection, is subject only to its own laws. 

The mere empirical knowledge of nature forces upon 
us, irresistibly, the conviction that this something within 
us is not the limit beyond which there exists nothing 
similar or more perfect. The more inferior gradations 
of this something alone are accessible to our powers of 
perception. And this conviction, like every other truth 
in inductive natural investigation, affirms the existence 
of a higher, indeed, of an infinitely exalted Being, to 
contemplate and to comprehend whom our senses are too 
feeble, and who, in his greatness and sublimity, we can 
only conceive by the highest cultivation of every faculty 
of our minds. 

The knowledge of nature furnishes us with the most 
effectual means of advancing our intellectual powers to 


this degree of perfection. 
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men, the most profound thinkers of antiquity, and, 
indeed, of all ages, considered the insight imto ‘the 
essence of natural phenomena, the acquaintance with 
natural laws, as an indispensable means for cultivating 
the mind. Physics were a part of philosophy. Science 
renders the powers of nature the servants of man, whilst 
empiricism subjects man to their service. The empiric, 
placing himself on a level with an inferior or unconscious 
being, employs but a small portion of his power for the 
advantage of society. He permits effects to govern his 
will, whilst, by a true insight into their hidden connec- 
tions, he might govern them. 

These remarks will not appear misplaced when I 
attempt, in what follows, to explain one of the ‘most 
remarkable laws which lies at the foundation of modern 
chemistry. 

If, to the comparative anatomist, a small fragment of 
bone, a tooth, serves as a volume from which he can 
relate to us the history of a being belonging to a past 
world, describe its size and shape, point out to us the 
medium in which it breathed and lived, and demonstrate 
to us of what its nourishment consisted, whether animal 
or vegetable, and its organs of motion,—all this might be 
supposed to be the mere creation of a lawless imagina- 
tion if this small fragment of bone, this tooth, owed its 
form and constitution to mere chance. But the anatomist 
may safely assert all this as a reality, because every 
particle owes its form to definite laws, and because, when 
the form of a part is once known, it indicates the mode of 
construction of the whole. 

It may not appear less wonderful to many that the 
chemist should be able, when he knows the proportion 
in which any single substance unites with another sub- 
stance, to conclude and to assign the exact proportion in 
which the former will unite with all other bodies what- 
ever. 

The discovery of these laws, to which all the processes 
comprising number and measure are subordinate, in 
organic as well as in inorganic nature, and which regulate 
and govern all chemical actions, is acknowledged to be 
the most important acquisition of the present century, 
and the most productive in its results. 

Chemical Affinity. 

In order to obtain a clear and vivid comprehension of 
the almost miraculous order and regularity in which 
bedies enter into combination with each other, we must 
bear in mind the meaning which the chemist attaches to 
the terms combination and decomposition. The rusting 
of iron, the bleaching of coloured stuffs when exposed to 
the air, the separation of metals from their ores, the pre- 
paration of innumerable objects of industry and com- 
merce, and of medicines, in short, all new forms and 
phenomena which present themselves to our senses when 
bringing into contact bodies of different properties,—all, 
with a very few exceptions, depend upon combination or 
decomposition. The ultimate causes of these new forms 
and phenomena are chemical forces, and these differ 
from all other forces, inasmuch as we perceive their 
existence only by their manifestations when bodies come 
into immediate contact with each other. As long as they 
remain at any measurable distances these forces have no 
action whatever. The domains of chemistry are confined 
to this class of phenomena. Gravity, the electrical and 
magnetic forces, and heat, exercise an influence upon che- 
mical processes ; but as powers which act at a distance, 
which produce motion, or change of place, in bodies, in 
short, natural phenomena, the determination of their 





nature and their.laws, ina more confined sense, belongs 
to physics. : 

Iron rusts when exposed to the air. Sulphur and 
mercury combine, forming cinnabar. It is the chemical 
power which is active between a constituent of the 
atmosphere (oxygen) and the particles of the iron,— 
between the. particles of the sulphur and the particles of 
the mercury,—and which [is the cause of the change of 
their properties. This chemical power is the cause of the 
formation of a new body with altered properties, id est, 
of a chemical combination. 

We obtain, again, the mercury from cinnabar by heat- 
ing it with iron, and we obtain metallic iron from iron- 
rust by heating the latter to redness with charcoal. We 
decompose the cinnabar by iron, and the iron-rust by 
charcoal. The cause is, invariably, chemical power ; the 
result invariably rests upon the formation of a compound. 
The iron which separates the mercury combines with the 
sulphur. We had sulphuret of mercury, we now obtain 
sulphuret of iron. The charcoal which reproduces 
metallic iron from iron-rust enters into combination with 
that constituent of the atmosphere (oxygen) which the 
iron had imbibed, and which has caused the rust. 

The infinitely numerous chemical decompositions. of 
compound bodies, the separation of one of their con- 
stituents, invariably depends upon this, that a newly 
added substance enters into combination with the remain- 
ing constituents. It is quite evident that these sub- 
stances, under the given conditions, would not experience 
any change of properties, unless the cause which we 
designate ‘ chemical power” were active between their 
particles. This chemical power has been styled affinity, 
in total defiance of the vernacular acceptation of the 
word. It is said that two substances have an affinity 
when, in contact with each other they exhibit the faculty 
of combining together. This term (affinity) is decidedly 
wrong if it be intended to convey the meaning that such 
substances are related to each other. 

Were we to place the fifty-six known elements pro- 
miscuously upon a table, a child would be able to divide 
them, by their external appearances, into two great 
classes. One class, the individuals of which possess a 
metallic aspect ; another class deficient in this appear- 
ance. The first class comprehends the metals, the latter 
class of bodies is called metalloids. 

These principal classes, according to the similarity of 
several individuals in other properties, may again be di- 
vided into smaller groups, in which those most closely re- 
sembling each other may stand together. In the very same 
manner compound bodies manifest similarities or dispari- 
ties in their properties, and if we arrange them into fami- 
lies, and thus bring those together which originate from 
the same elements, it will be found that the members of 
one and the same family have but very little, and fre- 
quently not even the slightest, tendency to combine with 
each other. They are related in their properties, but 
they have no attraction, no affinity, for each other; whilst 
the members of two different families, which have most 
dissimilar properties, have always the most powerful 
attraction for each other. 

Thus, the combinations of two members of the same 
family possess all the more apparent qualities and defects 
of that family in an undiminished, and frequently in a 
higher degree. But if two substances of quite opposite 
races enter into alliance, a new body is invariably formed 
in which we cannot detect the originals. 

Thus, iron and mercury (two metals) stand infjxitely 
more closely related to each other than iron apé Sulphur, 
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or mercury and sulphur (a metal and a metalloid); in a 
compound of the two former we recognise its 
bs but who, looking at cinnabar, would guess that 

this substance contains the fluid silvery metal, and the 
yellow inflammable sulphur? Hence result, in the com- 
_binations themselves, various degrees of affinity, by which 
term we always designate the unequal tendency, or 
faculty, of their atoms to combine with each other ; and 
‘it is upon these various degrees of attraction that all de- 
compositions depend. 

It has already been stated that it is indispensably ne- 
cessary to the manifestation of chemical affinity that the 
atoms of substances should be in immediate contact with 
‘each other, or at immeasurably small distances. Now 
every one knows the effect which heat exercises upon 
bodies. However firmly you may drive an iron nail into 
the wall, it will gradually become loose, and at last fall 
out. In summer the iron is more heated than during 
‘winter, it therefore expands in summer, and with great 
power forces wood and stone asunder, whilst in winter 
the iron contracts in a far greater degree than stone or 
wood. Expansion by heat supposes that the atoms of 
which a substance is composed separate to a certain dis- 
tance from each other; contraction by cold implies that 
they approach each other. Now since a certain con- 
tiguity of atoms is a necessary condition for the action of 
chemical affinity, it is obvious, that by the mere effect of 
heat a number of chemical combinations must be resolved 
into their constituents ; and this, indeed, always, in cases 
where the influence of heat causes the distance between 
the ultimate particles to extend beyond the sphere of 
their chemical attraction. This necessarily causes a sepa- 
ration. When the heat decreases, the atoms again ap- 
proach each other, and at a certain point of proximity 
combination again ensues. We may imagine that at 
temperatures immeasurably high to us, substances 
exist in one and the same space, without combining, 
although they may possess the very strongest affinity for 
each other, and that, precisely becausethis high tempera- 
ture neutralises their affinity, opposes an insurmountable 
resistance to its operation. So, undoubtedly, the consti- 
tuents of the earth, when they possessed an exceedingly 
high temperature, were arranged in quite a different 
manner than we find them at present. Nay, it is not 
impossible that they should have floated through each 
other, as in a chaos, and that this chaos formed itself into 
our present minerals and rocks only when this tempera- 
ture was greatly lowered. 

Let us suppose that all the elements composing the 
earth, by the influence of a great heat, are transmuted into 
the same state as oxygen and hydrogen gas exist at the 
common temperature of the atmosphere, the earth would 
be an enormous ‘ball of gases, which everywhere would 
uniformly mix without entering into combination, just as 
is the case with oxygen and hydrogen, despite of their 
exceedingly great affinity. At 350° C., mercury com- 
bines with the oxygen of the atmosphere, forming a red 
crystalline powder, and at 400° this powder is again de- 
composed into oxygen gas and mercurial vapour. 

If we fuse a mixture of iron and lead, together with 
sulphur, in a crucible, the iron separates from the lead, 
and combines with the sulphur ; as long as there remains 
any trace of iron in the lead, not a particle of sulphur 
combines with the lead, but only with the iron. When 
all the iron has combined with sulphur, that sulphur 
which still remains free combines with the lead. Both 
metals have an affinity for sulphur, but the affinity of 


happens that, as is done largely in metallurgy, when iron 
is fused with sulphate of lead ore, the lead separates in a 
pure metallic state, whilst the iron combines with the 
sulphur, for which it possesses a far greater affinity. In 
a similar manner, at a red heat, iron decomposes cinna- 
bar, and expels the mercury by combining with the 
sulphur; but in this case the affinity of iron for sulphur 
is not the only cause of decomposition. No one has ever 
seen mercury red hot, like iron, for instance, in the 
smith’s forge ; for, whilst iron remains compact and solid 
at this heat, mercury is converted into an invisible 
vapour ; its particles obtain by heat the faculty of assum- 
ing the gaseous form. Now, this faculty depends upon 
the tendency of the atoms of a substance to repel each 
other, to withdraw from each other, and this tendency 
substances retain in their chemical combinations. 
Mercury evaporates, even at the common temperature ; 
a drop gradually passes into the atmosphere when ex- 
posed ; it requires certainly a longer time than a drop of 
water; nevertheless it will gradually disappear. Heat 
promotes this evaporation exceedingly. Cinnabar does 
not evaporate at the common temperature. This mani- 
festly depends upon the circumstance that the tendency 
of the mercury to assume an aerial state, and to separate 
from the sulphur, meets with resistance. This resistance 
is the affinity of the sulphur, which is not to be over- 
come at the common temperature. Now, if the cinnabar 
be heated to that point at which the mercury assumes the 
gaseous state, not only does the affinity between the 
mercury and the sulphur become weakened, but, more- 
over, the tendency of the mercury to separate from the 
sulphur becomes strengthened. If any affinity, although 
only a weak one, comes at this juncture to the assistance 
of the heat, that of iron, for instance, for the sulphur, 
the sulphur separates from the mercury, which would not 
have happened without the concurrence of these several 
causes. Thus, the tendency of a substance to assume an 
aerial form at a certain temprature, acts an important 
part in all chemical processes of combination and decom- 
position. It modifies, increases, or diminishes the mani- 
festations of affinity. In precisely a similar manner the 
faculty which the particles of a substance possess of 
maintaining their cohesion against all influences which 
tend to destroy it, has a share in the play of the affi- 
nities. We may, by the application of heat, melt sugar 
and common salt, render their particles moveable in all 
directions, destroy and annihilate their solid’state. We 
may do the same by means of water ; but in the water in 
which sugar and common salt dissolve it is not the ‘heat 
but the chemical affinity of the water which overcomes 
their cohesion. A fragment of bone calcined white is 
insoluble in water and alkaline fluids; the tendency of 
its particles to maintain their state, or, as it is termed in 
this case, their power of cohesion, is greater than the 
affinity of the fluid. In many acid fluids, as, for ex- 
ample, in vinegar, the contrary is the case, the fragment 
of bone dissolves therein; it is, consequently, obvious 

that if we bring the constituents of this fragment of bone 

(phosphoric acid and lime) into an acid fluid, we do not 
observe any kind of alteration to take place, because 
both the constituents of the bone are soluble in the acid 
fluid, no matter in what form they may exist. But if the 

constituents were brought together in water or an alka- 
line fluid, which opposes no obstacle to their combination 
into a solid substance, we shall have the bone-earth ‘fall 

to the bottom as a white powder, a precipitate, as it is 


termed, being formed. 
In this manner the chemist uses the different degrees 





the iron is far greater than that of the lead. Hence it 
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of solubility of substances in various Guide, and thelr’ 
deportment at a high temperature, as powerful means of 
separation,—of analysis. All minerals, without excep- 

tion, have theirsolvents. By altering the nature of the 

fiuid, by the addition of other matters, the chemist modi- 

fies the solubility of the constituents of the mineral in 

this fluid, and in that manner he succeeds in separating 

all its constituents one by one. This is one method of 
analysis ; the other consists in adding to the solution of 

a compound, consisting of five, six, or more constituents, 

successively, other substances, which enter into combina- 

tion with one or other of those constituents, forming in- 

soluble compounds. This is done in a certain definite 

order, just as if each constituent was contained in a 

different drawer, the opening of which required a particu- 

lar key of its own. 
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PNEUMONIA 
IN THE INFERIOR LOBE OF THE LEFT LUNG. EXPLANA- 

TION OF THE PAIN IN PLEURISY. IMPERFECTION OF 

THE NEW METHOD OF INVESTIGATION IN CENTRAL 

INFLAMMATION OF THE LUNGS. CRISIS. CURE. 

May 15, 1841. William Liebrecht, labourer, thirty-six 
years old, a powerful man, who has never before com- 
plained of his chest, and has a remarkably well-built 
thorax, was seized on the 9th of May, without a known 
cause, with violent heat, without any preceding chilliness ; 
his head felt moderately heavy, and soon after he was 
attacked with a pungent pain in the left side, reaching 
as far down as the extremity of the os sacrum; with this 
he awoke, and at the same time was seized with cough, 
which increased the pain. The remedies used before his 
entrance into the hospital, which took place yesterday, 
are not worth mentioning. ‘The examination of the 
chest discovered considerable inflammation in the 
lower lobe of the left lung, attended with violent 
sthenical fever, and a full, tense, and accelerated pulse ; 
for this he was immediately bled, yesterday evening, and 
again this morning, and, besides, cupping was resorted to 
on the diseased side. 

We now find two sets of symptoms, the one local, the 
other general. With regard to the local, there is still a 
feeling of oppression in the left side, but no pungent 
pain. I must here draw your attention to a pain which can 
very easily lead you into error, I mean the pain observed 
in pleuritis, which descends from the back to the loins. 
In cases where the pleura alone is attacked, without 
concomitant inflammation of the lungs, it is very easy to 
mistake this drawing, racking, pain for an attack of 
rheumatism, and completely to overlook the inflamma- 
tion until one is reminded of it when the pleurisy has 
caused a considerable effusion. I have a vivid remem- 
brance of the case of a carpenter's apprentice, where this 
error took place until hectic fever appeared, and, after 
six weeks, a swelling was observed under Poupart’s liga- 
ment; it was afterwards found that the matter had 
descended along the psoas muscle. This mistake, caused 
by the importance attached to the pain, is by no means 
rare in inflammations of the pleure ; we have ourselves 
had an example of it in this fhospital. Im other inflam- 
mations one knows this well enough ; thus, in carditis, 





the pain is sometimes felt in the region of the bladder 


sd 
and the ovaries; in inflammation of the liver we some- 
times find it in the left hypochondrium ; in inflammation 
of the hip-joint it exists in the knee. I merely make this 
remark in order to tell you to be on your in the 
estimation of pain, and not to let your’ ( 
guided by that cireumstance alone.* In the present 
instance we are less to error, on account of 
the continual coughing. 

the chest shows, on percussion, on the left side, 

and behind, a dull sound; bronchial i 

the same time, dry crepitation, are 3 
the cough is generally dry’; only a little mucus mixed 
with blood is expectorated. 

With regard to the symptoms of reaction,—the pulse 
is now soft, eighty-four in the minute ; the skin begins to 
get moist ; the urine has a darker colour, and contains a 
mucous cloud, with a tendency to precipitation ; there- 
fore there are already indications ofa crisis; but we have 
to fear that towards evening, when the exacerbation takes 
place, this critical symptom will again disappear. Should, 
at that time, an increase of the affection take place, the 
bleeding must be repeated. As the patient suffers from 
diarrhea, and typhus is prevailing, we will take care not 
to prescribe any saline draughts, and no nitrate of potass, 
particularly as those salts are not absolutely necessary for 
the cure. We shall prescribe the patient an emulsion, 
with laurel-water, and mucilaginous drink, and order fric- 
tions of grey mercurial ointment with oil of hyoscyamus, to 
be made upon the chest. + 

17. We already found, the day before yesterday, a 
retrogression of the morb:d process, even some signs of 
an approaching crisis, which, however, as we observed 
at the time, disappeared again in the evening, while, at 
the same time, the local as well as the reactive s 
increased ; a venesection of eight ounces was, therefore 
made, which it was found nec to repeat y . 
Since then a considerable crisis gh the skin, that 
ean be smelt at a distance, has taken place ; the urine 
gives signs of a critical sediment; the frequency of the 
pulse has subsided to sixty in the minute, it is soft; 
the tongue clean; cough less frequent, but still throwing 
out bloody sputa ; auscultation shows only a few remains 
of the crepitous rhonchus ; the inflammation, " 
although considerably diminished, has not entirely dis- 
appeared. As the diarrhea has also ceased we are at 
liberty to add some nitrate of potash to the emulsion we 
prescribed. ; 

18. The favourable turn which the disease has taken 
since the last subtraction of blood, continues; the cough 
is not so frequent, and throws out sputa, some of which 
are still tinctured with blood; there is, therefore, not 
yet a complete local crisis, for the expectorated masses 
still contain crudities, as physicians formerly said. The 
local phenomena in the chest have completely dis- 
appeared ; the patient breathes freely and deeply, without, 
pain; stethoscopical examination shows hothing abnor- 
mal. The adversaries of this new mode of exploration 
say that it still has many imperfections, a circumstance 
which its partisans are ready to admit; but it would be 
very wrong to pass condemnation upon it on that account. 
Such an imperfection, for instance, exists when the in- 
flammation occupies the central part of the lungs, and is 
surrounded with healthy portions; we then hear only 
pure respiratory murmur, while the d inflam- 
mation is not heard. This has been pointed out by the 
warmest partisans of the new method. But, even in this 
ease, we can find a way to help rn geo for if the 
inflammatory symptoms disappear @ more 
part of the lungs, which was formerly attacked, while the 
symptoms known to the older physicians, for instance, 
the bloody sputa, continue, we must come to the con- 
clusion that inflammation continues to exist in a part 
more removed from the walls of the thorax, and thus 
supply the want of auscultation. The results obtained 


* Qn this point a few remarks will be found at the 
end of the ease. 

t On a future occasion, in the report of the professor’s 
remarks on another case, some references will be made 
to this portion of the present lecture, which cannot 
appropriately be cited here. 











—= 
1e- 
on 
he 
be 
nt 
of 
_ 
at 
a5 
od 
se 
Lo 
a 
_ 
‘e 
*S 
Ll, 
e 
a 
t 
y 
r 
y 
0 


Rk. i tie a Mw o, seto. @f 








four hours; the sputa now contain no marks of blood ; 
the crisis by perspiration and urine acquires a more con- 
siderable development ; there is no exacerbation towards 


without medicines, and have only to guard him against 
cious external influences. 

21. We already, the day before yesterday, considered 
our patient as convalescent, and therefore our treat- 
ment became more indifferent or passive, though the 
critical symptoms were not yet completely developed. 
In this case the crisis takes place almost exclusively 
through the skin, while the crisis by urine is insignificant, 
which is the more to be wondered at since the local 
phenomena were so intense, and had lasted several days 
before the treatment began, so that in forty-eight hours 


i 


of the sweating, proves to us that the critical period is 
not yet terminated, and so long as it lasts we have always 
to fear that something may happen to interrupt it, 
and cause the morbid process to reappear. We may, 
therefore, leave the patient without medicine, but not 
without strict attention being paid to him. 

A few days after this the patient left his bed, and, on 
the 2nd of June, the hospital, perfectly cured. 

*,* With reference to an observation near the close of 
the second paragraph of this lecture, it may be observed 


symptoms which result from a spreading of the inflamma- 
tion. over the serous membrane of the spinal marrow. 
This state has been deseribed by Allen, in his excellent 
“* Synopsis Medicine: Practice,” under the name of 
pleuritis postica. A case of this kind happened in Professor 
Schonlein’s clinique, November, 1840. Charles Kobbe, a 
labourer, fifty-four years old, was brought into the hospital 
for an attack of pl ja of the left side, and 





to which were added @ drawing pain in the loins, in- 
creasing by motion and on being touched; a feeling of 
constriction about the bowels; and formication and numb- 
ness in the lower extremity of the left side. The patient 
was copiously bled, and numerous cupping-glasses were 
applied to the os sacrum, by means of which energetic 
treatment he was cured of his affections of the chest and 
spinal marrow. On that occasion, Professor Schinlein 
made the following remarks :— 

“These violent pains in the spine are often taken for 
rheumatic pains, treated smsiindes but ere long 


Peralysis takes place, which increases to such 
degrés,, that but little good can be expected from any 





ance, immediately, in its determined so 
that it cannot be mistaken, but often, also, under this 
In Wurzbarg I have often seen it in 


line of the spine, which is stiff, and very painful on 
motion and pressure ; the pain is not in the museles ; to 
these signs are to be added symptomatical phenomena, 
which differ according to the part of the spinal marrow 
which is attacked. If the lower part of the vertebral 
column suffers, which is most commonly the case, the 
patient has a feeling of constriction about the bowels, as 
if a tight band were drawn around them, the abdomen, 
however, remains soft ; i , numbness, and falling 
asleep of one or both lower extremities oceurs, and in walk- 
ing, the patient complains of their being as heavy as lead, 
and crawls along. Soon the organs of the pelvis likewise 
suffer—at first the bladder ; the urine is discharged slowly, 
flows seantily, and falls immediately to the ground. If 
the cervical part of the spinal marrow suffers, according 
to the observations of Allen, constriction of the chest 
takes place, and frequently, while the tongue remains 
quite clean, nausea and vomiting supervene ; there is a 
violent dry cough, (often without any material participa- 
tion of the of the chest,) and paralytic symp- 
toms take place in the upper extremities. Where these 
symptoms appear, no time ought to be lost with anti- 
rheumatieal remedies, frictions, &e., but immediate re- 
course should be had to bleeding, leeches, mercurial fric- 
tions, and strong doses of calomel, at first, in conjunction 
with jalap. Then, only, it will be necessary to think of 
stimulating the cutaneous secretion by means of baths.” 





PNEUMONIA 


IN THE INFERIOR LOBE OF THE LEFT LUNG. TYPHUS 
APPREHENDED. INFLAMMATION OF THE LUNGS, AS- 
SUMING A NERVOUS CHARACTER. RETROGRESSION OF 
THE INFLAMMATION. INFLUENCE OF THE OCCASIONAL 
CAUSE, AND OF THE INDIVIDUALITY OF THE PATIENT 
UPON THE MARCH AND TERMINATION OF THE INFLAM~. 
MATION. CRISIS. CURE. 


May 24, 1841. Henry Fuchs, workman, twenty-four 
years old ; has never had any illness worth mentioning, 
except a tertian ague ; not that I believe that this tertian’ 
stands im any causal relation to the present illness, but 
because the complexion of the patient reminds us of in- 
termittent fever, and because we know that the blood re- 
tains for a long while afterwards a particular disposition, 
so that when other morbid processes take place in an in- 
dividual who has been a sufferer with that complaint,—for 
instance, inflammatory diseases,—their march is liable to 
undergo variations from that cause. 

The present disease has had a very evident origin,—a 
blow with an oar on the left breast, directed with such 
violence that the patient was thrown into another boat. He 
says that his health did not suffer in consequence, nor 
was there outwardly any swelling or any injury to the 
bone; but on the fourth day after, his health was dis- 
turbed, for he was attacked with violent pungent pains 
in the spot that had been struck; a cough appeared, 
which inereased the’ pain, and fever arose. An emetic 
was prescribed, which had no other effect (this deserves 
particular notice) than to produce copious evacuations by 
stool ; and in this state the patient was brought, on the fol- 
lowing day, into the hospital, where he has already been 





36 PROFESSOR SCHONLEIN ON PNEUMONIA. 





bled three times, and local substractions of blood have 
been made. The respiration is somewhat accelerated, and 
superficial; on drawing his breath deeply the patient 
complains of a pungent pain in the left breast; the same 
takes place at every motion; he prefers lying on his back. 
Our attention is, naturally enough, immediately directed 
to the left breast. Before, the sound heard on percussion 
is clear, nor is any pain felt on pressure, (pleuritis costalis 
therefore does not exist); behind, the sound is dull, and 
dry crepitation is heard ; in some parts one even hears 
bronchial respiration, a proof that in certain places the first 
degree of the inflammation exists, while in others it has 
attained the second, the so-called red hepatisation. 

But we have, besides, a whole series of symptoms that 
do not exactly correspond with a simple inflammation, 
particularly the febrile symptoms; pulse 120 in the 
minute ; tongue rather dry, livid; skin burning hot. We 
have also abdominal symptoms; the abdomen is dis- 
tended, but not painful; frequent diarrhea. The emetic 
sufficiently accounts for the state of the bowels, but not 
for the character of the reaction. We have some reason 
to fear the development of a typhous affection, conjointly 
with the inflammation of the lungs, which is the more 
unpleasant, since the state of the lungs demands an ener- 
getic antiphlogistic treatment ; while, on the other hand, 
the affection of the mucous membrane of the intestines, 
and the reactive phenomena, require it to be moderated. 
But it is evident that the existing symptoms have a right 
to exercise a much greater influence over our treatment 
than such as are merely possible. We shall, therefore, 
order both general and local bleedings, and prescribe the 
patient an emulsion of oil, with cherry-laurel water ; we 
are not at liberty to give nitrate of potash or any other 
salt, on account of the violent irritation of the mucous 
membrane of the intestines, brought on by the unwarrant- 
able prescription of an emetic. 

25. We ordered, yesterday morning, twelve ounces of 
blood to be immediately taken from the patient (the 
fourth bleeding within forty-eight hours). The subtracted 
blood presents a considerable buffed crassamentum; in 
other respects we also adopted a rigorous antiphlogistic 
treatment, which as yet has led to no very brilliant 
result; the inflammation still maintains its former 
limits. Behind, in the focus of the affection, there is red 
hepatisation, and round it the first stage of inflammation. 
The pain, on deeper inspiration, continues, the cough is 
rather dry, the expectoration moderate, and unmixed 
with blood. The symptoms of intestinal irritation con- 
tinue ; since yesterday two watery stools, and rumbling 
in the region of the cecum. With regard to the feverish 
symptoms, which are here of particular importance, the 
head is still heavy; the sleep unquiet, disturbed by 
dreams; the tongue of a paler red colour, and moist ; the 
pulse 120 in the minute, rather soft ; the skin moist, but 
a biting, pricking heat is still to be felt under this moist- 
ness; the urine dark, red-brown, troubled, very sour, but 
without any critical tendency. These last appearances 
are such as denote the transition of the inflammation of 
the lungs into the nervous state, according to the older 
physicians. This so-called nervous state (status nerrosus), 
as it often appears in severe cases of pneumonia, in con- 

quence of the impeded circulation of the blood (show- 
ing itself by the small, suppressed, and frequent pulse, 
the bluish face, delirium, cold of the extremities), is 
carefully to be distinguished from those cases where, 
from the beginning, the fever has got the torpid charac- 
ter, as in the real typhous pneumonia. Those pheno- 
mena, therefore, have not justly been styled nervous. 
As in pneumonia the local examination decides, all other 
symptoms are of minor importance; therefore, all 
changes taking place in the febrile symptoms must be 
noticed, but are not to have that influence upon the treat- 
ment which the older physicians taught. A doctor may 
entertain whatever opinion he likes, but the influence of 
this upon his treatment is of importance. The fact 
which the old school observed, is quite right, but the 
consequence they deduced from it, that it was now time 
to leave off the antiphlogistic treatment, was completely 
erroneous; there lies the fault, and this is often over- 
looked, as most physicians, particularly authors, are no 
great logicians. The putting on one line the facts, 








stedfastly 

ment, although it will be requisite to modify it according 
to the nature of the reaction. The best remedy for 
calling forth the crisis by urine, which is still wanting, 
and which we wish for, is digitalis; we will prescribe an 
infusion of that herb (3 8), five ounces, with g. mimos 
and laurel-water, each two drachms, and order mercurial 
ointment, with oil of hyoscyamus, to be rubbed into the 
left side of the thorax. 

27. During the last forty-eight hours the state of the 
patient has materially changed for the better. We 
found, on our last visit, that the local symptoms had not 
been diminished by the bleedings repeated in rapid suc- 
cession, but they certainly had made no The 
remedies used since then were given with the view to 
diminish the activity of the heart, and to promote the 
crisis by urine. The action and the success of these reme- 
dies now show themselves as follows : 

1. Group of local symptoms. The chest is still op- 
pressed, but not so much as formerly ; the'cough less fre- 
quent, and he is expectorating globular sputa; the sound 
on percussion still dull; the bronchial respiration ‘is still 
heard in the same spot; and round about moist rhonchus 
but no crepitation ; the inflammation is, therefore, retro- 
grading from outwards, inwards. 

2. The group of the reactive symptoms is still more 
favourable; the pulse is gone down as low as 86; the 
skin is warm, moist, open, without anything of smarting 
heat ; the secretion of urine is more abundant, and is 
troubled with mucus. The medicinal symptom, the 
diarrhcea, has disappeared. 

We have now, therefore, attained a better state than 
we had forty-eight hours ago, but a state which is still 
very far from recovery. The question is now, whether 
we have come to the point where the hepatisation will 
end by simple resolution, or go on into suppuration.’ 
The latter is the more to be feared, since the cause of 
the inflammation has been a peculiar one, and the patient 
has an intermittent cachexy,—modifying circumstances 
that unfortunately are but too often overlooked in the 
treatment. In the meantime we can continue the use of 
our medicine, but will reduce the dose of digitalis to one 
scruple, and add of the nitrate of potash a drachm and 
a half, which we were obliged to omit, on account of the 
state of the mucous membrane of the intestines. 

28. All circumstances are of the most favourable 
nature. Three days ago the prognosis was still very 
unsteady ; now we can pronounce a much more favour- 
able one, though a long time may be required before the 
cure is perfected, and many difficulties may still have to 
be encountered. With regard to the principal group of 
symptoms, —the feeling of oppression and pain has ceased. 
At first we found on the known spot, in the left lung, 
bronchial respiration, and at its circumference the crepi- 
tous sound. The first favourable sign was, that the 
inflammation did not gain ground, either in extent or 
intensity ; from thence the retrogressive process \e 
At first the crepitous sound changed into a more m' 
sound ; then the respiration got quite free on the ’ 
but remained humid towards the back. The bronchial 
respiration still continues, and that is the circumstance 
which causes our difficulties; for, although a complete 
resolution might be confidently predicted in a healthy 
individual, circumstances occur in this case which make 
the event problematical, and these are,— 

First. The traumatical cause, which invariably disturbs 
the lar retrogressive process. 

Sectuiity: That the individual has been ill with tertian 
during a whole year, a disease which seems to have 
attacked his constitution, if we may judge by his com- 
piexion. In such individuals. diseases, . y 
inflammations, generally follow a different march from 
the ordinary one, and undergo modifications in their 
symptoms, but particularly in their crisis. This point is 
of the highest importance in medicine, but as 
yet it has not met with the attention it deserves. (See 
note 1, at the end of the case.) We have here the same 
question as that which has recently caused such viole»¢ 
contentions among botanists, namely, whether the soil 
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on which a plant grows (chalky or sandy, in the shade or 
in the sun) produces a great many modifications in its 
appearance, which were formerly considered as so many 
different species. You have seen in the hospital many 
eases of pneumonia, but how different were they, how 
much modified in all their symptoms? Do you suppose 
this was merely casual? If so, we should be obliged to 
give up all scientific principles in medicine. All these 
manifold modifications have got their essential causes, and 
to discover these is the object of scientific 
medicine, (See note 2, at the end of the case.) It was, 
therefore, necessary to take into consideration all the 
circumstances that preceded the t morbid process. 
The fever is very moderate, the skin is moist, the urine 
begins to deposit a sediment. We will now abandon the 
digitalis, and give instead, calomel and sulphur, morn- 
ing and evening. 

June 2. Let us examine the symptoms in reversed 
order, and begin with the general ones. The frequency 
of the pulse has considerably diminished (64); the skin 
has its natural temperature, and is open; the urine, 
which some days ago began to deposit sediment, is now 
only a little troubled with mucus; the tongue is moist. 
The sputa consist of simple bronchial mucus; at one spot 
in the left side there is still some pain, but the respiration 
is free. Instead of the bronchial respiration, moist crepi- 
tation is heard; we need therefore no longer entertain 
any fears of a suppuration, and may expect that resolu- 
tion will take place. The prescribed medicine to be 
continued. 

4, The hope we expressed, a few days ago, that this 
Severe trauniatical pneumonia would come to a regular 
solution, under a development and succession of pheno- 
mena such as we pointed out, confirms itself more and 
more. The fever ceased after a regular crisis. I lay a 
stress upon the word regular, for fever can also cease 
after an abnormal crisis, and that would be no favour- 
able termination. As soon as we were rid of the fever, 
we could hope that, however unfavourable the circum- 
stances, a complete resolution would take place. What 
is most remarkable in this case is the manner in which 
resolution shows itself physically. On the side, and 
» the inflammation had gone on into the second 
(hepatisation) ; in the circumference it was still in 
the first, that of dry crepitation ; this became first moist, 
then disappeared entirely, and bronchial respiration was 


Ff 
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*,* (1.) We remind our readers of the affinity between 
intermittent fever and phthisis, on which subject Dr. 
Schénlein, on one occasion, made the following remarks : 


** Although intermittent complaints and pulmonary 
phthisis prevail, exclusively, apart one from the other, so 
that in exposed to the invasion of intermittent 
fevers, —- is of rare occurrence, still we often find 
that —_ have a long time suffered with inter- 
mittent fever, migrate, apparently cured, from the 
district where intermittent malaria reigned, into another 
country, where they expose themselves to frequent colds, 
fall into a consumption. I observed this, first of 
all, in the Swiss that returned from Holland, and have 
since remarked it many times. I believe that in these 
cases the seat of the tubercular disease was more 
commonly in the left lung, and its inferior lobe 
at the same time this latter organ was more or 
less developed. In the same way as we see this in indi- 
viduals, we have sometimes occasion to observe it on a 
larger scale ; for instance, in the country, between the 
lakes of Zurich and Wallenstadt, which was formerly ex- 
posed to intermittent fevers, from the overflowing of the 
river; since then, it has been drained, and the inter- 
mittent ne have vanished, but now a more dreadful 
malady, monary consumption, has appeared, which 
Was formerly completely unknown. The mortality re- 
mained jthe same, not by intermittent fever, but by 


(2.) Dr. Schénlein has directed attention to 
the influence which the “individuality” of a patient ex- 
ercises upon a newly-appearing morbid process ; this is 
particularly the case where a scrofulous disposition exists. 
For instance, affections of the mucous membrane have got 
a great tendency in scrofulous subjects to pass on into 
blennorrhea. John Adam Schmidt, of Vienna, seems to 
have been the first to point out the modifications which 
the morbid process undergoes, according to the individual 
on whom it is engrafted; and to show how primary 
syphilitic affections are changed by the circumstance. 
He has proved this more especially in gonorrheea, which 
so easily degenerates, in scrofulous subjects, into a 
secondary gonorrheea. Infiammations of the lungs, even 
simple catarrhs, give frequent occasion, in such subjects, 
to pulmonary consumption. The influence which a 
scrofulous, syphilitical, arthritical diathesis has upon 
ophthalmia, producing the different dyscratical varieties 
of that complaint, is well known. But similar dyscratical 
inflammations take place in every organ, only the same 
attention has not been paid to them as in ophthalmology. 
The property of forming combinations which several 
morbid processes possess, has, as yet, been brought to 
light, in very few inflammations only, for instance, 
angina. Rust has proved a similar process in ulcerations, 
This affinity shows itself in a remarkable way, even in the 
inflammatory products; thus, when scrofulous subjects 
have been attacked with pleuritis and peritonitis, that 
ended with exudation of plastic lymph, tubercular matter 
is found lodged in its interstices. 


FOREIGN DEPARTMENT. 


SCIENTIFIC CONGRESS IN ITALY. 


Tue last meeting of the Italian Scientific Congress 
took place at Lucca, and was very numerously attended 
by the learned, as, indeed, is always the case. In Italy, 
the expression of public opinion on all political subjects 
being nearly forbidden, the well-informed seize with avidity 
the opportunity of assembling to discuss scientific ques- 
tions. The medical section met under the presidency of 
Dr. Speranza. We extract the following from the com- 
munications made to it, as most calculated to interest 
our readers :— 

Dr. Trom read a memoir on lepra (elephantiasis of 
the Greeks). This disease, he asserted, still exists in 
Europe, more especially in the Sardinian states ; in the 
district of Nice alone he had seen a hundred lepers. In 
his opinion it was not only hereditary, but also con- 
tagious. Undeniable facts, of which he had been witness, 
having convinced him that the malady was on the 
increase, he proposed that special hospitals should be 
opened for those afflicted with it, and that measures 
should be taken to separate them from the rest of the 
community. Dr. Costa confirmed the statements of Dr. 
Trompeo, and mentioned his having witnessed several 
instances of the transmission of lepra among the inhabi- 
tants of Liguria. A prize, of the value of 12/., was pro- 
posed by the Congress for the best treatise “‘ On the 
Lepra of Italy, and on the Means of Preventing and 
Curing that Disease.” 

From a discussion which took place on vaccination it 
appears that there still exists in Italy, not only among 
the people, but even among medical men, a great ju- 
dice against vaccination, diseases which occur 

vaccination being often attributed to the inoculation of 
the virus. Dr. Renzi protested inst the current 





opinion that scrofula is capable of being inoculated by 
vaccination, and stated that in his opinion the extension 
of scrofula is to be attributed to the vitiated atmosphere 
of large cities, to the kind of life led by their inhabitants, 
and more especially to the frightful diffusion of syphilis. 
With reference to the preservative action of the vaccine 





virus, Professor Volpi asserted that the preservative 
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power of vaccination had not been, as yet, sufficiently 
preved. Dr. Morrello, of Palermo, replied that the 
doubts on this subject were easily accounted for by the 
fact of variola having been confounded with the 
tions which follow vaccination. M. Volpi answered by 
citing a passage from Borsieri, which proves that previous 
to the discovery of vaccination the different forms of 
variolous eruption had been observed ; from this he con- 
eluded that the distinctions established by modern 
writers do not rest on any modification produced b 
vaccination, but refer to varieties of small-pox whic 
have always existed. Dr. Renzi, although he did not 
deny that variola might reappear on persons who had 
been vaccinated, was convinced that vaccination acted 
as a most powerful preservative against the disease at all 
= life; his situation as secretary to the “ Royal 
accination Institute” of Naples, had given him great 
opportunities of studying the question. Dr. Trom 
took the same view of the subject, and declared himself 
against revaceination, which destroyed ali confidence in 
that means of preservation, and furnished arms to its 
detractors. He thought it, however, of great importance 
to resort frequently to the primary source of the virus by 
retaking it from the cow, in order to obtain really durable 
results. 


The awarding of a prize of 201., founded by Dr. Griffa, 
for the best memoir on cancer, gave rise to a lengthened 
debate on this formidable disease, Professors Pacini, Cento, 
Canti, and Regnoli, maintained that it is an incurable 
affection. Dr. Regnoli read a statistical report which he 
had himself drawn up, and from which it appears that 
out of two hundred and fifty persons on whom cancerous 
formations had been extirpated by the knife, scarcely 
twenty had survived three years. He was, therefore, 
induced to look upon amputation as a palliative measure 
only. Dr. Thaon having lauded the efficacy of a treat- 
ment which he employs against cancer, Professor Burci 
recalled an opinion lately given at the Medico-Physical 
Academy of Florence, that in order to be able correctly 
to decide as to the efficacy of any therapeutical agent in 
the treatment of cancer, ‘t is indispensable that resolution 
of a relapsed cancer should be obtained by its means, as 
im that case the nature of the lesion would have been 
anatomically demonstrated. 

This brief sammary of the proceedings of the medical 
section of the Italian Congress shows that Italian prac- 
titioners are interested in, and actively discuss, the same 
questions which eccupy the minds of the medical public 
in our own country. There can be no doubt but that, 
by keeping an attentive eye on the labours of the Italian 

societies and of the Italian medical press, we 

shall often be able to lay before our readers much useful 
information, and this it will be ow constant aim to do. 
The communication of Dr. Trompe, is interesting and 
important, as it reveals to us a fact of which the English 
and French 4 seem to be unconscious, viz., 
the elephantiasis of the Greeks, which the Italian 
physicians call lepra, is endemie in certain parts of Italy. 
The term lepra is reserved, we may remark, by English 
and French writers, to one of the more common forms of 
the squamous diseases of the skin, to the form which we 
sheuld term circular psoriasis. Elephantiasis of the 
Greeks, the Italian lepra, and probably the lepra of 
fermer ages, is an infinitely more severe disease, mani- 
festing itself under the form of numerous tubercles of 


- We have seen several cases of this disease at 
the Hospital of Saint Louis, Paris, but it was on persons 
who had long resided in the West Indies, in which the 
disease is of frequent occurrence. It is there considered 
contagious. No case originating in France has, we 
believe, been observed at Saint Louis. M. 
ever, a young practitioner of great merit, now “interne” 

ysician) at that hospital, states that it. exists 
endemically on the coast of the Mediterranean, and that 
in the Martigue islands there are entire families of lepers. 

whie 


The debate on vaccination shows the same 
on the part of Italian physicians as to the light in 
vaccination is to be viewed that has been so evident 
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greater success from 
either the Italian or English surgeons. 


ORIGINAL COMMUNICATIONS. 


PRACTICAL OBSERVATIONS & SUGGESTIONS. 
By Marsuatt Hau, M.D., F.R.S., &e. 








ON THE DIAGNOSIS IN CASES OF PARALYSIS OF THE 


drawn ex to the right side. In the first I 
desired ent to close the ; the eye 
remained mene ya yey eae hengnd 
the arm or leg were affected, found that they were 
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latterly in England and in France. For our part, we 
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€ for one of these nerves to be affected without the 


deafness. 

TTUA aad tabeotine of ophaices that tia case was one 
of paralysis of the facial nerve, external to the cranium, 
Rog cre ne le omhowarsd for! aga pamtebaaand er on 
an the tion and exposure 0! 

eg ce das Walt tot eset te ber her bedroom. The issue 

ed my opinion to be the just one. No affection 
of the cerebrum occurred, and the facial paralysis is 


acne Nene ea lg ec eg local remedies, viz. 
fomentations, sinapisms, &c. , 


ki 


But the first effect of such partial exposure to cold is 
\ , whilst a more remote effect is undue 
action, I ma illustrate this principle by a most interest- 


“Dear Sir,—I saw Lady —— ——, now Lady ——, 
before a recent visit to Switzerland, and I have this day, 
after my return, seen the correspondence between you 
and Mr. ——, of ——, on her ladyship’s case. 

*€ There has certainly been some misapprehension of this 
s of the ‘ on having shifted 


from one side of face to the. other;’ and you say 
‘ there is certainly a of weakness of the portio dura 
of the left side.” Now, I believe there has never been a 


change of the side affected, and that it is not the portio 
dura on the left side which is weakened, but that of the 
right which is irritated, so producing spasm. This view 
I will explain :— 

“The probable cause was exposure to a severe cold 
wind. When the affection first took place, the face was 
drawn towards the left side, but the eyelid of the right 
was paralysed, the eye requiring the application of the 
finger to close it, and being more open than the left, the 
ieee ree ceeenee ans eee hy time the face was 

wn to the right, and now the right eye, which 

before, became less open than the left, but the left was 
“Saeewaet waras i 

n a word, the change was from paralysis to spasm, 
but it was of the same si —always the right ; and now it 
ae eee ee dura, but irritation of the 
right, Theright eye was always morbidly affected, first 
by paralysis, now by spasm ; the left has always been natu- 
sensibility has always been unaffected. At this 

, and that of the right side of 
The right eyelid is usually more closed than 
the left, and when closed by an act of volition it is drawn 
alittle awry (to the right), and during laughing it is 
closed without an act of volition. 


on this side, except from the decayed state of the 
teeth. It is plain that, whatever the cause might be, and 
I suspect it was exposure to severe cold, it first induced 
Ser tees ie ne pe 
duced paralysis, and which, diminished, is now 
by spasm. Itis the right and not he left 
sidé, therefore, to which our remedies must be applied, if 


opptied near the motor nerve immediately or rem 
seat of the disease. side 


“ T have seen several cases with paralysis 
and proceeding to affection of the portio dura 
of the same side. I have also seen one unequivocal case 


affecting successively the portio dura of both 

an interval of several years. I am, dear Sir, 

‘© MarsHay Hat. 

_ , Sept. 20, 1840. 


but without the shadow of a reason, 


that the facial paralysis had been of cerebral or intra- 





cranial origin ; but it was certainly an oases 
Sacial nerve, and there had been no deafness, and there 
was no post-mortem examination ; so that there are posi- 
tive and negative facts which militate strongly against 
such an opinion, and the only positive fact which 
have been adduced in favour of it was neglected. 
puerperal convulsions were, therefore, a sad coinciden¢e, 
but a coincidence merely, with this paralysis of the facial 
nerve of external origin. 

No case can display more lucidly the importance of the 
diagnosis in question—a diagnosis which at once suggests 
the proper remedies and the prognosis; and in no ease 
are these questions more important in themselves. The 
questions whether we should deplete the system, or treat 
the affection as one of local origin, and whether that affee- 
tion involves danger to life or limb, are surely most 
momentous. 

It is well that other nerves, motor and sentient, are 
not, like the facial, exposed by a course near the surface 
to the paralysing influence of cold. I have seen a case of 
paralysis of the sentient nerves of the face, arm, and leg, 
ofthe right side, involving peculiar symptoms, and not 
easily distinguished from hemiplegia, proceeding from 
such a cause; and Larrey speaks of cases of paralysis 
induced by exposure to intense cold during the campaign 
in Russia. But the discussion of this subject must be 
postponed to another opportunity. 

P.S. Since these remarks were written I have again 
seen the case first sketched : the paralysis is much dimi- 
nished, but a little slats affection has taken its place. 





THE DUALITY OF THE MIND, PROVED 
BY THE 


STRUCTURE, FUNCTIONS, AND DISEASES OF 
THE BRAIN. 


By A. L. Wiean, M.D. 





Tr is unnecessary, perhaps, to enter into a narrative of’ 
the gradual growth of my present opinions, which took 
their origin from an accident which came under my care 
more than thirty years ago. During the whole of this 
period I have been more anxious to find objections te my 
theory than confirmations of it, because it appeared to be 
attended by moral corollaries, exceedingly perplexing 
and unsatisfactory. Further consideration, and more 
extensive reading and experience have, however, entirely 
removed this impression, an impression I conceive to 
have been made on others as well as on myself, and 
which can alone, I think, account for the silence of so 
many able writers on a subject so interesting and im- 
portant. The immediate incentive to my present work 
was the perusal of a little book by the Rev. J. Barlow, 
on ** Man’s Power over Himself to Prevent or Control 
Insanity,” and but for which I should not probably have 
ert ys to paper on the subject. 

the numerous writers whom I have consulted in 

this country and on the continent, I can find no one but 
Dr. Holland who has advanced one single step on the © 
road to the important truth I hope to establish,—that the 

mind is dual, like the organs through which it is manifested. 
It will be for me to demand a temporary assent 
to certain propositions, hereafter to be proved, and I 
them in this shape from no assumption of 
sequence and » but solely for the convenience 
of reference. If the evidence or the reasoning be defec- 
tive, they must be discarded and denied ; on the con- 
cession of them for the moment, however, depends the 
facility of the inquiry, and this mode is the shortest for 
arriving at the truth. 

I believe it, then, to be entirely ae 
tending to important errors, to cerebrum as 
one organ. The term twe Vechercs ‘of the Deal tes 
indeed, badly selected, since the two form little more 
than one hemisphere. It is not, er 
I ee but with the deceptive effect it produces. The 

two hemispheres of the brain are, strictly, two distinct 
and perfect organs, at least as distinct, and each respec- 
tively as perfect as the two eyes. The corpus callosum 
seems little more than a bond of mechanical union, and 
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in some respects, as I shall show, is rather to be con- | volitions of the other may be indefinitely increased by 
sidered a wall of separation. This, and the other commis- exercise ; may be partially or wholly lost by desuetude 


sures, can with no more justice be called an union of the 
two brains into one organ, than the optic commissure is 
an union of the two eyes into one organ; and it would be | 
quite as reasonable to speak of the two globes of the eye 
as of the two hemispheres of the brain. 

Had the eyes been contained within the cranium, and 
their axes directed to a single aperture (not a very extra- | 
vagant supposition), I can imagine an anatomist holding 
up toridicule the new doctrine of their separate com- 
pleteness, and proving that perfect sight did not depend 
on transparency of the lens, because here was an ex- 
ample of vision remaining when one of the lobes or 
globes of the eye was completely opake. Up to this day 
exactly the same argument is used by all writers with 
respect to the brain, but the truth is beginning to dawn. 
I shall show how many errors would have been avoided 
had the facts I am about to establish been earlier observed 
and due importance attached to them. 

I believe myself, then, able to prove,— 

1. That each cerebrum is a distinct and perfect whole, 
as an organ of thought. 

2. That a separate and distinct process of thinking, or 
ratiocination, may be carried on in each cerebrum simul- 
taneously. 

3. That each cerebrum is capable of a distinct and 
separate volition, and that these are very often opposing 
volitions. 

4. That in the healthy brain one of these cerebra is 
almost always superior in power to the other, and capa- 
ble of exercising control over the volitions of its fellow, 
and of preventing them from passing into acts, or from 
being manifested to others. 

5. That even when one of the cerebra becomes the 
subject of functional disorder, or of positive change of 
structure, the healthy organ can still, up to a certain 
point, control the morbid volitions of its fellow. 

6. That this point depends partly on the extent of the 
disorder or disease, and partly on the degree of cultiva- 
tion of the general brain in the art of self-government. 

7. That when the disease or disorder of one cerebrum 
becomes sufficiently aggravated to defy the control of the 
other, the case is then the most common form of mental 
derangement or insanity, and that a lesser degree of dis- 
crepancy between the functions of the new cerebra con- 
Stitutes the state of conscious delusion. 

8. That in the insane it is almost always possible to 
trace the intermixture of two synchronous trains of 
thought, and that it is the irregularly-alternate utterance 
of portions of these two trains of thought which consti- 
tutes incoherence. 

9. That of these two distinct and concurrent trains of 
thought one may be rational and the other irrational, or 
both may be irrational, but that in either case the effect 
is the same,—to deprive the discourse of coherence or 
congruity. Even in furious mania this double process 
may generally be perceived. Often it takes the form of 
a colloquy between the diseased mind and the healthy 
one, and sometimes even resembles the steady continu- 
ous argument or narrative of asane man, more or less 
frequently interrupted by a madman, but persevering 
with tenacity of purpose in the vain endeavour to over- 
power the intruder. 

10. That when both cerebra are the subject of disease, 
there are no lucid intervals, no attempts at self-control, 
and no means of promoting the cure; and that a spon- 

taneous cure is rarely to be expected in such cases. 

ll. That, however, where such mental derangement 
depends on inflammation, fever, impoverished or diseased 

blood, or other manifest bodily disease, it may often be 
cured by curing the malady which gave rise to it. 

12. That in cases of insanity, nct depending on lesion, 
in which patients retain the partial use of reason, from 
one of the cerebra remaining healthy, or only slightly 
affected, the only mode in which the medical art can pro- 
mote the cure (beyond the means alluded to), is by pre- 
senting motives of encouragement to the sound brain 
= exercise and strengthen its control over the unsound 

rain. 


or neglect; or, from depraved habits or criminal indul- 
gence in childhood, and a general vicious education 
in a polluted moral atmosphere, may never have been 
acquired. 

14. That one cerebrum may be entirely destroyed by dis- 
ease, as cancer, softening, atrophy, or absorption,—may be 
annihilated, and in its place a yawning chasm, yet the 
mind remain quite perfect as at any former period, and 
capable of exercising its functions in the same manner, 
and to the same extent that one eye is capable of exer- 
cising the faculty of vision when its fellow is injured or 
destroyed. Nevertheless, there are some exercises of the 
brain, as of the eye, which are better performed with two 
organs than with one. In the case of vision, for example, 
the power of measuring distances—and in the case of the 
brain, the power of concentrating the thoughts upon one 
subject, deep consideration—hard study. But, in this 
latter case, it is difficult to decide how far the diminished 
power depends on diminution of general vigour from such 
extensive disease. 

15. That even a trifling lesion of both cerebra is incom- 
patible with such an exercise of the intellectual functions 
as the common sense of mankind would designate sound 
mind ; that is, that one perfect brain, at least, is neces- 
sary for the exercise of the mental functions correctly. 

16. That from the division of each cerebrum into three 
lobes, it is a natural and reasonable presumption that the 
three portions have distinct offices ; and probable that the 
three great divisions of the mental faculties laid down by 
phrenologists are founded in nature. Whether these dis- 
tinctions correspond with the natural divisions is a differ- 
ent question, but that different portions of the brain 
execute different mental functions, is a fact too well 
established to admit of denial by any physiologist. 

17. That it is an error to suppose the two sides of the 
cranium to be always exactly alike ; that without entering 
into the question whether the shape of the cerebra can be 
generally manifested in the external form of the skull, it 
is rarely found that the two halves of the exterior surface 
exactly correspond ; that, indeed, in the insane, there is 
often a notable difference, still more frequent in idiots, 
and especially in congenital idiots. 

18. That the object and effect of a well-managed edu- 
cation is to give the power of concentrating the energies 
of both brains on the same subject at the same time ; that 
is, to make both cerebra carry on the same train of 
thought together ; and that the object of moral discipline 
is to strengthen the power of self-control ; not merely to 
augment and confirm the power of both intellectual 
organs to govern the animal propensities and passions, 
but to corroborate the intellectual antagonism of the two 
brains ; each, so to speak, a sentinel and security for the 
other, while both are healthy, and the healthy one to 
correct and control the erroneous judgments of its fellow 
when disordered. 

19. That it is the exercise of this power of compelling 
the combined attention of both brains to the same object, 
till it becomes easy and habitual, that gives the great 
superiority of the disciplined scholar over the self- 
educated man. The latter, perhaps, a greater 
stock of useful knowledge, but set him to study a new 
subject, and he is soon outstripped by his competitor, who 
has acquired the very difficult accomplishment of think- 
ing of only one thing at a time, that is, of concentrating 
the action of both brains on the same subject. 

20. That every man is, in his own person, conscious of 
two volitions, and very often of conflicting volitions ; that 
this consciousness is so universal that it enters into all 
figurative language on the moral feelings and sentiments, 
is enlisted into the service of every religion, and forms 
the basis of some of them, as the Manichcean. 

Before I proceed to prove these propositions, I will just 
observe that the most strenuous advocate of the separate 
entity of m1np will allow that its connection with the 
material world is through the medium of a physical 
organ, and that when this organ is destroyed in its 
texture, so as to be incapable of its functions, the com- 
munication between mind and the material world is at an 





13. That the power of one cerebrum to control the 


end. The light of day, however pure and colourless, if it 
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pass through a distorted or coloured medium, will be dis- 
terted or coloured; through red glass it will be red; 
through yellow glass it will be yellow; and if it pass 
through several media of different densities, or be twice 
reflected, it will be decomposed and polarised,—so with 
the mind. 

To me it seems that the provision of two distinct and 
perfect brains for this object is like the provision of two 
ears and two eyes. In thought, as in vision and hearing, 
each organ may suffice for itself, yet the two, when in 
perfect health, only perform one function. We hear only 
one sound with both ears, each of them hearing it 
separately at the same time. We see only one object 
with both eyes, each seeing it separately at the same 
time. We carry on only one train of thought in both 
brains, each thinking it at the same time. All this is, 
however, contingent, not only on the perfect health of 
both organs, but on their due exercise and cultivation. 
In disorder or disease, brain, eye, and ear convey sepa- 
rate, distinct, and discordant ideas,—one or both neces- 
sarily erroneous. 

Ratiocination is so essential to the well-being of the 
individual that the possession of two organs for this pur- 
pose, each carrying on the function when its fellow is 
impaired, injured, or annihilated, seems only one more 
of the superabundant examples of design and con- 
trivance in the structure of man, as a provision against 
accident or disease. 

If perfect mind were destroyed by injury of one brain, 
man would lose under such circumstances the guide 
which makes him a moral agent. Responsibility for his 
actions could not justly be exacted when the organ, by 
the due performance of whose functions he was alone 
enabled to judge of the morality of them, was no longer 
complete. Without a brain to connect mind and the 
material world perfectly, he must be either a mere animal 
of instinct, a madman, or an idiot. He could not be a 
responsible agent. 

en one brain wills what is lawful and right—con- 
sistent with the duties a man owes to himself and others, 
and with the form of society existing at the time in the 
country he lives in—and the other brain suggests a pro- 
cess of ratiocination to justify or palliate some vicious or 
criminal act, the latter is sometimes attributed to the 
instigation of the devil. On the approach of insanity 
the patient is often found to be holding a conversation 
(as it may be called) between his two brains—conversing 
with himself. I do not mean merely talking to himself 
aloud, but contending with an imaginary opponent ; some- 
times uttering his own conscious sentiments, sometimes 
those of his adversary; sometimes mixing them, or 
giving them in irregular alternation; more frequently 
only his own, which the listener perceives to be answers 
to some question the patient supposes to have been asked, 
or some argument he believes to have been proffered by 
the other. Dr. Samuel Johnson represents himself to 
have been much annoyed in his dreams by the superior 
wit of his antagonist. ‘‘ Had I been awake, says he, I 
> a have known that I furnished the wit on both 
sides.” 

The command of one brain over the other (suspended 
during dreaming), and which may be carried to any 
extent by cultivation, is what Mr. Barlow means by 
“man’s power over himself to prevent or control insanity.” 

He who is so happily constituted as to possess two 
cerebra which are not only well formed and healthy, but 
perfectly correspond, and which have been duly culti- 
vated by a religious, moral, and educational discipline, 
is a wise and good man; but he who, with one brain 
constantly furnishing arguments to excuse or palliate 
criminal indulgence, has yet cultivated the power of the 
other till it can exercise a complete and continuous con- 
trol over the bad impulses, is a better man. God, who 
created us such as we are, can alone judge of the abso- 
lute degree of merit. It was, no doubt, for wise and just 
purposes that we were thus formed. Had it been other- 
wise, indeed, the whole constitution of nature in this 
world must have been different. ‘‘ Oh God!” says the 
Arabian Philosopher, ‘‘ be kind to the wicked ; to the good 
thou hast been already abundantly kind in making them 


_ The necessarily limited space of a journal will not 
allow me to do more than allude to cases from writers of 
note, Pritchard, Cruveilhier, Abercrombie, Dr. James 
Johnson, Dr. Conolly, and others, as well as from my 
own experience, where perfect possession of the intel- 
lectual powers remained after entire disorganisation or 
absolute absorption and annihilation of one cerebrum ; 
and I contend that it is unreasonable and unphilosophical 
to suppose that [when each |cerebrum or hemisphere is 
thus shown to be sufficient alone, and the two, when 
healthy, produce but one process, like the eyes, that 
they should give a similar result when one of them is 
the subject of disease. Although few of the diseases 
which pervert the understanding are recognisable by 
dissection, it would be absurd to imagine that one brain 
ceases its functions the moment it becomes affected by 
disease or disorder, and that if it does not cease to act, it 
must, of necessity, act erroneously, and, consequently, 
give false impressions; and that this is a sufficient 
explanation of the facts recorded by so many writers on 
the mind of two distinct and opposing volitions existing 
in the same individual at the same moment. 

Did space permit I could refer to several narratives 
from established writers, showing these two concurrent 
trains of thought, and also to a letter from one of my 
own friends, in which the double process is described in 
a very vivid manner, and presents the nearest possible 
approach to insanity without absolutely passing the line 
of demarcation. 





CASES IN MIDWIFERY. 


By Dr. Joun Hatt Davis, Physician to the Royal 
Maternity Charity. 





HZ, MORRHAGE BOTH BEFORE AND AFTER THE REMOVAL 
OF THE PLACENTA. 





Mrs. ,» of Camden Town, etat. 35, in the summer 
of 1834, after an easy labour, and the birth of a healthy 
living child, was, before the removal of the placenta, 
attacked by flooding to a considerable amount. I was 
sent for in great haste, and found her almost pulseless at 
the wrists, the extremities cold, and the lips and cheeks 
completely blanched. She was restless, a symptom of no 
ordinary amount of danger in cases of hemorrhage. A 
pool of blood lay upon the floor and the bed was 
drenched with blood. My first duty being to remove the 
placenta, I proceeded to do so, at the same time that I 
grasped the relaxed uterus with my other hand, applied 
to the hypogastrium. During these proceedings I gave 
the requisite directions for cooling the room and the 
patient’s person, by diminishing the clothing on her bed, 
and ordered some of the coldest water to be got. The 
removal of the placenta was followed by a profuse dis- 
charge of blood of arterial hue. Half a pint of the cold 
water was given her, the effect of which upon the uterus 
was almost instantaneous, that organ contracted firmly 
and the hemorrhage ceased, After a few minutes, how- 
ever, the uterus again relaxed ; the pressure by my hand 
failed to effect my object, and the hemorrhage returned. 
I now lost no time in securing the case from further loss 
by the application of the T-bandage and compress, and I 
had the satisfaction to find the uterus maintaining a firm 
contraction, with the entire cessation of hemorrhage- 
The pulse had rallied, but was yet small, and the extre- 
mities were cold. Three or four draughts of cold water, 
with a teaspoonful of brandy to each, which it would 
have been unwise to have given before, on account of the 
persistence of flooding under the relaxed condition of the 
womb, were now administered, and hot water-bottles were 
applied to the feet. When the pulse had got up, and the 
heat of the extremities returned, I left the patient, with 
strict injunctions to the attendants not to leave her by 
herself for the least space of time, to prevent her sitting 
up in bed even for a moment, on any account, and to let 
me know at once should any change take place. I 
ordered small quantities of beef-tea at intervals. 

Next day I found her doing well. I was proceeding to 
slacken the bandage, but she begged I would allow it to 
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remain, as it afforded her much comfort. Her recovery 
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was gradual, but complete, and aided by tonics and 
nourishing diet. : 

In the management of this case, which required much 
personal exertion, I was entirely deprived of the services 
of the party in previous attendance, who, frightened at 
the serious aspect which the case put on, had taken to 
his heels before my arrival and never returned. 





ON THE SEDATIVE POWER OF ALUM IN 
DISEASES OF THE CHEST. 


To the Editor of Tue LANCET. 

Sir,—My attention was first drawn to the beneficial 
effects of alum in diseases of the chest by my friend Dr. 
Timm, of Ripon, who recommended its use in hooping- 
cough. AsI found the remedy to answer my fullest ex- 
pectation in that disease, I was subsequently led to 
make trial of it in some other thoracic complaints; and, 
so far as I have hitherto had opportunities of ascertaining 
its effects, I have had the greatest reason to be satisfied 
with the success of the experiment. In those cases in 
which it was prescribed it evidently so far changed the 
character of the expectoration as immediately to cause a 
copious discharge of mucus from the bronchi, and 
finally checked the superabundant secretion from the 
membrane of the air-passages. In some of the cases 
there was considerable frequency of the pulse and 
general excitement, yet it did not produce thirst or any 
unpleasant symptoms ; and so far was it from aggravat- 
ing the febrile state, that I am confident it often served 
materially to alleviate it. Further, as was before 
noticed, it never occasioned any hurtful effects on the 
system. It produced neither nausea, pain, nor constipa- 
tion, while it sometimes relieved colic pains accidentally 
present. The formula which I usually employed was the 
following :— 

kk Sulphate of alum and potass, forty-eight grains ; 
Syrup, half an ounce ; 
Boiling water, five ounces and a half. 
One grain of alum is here dissolved in each drachm of 
the fluid. To a child of three years of age I prescribed a 
teaspoonful of this solution, to be taken three or four 
times in twenty-four hours, or the alum was given at this 
to the extent of three or four grains daily. To chil- 
dren between three and seven years of age, a dessert- 
spoonful was administered with equal frequency in the 
same period; and to persons beyond the age of puberty 
two tablespoonfuls were given as often, or the remedy 
was employed in adults to the extent of twenty-four grains 
in twenty-four hours. 


PHLEGMASI&. 

Bronchitis.—I employed it frequently in several forms 
of this disease, both acute and chronic, in children, and 
also in adults, and observed the most marked benefit from 
it, more particularly when the expectoration was ropy. 
If, then, further trials confirm the inference I am in- 
clined to make, namely, that alum may be administered 
without danger, to diminish the excessive secretion of 
mucus attendant on bronchitic diseases, even in their 
acute stage, it will deserve to be accounted a remedy, 
not merely useful for the alleviation of a distressing 
symptom, but capable even of preserving life, under cir- 
cumstances in which other remedies fail of effect. For it 
seems undeniable that the fatal event in the very acute 
bronchitis of infants, formerly called peripneumonia 
infantum, and in the acute bronchitis of old age, super- 
vening on the protracted morning cough, and known 
among some pathologists by the name of peripneumonia 
notha, is very much dependent on suffocation produced 
by the accumulation of the mucous secretion in the air- 
tubes, in consequence of the frequent inability of the 
patients, at these two ages, to expectorate it so fast as 
it is poured forth. It may be argued that it is improper, 
as a general rule, to check a secretion suddenly, yet what 
worse effect can arise from checking the secretion than 
commonly takes place in such cases from permitting it to 
go on. While, however, I do not draw the evidence of 
the utility of alum in these diseases from mere reasoning 
on a general principle, but from the result of a somewhat 
extended experience, it is but fair to object to any con- 





demnation of the remedy upon other grounds than those 
which observation may afford. And the known evidence 
in favour of the sedative properties of alum, as brought 
forward above, even under inflammatory states, should of 
itself prove a sufficient answer to such speculative ob- 
jections. 

Cynanche Trachealis.—It.was tried in cases assuming 
this character, in which its good effects were also mani- 
fest. I do not mean to affirm that it can check the for- 
mation of false membrane in the eases of this 
disease ; but the cases I refer to were at least inflamma- 
tory affections of the air-passages, attended with spasmo- 
die action, and giving rise to a crowing state of the respi- 
ration, cough, and voice. 

H2#MORRHAGIZ. 

Hemoptysis.—I need not insist on the use of it in 
this complaint, as so much has been written on the 
subject by our best medical authorities. I may, how- 
ever, remark, that I have observed it to be attended with 
much benefit, even when considerable febrile excitement 
was present. 

SPASMI. 

Pertussis.—Here it proved extremely serviceable, par- 
ticularly when epistaxis and hemoptysis were present, 
and not merely in the advanced stages of this disease, 
but also in the early period of its progress. It is obvious 
that a remedy which should allay irritation, restrain in- 
flammatory tendency, and diminish superabundant 
secretion, must be of the greatest benefit in all those 
cases of hooping-cough in which the ability to expecto- 
rate is not commensurate with the disposition to increased 
discharge of mucus; and this is precisely the form of the 
disease in which I consider alum to be advantageous. 

In chronic diseases of the lungs, as in the nervous 
forms of asthmatic affection, I have seen reason to 
regard alum as not less useful, and under all circum- 
stances I conceive that alum may be advantageously 
administered in that fatal disease which is known to the 
pathologist by the name of phthisis pulmonalis. It is my 
intention to give it a fair trial in this disease. 

I repeat, that in general it does not interfere with ex- 
pectoration. The first effect is usually a copious dis- 
charge of mucus, and this is followed by a diminution in 
the quantity which collects, without any oppression of 
the chest, or other indication of improper interference 
with the secretion. I cannot but think that the introduc- 
tion of alum into general use, for the purposes advocated 
above, will be extremely slow, even though supported by 
known authority, unless it can be shown satisfactorily 
that it possesses other properties besides that of astrin- 
gency; so much do our preconceived views necessarily 
govern our belief in regard to medical experience. I 
remain yours, most respectfully, 

M. F. L. ANDREWS, M.D. 

Teddington, Feb. 29, 1844. 





ABORTION AND UTERINE HZ MORRHAGE. 


To the Editor of Tue Lancet. 

Str,—In the few contributions which I have made to 
the pages of Tue Lancer I have had mainly in view the 
instruction of the younger members of the profession. I 
have not had the vanity or presumption to suppose that 
my humble lucubrations would add much to the stock of 
practical knowledge acquired by my senior medical 
brethren, but I remember well that in the earlier years 
of my practice I was always thankful to meet with any 
communication in the periodical journals to which I had 
access, which, in language divested as much as possible 
of technical slang and scientific verbiage, cast to me fresh 
light on obscure or disputed points, either in the patho- 
logy or treatment of disease. fully sensible of 
the evils arising from hasty inductions and 
conclusions from an insufficient number of facts, and very 
much inelined to subscribe to the truth of Cullen’s 
dictum, that there have been more false facts than false 
theories put forth in the annals of medicine, I still 
account it the imperative duty of every practitioner of 
matured judgment and experience to lay open the results 
of his practice and observation to those who have to 
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make their through a host of conflicting theories and 
of alleged facts .almost always at variance with each 


other. 

To you, as the able and zealous advocate of the medical 
tyro, as well as of the general practitioner, I have parti- 
cular pleasure in addressing these observations 
to the following paper. I am, Sir, your obedient servant, 


J. Symons. 
Oxford, February, 1844. 


Profuse and troublesome uterine hemorrhage every 
now and then occurs, even at the earlier periods of gesta- 
tion, more especially between the second and third 
months of pregnancy. In such cases it will generally be 
advisable to ascertain the state of the os uteri. Some- 
times the ovum will be found lying in the vagina, and at 
other times partly within the grasp of the os uteri, and 
partly protruding from it. When this is the case the 
ovum may, without much difficulty, be laid hold of and 
brought away, and all further anxiety and suspense re- 
specting the case brought to a happy termination. 
Where the mouth of the womb remains closed, and the 
discharge profuse, no time should be lost in plugging the 
vagina by a soft handkerchief or napkin; or, what is 

better, a globular piece of sponge, to which 
some tape should be attached, for the purpose of with- 
drawing the plug when necessary. The powder of ergot 
of rye should then be administered, in doses of a scruple 
to half a drachm, and repeated every two or three or four 
hours, till the hemorrhage shall have abated. The plug 
should not be allowed to remain too long without 
removal, when, if the discharge should continue, it may 
be again introduced, having first ascertained whether the 
ovum has been expelled or not from the uterus. I 
scarcely need add that the recumbent posture should be 
maintained, the patient kept cool, the room well venti- 
lated, and the use of cool drinks, such as lemonade, 
imperial drink, or weak and cold port-wine negus, as 
well as the greatest stillness and quietude enjoined. 

In abortions occurring between the fourth and fifth 
months of gestation I have frequently met with cases in 
which the foetus has been expelled and the placenta left 
behind. I have more than once, in such cases, after 
having waited as long as I deemed could be done with 
safety, succeeded in removing the placenta by intro- 
ducing my hand into the vagina, or one or two fingers 
into the uterus, but the attempt was always attended 
with a good deal of pain and irritation, though I do not 
recollect any untoward consequences having occurred in 
any one of these instances. I should not, however, be 

to repeat the attempt ; and latterly I have found 
the exhibition of the powder of ergot, in rather full doses, 
succeed in expelling, without much delay, the retained 
Placenta. In the more advanced stages of gestation, 
viz., from the sixth to the ninth month, it is well known 
that uterine hemorrhage supervenes to a very alarming 
extent. In such cases the practitioner cannot do better 
than pursue the plan of treatment laid down by the late 
Mr. Rigby, of Norwich, in his invaluable “ Treatise on 
Uterine Hemorrhage,’ a volume which I would recom- 
mend to be in the possession of every medical student 
who ‘intends to practise in the obstetric branch of the 
profession. For the benefit of my less i bre- 
thren in the profession I will attempt a brief outline of 
the leading principles of treatment laid down in this 
admirable and instructive mon » at the same time 
recommending the work itself to their careful and atten- 
tive perusal. 

According to Mr. Rigby the cases of sanguineous dis- 
charge occurring in the latter stages of pregnancy may 
be classed into those which are unavoidable and those 
which are accidental. Under the first head are included 
those which are occasioned by the circumstance of the 
placenta being implanted over the os uteri; under the 
second those which arise from a partial separation of the 





placenta, but in which it is not situated as above 
described. The cases which come under the first head 
iuvariably require the intervention of turning, in order to 
bring them to a favourable issue. In the class termed 
accidental, turning is scarcely ever requisite. Even 
when the placenta is situated over the os uteri, it will not 





be advisable to proceed to the operation of turning till, 
by the continuance of the discharge, the mouth of the 
womb, in common with the system in general, has under- 
gone such a degree of relaxation as will enable the 
accoucheur to dilate the os uteri without violence, and 
pass his hand into the cavity of the uterus. Again, the 
operation must not be delayed too long, on the other 
hand, or the vital powers will be reduced to an ebb so 
low as to impair the sensibility of the uterus, and deprive 
it of its power of contraction subsequently to the comple- 
tion of delivery. Hence it becomes important to ascer- 
tain the precise state of the os uteri, both as to its dila- 
tability, and whether or not the placenta is implanted 
over it. Now, in order to clear up this point, it will, for 
the most part, be necessary to introduce not only the 
finger but the hand into the vagina, since it often 
happens that the os uteri is so far out of reach that its 
condition cannot be accurately made out in the common 
mode of examination. Ifthe hand be well lubricated and 
introduced with care and tenderness, it will seldom give 
the patient much pain, and even if it should give rise to 
some pain, as it is done in order to obtain information so 
essentially necessary to the patient’s safety, the cireum- 
stance should not deter us from practising such a mode 
of examination, nor induce us to do it imperfectly. 

In that class of uterine hemorrhage arising from par- 
tial separation of the placenta, a rupture of the mem- 
branes should be effected as soon as practicable, and to 
do this it will often be necessary to introduce the hand 
into the vagina, and having previously, with a pen- 
knife, notched the nail of the index-finger of the right 
hand, the membranes may be ruptured without much 
difficulty by scratching them with the nail thus indented. 
The uterus will then contract, and the diameter of its 
vessels having been also lessened, the heemorrhage will 
be stayed partially or altogether. This, however, should 
not be attempted till the os uteri has undergone some 
degree of dilatation, or at any rate has become dilatable. 
A recital of the following cases will not, I trust, be 
deemed altogether uninstructive by those who may think 
it worth while to give this paper a perusal. 

I was requested by a brother practitioner of extensive 
experience and sound judgment, in the obstetric branch 
of the profession more especially, to visit, with him, a 
lady who, for two or three weeks past, had been labour- 
ing, at intervals, under rather profuse discharge of blood 
from the uterus. He wished to have my opinion as te 
the expediency of having recourse to the operation of 
turning, which he began to apprehend would become 
indispensable to the safety of the patient. On reaching 
the bedside of the lady in question, after saying a few 
words of encouragement to her, I proceeded to examine 
the state of the parts by introducing my hand into the 
vagina. I found the os uteri rather high up in the cavity 
of the pelvis, but dilated to the size of a crown-piece, 
and not only dilated, but dilatable. I could distinctly 
feel the head of the child, but there was no presentation 
of the placenta, and the hemorrhage had not, as yet, 
induced any alarming debility. Under these circum- 
stances I recommended the vagina to be plugged, which 
was done forthwith, by the introduction of soft napkine. 
A bandage was applied round the abdomen, so as to 
make a gentle pressure on the uterus, more especially 
towards the fundus. Half a drachm of the powder of 
ergot of rye was given in a small quantity of warm 
brandy and water, and we waited patiently for the result. 
In less than half an hour the expulsive efforts became 
very marked, and gradually increased both in force and 
frequency. After waiting about an hour from the time 
the plug was introduced, I advised that it should be 
cautiously withdrawn, and I was pleased to find that the 
discharge of blood had in a great measure subsided. On 
examination I found the bag of membranes protruding 
and the labour evidently progressing. Without further 
delay I ruptured the membranes, and the child was 
expelled in a short time by the natural efforts, and the 
hemorrhage ceased and returned no more. The infant 
was nearly exanimate, but while the gentleman by 
whom I had been called in was attending to his patient 
and assisting in the removal of the placenta, which came 
away without difficulty, I used my best endeavours to 
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restore the little one, and happily succeeded. Both 
mother and child did well, and they are both, I believe, 
at the present time in the enjoyment of tolerable health. 

Several years ago I was requested by another medical 
gentleman to see a patient whom he had then under his 
care, and who, for two or three days preceding, had had 
symptoms of labour with, at times, rather profuse dis- 
charge of blood. On introducing my hand into the 
vagina I discovered the mass of the placenta presenting, 
with the os uteri pretty fully dilated, and blood gushing 
with tremendous force from the uterus. Seeing that no 
time was to be lost, I did not attempt to withdraw my 
hand, but having passed it through the placenta, I 
grasped a foot, and brought away the child with little 
difficulty. The placenta, too, was soon extracted, and 
the hemorrhage abated, but the poor woman was so 
much exhausted by the profuse and continued flow of 
blood which had preceded delivery that though she 
rallied for a time, she did not survive her accouchement 
more than two hours. I am inclined to think that if 
turning had been resorted to earlier in the progress of the 
case she might have had a fair chance of surviving. As 
it was, I fancied she would have had a better chance if, 
as I wished, stimuli had been persevered in. 

The other cases of presenting placenta which have 
oecurred in my practice have all done well after the 
operation of turning, which was always resorted to 
before the system had been unduly reduced by the con- 
tinuance of the hemorrhage. 

I have not often met with alarming hemorrhage sub- 
sequent to the expulsion of the foetus and secundines, 
more especially when ergot of rye had been administered 
during the progress of labour. In such cases I should 
plug the vagina, apply a bandage round the abdomen, so 
as to make a firm pressure over the uterus, and give 
rather a full dose of ergot. 

In cases of uterine hemorrhage unconnected with preg- 
nancy the most efficient of the various remedies I have tried 
have been the acetate of lead combined with ipecacuanha 
and digitalis. In other instances I have seen very good 
effects from the use of ergot of rye in powder, in the dose 
of fifteen grains to a scruple repeated three or four times 
a day, combined with sulphate of magnesia and the 
diluted sulphuric acid. When the discharge has abated 
the muriated tincture of iron, or sulphate of quinine and 
iron, in combination with tincture of cantharides and 
diluted sulphuric acid, will be given with advantage in 
these as well as in the more formidable instances of 
uterine hemorrhage already treated of in this paper. 


REVIEWS. 
ft 


Manual of Diseases of the Skin. Translated from the 
French of MM. Cazenave and ScHEDEL. By THomas 
H. Buregss, M.D., Surgeon to the Blenheim-street 
Dispensary for Diseases of the Skin. 1I2mo. Pp. 320. 

In France the work which Dr. Burgess has presented to 

us in an English form, is the standard classical book on 

cutaneous diseases, and well deserves the popularity 
which it enjoys. The treatise itself is not so much the 
production of the physicians whose names figure on the 
title-page as of the celebrated Biett. During his life 

Biett held the sceptre of cutaneous pathology in France, 

a circumstance which may be partly attributed to his 

having been physician to the Hospital St. Louis, which 

post he retained for more than twenty years. Biett was 

a man of a peculiarly sober and practical turn of mind, 

and well calculated to turn to account the inexhaustible 

sources of knowledge which his appointment opened to 
him. The Hospital Saint Louis is one of the largest in 

Paris, the number of beds being above nine hundred, 

nearly all of which are devoted to skin diseases and to 

scrofula. In addition to the in-patients, out-patients are 








prescribed for by the physicians; and as from one to two 
hundred or to two hundred and fifty present themselves, 
on an average, every morning, the ‘‘ consultation,” as it 





is called, daily presents a moving panorama of cutaneous 
diseases, which cannot fail to give great practical know- 
ledge to those who are called upon to officiate as medical 
attendants to such an institution. Biett was a favourite 
with the students, and gave yearly courses of clinical lec- 
tures, illustrated by cases, taken both from the indoor 
and outdoor practice of the hospital, in this respect fol- 
lowing the example of his well-known colleague, Alibert, 
the author of the ‘‘ Natural System of Dermatology,” as 
he ingeniously termed his interesting, erudite, but fanci- 
ful and confused work on skin-diseases. Biett, as @ 
practical physician, saw the immense practical value of 
our countryman Willan’s classification of skin-diseases, 
and at once adopted it, merely making some slight alte- 
rations in the repartition of the various species of disease, 
where his great experience showed that it was necessary. 
His lectures thus became a transcript of what he actu- 
ally saw within the walls of Saint Louis. It is these 
lectures that MM. Cazenave and Schedel, first his 
pupils, and then his house-physicians, published at his 
death. Biett, although a clever, well-informed man, was 
nota literary man ; his writings, indeed, are confined toa 
few medical articles, which appeared, during his lifetime, 
in the medical dictionaries of the day. It was, therefore, 
generally felt that the publication of the present work was @ 
boon conferred on the profession by Messrs. Cazenave 
and Schedel. It is considered by all competent judges 
to be a correct and faithful digest of Biett’s lectures, 
enlarged and corrected in each successive edition by the 
experience of M. Cazenave, now himself a physician at 
Saint Louis, one of the best dermatologists of the epoch, 
and one of the most scientific physicians of the French 
capital. We ourselves are thoroughly acquainted with 
the hospital St. Louis, the medical practice of which we 
have long seen, and we can say with truth that we have 
repeatedly met with all the diseases and forms of disease 
which are described in M. Cazenave’s book, with the ex- 
ception of some very few tropical affections, which are 
not to be met with in these climes. Our praise of the 
work, however, must not be considered absolutely uncon- 
ditional. We think that, in the present state of science, 
improvements may be made, and have been proposed, in 
the classification of disease adopted in the work, and that 
the subordinate divisions might be much simplified. 
We regret, however, that we have not space now to de- 
velop our ideas on this subject. 

Dr. Burgess has executed his task ably and faithfully. 
The translation is chaste and elegant, and reflects 
credit on his literary attainments. We shall more espe- 
cially draw the attention of our readers to the chapter 
on glanders and farcy, in which Dr. Burgess has skil- 
fully embodied the present state of our knowledge on that 


very important disease. 


BRITISH MEDICAL JOURNALS. 


———_>—-———_ 
In the last number of the Edinburgh Monthly Journal, 
we find a communication from Dr. Hamilton, on 
EXCISION OF THE OPAKE CORNEA. 
The operation is one which is deserving of attention. It 
proposes the relief of a distressing malady, hitherto con- 
sidered by some of the highest authorities in this branch 
of science irremediable ; and, moreover, it is supported 
by the success which has already attended its perform- 
ance on several occasions. 


This condition of the cornea is found to occur “ in 
strumous subjects as the result of that obstinate disease 
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Known as the vascular albugo of oculists; also of 
and other virulent purulent ophthalmie ; in 
cases of severe corneitis, with effusion of blood and lymph 
between the layers, and, in certain of those cases of 
violent inflammation, induced by the introduction of lime 
and such matters, which, by their chemical action, almost 
immediately destroy the superficial layers of the mem- 
‘brane, and penetrate to a certain but limited extent.” 
In many of these cases it has been found that the 
opacity is confined to the superficial layers of the cornea, 
and that they may be removed to a sufficient extent to 
allow of the free passage of light through the deeper and 
still transparent layers of this membrane. The following 
is the mode of procedure, described by Dr. Gulz, of 
Vienna :— 

** The instruments employed were the cataract-knife, 
with a double cutting edge of Rosas, and the pyramidal 
knife of Beer, together with a small toothed forceps, and 
a delicate pair of scissors. The eyelids of the patient 
were conveniently fixed by the fingers of an assistant, 
and the cutting consisted in the continuous and repeated 
introduction of the knife, following the motion of the eye- 
ball, through the external layers, so gradually approach- 
ing the internal parts of the cornea. The manceuvre re- 
quired to be repeatedly and adroitly performed, until the 
transparent part was at length reached ; it was then, by 
the help of the different instruments, bared to the extent 
of a line and a half in diameter, the innermost layers of 
the cornea being, fortunately, uninjured throughout, and 
consequently the anterior chamber of the aqueous hu- 
mour remaining unopened. The operation occupied 
about a quarter of an hour in its performance, and after 
its completion the vision was improved to such an extent 
that the patient could perceive different shades of colours, 
and the smallest objects, such as the hands of a watch, 
with facility. 

“The subsequent treatment consisted in the applica- 
tion of plasters over the eyelids, so preventing their 
motion; these again were covered with cold and ice- 
water, to moderate everything like excess of action ; the 
patient was placed in a dark room, and the strongest 
regimen was enjoined. All appeared to progress favour- 
ably, and no alteration was made during the first eight 
days. At the end of that time the plasters were removed, 
and a collyrium, first of a solution of hydriodate of 
potash (one grain to the ounce), and subsequently of the 
solution of muriate of ammonia, was used.” 

The case on which the operation here described was 
performed, had a most successful termination, notwith- 
standing the occurrence of a severe attack of inflamma- 
tion, implicating even the iris. It must be borne in mind 
that the operation is not equally applicable in all cases of 
opacity of the cornea. On the one hand, “ the sentient 
portions. of the eye must be in their normal condition, 
the perception of light must never be destroyed.” The 
object being simply to admit the rays of light through the 
cornea, whatever interferes with their subsequent progress 
to the retina contraindicates the performance of the 
operation ; as examples, may be mentioned—adhesion of 
the iris to the cornea, or as it is called anterior synechia, 
and closure of the pupil., On the other hand, as Dr, 
Hamilton remarks— 

* The obscurity of the cornea, arising from the thick- 
ening of its conjunctival covering, constituting the proper 
pannus of oculists; the slighter varieties of opacity, 
whether of general cloudiness or of local film, and even 
the more obstinate forms of albugo and leucoma, must be 
treated upon other principles ; and hence the fitting cases 
for this operation come to be those in which there is a 
very considerable obscuration of the cornea proper, cover- 
ing the whole surface of the membrane, but not extending 

out its entire thickness, without synechia, and 
with the integrity of the sentient apparatus 3 and such 
cases are unfortunately too common.’ 

It should be mentioned, that the credit of having insti- 
tuted this operation is due to Dr.Von Rosas, of Vienna. 


THE LANCET. 


LONDON, MARCH 36ru, 1844. 
——_@-——— 
MEDICAL PROTECTION ASSEMBLY. 

We refer with no ordinary feeling of satisfaction to the 
report, at page 21, of the proceedings at the AGGREGATE 
MEETING of members of the Medical Profession. The 
utmost enthusiasm prevailed on the occasion, and a more 
perfect unanimity of opinion on the propriety of the 
measures which had been, and are to be, adopted, was 
never exhibited by a body of intelligent gentlemen.* 

It will be perceived that a committee has been ap- 
pointed, consisting of enrolled members, for making the 
necessary preparations for holding frequent and regular 
meetings of the ProrecTion AssEMBLY, a body which 
ought to consist, and will consist, if the profession be true to 
itself, of a vast majority of the members of the profession. 
In that AssemBLy all the practitioners of the empire will 
meet on equal terms, and be at perfect liberty to take part 
in the proceedings and discussions. 

An attempt is thus made, for the first time, to afford to 
the members of the profession an ample opportunity for 
conducting their own business, and protecting their own 
interests, in their own way. The assembly, in fact, will 
constitute A CoNvocaTION OF THE MEDICAL PRACTI- 
TIONERS OF GREAT BRITAIN AND IRELAND. That it will 
prove successful is our fervent and confident hope. 

It should be distinctly understood that there is no 
system of ballot or election into the assembly, but that 
every legally-qualified medical practitioner, all the 
holders of diplomas and licences from the medical col- 
leges, halls, and universities, are entitled to enrolment as 
a right. 








EXTIRPATION OF OVARIA. 

Tue excision of dropsical ovaria, by what is called 
the large abdominal section, having lately attracted 
considerable attention in the surgical world, we propose, 
by a reference to general experience, and a numerical 
review of such facts as have been put on record, to exa- 
mine the question whether that operation be justifiable 
under ordinary circumstances? Such a question with 
respect to any operation for the removal of a diseased 
part, hinges mainly on the following considerations :— 
1, the degree of danger or suffering entailed on the patient 
by the disease ; 2ndly, the degree of danger to life atten 
dant on the operation; 3rdly, the sufficiency of the 
operation for the desired end; 4thly, the sufficiency of 
other means, comparatively unattended with danger, for 
the alleviation of the symptoms ; and, lastly, the certainty 
with which the disease can be diagnosticated, a very 
important consideration in every case supposed to demand 
a capital operation in surgery. 





* Mr. Baxter, the landlord of the Crown and Anchor 
states that twelve hundred and forty gentlemen were 
counted as they passed up the stairs to the meeting. We 
had heard the numbers present at the meeting variously 
estimated, but the authority of Mr. Baxter settles the 
question. 
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First, then, of the danger or suffering entailed on the 
patient by ovarian disease. Such disease is seldom of a 
malignant nature, for although most ovarian tumours 
contain masses of matter of a scirrhous hardness, these 
masses are usually of a sarcomatous rather than of a 
truly scirrhous kind, and do not pass into ulceration. 
The disease in a few instances advances rapidly, but, in a 
great majority, is of an indolent character. In many 
cases it never increases to any great size, though in 
others it attains an immense magnitude, contracts exten- 
sive adhesions, and, by its mere pressure, causes severe 
constitutional irritation, peritoneal inflammation, and 
other disastrous or fatal effects. Till the tumour has 
attained a large size it very rarely occasions any serious 
constitutional disturbance, and a vast number of women 
carry such tumours through a considerable portion of 
their lives, without material derangement of their health, 
and finally die of some other disease. On the whole, 
then, we believe that general experience will bear us out 
in affirming, lst, that ovarian disease is frequently fatal ; 
2ndly, that more frequently it exerts but little appreciable 
influence on the duration of life ; 3rdly, that it is seldom 
attended with severe suffering except in a very advanced 
stage of its progress, which progress, in most cases, is 
extended through many years ; lastly, that in a consider- 
able number of cases it neither perceptibly curtails life, 
nor attains such a magnitude as to occasion severe suffer- 
ing to the patient, or to impair her general health in any 
remarkable degree. It is perfectly evident that, in such 
a disease, no operation which greatly endangers life 
would, in a general way, be justifiable. Let us therefore 
consider, 

Secondly, the degree of danger to life attendant on the 
excision of diseased ovaria. On this subject a just conclu- 
sion can only be arrived at by a numerical reference to 
all the cases in which the result of the operation has been 
recorded. There are now on record, as far as we know, 
thirty-three cases in which the large abdominal section 
has been practised with the intention of extracting a 
diseased ovarium. In ten out of these thirty-three 
cases the operation has been fatal, giving a mor- 
tality of not much less than one in three. We might 
here terminate our inquiry, since it is quite clear that an 
Operation which affords the patient not much more than 
two chances out of three of escaping with life ought, 
generally speaking, to be considered as entirely out of the 
question for the cure of a disease which, in a majority of 
instances, neither very materially shortens life nor occa- 
sions intolerable suffering. But we will proceed with our 
investigation, because, unfavourable to the operation as 
the facts above stated may be, the view of it that might 
be deduced from those facts simply, without any further 
details, would still be far too favourable. We proceed, 
therefore, to remark, 

Thirdly, on the sufficiency of the operation for the desired 
end, namely, the removal of the disease. Let us here 
again have recourse to numbers. In seven out of the 


tumour existed, or the extraction of the tumour was 

prevented by insurmountable obstacles; so that, from 

these data, setting aside the chance of being killed by the 

operation, the patient has rather more than one chance in 

five of undergoing all the torture to no purpose whatever. 

Further, it might naturally be expected that such ineffee- 

tual attempts would be attended with greater mortality 

than the actual performance of the operation, and accord- 

ingly we find that, of the seven cases in which the opera- 

tion has been attempted but not accomplished, either 

through absence of the presumed disease, or the presence 

of insurmountable obstacles, no less than three have died. 

But we will now comment, 

Fourthly, on the sufficiency of other means, comparatively 

unattended with danger, for the alleviation of the symptoms. 

A common ovarian tumour, in the earlier stages of its 

progress, causes no immediate danger to life, and there 

is, in a large proportion of cases, ground to hope that it 

may never do so. Under such circumstances, it would 

appear to us an act of insanity, if not worse, to undertake 

an operation for its removal, which has been shown to 

bring the life of the patient into the most imminent peril. 

On the other hand, when the tumour has attained a great 

magnitude, and occasions suffering and danger to the 

patient, relief may generally be obtained by tapping te 

diminish the distention of the tumour, leeches and 

counter-irritation to obviate inflammatory action, and 
anodynes and other appropriate means to allay constitu- 
tional irritation. These means will, indeed, require to be 
frequently repeated, but is not that preferable to an ope- * 
ration which offers little more than two chances in three 
of escaping with life, and that operation resorted to under 
circumstances which render the possibility of detaching 
the tumonr very problematical, on account of the likeli- 
hood of extensive adhesions having formed? We hold, 
then, that in the case of such a tumour, palliative 
measures are to be preferred ; and we entirely subscribe 
to the opinion of WiLtt1am Hunter “ that a patient will 
‘* have the best chance of living longest under it who does 
‘ the least to get rid of it.” 

But, lastly, of the certainty of the diagnosis in ovarian 
disease. We find, in surgical writings, ample directions 
for discriminating between ovarian dropsy and ascites, 
and this, doubtless, is not difficult; there are, however, 
various encysted and other abdominal tumours, between 
which, and the disease of which we are treating, the 
diagnosis is by no means easy, while the diagnosis 
between ovarian and some uterine tumours is to the fast 
degree difficult; Dr. Henry Lz pronounces it impossi- 
ble. We think, therefore, on the whole, that they who 
have hitherto undertaken the perilous operation of extir- 
pating diseased ovaria, have been more fortunate in their 
diagnosis than future operators are likely to be. Mir. 
Lizars candidly records one case in which he operated, 
where no tumour at all was to be found, yet that gentle- 
man is an able and experienced surgeon. 

To conclude ; in expressing our decided conviction that 





thirty-three cases adverted to above, either no ovarian 





the extirpation of diseased ovaria ought not to be ad- 








~ 
o 


fFeke 8594 


PREEFETARETE 


& 











MEDICAL RELIEF {N UNIONS. 47 





mitted among the commonly recognised operations of 
surgery, wedo so less on the ground of what is called 
general experience, which, after all, may be considered 
as merely synonymous with general opinion, than on the 
statistical ground afforded by a review of the results of 
the cases‘on record. We would ask any reasoning man, 
whose mind is unbiassed by a personal interest in the 
operation, are those results such as to justify its repetition 
under ordinary circumstances? The writings that have 
been published on this subject are of a very mixed cha- 
racter. Dr. Cuay’s work is a mere piece of special 
pleading for the operation, conducted at the expense of a 
complete, though, we trust, unintentional, mis-statement 
of recorded facts. Thus he states the number of cases 
that had been operated on up to the time of his publica- 
tion, as thirteen, of which twelve were successful, and 
one fatal ; whereas the real number of operations then 
om record was twenty-eight, whereof nine had been fatal. 
Among the successful cases, also, he reckons two by Mr. 
Lazars, in one of which there was no tumour atall, and in 
the otherthetumour could pot be removed; anda case by 
M.L’Avumontier, in whichan abscess within the Fallopian 
tube was mistaken for a dropsicalovary. Pretty success, 
truly, where a woman runs the risk of her life simply for 
the honour of being made the subject of an experiment in 
Surgery! Some of the cases recorded by different writers 
are very unsatisfactory in their details. Mr. Lizars, 
Mr. Watnz, and others, have evinced the most perfect 
candour in their statements, and a surgical boldness and 
skill im the treatment of their patients, which are highly 
creditable to them. We cannot, however, but regret 
that skill and daring should be thrown away on an under- 
taking which is discountenanced by the plainest appeal 
to facts, We do not assert it to be impossible that a case 
might oecur presenting a catenation of circumstances 
which would render the operation warrantable ; but what 
those circumstances could be, it would, we apprehend, 
net be easy, a priori, to predicate, and, in a general way, 
the operation cannot, in our opinion, be too strongly 
condemned. 





MEDICAL RELIEF IN UNIONS. 

Our attention has again been drawn, by acorrespondent, 
to the manner in which medical assistance is administered 
te the poor in poor-law unions. Before a person entitled 
te relief can claim attendance from the medical officer of 
the union an order has to be obtained from the relieving- 
Officer. The necessity for this order, without which the 
medical practitioner can, and, we believe, generally does, 
Tefase to attend, often occasions great delay, even in 
urgent cases, and is thus the cause of much misery, In 
addition to this evil, in itself sufficiently great to require 
& change, the present state of things exposes the 
afflicted poor to another of an equally painful character. 
The relieving-officer, a@ non-medical man, often a mere 
Docsrrry, actually becomes the arbiter as to the state of 
health.or disease of the applicant, or of the members of 


have every reason to believe that, throughout the entire 
country, great discontent is felt by the poor, and very 
justly so, with reference to the operation of the medical 
department of the poor-law on these grounds. The 
medical attendants on the poor are, in reality, the 
only fit and proper judges of the necessity for medical 
assistance, and by delivering up the latter to the tender 
mercies of a relieving-officer, whose interest it is, as the 
representative of the rate-payers, to deliver as few orders 
as possible, legislators have increased the amount of 
physical suffering which the lowly born have to bear. 

Medical practitioners are aware of the great advantage 
which is derived in practice by early attention to morbid 
symptoms." They are aware that the early treatment of 
disease is half the battle won; and they well know that 
the physician who shows the greatest skill in detecting 
the incipient signs of bodily ailment is always the most 
successful in practice. Such, however, are not the 
sentiments of the non-medical relieving-officer, whose 
attention is always directed to the detection of idleness 
and fraud, and who is, consequently, callous, in many 
cases, to the demands of those whom disease has 
attacked, but has not absolutely prostrated. 

We trust that Lord AsHiey’s committee will not lose 
sight of this important feature in the administration of 
poor-law medical relief, and: that the evil which we point 
out will be effectively remedied by measures that are cal- 
culated to bring the union medical officers and their 
patients directly in view of each other. 





CHAIR OF CHEMISTRY, EDINBURGH. 

Tue election of a successor to Professor Horz, who 
has retired from the Chair of Chemistry in the University 
of Edinburgh, is exciting great interest in the scientific 
world. Professor Hope was a distinguished man, and 
ably discharged the duties of his important office. His 
retirement had been expected for some time. The chair 
has now been vacant during several months, and the 
Lord Provost, the Magistrates, and the Town Council, in 
whom is vested the right of election, appear to be con- 
ducting their scrutiny into the qualifications of the 
candidates with extreme caution and severity. They are 
right, and the students of the University, the profession, 
and the public, will not be slow in expressing their grati- 
tude for so important a service as the selection, from 
amongst the candidates, of the best and most highly- 
qualified competitor for the vacant office. We should 
rejoice if the mode of election were by concours, but as 
that system is not yet admissible in the University of 
Edinburgh, the Town Council must resort to the more 
usual method of discovering the qualifications of the 
candidates. Amongst the competitors for the unoccupied 
chair Dr. Wrirt1am Grecory, Professor of Medicine 
and Chemistry in King’s College, Aberdeen, holds a 
prominent, we think we may say, almost a commanding. 
position. A pamphlet from the press of New and Co.,- 
Edinburgh, labelled “Testimonials in Favour of Dr. 
Wiit1am Grecory,” is now before us, and during the 
twenty years that we have conducted this Journal we do- 
not remember having had an opportunity of examining 
another such record of testimony in favour of the scientific 
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public office. We know not who are the other compe- 
titors for the vacant chair, but this we hope, that none of 
them have any local interests, or connections, which can 
operate to the prejudice of the just and honourable claims 
of any one of the candidates. The number of testimo- 
nials (signed with some of the most celebrated names in 
the scientific community) amount to thirty-five. We 
have always, in contests of this kind, advocated the 
Concours,—that is, election by mental contest, subjecting 
the different candidates to a fair, open, honourable trial 
of their capabilities. That system we still earnestly 
uphold, and should rejoice to hear that the Town Council 
had resolved to put it in force in the pending election. 
In the absence of any such scheme of operation they must 
necessarily resort to testimonials,—instruments which, 
we regret to state, have but too frequently proved deceit- 
ful in character. But Dr. Grecory does not found his 
claims to support entirely or merely upon such evidence. 
He refers to his own labours in the science of chemistry 
—the successful operations of his own mind, which have, 
in fact, obtained for him a reputation as a first-rate 
chemist, not only in this country but throughout the 
European continent. In describing his progress whilst 
engaged in the practical study of chemistry, before he 
was elected to the chair which he now holds in the Uni- 
versity of Aberdeen, Dr. Grecory refers to the time spent 
by him in the laboratory of Professor Lresic, in the 
University of Giessen, whither he repaired, he states, in 
1841, in order to make himself acquainted with the most 
recent improvements in Organic Analysis. Professor 
Lizesic, who had thus a personal opportunity of obsery- 
ing the powers of mind which Dr. Grecory could exhi- 
bit, thus writes, in reply to a letter which Dr. Grecory 
had addressed to him, announcing that he was a can- 
didate for the vacant chair in the University of Edin- 


burgh :— 
** Gratz, in Styria, Sept. 20th, 1843. 

“My pear Grecory,—Your letter has just reached 
me, at this place, where the German Scientific Associa- 
tion is at present assembled. The information which 
you give me, that the venerable and excellent veteran 
of our science, Dr. Hope, has resigned his office of pro- 
fessor of chemistry, in order to enjoy the repose which, at 
his advanced age, is so desirable, induces me to urge you 
to become a candidate for the vacant chair, which you 
are well qualified to fill, and the duties of which you will 
perform with distinction, and to the honour of the re- 
nowned school of Edinburgb. Indeed, were I to be 
consulted, I do not know whom I could recommend with 
more entire conviction than yourself, since you have 
rendered distinguished services to organic chemistry, and 
no one is more familiarly acquainted with this depart- 
ment of science, which has recently exerted so marked 
an influence on physiology and medicine. In addition 
to this, you are most accurately acquainted with imorga- 
nic or mineral chemistry, as you have proved by your 
late edition of ‘ Turner’s Elements of Chemistry.’ 
** A chemist who, at the present day, does not make 
organic chemistry the chief subject of his lectures, 
makes himself a stranger to the scientific movement of 
his time, and cannot satisfy the expectations entertained 
of him by a whole generation of young and ardent 
students. Your natural inclinations, the tendency of all 
your studies, and the familiarity with the subject which 
you have exhibited in the editing and revisal of my two 
works on the applications of organic chemistry, point 
you out, in preference to all others, as qualified to aid in 
completing the great work now commenced, which must 
effect a salutary and most advantageous revolution in 
physiology and agriculture. 
“The university which chooses you to teach this 
science will, in my opinion, be truly fortunate; and I 
shall especially rejoice to see you employed, in your 





extended a sphere of usefulness, scattering the good- 
seed, and promoting the diffusion of knowledge. Fare- 
well, my dear Gregory ; let me soon hear that the result 
of this election has been favourable to you, of which, I 
can hardly entertain a doubt. 

* Justus Lresic.”" 


Higher testimony could not be obtained, and in other 
parts of the pamphlet Professor Lizsic speaks of the! 
capabilities of his friend in equally strong terms. 

We have not sufficient space to furnish a list of the 
titles of the “‘ contributions to chemistry” which Dr. Gre- 
cory has published, and we might altogether have re- 
frained from noticing the election had not we received 
several communications which denounce with much acri- 
mony the “ procrastination” of the town council of Edin- 
burgh. We are of opinion that the electors have acted with 
prudence and deliberation in closely scrutinizing the 
claims of the candidates for the vacant office, and we 
unhesitatingly, in opposition to the clamour by which 
they are beset, pronounce a decided opinion in favour 
of the conduct they have pursued. Earnestly would we 
advise them to follow the same honourable and. praise- 
worthy course throughout the contest. 

Whoever may be the successful candidate, we doubt 
not that the electors will have the satisfaction of knowing 
that they have elected a man whose reputation will give 
additional reputation to the university, and whose 
labours must be productive of the greatest advantage to 
the students who may have the happiness of receiving his 
instructions. The caution which they have already ex- 
hibited in their proceedings leads us to the conclusion 
that they will not be swayed by private or local interests, 
but that they are resolutely determined to elect the best- 
qualified candidate. 








RELIEF OF THE SICK-POOR IN UNIONS. 








THE medical officers of the NEWMARKET UNION,. 
whose names are given below, have addressed a memorial 
to “‘The Members of the Committee of the House of 
Commons appointed to consider the subject of Medical 
Relief in the Poor-law Bill now pending in Parliament,” 
stating that the system of remuneration awarded to the 
medical officers of that union is regulated upon a pauper- 
list, by which two shillings and sixpence per head is paid 
for medical attendance on patients, and a fixed sum of 
seven shillings and sixpence for every special case. 

They object to this system, not, however, as regards its 
principle, because they consider that if fairly earried out 
it is one of the best plans, if not the best, hitherto 
adopted between the profession and the public, and in 
making any alteration in it the memorialists say that 
they feel assured that “the committee will chiefly have 
regard to the comfort and advantage of the sick poor.” 
But the memorialists suggest, that “if it were possible 
to adopt a system which would facilitate the communica- 
tion between the union doctor and his patient, in lieu of 
the present objectionable mode of seeking medical relief 
first by means of an order obtained from the relieving- 
officer, much suffering would be saved to the poor, the 
protraction of the case would be averted, and life fre- 
quently preserved, besides saving an immense amount of 
labour to the ill-paid surgeon. In other words,” the 
memorialists say, ‘‘ the paupers seeking assistance by the 
special-order system are often deterred from applying so 
early as they otherwise would, in consequence of the 
difficulty of prevailing on the relieving-officer to consider 
their illness to be sufficiently serious to justify his 
such order ; the applicants, moreover, often being told 
that the order can only be granted as a loun, the conse- 
quent delay in obtaining proper attendance thus often 
causing urgent and, in some cases, mortal symptoms to 

set in.” Pressing these views on the attention of the 
committee, the memorialists add that “in the Inde- 
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pendent Labourers’ Medical Club, established in the 
district of the Newmarket union, under the patronage 
and sanction of the Duke of Rutland, the Marquis of 
Bute, and other influential persons of the neighbourhood, 
members have the privilege of selecting their own doctor, 
and applying for his assistance at any time when they 
feel to require it, withont losing time by seeking an order 
elsewhere.” To avoid the evils thus described the memo- 
rialists earnestly demand a modification of the arrange- 
ments for supplying medical relief in the new Poor-law 
Bill, affording to the sick and indigent poor a speed 
means of obtaining assistance when overtaken by acci- 
dent or disease. They conclude by suggesting that this 
desirable consideration will best be accomplished by 
strengthening the power of the poor-law commissioners, 
as they have altogether ceased to confide in the liberality 
of boards of guardians, who are generally actuated by 
feelings of miserable economy, or unjustifiable local 
advantages, in making their arrangements for providing 
medical assistance to the sick poor. The memorial was 
signed by Messrs. E. L. Knowles, Alfred Jones, Thomas 
Lucas, Henry Calthrop, Henry Miller, Robert Tyson, 
W. G. Stutter, Floyd M. Peck, and Richard Faircloth. 

We are glad to find that the medical officers of the 
Newmarket union recognise the propriety of establishing 
an immediate communication between the sick patient 
and his surgeon. The proposition, as well as that of 
granting the poor permission to select their own ‘‘ doctor” 
in the union, first saw the light in this journal, amongst 
other editorial recommendations for amending rules in 
parishes and unions. We have this week again alluded 
te the subject in our editorial remarks. 

In a diseussion on the poor-law in the House of Com- 
mons Mr. Wakley proposed and fully described the 
details of the plan that the price “ per case’ having been 
fixed, the “order” for medical attendance, when obtained, 
might be always taken by the poor person to a ‘‘ doctor” 
of his own selection. This recommendation received no 
support in the House of Commons. 
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AN aggregate meeting of the profession was held at the 
Crown and Anchor, Strand, on Monday evening, the 25th 


instant, for the p of taking into consideration the ne- 
cessity of medical reform. The number of practitioners 
present was variously estimated to have been from a thou- 
sand to twelve or thirteen hundred. 

Mr. AncetL, on the motion of Mr. Davis, of Hampstead, 
having been voted into the chair, rose and addressed the 
meeting as follows :—It is, I believe, generally known to 
all those present, that a meeting of the profession took 
place on the 29th of January last. The circumstances 
which led to that meeting were twofold ;—first, a charter 
granted by her Majesty to the College of Surgeons, and 
the steps taken by the council of that college ; and secondly, 
the declared intention of her Majesty’s Secretary of State 
for the Home Department to introduce into Parliament a 
bill, I know not the title of it, relating to the medical pro- 

_At that meeting the unanimous declaration of dis- 
approbation was made as to the spirit of some part of the 
charter, but more especially as to the proceedings of the 
council in carrying it into effect. (Cheers.) The meeting 
held that it was inimical to the public good to sanction by 
law difference of grades amongst medical practitioners, 
(Cheers.) In the next place, the list of the favoured few, 
selected from the great mass of our profession, was one 
which, on the face of it, must give offence to a great and 
respectable body. The exclusion of practitioners of mid- 
wifery was held to be a crying grievance, for it amounts to 
saying this,—that he who posesses the usual qualifications, 
but something more, should be excluded from privileges by 
virtue of his superior knowledge. (Loud cries of “hear, 
hear.”’) Rumour spoke various things regarding the new 
medical bill ; on the one hand, it is a bill for the improve- 
ment of the medical profession upon a wide scale; and on 
the other, it is said to be framed upon the principles of the 





charter. Upon the latter ground, it is feared that it is. in- 
tended to serve the partial interests of a few. However 
this may be, the meeting to which I allude felt itself called 
upon to appoint a committee, for the purpose of taking such’ 
measures as in the best of their judgment they should think 
proper. That committee has met, I may say, night after 
night, and been engaged day after day, by its agents and 
members, and its labours have terminated in calling this 
meeting. The committee have thought proper to institute 
a new society, to be called the Medical Protection Assem- 
bly—(cheers) ;—the nanie will in some measure convey to 
you the objects of the assembly. The committee purpose to 
bring before you a report of their proceedings, and the first 
question you will have to decide will be as tu the jon: 
of that report. It is not for me to enter into details, they 
will occur in the progress of the business of the evening ; 
nor is it for me to express to you my individual opinion’ 
upon the various points to come before you ; but there is 
one thing to which 1 think it is my duty to refer ; I believe 
there is no dissentient opinion as to one great principle upon 
which we all stand together, 1 mean the necessity of the 
full adoption of the representative principle. (Cheers. 
Charters have been recently granted to the chemists 
druggists, and to the veterinary surgeons, in which the re- 
presentative principle has been fully adopted; every mem- 
ber is allowed a voice in the government of his affairs— 
(cheers),—but the medical gentlemen of this empire have 
been debarred this privilege. The questions which come 
before us are totally irrespective of general bodies. I am 
assured that we are honoured with the attendance here of 
representatives of all the great political parties of the state. 
Some exception was taken to the former meeting as to its 
numbers ; I apprehend none will be taken to this. (Cheers.) 
But our cause is not to be measured by the numbers who 
attend meetings of this description. It is well known that 
medical gentlemen have a greater difficulty than any other 
class of the community in leaving their homes aod their 
practice for business of this nature. Again, we have to 
bear in mind, that the most respectable names in our pro- 
fession have called for legal enactments, and for medical 
improvement, by pamphlets, and through the public jour- 
nals, and in every possible way. I may mention Sir James 
Clark, Mr. Aston Key, Mr. Green, Professor Grant, and 
a host of others. Hundreds of letters have been received, 
giving, with a few exceptions, the most cordial support to 
our proceedings. We desire that the resolutions which may 
be brought forward this evening, shall be calmly and dis- 
passionately discussed. It may happen that some of the 
council of the college of surgeons are present ; we hope that 
may be the case, and if there should be any difference of 
opinion, I am quite sure you are anxious that every ques- 
tion should be canvassed with reference to the public good. 
I know my professional brethren well enough to say that I 
am convinced no selfish interest alone would excite them to 
meet together in the numbers they have done this evening. 
(Cheers.) The resolutions which will be brought forward, 
will be proposed by many gentlemen who have taken no 
part in medical politics before. It appears to me that 
though many efforts have been made to convey to the legis- 
lature, and to our different colleges, the voice of the profes- 
sion, that we have now, in fact, arrived at a crisis, and that 
the public medical voice will more than ever make itself 
heard. The object of the protection assembly will be to 
watch over the interests of every class of medical men, but 
the circumstance which has more particularly called for its 
formation is the bill about to be introduced in Parliament. 
If that bill be a good one in principle, then it is possible 
that we shall assume an attitude in which we can improve 
or modify it, according to circumstances, in its details; but 
if it be a bad bill, inimical to our general interests, and those 
of the community, then we may successfully oppose it. 
When I say that we would not meet together in such num- 
bers to promote our private interests, 1 think it should also 
be remembered that the happiness of our fellow-creatures 
is more dependent than a superficial observer will allow, 
upon the learning, the skill, the true respectability, the 
dignity, prosperity, and the freedom of our institutions. 
The medical profession ought, io a civilised community, to 
be a great political body. I am satisfied of the honesty of 
the purpose which has called you together, and I shall now 
resume my seat, in a full reliance, and most perfect confi- 
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dence that I shall receive your cordial support, collectively 
and individually. (Loud cheers, 
The Secretary, Mr. Simpson, then read the following 


Report :— 

“ A great number of medical gentlemen having been long 
of opinion that nothing effectual would be done by the 
government or the colleges towards the amelioration of the 
present anomalous condition of the medical profession 
until the question was fully understood, not only by the pro- 
fession, but also by members of Parliament, editors of 
Bewspapers, and the public at large,— 

“ Tt was deemed advisable to embrace the opportunity 
afforded by the unpopularity of the new charters given to 
various colleges to call a public meeting of the profession, 
and solicit the co-operation of the public press. 

“ A public meeting was held at this place on the 29th of 
January last. About 300 gentlemen of the highest respect- 
ability attended, and, along with other resolutions, resolved 
te form a ‘Committee of the Medical Profession,’ with 
power to add to their numbers, 

“ This committee have now to report that since its forma- 
tion they have met at least once, and sometimes twice or 
three times a week; and that on one occasion nearly 100 
medical gentlemen were present when the Address, which 
has been published and circulated so freely by the com- 
mittee, was approved of and adopted. 

“The committee, feeling the weight and responsibility 
attached to matters of such vast importance to the profes- 
sion and the public, and finding it will be necessary to 
apply constant and unremitting attention to the present 
state of the poor-laws, as they affect members of the pro- 
fession and the poor people under their care, also to the 
present state of the drainage and other nuisances affecting 
the health of the inhabitants of populous towns, as well as 
the bill about to be introduced in Parliament by Sir James 

» came to the determination of calling this aggregate 
meeting of the whole profession, for the purpose of gaining 
their assent to the formation of the profession into a 
Mepiocat Protection AssemBy, to consist of all members 
of the profession possessing qualifications to practise as 
physicians, surgeons, apothecaries, and also those gentle- 
men who were in practice previous to the year 1815. 

“The committee feel great gratification in being able to 
state to the meeting that their primary views have met with 
the approval of gentlemen of the very highest standing in 
the profession in all parts of the kingdom, Eleven thou- 
sand copies of the Address have been circulated, and have 
received universal commendation. Letters have been 
received from about five hundred country practitioners con- 
veying assurances of support and full concurrence in those 
views. Several hundred members of the Meprcat Pro- 
TecTION AssemBLy have been already enrolled, and an equal 
Bumber have promised to enrol themselves after attending 
this meeting.” (Loud cheers.) 

Mr. H1112s, in moving the first resolution, said, I consi- 
der that none of us should be silent or inactive upon this 
occasion. We have too long remained so, and we may 
thank ourselves for the oppression we have had to endure. 
It becomes us more particularly to stand forward on the 
present occasion, inasmuch as we see that there is some 
prospect of obtaining a redress of those grievances with 
whieh we have been so long afflicted. (Hear, hear.) Coming 
events cast their shadows before them, and although the 
substance be not now apparent, we have reason to hope 
that it is not far distant. I am not a matvadvanced in years, 
but I am old enough to recollect when this cause was first 
broached ; and I can remember perfectly well that the indi- 
vidaais,—no, I should say individual, who first started the 
—_ of medical reform received as a recompense 

his honour and integrity every obloquy that could be 
heaped upon his head. (Hear, hear.) The principles which 
were then evolved for the first time were misrepresented 
and maligned, but I have lived to see that individual and 
those that rallied around him, placed in that conspicuous 
position which they deserve, not only at the hands of the 
profession, but of the country itself. 1 shall not mention the 
gentleman’s name or the present occasion, for I am sure 
you perfectly well know to whom I allude. (Hear, hear.) 
These principles are now flourishing, and are recognised by 
the legislature itself. I say recognised, but not yet carried 
into operation, for moral courage has not advanced so far as 





to prevent the rights of the being sacrificed to a 
very few. Let us hope that these sacrifices are only 
rary, and that, at most, in a few years we may assem 
together with all the rights and privileges to which we are 
entitled by our education and our usefulness to the public. 
We have now been engaged for many years in bringing the 
baseness of medical ions before the public ; but year 
after year passed over and no effect was produced. Let it 
not be said that we made any false charges against the 
corporations. Time at last has revealed the truth, and it 
stands nakedly forward, by the consent of the legislature 
itself. These abuses were long unlistened to, the eyes and 
the ears of the government were closed against them, the 
voice of the profession was unheard, but the whispering has 
had its results. Let it not be said that we traduced or 
maligned the corporations. Let any one of them be exa> 
mined at the bar of public opinion, for there it is that the 
cause must ultimately be tried, and there wiil be no fear as’ 
to the result. (Cheers.) I appeal tothe public press, and 
let it go forward, if my words are worthy of so great'an- 
honour, that we have not maligned or misrepresented an 
one of these great corporations. Let us take the first, and, 
will add, the best of them,—the Royal College of Surgeons 
of London, as it used to be called; and what do we see 
there? a body nominally representing the medical profes- 
sion, and conducted by a self-elected and self-electing 
body of twenty-one individuals. (Hear, hear.) They sat 
and disposed, not only of the emoluments of the profession, 
but even of the money they received from pupils, and disposed 
of it as they pleased. (Hear, hear, and cries of “shame.”) 
How did they dispose of the public money? To promote 
public opinion and public interests? No. For the advance- 
ment of science or the cultivation of medicine in particular? 
No. For medical purposes? No. I appeal to you if that 
was the case. Look at their accounts, year after year. The 
principal items in them are the payments to themselves. 
(Lai rand loud cheers.) They have performed arduous 
tasks; they have voted themselves the supplies, and we 
have no House of Commons to stop them. (Cheers.) 
When death spread its ravages amongst this council, con- 
sisting of twenty-one members, and a vacancy occurred, 
how was it filled? Was there an appeal made to the pro- 
fession? No such thing. The survivors appealed again 
to themselves, and elected some favourite to the place. 
(Hear, hear.) Let it not be said that we accuse gentlemen 
of having made an improper use of the money, although 
they have applied it in the way I have mentioned 
believe that in their own estimation they expended it most 
justly. But have men a right to set a value on their own 
services, and then reward those services? (Hear, hear.) 


the only evil that resulted from this state of things. The 
council were elected for life, no one could depose them, and 
the result of that was, that in many instances the chair was 
held by individuals whose age alone rendered them unfit 


for their occupations. I feel no disrespect to those 
who have departed, but at the same time I must do the 
rising generation justice. Men of that description were 
not fitted to test the qualifications of any candidate. When 
a pupil was to be examined to ascertain his fitness for 
medical practice, was that a time when imbecility should 
advance to harass him by unmeaning questions? (Hear, 
hear.) I appeal to several around me whether, in their 
individual cases, members of the council did not actually 
in se between them and the examiner. (Cheers.) Nor 
is that the only evil of which we complain. The medical 
profession, a long time par ns enema of err ee twenty- 
five thousand persons, and y possesses no 

body to represent it. What evils have resulted from this! 
Government commissioners have held us up to public auc- 
tion. (Cries of shame.) Advertisements have issued 
in provincial papers inviting men to attend the unfortunate 
poor at a farthing a-head, while tens of thousands were 
being lavished on useless ornamental structures. Hfad we 
possessed a representative body to interpose between the 
profession and the legislature, could this evil have gone on 
from day to day till it assumeda gi ic strength? Then look 
at our medical institutions. Take the College of Physi- 
cians, Why, its condition is, if anything, worse than that 
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of the College of Surgeons. (Cheers.) Talk of grades in 
surgery! They abound in physic. We have licentiates 
and extra-licentiates; orders of i and vice-presi- 
dents ; censors, vice-censors, and examiners. But who are 
the electors? A few years back another was added to our 
medical bodies, of which some good expectations were 
entertained. I allude to the London University ; but it 
‘was based on erroneous principles; it did not embrace the 
—— ; it has all but fallen te the ground, True, a 
candidates present themselves at its doors, and a few 
degrees are occasionally granted by it, but for all usefal 
practical results it has whoily failed. Nineteen of such 
corporations have we to expose, whose evils would occupy 
us till midnight. And what, after all, is it that we have 
been contending for? Some dangerous innovation? Some 
awful political movement? No; only that we may be re- 
pws, not misrepresented. (Cheers.) We wish to 
ve a body to investigate and redress our grievances, and 
embody, as far as possible, the g 
of which the medical profession 


flourished much of late in all other quarters, and Eng- 
land is deeply indebted to it for the proud position which 
she occupies in the civilised world. We ask for the same 
Principle in medical government. Private clubs are con- 
ducted on it; why not public bodies? The medical profes- 
sion is not inferior to the other learned professions. It is 
true that we do not write for the church or the seat of 
justice, but there is no quarter of the world where medical 
men have not been pioneers in the investigation of truth, as 
the published travels of our medical brethren plainly mani- 
fest. And yet we must not manage our own affairs! Let 
the government appoint a commission de lunatico inquirendo 
npapectiog us, and then, if it be established that we are 
t to do so, I for one will willingly resign myself to the 
straight-waistcoat pn “9 dpe ete for as yet 
our incompetency not been proved. us, then, put 
our shoulders to the wheel, and struggle manfally for our 
Our cause is that of justice, and must ulti- 

mately triumph. (Cheers.) The honourable then 
moved the first resolution, which see at the close of the 


report. 
Mr. James seconded the resolution. He was not unac- 
i with the efforts of the committee since its forma- 
tion ; and he had never seen so much business conducted, in 
so short a time, in so efficient a manner. (The resolution 
was then put and agreed to unanimously.) 
Mr. Carpve then rose, amid reiterated cheers, and said, — 
It gives me great pleasure, indeed, to see such a meeting 
assembled from the north to the south, from the west to the 





orm, had their 
st the natives of India. From thence surgery 
taly ; thence to the suuth of France; thence to 


origio 

travelled to 
and thea to England. When surgery was first in- 

troduced here it was performed by clergymen and 


who it was mecessary should have a charter, which 
was granted by Heory the Eighth, because man 


you should pass 
abodyof men, They do not pay atten- 
é first principles of language, for it is here 





governing men of the corporations are. True, they are 
men of excellent character, but so are we; good anato- 
mists, but so are we; good surgeons, and so are we. 
(Laughter and cheers.) At the time the charter was 
granted by Henry the Eighth there was a necessity for it ; 
but now there probably is not a gentleman in this room 
who is incapable of performing every one of the operations of 
surgery. I know that many of the lectures now given at 
the schools are excellent. A short time since I went to the 
theatre of St. Bartholomew’s Hospital, and asked permis- 
sion of Mr. Stanley to hear his lecture, and I was delighted 
at it. He made the subject on the table talk more than 
himself, and when he had finished he exhibited a most 
beautiful diagram. But I ask, are not the pupils of that 
teacher entitled to all the privileges of the college when 
they become members it? a pen 
drawing of the eye, and I inquired whether it was 
aay ties the party who executed it had dissected the 
eye, and produced that drawing as the result. And what 
teacher did he attend? Why, Mr. Guthrie. What! are 
not the pupils in London taught completely enough to 
secure them the fall privileges of the college which contains 
these teachers? But to know how to perform an ope 
is now the most trifling partof surgery. The graod art of 
the surgeon is to prevent a necessity for operations. 
(Cheers.) Well, 1 am a pure surgeon. Is there any gen- 
tleman in this room superior tome? Why, a great masy 
here (for I must speak the truth) know as much surgery as 
the pure surgeons, and a great deal more of midwifery and 
the diseases of women thanI do. It is _ of a most ex- 
traordinary things I ever heard, that gentlemen who possess 
superior rare art should on that account be debarred 
from superior privileges. Celsus says that all parts of 
medicine are so intimately connected that it is impossible to 
separate one from the other. The fact is, that general 
practitioners know a great deal more than the pure sur- 
geons, and they are punished because they do know 80 
much more. (Cheers.) I could say much with regard to 
the examinations at the College of Surgeons, but I will 
only state one fact, and that was communicated to me by 
the late Sir Astley Cooper. We met at Dover, and the 
conversation turned upon surgery and anatomy, for we 
could talk of nothing else, and Sir Astley remarked, 
“ We have some curious examinations at the college. One 
examiver asked a pupil why the kidoey was called « 
kidney; to which the pupil replied, ‘1 don’t know; I 
know the anatomy of the organ, and its pathology, but I 
cannot tell why it is so called.’ ‘ Then,’ said the ex- 
aminer, ‘ I will tell you ; it is called a kidney because it is 
like a kidney-bean.’ ” (Loud laughter.) But, gentlemen, 
I must conclude. hope that the colleges will soon see 
their error, and that, finding the whole profession opposed 
te them, they will take the advice of the author of the 
‘« Diversions of Purley,” that when a man finds he has got 
into the wrong road he should turn back and get into the 
right one. The learned geuileman then moved the second 
resolution, and resumed his seat amid continued cheering. 

Mr. M‘Kersey, in seconding the resolution, o! as 
regarded the necessity of legal restrictions, that in one dis- 
trict of the country that he knew, not one practitioner in 
six was qualified according to the recent orders of the poor- 
law commissioners ; in another, of eight medical men, 
two were legally qualified ; in another place, of five, 
oue was qualified ; in another, of four, three were not 
lified ; in a large village, where three practitioners 
not one was qualified; and in one a map had beea 
appointed medical officer of the union who had never even 
attended a course of lectures; in another village, of three 
medical men, one was only a member of the College of Sur- 

ms, the second was a licentiate of the Ap 

ue only, and the third was both a licentiate of the 
company aud a member of the college. Surely, he need 
state no stronger facts to show the necessity of medical 
reform. 7 

Mr. Wess then rose to address the meeting, and stated 
that he had himself drawn up a petition relating to medi- 
cine, which had been forwarded to Mr. Hume and to Sir 
James Graham. Mr. Hume had written for further in- 
formation, and Sir a oe eatinontenemiiie cspotet of 
opposed to the principle wi i wi 
present universities, a new college should be established. 
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(The speaker here becoming irrelevant in his observations, 
and after being repeatedly called to order, resumed bis seat.) 
The resolution was then carried unanimously. 

Mr. Bu.tin, in moving the next resolution, said—Your 
chairman has observed that there are gentlemen in this room 
who never before mixed in a public meeting, I am in that 
situation ; although I have been twenty years a member of 
the College of Surgeons, this is the first time that I have ap- 
peared before a meeting of my medical brethren, and 
nothing but the peculiar circumstances of the profession 
would induce me to do so now. I have been intimately 
acquainted with some members of the council for many 
years, and as private individuals I hold them in high esteem; 
but one of our objects to-night is to demur strongly against 
the new charter, and the proceedings taken in the college 
under the charter. For instance, the council have placed 
Many young men over our heads, in their selections,— 
men whom I recently remember either as hospital or as 
surgeons’ apprentices, although we attend more patients 
every day than they have in a year. (Cheers.) What 
makes the medical man valuable to the public?. Ex- 
perience ; an eye that can detect disease at the bedside ; 
knowledge and judgment that can devise the means of 
arresting suffering. Under the charter the distinction 
made in electing the 300 fellows has been most invidious, 
and of the old practitioners selected, many of them reside 
in the country, while the younger ones reside in London. 
On going through the list, wherever I found a man 
chosen who had long been a member of the college, I 
was sure to discover that he lived in the country. Another 
invidious distinction is, that 22/ is paid for a diploma 
by one class, while another is charged 311 10s, with a dif- 
ferent class of qualification. From a statistical report, 
which, with great trovble, I have drawn out, I observe that 
there is a number of members in the college list last 
published whose residences are not known; I, therefore, 
put them aside, because if their residences be unknown, 
surely they cannot have much to do. The number on the 
list of 1844, whose residences are known, is 7,096, a few 
more or less. In 1833 the number was 3,262, subsequently 
there have been added 3,834. making the 7,096. Of members 
created from 1829 down to this period no less than 60 have, 
as fellows, been put over the heads of those who were 
members in 1829. A more monstrous thing still is this. 
Of members made between 1833 and 1837, how many. 
think you, have been elected fellows? Why, actually, 31, 
of whom, for 1834, there are fourteen ; for 1835 there 
are eight ; for 1836 there are six ; for 1837 there are three. 
Now these 31 “ young fellows” have been placed over 
3,262 members of the college. (Shame.) If this does not 
furnish us with ground of complaint we never shall have 
any. When I found in the charter that those members who 
practised midwifery were to be excluded from the council, 
I said, “ Could the men who framed the charter ever have 
been born? Could they really have believed that the afford- 
ing of medical relief at the time when, of ail others, it*is 
most needed, ought to disqualify a man from enjoying the 
honours and rewards of medicine?” Ifthe elder members 
of the profession would but hold together, if there were any- 
thing like unity and concord amongst them, these evils 
could not long exist. (Cheers.) The learned gentleman 
concluded by moving the third resolution. 

Dr. Winson, in seconding the resolution, observed that 
so large a meeting could not have been convened had not 
the profession felt that it was suffering great injustice. He 
called on the medical press to take up the cause of medical 
reform as it ought todo, The reason why neither in Par- 
liament nor out of it had there been anything like a proper 
or active support of the profession was simply this—that 
it had not, hitherto, as a body, given evidence of its 
strength, All know that though as individuals we are 
looked upon with great respect, yet that as a community, 
we have never been influential, entirely because we are the 
common subjects of iusult even from our own medical cor- 
porations. The charter which they are now reprobating 
‘was obtained by paltry intrigue, and is not based on 
the only pure and just principles of legislation—namely, the 
public good. (Cheers.) The resolution was then carried 
unanimously. 

Dr. Lynon, then rose and said, The resolution which I 
have the houour to propose will find, I trust, an approving 





response from every man in this large meeting. If the 
united voice of the profession may be admitted as an indi- 
cation of the necessity of the representative principle, the 
question is already decided. Every association, every in- 
dividual petition, bas prayed for it. Your presence, from 
every partof the country, is an attestation of your determi- 
nation to attain it. The recent insult offered to you asa 
body has aroused you from apathy to arms. |(Cheers.) 
Medicine, like another of Apollo’s daughters, loves re- 
tirement. Our avocations are studious; as a body we are 
passive. The instinct of our profession is peace. The 
multitudinous abuses which affect us, so long as they were 
general, failed to overeome our repugnance to action. Our 
personal interest, our honour, our position, now assailed, 
we are roused to resistance. ‘he charters recently granted 
to the chemists and druggists, and the veterinary surgeons, 
give those persons the right of voting every year for their 
governing bodies. The charter granted to the College of 
Surgeons excludes the great body of the members from that 
right, and confers it upon a favoured few—the fellows. This 
priaciple of self-government, so cherished by our fore- 
fathers, so congenial to the disposition of Englishmen, the 
best legacy of our Saxon laws, has been granted to every 
burgess in the empire. Ingenuity is puzzled to devise a 
pretext for withholding it from us,—for this deliberate and 
monstrous insult offered to us whose studies make us re- 
flective, mature our judgment, quicken our perceptions, 
and place us above unworthy impulses. Yet we are deemed 
undeserving of this privilege. To us are intrusted the seals 
of lifeand death. The law invests us with the highest and 
most responsible duties. It flies to us for counsel in danger. 
Every act of our life is in alliance with the purest aspira- 
tions of humanity. (Cheers.) The properties of all created 
things are comprehended in the field of our observation. 
We bring to our aid the result of every other etience. No- 
thing in nature can be excluded from the legitimate know- 
ledge of the medical man. It is in close connection with 
ethics, morality,and religion. It has contributed most to 
the progress of the human intellect in all professions. Black- 
stone remarked that medical men, by the nature of their 
studies were the most liberal and enlighted members of the 
community. Our objects range ‘from the analysis of light 
to the anatomy of the insect, from the electricity of heaven 
to the minerals concealed in the recesses of the earth ; che- 
mistry and its wondrous secrets have been reached through 
our labours; statistical investigation exhibits our utility 
in the cure and prevention of disease. The of old ex- 
claimed,“ Such a science invests its followers with attributes 
that, in their perfection belong to the Godhead alone.” In 
what department of human knowledge have not medical 
men distinguished themselves by their discoveries? In our 
pursuits and researches we bow to no authority save the 
laws of reason ; we have no object save truth, fur its own 
sake, and for the service of our fellow-creatures. Medi- 
cine, as an intellectual or a moral study, is the most useful 
and noble of the sciences. By the light of its revelations 
we penetrate into the most hidden of nature’s laws, and, 
like Vathek in the romance, it places in our hands the 
talismans by which her laws are guided and controlled, for 
the benefit of our fellow-creatures, of every country, and of 
every clime. (Loud cheers.) Sir Robert Peel declared in 
the House of Commons, that for enlightened views, for pure 
philanthropy, aod for the liberal feelings of medical men 
generally, he felt so much respect, that he would not hesi- 
tate to pronounce them a blessing to their native Jaud, and 
anh to h ity. Yet, notwithstanding the dignity 
and utility of our mission, the professional ordeal through 
which have we passed, the sacrifices we make to society, our 
admitted liberality and disinterestedness, we are unfit for 
the minor privileges of municipal goverament. We are 
degraded, disfranchised, and placed in the same category 
with the chartists. The very practice of the most essential 
branches of our art is urged as a disqualification against us. 
Midwifery is a part surgery—is a manual operation ; we 
cannot perform it without the use of our hands. Although 
the lives of mother and child depend on its skilful exercise ; 
although it is in daily requirement ; although in difficulty 
and importance no operation can equal it; although the 
most interesting of her species is in the most imminent crisis 
of herexistence. Although the source of both parents’ hopes, 
the bond of their union and affection, appeals for the succours 
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of art, yet if you afford any, you are extluded from the 
council. (Hear, hear.) The Cesarian and other operations 
in midwifery are the most formidable in the annals of medi- 
cine. Yet. discredit and degradation are, by our stupid 
legislators, thrown upon the men who dedicate their time 
and life to the welfare of the women of England. (Cheers.) 
Pharmacy .is proscribed ; it is a bar of exclusion. The 
flowers and herbs of the field, says the inspired writer. 
which the Creator has arrayed in all their loveliness, and 
endowed. with. virtues for his favourite, man, which ex- 
perience bas discovered and applied for his alleviation, 
Kings, in days gone by, did not consider it unworthy of the 
royal destiny to study and prescribe. The prelate, with all 
his pride, gloried in the knowledge. Yet strange and vandal 
“ignorance over all the realms of nonsense reigns absolute.” 
The pure, who is starving in a garret, whose fame does not 
extend beyond the second floor over which he dwells, he 
professes the healing art, but rejects the pursuit of know- 
ledge by which health is restored. If you should practice 
pharmacy, you are placed in the class of subordinates. The 
inverse order of argument is adopted in medical matters. 
(Hear, hear.) The more useful you are the more unworthy 
you are; ignorance, incompetency, or an admitted lesser 
degree of acquirement, are titles to distinction. Lord 
Thurlow made two sensible remarks when chancellor— 
What sort of a surgeon in the army, navy, or country, must 
he be who does not practise pharmacy? The surgeons have 
to complain; their privileges are violated, their property 
great reason invaded, and they are trampled under foot. 
The Duke of Wellington—he, too, is a man of strong com- 
mon sense ; he was suffering under an agonising toothach ; 
he sent for a pure surgeon; this fop had the folly to say 
that it would be infra dignitatem for him to extract it. The 
duke sent immediately for a general practitioner, who at 
ounce relieved him, and has continued to attend him from that 
day,—as Mr. Milman Coley, of Bridgnorth, informs me, 
in a letter which I received from that gentleman this morn- 
ing, and to whose valuable suggestions the committee are 
much indebted. We affirm that the general practi- 
tioners, who practically prove that medicine and surgery 
are indivisible, to whom the health of nine-tenths of the 
people of this country is entrusted, constitute that profes- 
sion ; and that to them should belong the control and govern- 
ment of the council, through the representative principle. 
We also strenuously and justly contend, that all the hononrs 
should be accessible to industry and talent; but, the few 
reap the harvest, and: make public honours a family or a 
marketable affair. Self, not science, is with them the order 
of the day ; monopoly the instrument with which they work 
out their unworthy ends; exclusion from all emoluments 
and honours (save for themselves) their guiding principle. 
They lay an embargo on advancement; wealth you may 
amass,—elevation you cannot reach. (Cheers.) There is an 
injunction against the use of your intellect. Like the 
chairman, I feel commiseration. I admit the poor fellows 
are to be pitied ; they are decorated, tarred and feathered 
with titles, only to make them ridiculous, which they 
have never earned. They only excite jealousy and perpe- 
tuate discord and invidious distinctions. The members will 
only acknowledge the aristocracy of merit, or pay homage 
to the splendour which genius casts around it, but a system 
by which their equals, if not their inferiors, are unjustly and 
Capriciously elevated, they will not endure. (Cheers.) The 
pase dp te aero only emasculated freemen, trammelled with 
restric as to make their privileges nu 
and inoperative; they must not dare to speak a er | 
manly remonstrance ; their lips are padlocked ; like Samson, 
shorn of his strength, they are delivered into the hands of 
the Philistines ; they are placed in a pillory, between the 
self-elected council and the exasperated members. (Cheers.) 
They remind me of the headless dummies in the tailor’s 
(Moses’s) revolving cart, just raised over our heads for in- 
spection and criticism ; they are the victims of misplaced 
confidence ; the philosophy of profit is lost upon them. 
They have lost our patronage; they are innocent instru- 
ments of our inferiority. They ought to have rejected an 
unjust elevation at the expence of others. We cannot call 
them in, We do notdislike the person—we hate the prin- 
ciple. It is a satisfaction to reflect we have the remedy or 
cure in our own hands. They will speedily petition for a 
delivery from the curse of the fellowship. (Cheers.) In the 





nineteen medical corporations the absence of the salutary 
control of periodical election has been productive of un- 
mixed mischief. We all know irresponsible bodies ‘are 
unsafe depositories of power. If you elevate a man toa 
post of emolument, without any check or responsibility, and 
for life, then he becomes neglectful and careless in the dis- 
charge of his duties. (Hear, hear.) On the parliamentary 
inquiry their own witnesses proved that this close, self- 
elective principle, made them odious and hideous sinks of 
monopoly and avarice, and that the medical colleges capped 
the climax of municipal iniquity. It presented a ng 
dreary, unrelieved, monotonous, career of sordid corruption. 
Who would, that had the welfare of his profession at 
hesitate to prefer the advantages of a governing body, re- 
sponsible to and selected by the unbiassed vice of all its 
members? (Cheers.) Guthrie, the bold champion, the Ajax 
of the monopolists, Key, and several of the best men on the 
council, are converts to and advocates of the responsible 
system. The numbers enrolled, the hundreds of letters re- 
ceived from the country, are convincing indications of the 
feeling that prevails in the profession. They place a mighty 
instrament of effect within our grasp ; we can soon disci- 
pline them in the tactics of petitioning (cheers); our 
moral force is great, from the peasant to the prince ; every 
individual, in his passage from the cradle to the grave, at one 
tume or other, needs our assistance. Let us enrol this as the 
age of associations ; union is strength ; let our qualification 
be our bond of brotherhood ; Jet us have an amnesty of the 
past; let us avoid recriminatiog retrospects, all causes of 
disunion, and one simultaneous and combined movement 
will ensure success ; our grievances will be redressed ; our 
rights acknowledged ; protection afforded to the public and 
the profession, and our institutions made a benefit and a 
blessing,—the sources of honour, dignity, respectability, and 
strength to the profession. (Long continued cheering, at 
the cessation of which the learned gentleman moved the 
fourth resolution.) 

Mr. Hunter seconded the resolution, which was then 
put, and carried unanimously. 

Mr. T. H. Cooper said,—I am about to propose a resolu- 
tion showing how the unanimous voice of the meeting may 
best be carried out. The surgeons have not only just had 
one invasion of their rights, but the government intend to 
introduce another measure, grounded upon the first aggres- 
sion, and we are now met to withstand them both. (Mr. 
Cooper here moved resolution 3, and then continued.) 
The committee appointed, as you have already heard, have 
determined, after mature deliberation, that a union of the 
whole profession shall be formed, to take the subject of 
medical reform into its own hands; for neither college 
nor corporation will do so on behalf of the medical commu- 
nity. The committee, now re-delivering their power into 
your hands, urge you to join the medical protection assem- 
bly which they have instituted. They have already 
enrolled nearly nine hundred members on its lists, residing 
in town and country, who one and all ask us to act 
for them in London. The committee reply to this “* No, we 
are not prepared to do that as individuals, but we will act 
with a large assembly.” Persons are too apt to say that 
they do not like to interfere in these questions, but it should 
be remembered that we are not fighting for ourselves 
merely, but for those who are to come after us, and union 
is necessary to put an end to that strife which is so totally 
opposed to our quiet and general course. For two hundred 
years past the profession has been struggling with corpora- 
tions. In 1667 a proposition was made for uniting the 
whole profession into one body. Our forefathers saw the 
folly of disuniting surgery from medicine, and it would not 
be impossible to show that Celsus and Galen were general 
practitioners. Dr. Merret published a pamphlet to prove 
that physicians ought to dispense their own medicines, 
Indeed, to the College of Physicians we owe many of the 
evils under which we labour. But for that body we never 
should have heard of petty dispensaries and penny clubs, 
the evident effect of which has been to injure the general 
practitioner. At the time when the Apothecaries’ Act was 
passed a Bill was taken into the House of Commons to 
unite the whole profession, but the College of Physicians 
opposed it, and the College of Surgeons said that they 
would have nothing to do with it. What was the conse- 
quence? The passing of the Apothecaries’ Act, Because 
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it was thought that that measure would ee the general 
practitioner. The College of Physicians have tried to get 
their charter ratified by Act of Parliament. The College 
of Surgeons introduced a Bill in 1818, which Sir R. Peel 
declared he should oppose on principle. Under their new 
charter the council have elected three hundred fellows, but 
the profession at large has had no voice in the choice of the 
favoured individuals. I do not wish to pull the college 
about their ears, but if they will not admit us to our 
rights let us obtain a corporation of our own, and ascertain 
whether the general practitioners cannot turn out as good 
men from their institution as the College of Surgeons can 
from theirs. (Cheers.) I am anxious to read to you a re- 
solution, to show what sort of confidence you can place in 
the college. A public meeting of the profession was held 
in 1826, with a view to obtain its rights; one thousand 
practitioners were present at it, and Mr. Lawrence took 
the chair. The resolution was this :—“ We further resolve 
that a petition, founded on the adopted resolutions, be im- 
mediately prepared and presented to the House of Com- 
mons, praying for the appointment of a committee to 
inquire into the abuses of the said college, with a view of 
ultimately obtaining from his Majesty a new charter, which 
shall provide that the officers of the college shall be annu- 
ally chosen by the members, so that each member may have 
a voice in the election of those persons who are to regulate 
the proceedings of that college, in the prosperity of which 
he must feel a personal as weil as a national interest.” 
Mr. Lawrence is now on that very council which deprives 
us of the rights here referred to. (Hear,hear.) [leave you, 
therefore, to judge whether the council are fit persons to 
represent us in this matter. The Walcherenexpedition was 
carried on at the instigation of the College of Physicians, 
when it might have been well known that the malaria there 
would prove fatal to the men. These are but a small sample 
of the circumstances that show that we must ourselves make 
a grand struggle to obtain the position and the privileges 
which the legislature ought to grant to medical men. (Loud 
cheers.) 


Mr. Ruce, in seconding the resolution, also expressed a 
hope that the profession would no longer tacitly submit to 
the treatment they had hitherto experienced. The legis- 
lation ought to prevent empiricism, and grant the repre- 
sentative principle in the government of the medical 
colleges. (Cheers.) The resolution was then put and 
unanimously agreed to. 


Mr. Epwarps said that his heart and soul were with the 
meeting. The profession was suffering under a number of 
injudicious plans which restricted its advancement. They 
should constantly keep in view the repeal of existing unjust 
laws, the obtaining legislative protection against competition 
with quackery, and the representative principle, to enable 
them to protect their own interests. He begged to move 
the next resolution. 

Mr. M‘Cann, in seconding the resolution, expressed a 
hope that the present moment would secure important ad- 
vantages to the rising generation, as well as the experienced 
medical practitioners. 


Mr. Lewis, who requested permission to address the 
meeting as a junior member of the profession, supported 
the resolution in a very able speech, and was loudly 
applauded. 


Mr. Tomkins moved—“ That a committee be appointed, 
consisting of the gentlemen whose names will be found in 
the seventh resolution, to proceed with the enrolment of me- 
dical practitioners and registered students in medicine, as 
members of the Medical Protection Assembly, and carry 
out the objects of the meeting.” 


Mr.Catt briefly seconded the motion, which was then 
put and unanimously agreed to, when universal cries were 
raised for Mr. Wakley, but 


Dr. Lyncu, the treasurer, begged at this point of the 
business of the evening to be allowed to announce, as a 
measure of finance, that the sums received by the committee 
on behalf of the cause in which they were engaged amounted 
to 9919s, Since the last report the additional subscriptions 
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Mr. Waxtey, M.P., in compliance with the calls made 

upon him, now came forward to address the assembly. 

Upon the subsidence of the cheering he said—I attended 

here to-night for the purpose of being an humble auditor of 

your speeches, and an humble witness of your proceedings. 

It was not my intention to obtrude myself on your notice, 

but in compliance with your request I now respectfully 

address to you a few observations. You have adopted 

proceedings, which, if I discharge my duty asa member 

of our profession, will render it necessary that I should 

often say a few words to you, because I believe I can be 

an active medium of communication between you and 

another assembly, not quite so zealous, I fear, in the cause 

of medical reform. (Cheers.) You have at last adopted 

the course which will enable the world to judge whether 
you are sincere or not in the cause that you profess to ad- 
vocate. I have myself laboured on behaif of medical 
reform fora very long period, and on the very last occasion 
when I had an opportunity of addressing my medical bre~ 
thren in this room, it was only a few days after I and other 
members had been atrociously assaulted and forced out of 
the College of Surgeons by Bow street officers, hired for the 
occasion by the council. (Cries of “ Shame.”) I may say, 
therefore, that | have fought in your cause. (Cheers.) I 

resisted the attack that was made upon me on that occasion, 
but I cannot say that the members of the profession, who 
were then assembled in the theatre of the college, did 
their duty. Had they done so we should not have 
been ejected by the council for merely vindicating the 
rights of an injured portion of our brethren. Yes, 
gentlemen, fur seeking a redress of the grievances 
inflicted upon naval surgeons,—for merely speaking 
on that subject in the theatre of our own institution, for 
simply addressing a few respectful words to the council we 
were furiously assaulted by the command of that council, 
and forced from the theatre. (Shame!) The leading Bow- 
street officer, in his turn, having been seized by us, and 
delivered into the hands of the police, and taken before the 
magistrates at that office. These things happened many 
years since, and have you yet a college in which you can 
assemble? Have you yet a governing body whom you can 
consult upon equal terms? Have we yet, as a professional 
body, a roof over our heads, a place that we can call our 
own, and wherein we can discuss the affairs of the profes- 
sion? (Cries of * No!” and “Shame!”) Out of eve oineteen 
institutions in England, Ireland, aud Scotland, granting 
degrees, diplomas, and licences, there is not one the govern- 
ing authority of which you can meet on equal terms. Bat 
let it not be said that the high-minded, spirited members of 
the medical profession will any longer submit to the 
scandalous indignities inflicted upon them. Hitherto the 
fault has rested with ourselves. We have not been faithful 
to our own principles When the question is asked in 
Parliament,—what is the measure of medical reform which 
the profession demands,—what is the measure upon which 
the great majority of the profession are agreed as a remedy 
for medical misgovernment? unbappily, no satisfactory 
answer can be given to the question, No bill has ever yet 
been prepared by the members of the profession which could 
be laid*upoa the table of Parliament and be justly called 
their bill,—one which they had resolved to support. No 
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4. Resolved,—That the medical profession of this great 
kingdom is still destitute of a system of medical govern- 
ment, and that, consequently, the public health receives 
no sufficient protection from the principles and appliances 
of the science of medicine ; that the powers, rights, and 
privileges which are conferred by the various universities 
and medical colleges and companies are unequal, irra- 
tional, and contradictory, and are opposed to the best 
interests of the community ; that this meeting emphati- 
cally announces, on behalf of the profession, that the 
members of that body will never sanction, but will ever 
strenuously oppose, by every power and influence which 
it can legitimately exercise, all projected ‘‘ reforms” in 
medical law, and every change in the mode of conducting 
the medical and surgical colleges of the united kingdom 
of Great Britain and Ireland, which shall omit to recog- 
nise the REPRESENTATIVE PRINCIPLE of government for 
the entire medical community. 

5. Resolved,—That, considering how deeply and seri- 
ously the interests of the medical profession have suf- 
fered,—how numerous and frequent have been the injuries 
inflicted upon the character and usefulness of the pro- 
fession,—provoked by the absence of sufficient laws or 
colleges to uphold medical practitioners in the honour- 
able exercise of the important duties which they are 
required to discharge,—this meeting recognises, with 
feelings of intense satisfaction, the formation of all 
classes of medical practitioners into a MEDICAL PRotec- 
TION ASSEMBLY, as an event constituting a new era in 
the cause of medical reform, and this meeting expresses 
a firm determination to support the labours of that 
national assembly by every lawful and honourable power 
which it may be enabled to command. 

6. Resolved,—That it is the opinion of this meeting 
that while it will be the duty of the Protection Assembly 
to regard with attention the interests of medical practi- 
tioners generally, in the legitimate exercise of their 
professional duties, the leading objects to which it should 
direct its energies should be—to obtain for every legally- 
qualified member of the profession an exercise of the 
RIGHT OF SUFFRAGE in the election of the governing 
body of the institution to which he may belong, to 
secure the efficient qualification of all medical practi- 
tioners by one clearly-defined comprehensive system of 
examination, and to provide a system of REGISTRATION, 
which would enable the public to distinguish between 
legally-qualified practitioners and quacks and imposters. 

7. Resolved,—That a committee be appointed, consist- 
ing of Mr. Bullin, Mr. Ancell, Mr. Hunter, Mr. Hoyland, 
Mr. M‘Cann, Dr. John Hall Davis, Mr. Davis (Hamp- 
stead), Mr. Morgan, Dr. Rolls, Mr. Walton, Dr. Wilson, 
Mr. Cholmondeley, Mr. Rugg, Mr. Hutchinson, Dr. 
Lynch, Mr. Simpson, Mr. Shillito (Putney), Mr. Johnson 
(Saville-row), Mr. Day, Mr. Hilles, Mr. Cooper, Mr. 
Wakley, Mr. John Knaggs, Mr. Macilwain, Mr. Carpue, 
Mr. D. O. Edwards, Mr. Hughes, Dr. Neil Arnott, Mr. 
George Wilson, and Dr. Pattison, to proceed with the 
enrolment of medical practitioners, and registered stu- 
dents in medicine, as members of the Medical Protection 
Assembly, and that the committee shall adopt such other 
measures a8 It may deem necessary for carrying out the 
objects which are stated and contemplated in the réeso- 
lutions of this meeting. 


In early syphilitic eruptions, according to Ricord, 
there is a symptom so frequent as to be almost pathog- 
nomonic; although it has never attracted the attention 
of practitioners. It is the enlargement of the lymphatic 
glands, seated in the posterior cervical region on either 
side of the mesial line. 








HOSPITAL REPORTS. 


WESTMINSTER HOSPITAL. 


INTERMITTENT FEVER—PAROXYSM CUT SHORT BY 
BLEEDING. 

Joun OwEN, etat. 31, was admitted under Dr. Basham 
Feb. 20, 1844, suffering from intermittent fever of the 
quotidian type. Has been, till within the last six weeks, 
employed as a cork-peeler in Portugal, in which country, 
some twelvemonths since, he first acquired his present 
complaint. Has been several times a patient in the 
Lisbon Hospital, without deriving permanent benefit, and 
has been compelled, by the obstinacy of the disease, to 
return to this country. The paroxysms occur in the 
morning, and the whole period occupies from eight to 
nine hours. The tongue is white, and covered with a 
slimy fur; pulse 80, full ; epigastric tenderness ; fulness 
and distention of both hypochondriac regions; bowels 
open ; urineclear; skin hot, patient being now in the hot 
stage ; countenance somewhat anxious. Patient a tall, 
well-made man. Directions were given that on the 
coming on of the cold fit in the morning he should be 
bled to eight ounces, and a quinine draught to be taken 
three times daily, with five grains of blue pill every 
night. 

21. The patient was bled during the cold stage, and the 
effect was to shorten the paroxysm, the sweating stage 
coming on two hours after the first rigor, thus limiting 
the fit to scarcely four hours: at this period he com- 
menced the quinine draughts. 

22. No paroxysm occurred this morning; the first 
morning he has been free for months. Tongue much 
cleaner ; appetite improving ; epigastric tenderness con- 
tinuing, twelve leeches were applied to the pit of the 
stomach, and next day the right hypochondrium being 
full and painful he was cupped over the region of the 
liver. 

24. No paroxysm has occurred since the venesection, 
and the general appearance of the patient having much 
improved he was put on fulldiet. On the 28th he omitted 
the blue pill, and was discharged, perfectly convalescent, 
on March 12th. 

Clinical Remarks.—Dr. Basham took occasion to 
observe that this was one of those cases of intermittent 
in every respect most favourable for the exhibition of the 
effect of venesection in the cold stage, and testifying to 
the influence which such treatment had in destroying the 
catenation of the symptoms in diseases of a strictly 
periodic type. It was on these principles that all such 
fevers were treated; and whether it be emetics, opium, 
quinine in large doses, sudorifics and stimulants in blood- 
letting, the object was to destroy or intermit the regular 
succession of the morbid phenomena. The just and 
proper administration of these several remedial means to 
effect this object in all the infinite variety of complications 
and differences which are present in various individuals 
suffering from the same type of intermittent disease, con- 
stituted the practical difficulty in the treatment of inter- 
mittent fever. To recommend venesection in all cases 
without reference to the peculiar symptoms of the «8, 
would as be absurd as to assert that se emetics, 
opiates. and stimulants. have °-e~ccued in special cases, 
they were therefore applicable in all. 

The above casé exhibited well-marked symptoms of 
congestion complicating epigastric tenderness, painful 
and distended hypochondria ; in such cases venesection 
is successful, and may be implicitly relied on; but much 
discrimination is always necessary in the selection of a 
case. 





ST. GEORGE’S HOSPITAL. 





IDIOPATHIC ERYSIPELAS. 

Mary W——, etat. 40, admitted March 13, 1844, 
under Dr. Wilson. She was a cook in the family of a 
gentleman attending the hospital. From March 6th to 
llth had felt very ill with ‘pains all over her,” occa- 
sional shiverings, headach, and ‘‘as if about to have influ- 
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enza,”’ but she “ kept about her work” till the latter date, 
when her headach became ‘unbearable ;” she felt 
“ distracted—could not remain in bed, and did not know 
what to do.” In this condition she was bled, by her 
master’s order, to eight ounces, with immediate and very 
great relief, the blood being much buffed and cupped (as 
is constantly the case in this form of erysipelas.) Swel- 
ling, with redness, appeared also on the 11th, first on the 
right side of the nose, but subsequently extending entirely 
over the faee. From this period the patient kept her bed, 
until removed to the hospital on the 13th. 

On admission her face was much swollen and covered 
with a red eruption, and partial vesications; she com- 
plained of pain in the head, and nausea ; pulse 100, com- 
pressible ; tongue furred and white, with red edges and 
projecting papille ; bowels relaxed. Ordered an effer- 
vescing draught of citrate of potash, with twenty minims 
of spirit of nitric ether, every six hours. Hot decoction 
of poppy-heads, solution of acetate of ammonia, equal 
parts, for an occasional lotion to the face. Fever diet ; 
rennet-whey for drink. 

14. Much pain in the head ; eruption of dusky colour ; 
eyelids greatly swollen, but swelling of right side of face 
subsiding ; pulse frequent; tongue brown; bowels not 
moved since the day previous. ‘ Feels very low.” 
Repeat the draughts, adding to each a drachm of tincture 
of hop. 

15. Redness and swelling subsiding; bowels open; 
had slept but little during the past night, and pain of the 
head continues. Ordered compound ipecacuanha powder, 
five grains, at night; castor oil, half an ounce, in the 
morning; a pint of milk, ditto of beef-tea, daily. 

16. The redness has disappeared from the right side of 
the face ; the only region inflamed and swollen being that 
of the left eye ; pulse regular and tranquil; bowels open ; 
bettersleep. Ordered two ounces of port wine daily. 

17. Extensive desquamation of the entire face ; left 
eyelid greatly distended ; slight redness at the back of the 
neck ; tongue cleaning rapidly ; bowels open. Ordered 
compound ipecacuanha powder, five grains, at night. The 
left eyelid to be punctured. 

18. Desquamation continues ; redness of neck disap- 
pearing; eyelid less distended, a serous fluid having 
escaped on its being punctured. Ordered the quinine 
draught of the hospital (containing two grains of the 
alkaloid salt) twice a-day ; compound ipecacuanha powder, 
four grains, nightly. 

By the 22nd all constitutional symptoms had subsided ; 
the left upper eyelid had been twice again punctured, and 
having discharged some thin pus, is much less tense, and 
free from pain. 

Dr. Wilson observed in the ward, that the above was a 
well-marked, severe case of idiopathic erysipelas of the 
face, which commonly runs its course in about ten days 
from the invasion of the fever. There had been, in this 
case, a long “‘ getting ready” for the eruption—a week of 
erysipelas evident in the system, with none on the face. 
The bleeding on the first day of the eruption, though 
against ordinary rule in erysipelas, was practised with a 
sound discretion; it had been of the greatest use in 
alleviating the headach, and had probably shortened 
the duration of the disease. 


make it remunerative, and enable him to give gentlemen 
of talent a proper recompence for their labours in the 
editorial department, and to compete successfully with 
the exertions of other medical journals. Mr. Renshaw 
wishes to mention this, because it explains and accounts 
for some irregularities in the publication of the journal, 
which have occurred since the period alluded to. Mr. 
Renshaw suggests that he could not be expected to 
neglect his own profitable affairs for a journal which had 
thus virtually passed out of his hands (it being only con- 
tinued by him until other arrangements were made), 
which had been supplied to the association considerably 
under cost price, during the period of his connection with 
it, and in other respects had been anything but profit- 
able.” —Provincial Medical and Surgical Journul, March 
23rd, 1844. 

From this statement of the publisher it appears that he 
has been supplying the journal to us at twopence-half- 
penny each, one penny being for the stamp, three-half- 
pence for paper and print, nothing being left for mental 
labour ; and, with all due respect for the parties con- 
cerned, I cannot say that that description of work has 
been underpaid. Into this subject, however, I shall not 
farther enter. It is not my desire to wound the feelings 
of any one; but I put it to you whether the publication 
in question ought to be proceeded with, and whether the 
hundreds of members of the association should have their 
subscriptions absorbed by having thrust upon them a 
three-halfpenny journal, and one that is monstrously dear 
at that price. Is it just, I ask, that we should be ex- 
pected, and almost required, to send our contributions 
to such a_ periodical, having no circulation excepting 
amongst the members of the association, and not read, I 
believe, by one half of them when it is received? It 
appears that the printing of it, (the thing having altoge- 
ther failed in London,) is now to be removed to Worcester, 
the residence of the president, and the leading members 
of the council. I therefore respectfully submit to you 
that this opportunity ought to be embraced for abandon- 
ing the undertaking. I can assure you that it has 
created the greatest dissatisfaction, and I know that if 
you do not relinquish it now it cannot continue after the 
next general meeting, in the summer. It was not a wise 
proceeding at the commencement, and now that it has 
proved to be useless and pernicious it may threaten the 
very existence of the association. THe Lancet has 
always given a steady and firm support to the GENERAL 
PRACTITIONERS of this country; and now, when that 
journal is stamped, it must become more widely diffused 
than ever, and, with the augmentation in the size of its 
pages, will afford room for additional contributions from 
country practitioners. There is now no excuse for print- 
ing a journal under your authority, the existence of 
which is becoming, I can assure you, with much truth, a 
source of annoyance to the whole of the association. 

That, you will think of this seriously and act, promptly, 
is the wish of one of the oldest of your members, and I 
have the honour to be, Gentlemen, your faithful and obe- 
dient servant, 

A MEMBER OF THE PROVINCIAL MEpreaL AND 
SURGICAL ASSOCIATION. 
Nottingham, March 27, 1844. 








—- wuP 
PRESIDENT AND COUNCILOF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION. 





GENTLEMEN,—I take the liberty of addressing you 
through the medium of Tue Lancer. I do so for the 
purpose of calling your attention, thus publicly, under 
the notice of the whole profession, to the following 
announcement, which appears in the journal that is 
published, it is said, under your authority, dated Satur- 
day last, March 23rd :— 

** Mr. Renshaw wishes to state that the transfer of this 
journal to Worcester was adopted by the central council 
in a resolution which bears date Jan. 13, 1844, in conse- 
quence of an application by Mr. Renshaw, as one of the 
proprietors of the journal, for such an increase on the 
price paid, namely, 24d. per number, stamped, as would 











MEDICAL RELIEF FOR THE POOR. 


The select committee of the House of Commons for inquiring into 
the present system of administering medical relief to the poor, 
under the Poor-Law Amendment Act, sat yesterday from twelve 
until four o’clock. There were present, Lord Ashley (chairman), 
Lord J. Manners, Hon. W. S. Lascelles, Hon. J. H. T. Sutton, 
Colonel Fox, Mr. G. Knight, Mr. Pakington, Mr. Brotherton, Mr. 
Warburton, &c. N 

The only witnesses examined were Mr. Streatfcid, chairman of 
the Stratford board of gnardians, and Mr. Vallance, one of the six 
medical officers of that union. Mr. Guruey, short-hand writer, was 
engaged in taking down the evidence ; and the chairman, observ- 
ing that a reporter fur the public press was doing the same, 
directed the room to be cleared of strangers. 

On their return, Lord Ashley announced that the committee did 
not object to the presence of gentlemen who were witnesses during 
the examination of other witnesses ; but they did object to the pub- 
lication of any report of their proceedings until the whole of the 
evidence should have been printed and submitted to the Huuse of 
Commons. The reporter interpreted this as no prohibition of his 
taking notes with a view to the publication of them at the termi- 
nation of the inquiry. Shortly afterwards, however, the room was 
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again cleared, and, upon being re-admitted, strangers were told, 
in an efaphatic manner, by the noble chairman, that the commit- 
tee having observed a gentleman taking notes, for what purpose 
they could not say, had come to the decision that no notes 

should be taken with a view to publication. 
We, or rather the public, must therefore wait until the official 
is made, for an account of the proceedings of this com- 

.— Times, Friday, March 22. 


NEWS OF THE WEEK. 
sc at 


Responsipitiry or HusBanvs aND Rewtigvinc Orricers.—Baron 
Alderson, in his charge to the grand jury, on the home circuit, 
at Maidstone, referred to an acew m inst a person 
of having caused the death of his wife by wilful neglect. His 
lordship observed that he felt it was a dangerous thing for him 
to venture any opinion upon matters which were the subject of 
public discussion, and he should not have done so but that the 
facts disclosed on the depositions in this case almost compelled 
him. It became a matter of very grave consideration whether the 
system of centralisation under the new poor-law, in the matter of 
medical relief, did not fall upon the aged and the sick with a seve- 
rity which it was almost fearful to contemplate. It appeared by 
the depositions in this case that the deceased had three miles to 

0 to obtain medical relief, and was not in a condition to go that 

istance, and but for the benevolence of another medical gentle- 
man she would not have received any medical assistance at all. 
The subject was at present under discussion in the legislature, and 
he trusted that some alteration would be made to remedy such a 
serious evil. The learned judge then alluded to some other facts 
of the case, and said that a Ausband was both morally and legally 
bound to provide for his wife, and if he wilfully failed to do so, and 
death was the consequence, the offence might amount to murder, 
or, at all events, to manslaughter. To some extent the same obser- 
vation would apply to @ relieving officer, who, by his office, was 
bound to afford relief to the destitute poor, and if, by his neglect, 
death ensued, he might be amenable to one or other of the charges 
he hed alluded to. It was a disgrace to a Christian country that 
the sick poor should not receive immediate and proper attention ; 
and he hoped such a state of things would be remedied for the 
future. *,* The doctrine of the responsibility of poor-law guardians 
has often been laid down and maintained in the Coroner’s Court in 
Middlesex, and, there is good reason for thinking, with very salu- 
tary effect on the interests of the poor in the western division of 
that county. 

Sruriovus Sarrron.—We have received information from several 
sources respecting the existence in the market of a spurious 
saffron, which has been offered at a very low price. In texture 
and general appearance it is like genuine saffron, of rather a dark 
colour, the light-yellow filaments being absent. It imparts no 
colour to spirit or water, and we believe it to be saffron from 
which the colouring principle has been extracted.— Medical Press. 








MORTALITY TABLE. 
Tue deaths in the metropolis for the week ending March 16th, 
1844, are 989 (vice 1030). The weekly average of the last five 
years is 946, of the last five winters 1009. 





Diseases of the lungs .......0..sceceees eccseceees B07—v. 375 
Epidemic and contagious diseases................ 177—v. 191 
os Of the nervous System .......-....esee + 175—v. 156 
Dropsy, cancer, and diseases of uncertain seat ,, 82—v. 96 
Of Oe es 82—v. 63 
Diseases of the stomach and other digestive organs 66—v. 65 
i of the heart and blood vessels .......... 20—v. 40 
Violence, privation, &. ........c0se+s++0 sees 32-0. 12 
Childbirth and diseases of uterus ......... - b—v. 10 
Diseases of the kidneys, &c............ - vw. 2 
Rheumatism, diseases of the bones, &c. . oe 3—v. 7 
Diseases of the skin and cellular tissue .......... 3—v. 1 
DOOR. .cecese ccecsess 989 1030 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
—— 88 apothecaries on Thursday, March 2ist, 1844:—John 
——- —_ Lame 4 Heine, Dartmouth ; Sidney Stedman Smith, 

unslows, Aston, Shropshire; Philip Grubb, Pl th; J h 
Brellisford Leeson, Leicester. P r —_— —_ 


CORRESPONDENTS. 


Ar the sugg of an i ber of correspondents we 
have discontinued numbering the Pages of the outside leaf of the 
journal. At the end of the volume, when the index and title-page 
are supplied, the latter will be numbered pages 1 and 2, and as we 
this week commence with the number 31, there will not be an 

of the ber of a single page in the volume. Had we 
delayed adopting the suggestion of our correspondents, we clearly 
see, that,—as some Wich to bind up their advertisements and others 
do not,—considerable inconvenience would have been occasioned. 

The letter of Mr. Gutteridge has been received. The statement 
of facts which it embodies is of a very extraordinary description, 
and reflects little credit on the rest ble inhabi of the town 
of Birmingham. We should be glad to receive, without delay, a 
—- copy of the by-laws and the rules and regulations of the 

ingham Hospital, as they were im force at the time of the 
of Mr. Crompton, and as they may have been altered since 
conn one In — absence of such i ation we cannot with 
ety go into the question of the mi ernment of the Bir- 

me ht ney, ’ q musgoy 




















M.R.C.S., A Surgeon (York), W.C. D. Festus, &c.—Sir James 
is likely to be addressed in a more influential manner than an 
which can characterise the su; tions and admonitions of indivi. 
duals, speaking singly. We therefore think it best to reserve the 
space that our afford for publishing advice on medical reform 
for appeals of the whole profession, made through the medium of 
its repr ives, ially chosen to act as advocates and pro- 
tectors of the general medical interests. Our correspondents will, 
we doubt not, approve of this decision on our part as ——— 

Upon inguiry into the subject of the letter of Mr. Calthrop, we 
learn that the communication was made in an imperfect manner, 
by accident, which the parties much regret. 

We received the letter of Mr. P. M. W. At present the 
tunity to which he refers does not exist, but the address be 
preserved in case a vacancy should occur for poe ee: ig 4 proposal. 

Mr. Denham will find, this week, that the profession és “up and 
stirring,” and that now every surgeon in the kingdom can joi an 
Assembly through which only he may hope to speak his senti- 
ments—such sentiments as those of our co: dent—with any 
chance of effect. Little “branches” of the assembly, distributed 
throughoutthe kingdom, would not be useful for the purposes of pro- 
tection. Medical practitioners should enrol themselves in the 

eat assembly whose acting agents will sit in the metropolis. 
There the names and infl ot th ds, united as one body, 
may exercise a power that never can belong to minor and scat- 
tered knots of reformers. Mr. D., we doubt not, will at once join 
the Protection Assembly. Attention has been given to his letter of 
business. ‘ 

Dr. Gavin has already consulted the best authorities for the in- 
formation that he desires, and we know not to whom else, or what 
other place, to refer him, unless to the office of the printer to the 
House of Commons, Little Turnstile, Holborn, where a catalogue 
of parliamentary returns and other official documents is kept, from 
some one, or several, of which, the list that Dr. Gavin requires 
may, possibly, be derivable. a of those that seem likely to con- 
tain the names can be purch Dal 

Cymra.—The elder partner (as we understand the proposition) 
would resign 150/ a year. The junior must thus obtain a yearly in- 
crease of 150/. If that sum would be only a fair reward for the 
additional “fag” of the business, no premium should be paid by 
Cymra for the partnership. If more than a fair sum, then some 
small honorarium might be required from him. This, in the 
absence of a fuller knowledge of the circumstances, is all that we 
can say on the subject. J 

Medicus Discipulus.—The “exact date of the passing of the 
Act”? was the day on which that measure received the royal 
assent,—a date of so little importance that our correspondent pro- 
bably meant to inquire on what day the provisions of the Act came 
into operation, the reply to which 1s, August Ist, 1815. 

An Old Subscriber.—He could not legally practise as an apothe- 








cary. 

tn Old Surgeon to a Public School.—The healthiness of site 
was considered in framing the minute by the Lords of the Com- 
mittee of Council on Educati A £ ti which 
were required to be answered as a prelimi 0 
tion of any application for a grant towards the erection of a 
normal and model school, were those which are indicated in the 
following directi The applicants were expected in all cases to 
describe the means by which the site would be drained ; whether 
any vitriol works, tanneries, size-manufacturies, slaughter-houses, 
or other noxious trades, were situated near the site; whether the 
school was proposed to be placed im the neighbourhood of any 
undrained marsh or swampy ground, or any large uncovered 
drain, or large stagnant pool; and what was the nature of the 
soil and superficial bed on which the foundation would have to rest. 

A Constant Reader.—The salaries received by union medical 
attendants cannot be considered as remunerating them for their 
labours in any part of the country. As, however, in the present 
state of things, there is little or no redress, young practitioners are 
often induced to accept ridiculously inadequate salaries in order 
to obtain employment and an introduction to a neighbourhood, 
whilst their seniors accept them in order to prevent the imtro- 
duction of rival candidates for public favours. Under such cir- 
cumstances we think that they are more to be pitied than blamed. 
The fault is that of the law rather than that of the medical practi- 
tioners who become its victims. 

We have received the pamphlet a an account of the 
proceedings of the committee of which Mr. Benjamin B. Cabbell 
is president, for promoting the cleanliness of the thoroughfares 
and courts and alleys of London. - is a most praisewo-"Y 
undertaking, and we shall notice the subject next wer 

The subject mentioned by Dr. Carav (©~ Sasey) is under con- 
ideration ‘ 

r We do not exactly understand the question of a Student, respect- 
ing the schedule of August, 1839. Would he state it more fully. 

Dr. £. D.—It is a perfectly honourable appointment. There are 
already several M.D.s in the situation, and the coroner of the city 
of London has appointed his own brother a deputy, a man of con- 
siderable standing at the bar. 

We refrain from publishing the letter of Mr. Ross at present. 
The reasoning of our correspondent is perfectly correct. There 
are several premises, however, which he has not included in his 
calculations. We hope to see him an active member of the present 
eommittee. We shall be glad to receive his authority for proposing 

name. 
me W.—We are much obliged to our correspondent for his 
suggestions, and will endeavour, as far as it lies in our power, to 
act up to them. 

We have not room this week for the letter of Bristeliensis. It 
shall be inserted next week, with a remark or two on the subject 
to which it alludes. 

Communications have been received from Medicus, Scalpel, Mr. 
G e Johnson, Dr. der Smith, Dr. k, Mr. 8S. W. 
Smith, A Union M Man, and Dr. Marshali Hall. 
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PNEUMONIA 
COMPLICATED WITH INTERMITTENT FEVER. CURE. 


Jury 9, 1841. John Bedenstaedt, aged twenty-six years, 
an old sailor. I mentioned to you, in another case in 
which traces of a former intermittent fever showed them- 
selves in the complexion of the patient, that a morbid 

manifesting itself in a constitution changed by 
intermittent fever, undergoes modifications in its pro- 
gression, its symptoms, and in its terminations, which 
necessarily require modifications in the treatment. In 
this case, in which, at first, we had entirely overlooked 
these modifying circumstances, the turn which the 
morbid process took forcibly reminded us of the atten- 
tion that must always be paid to the individuality of the 
patient. 

Four years ago he suffered under a quartan fever, which 
lasted nine months; since then every vestige of the com- 
plaint had disappeared, except that some traces of it 
were apparent in his complexion. The pneumonia for 
which he was brought into the hospital seemed so per- 
fectly simple, that I particularly called your attention to 
this circumstance ; and its progress up to the fourth day 
led us to entertain no doubts of a speedy recovery. 
Since then, in consequence of our treatment (bleeding 
and nitrate of potash), general and local critical symp- 
toms appeared under the influence of which the chest 
symptoms, began to disappear. 

The scene, however, soon changed. At first, towards 
evening, without any foregoing chill, the head and face 
became hot, congested, and there was slight delirium. 
At the same time the pulse became accelerated, and the 
cutaneous secretion was arrested. After midnight the 
patient became more tranquil, and copious bleeding from 
the nose took place. The following morning we found 
complete remission of the above symptoms. The next 
evening the same phenomena reappeared, without any 
observable increase in the affection of the lungs. But, on 
the third evening, symptoms of violent pneumonia also 
reappeared, so that we were obliged to have recourse to 
local bleeding. The next morning we again observed 
complete remission, but on the fourth evening violent 
exacerbation having once more taken place, with com- 
plete suppression of the critical urine and perspiration, 
the patient was ordered to be bled copiously, and tar- 
tarised antimony prescribed, a plan of treatment which 
caused the symptoms of pneumonia completely to vanish. 
Afterwards quinine was prescribed, the first doses of 
which rendered the following exacerbation more mode- 
rate, and from that time no new attacks appeared, so 
that the patient is now completely convalescent. 

In this case there evidently existed a residue of the 
former intermittent fever, which was again called into 
activity by the inflammation of the lungs, but under the 
form of a complication in which both diseases modified 
each other ; a real hermaphroditical form, which P. Frank 
has recommended to particular attention in his ‘ Inter- 
pretationibus Clinicis,” and which it was, at first, ex- 
tremely difficult to diagnosticate. It is distinguished 
from genuine intermittent fever,—First, by the cireum- 
stance that the quotidian intermittent generally has its 
paroxysm in the morning, which caused P. Frank to 
assert that when paroxysms of fever take place every day 
in the evening, they ought always to createa suspicion that 
they are caused by some other affection. In this case, 
therefore, the intermittent fever followed the rule of 





exacerbation in inflammatory diseases. Secondly, from 
the paroxysm not being accompanied by chilliness, not 
even by the slightest sensation of cold. The first stage of 
intermittent paroxysm was, therefore, wanting, heat, with 
considerable congestion towards the head, being alone 
observable. Thirdly, by the nature of the critical move- 
ments a crisis through the skin was indistinctly marked; 
the kidneys remained quite passive, the urine continued 
dark, but a genuine inflammatory crisis took place instead, 
a critical hemorrhage from the nose. 

You have, therefore, witnessed in this case, an interest- 
ing complication of different morbid processes one limiting 
the other. Some forms of combinations, for instance 
the combination of syphilis with scurvy, had not escaped 
the observation of physicians, but the exact determina- 
tion of the faculty which the different morbid processes 
possess of entering into combinations with other diseases, 
and the manner in which they mutually modify and limit 
each other, are questions that have scarcely been pro- 
posed, and that are far from having been solved ; yet they 
are questions not merely of scientific interest, but also, 
as you have seen in this case, of the highest practical 
utility. 

*,.* The above is not an historical narrative, but 
merely a summary, intended still farther to elucidate the 
case published in Tue Lancer last week, page 35. 





PNEUMONIA 
OF THE UPPER LOBE OF THE RIGHT LUNG, WITH SIMUL- 
TANEOUS IRRITATION OF THE BRAIN AND THE INTES~ 
TINES. DIFFICULTY OF THE DIAGNOSIS. WANT OF 
SUBJECTIVE SYMPTOMS. EXCELLENCE OF THE NEW 
METHOD OF INVESTIGATION. OCCULT INFLAMMATIONS. 
RECRUDESCENCE OF THE PNEUMONIA. INFLAMMATION 
OF THE HEART. CURE. 
May 24, 1841. Christian Séhnholz, goldsmith, forty-two 
years of age. The patient has been brought into the 
hospital this morning, but in such a state that we cannot 
gain much information from him. We have, therefore, 
merely the physical facts to guide us. The patient is in 
a state of constant delirium, and very much agitated ; 
the head warm; the face somewhat flushed ; the eyes 
but little injected. The seat of the disease does not seem 
to me to be in the brain. We might think of delirium 
tremens, but his breath did not smell of spirits when he 
was admitted, nor do his hands tremble, though I would 
not say that the patient has habitually abstained from the 
use of spirits. The thoracic symptoms are more import- 
ant, although scarcely a single subjective one is present, 
and the patient breathes freely and coughs but little. 
On the left side percussion gives a clear sound, and the 
stethoscope discovers no morbid symptom ; but on the 
right side, in the upper part of the thorax, the sound on 
percussion is dull, and bronchial respiration with dry cre- 
pitation are heard. There are alsoabdominal symptoms ; 
the abdomen is distended but soft, and painful in the 
region of the cwcum, where also a rumbling sound is 
heard. To these three local groups of symptoms we have 
to add considerable fever; pulse 120, small and soft; 
skin hot. These are the facts such as they appear on exa- 
mination; as yet we know nothing about the stools and 
the urine. Judging by these phenomena it is evident 
that two organs particularly suffer,—the upper lobe of 
the right lung, in which inflammation has already 
attained the stage of hepatisation, and the lower part of 
the mucous membrane of the intestines. We may, there- 
fore, suspect the complication of a typhoid affection, 
with inflammation of the upper lobe of the right lung; 
and in this case the cerebral phenomena may be con- 
sidered merely secondary. Although our examination is 
very imperfect (since all anamnestical circumstances are 
wanting), still we must found on it our method of treat- 
ment. Taking the inflammation of the lungs into parti- 
cular consideration, we shall immediately apply cupping- 
glasses to the upper part of the chest, and in case of con- 
siderable exacerbation this evening, order the patient to 
be bled, prescribing for inward use the following mix- 
ture :—Infusion of digitalis, four ounces ; mucilage, two 
ounces; nitrate of soda, two drachms; simple syrup, one 
ounce. Mix. 
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25. Some points appeared clear in our yesterday’s diag- 
nosis, others not. We pointed out the lungs as the seat 
of the principal affection, but the importance of the in- 
testinal symptoms was not quite so evident. They might 
result from the action of some medicine, as we have seen 
it to be the case with other patients. If it is difficult to 
determine the truth where an exact account can be given, 
it is still more so when nothing can be learnt. The cere- 
bral symptom was an additional difficulty ; the brain was 
irritated, but we took this irritation for a secondary one. 
We had to ask ourselves the question, whether this irri- 
tation might not proveed from an abuse of spirituous 
liquors. Although there was no smell from the mouth, 
no trembling of the extremities, still the character of the 
delirium, together with the moderate congestion of the 
brain, was suspicious. In this state of things we are 
obliged to direct our particular attention to the most 
evidently diseased organ, that is, the upper lobe of the 
right lung. Towards evening the cupping was renewed, 
and this morning six ounces of blood were taken from the 
arm. The night was very agitated; the patient could 
with difficulty be kept in his bed; now he has fallen 
asleep. Since then we have heard that he has been ill 
about nine days, and that he made use of sulphate of 
magnesia, which produced frequent diarrhcea ; the affec- 
tion of the mucous membrane of the intestines is, there- 
fore, most likely only a medicinal symptom, and does not 
belong to the disease. The point of concentration, the 
key to the enigma, lies in the organs of respiration. 

27. The first time we saw the patient the explanation 
of two groups of symptoms could not be made out 
clearly. The diagnosis was right in one respect, that we 
had before us a far advanced inflammation of the upper 
lobe of the right lung. Plain as the abdominal and cere- 
bral symptoms were, it was extremely difficult to interpret 
them. This constitutes the difficulty of diagnosis; no 
great talent is required to find out the symptoms of a 
malady ; some practice may enable anybody to do that; 
but to set a proper value on the discovered symptoms, to 
co-ordinate the several groups, there the synthetical pro- 
cess begins, and to this end a power of combination is 
required which may be improved, but cannot be taught. 
We found that the abdominal symptoms that appeared in 
our patient were owing to the formerly prescribed purga- 
tive salt, and therefore artificial; and that the cerebral 
symptoms were adjuncts to the fever and to the pulmo- 
nary affection. Sleep followed the bleeding, and then 
the subjective phenomena which had been missing came 
to light. Ihave seen an athletic serving-man brought 
into the Julius Hospital with bilious pneumonia and vio- 
lent delirium, who did not show the least subjective phe- 
nomena in the chest; he breathed freely, and when 
asked whether he felt any pain, he answered, striking 
his chest with his fist, that he was quite well. It was 
only when he recovered his senses that the subjective 
phenomena became perceptible. Our patient’s case is a 
similar one ; now that his delirium has disappeared, and 
that his head is free, he complains of his head and of his 
chest. The pulmonary symptoms are, therefore, in this 
case the most important ones. They continue in a mode- 
rate degree, the fever is slight, pulse 100. The perspira- 
tion and urine evidently assume a critical character. 
The group of medicinal symptoms on the mucous mem- 
brane of the intestines has vanished. The medicine pre- 
scribed is to be continued. 

28. Having once clearly recognised the nature of the 
disease, and found that the focus of the entire morbid 
process was to be sought for in the upper lobe of the right 
lung, the other symptoms were considered secondary, 
and the treatment regulated accordingly. You will, 
therefore, not wonder that on an exacerbation taking 
place yesterday evening, a venesection of eight ounces 
was ordered to be made. To-day the state of things is evi- 
dently much improved. We will speak first of the symp- 
toms that no longer exist, but which made the character 
of the disease indistinct and our diagnosis insecure. The 
cerebral phenomena have entirely disappeared, the 
patient has slept well and is able to give a better 
account of himself. The abdomen is more collapsed, the 
diarrhoea has ceased, and constipation has succeeded, so 
that we have even been obliged to adminieter a clyster. 





The remaining symptoms indicate a progress towards 
amelioration. The sound in the upper lobe of the right 
lung is still dull, but in the anterior part some mucous 
rhonchus is to be heard, denoting, together with the 
more mucous sputa, that the inflammation is terminating 
by resolution ; on the side, in the axillary cavity and 
behind, bronchial respiration is heard ; here, therefore, 
the lung is still hepatised. But we may expect that in 
these regions also resolution will take place, as it has 
done in the anterior part, if, with the appearance of the 
general critical movements, the inflammation assumes a 
more chronic character. We have every reason to hope 
that this will take place, for we have an evident crisis, not 
only by perspiration, butalso by the urine, and under the 
influence of these active symptoms the irritation of the 
circulating system considerably decreases. The pulse in 
the morning is gone down as low as 84, and is soft. 
When the reaction of the circulating system has entirely 
ceased we may be sure that a complete resolution will 
take place. We have hope but no certainty ; and in this 
state perturbations and impediments may always still 
arise. Our treatment must be directed to the encourage- 
ment of the critical tendency, and we shall, therefore, 
continue our prescription. 

Now that we have attained this point, it will be possible 
to cast a retrospective glance upon the past. I believe 
this case will be particularly well adapted to show you the 
advantage of the new method of exploration ; for, accord- 
ing to the old method, it would not have been possible to 
diagnosticate this case. Of the symptoms of pneumonia 
recorded by the ancients, not a single one was present, 
but, on the other hand, a whole host of other conspicuous 
phenomena ; and yet it soon clearly appeared to us, that 
these symptoms were but of secondary value. As we saw 
the patient lying before us, not the least alteration in his 
breathing was perceptible, but it is precisely a charac- 
teristic feature of pneumonia, that as soon as the brain 
is disturbed the functional morbid symptoms are masked, 
so that not only the patients complain of nothing, but 
also that the respiration is not in the least hindered,—a 
circumstance to which Stokes has directed particular 
attention, recommending to examine the thorax of all 
individuals who are brought into the hospital with a con- 
fused perception, particularly with delirium tremens. In 
typhus the same recommendation holds good. This is a 
a case where any other treatment would have led to a 
fatal termination, and where the opinion would have 
seemed justified that. there are occult inflammations. To 
be sure the inflammation was occult, but only subjectively, 
not objectively: occult for him who did not see it. 
Originally this idea of occult inflammation was a delusion, 
which physicians have repeated so often that in the end 
they themselves have believed it. If the important prac- 
tical rule, that the most accurate examination, particu- 
larly of the chest, is never to be omitted in individuals 
where the mental faculties are deranged, were always fol- 
lowed, we should soon see occult inflammations vanish 
like spirits into the realm of dreams. Nothing would 
have been more easy than to discover a so-called nervous 
state (status nervosus) in the existing phenomena, which 
would have led the partisan of the old school to use sti- 
mulating medicines; an unfortunate issue would have 
been the necessary consequence, and here a new triumph 
would have been hailed by their party ; a nervous fever 
and no ulcerations on the mucous membrane of the in- 
testines ! 

June 2. This patient has given us some uneasiness. 
When we saw him last we had every hope of a speedy 
favourable solution of the many alarming symptoms 
which had previously existed. But the patient himself 
has now thrown a very unpleasant damp upon our 
sanguine hopes by leaving his bed while in full perspira- 
tion. The immediate consequence of this imprudent 
conduct was a recrudescence of the pulmonary affection ; 
violent cough ; aggravation of the objective symptoms, 
and of the general reaction. A vein was again opened, 
cupping-glasses were applied to the chest, and digitalis, 
with nitrate of potash, given. Such a recrudescence in 
an individual who has already undergone a considerable 
reduction of strength, obliges us to be more circumspect 
in our prognosie.. We therefore find the state of things 














PROFESSOR SCHONLEIN ON PNEUMONIA. 





61 





by no means so favourable as it was when we left our 
patient a few days ago ; although there are no abdominal 
and cerebral symptoms, still the persistance of the in- 
flammation in the or of the lung, and the 
fever which distinguishes itself by the great frequency of 
the pulse (110), and the crudity of the urine, make it a 
doubtful case. We shall continue our antiphlogistical 
sedative method, but with due regard to the state of the 
patient’s strength, and to the want of a crisis by urine. 
We shall give, in addition to the prescribed medicine, 
calomel and sulphur, of each two grains, morning and 
evening. 

8. To the former appearances in the upper lobe of the 
right lung we have now to add a decided affection of the 
serous membrane of the heart, an affection which shows 
itself by a remarkable increase of the pulse’s frequency, 
and by its irregularity, which cannot be attributed to the 
digitalis, since we find it coincide with another objective 
symptom, namely, bellows-murmur, heard towards the 
beginning of the aorta, on the left side of the sternum. 
A great blister has already been applied to the cardiac 
region for this affection of the heart. I am happy to say 
that the pulmonary symptoms are retrogressing; the 
general state is the same as yesterday. 

4. I will not lay too great stress on the subjective 
phenomena. The patient has slept well, he is satisfied 
with his own condition, and coughs but little; yet these 
symptoms deserve consideration if the objective facts 
eorrespond with them. These are as follows—of the in- 
flammation in the upper lobe of the right lung, only a 
trace shows itself behind, in a humid rale ; the symptoms 
of inflammation of the lining membrane of the heart have 
entirely disappeared. The reaction is become much more 
moderate (seventy in the minute); the pulse is still un- 
equal, but no longer intermittent ; the skin is moist; the 
urine is clouded with mucus, and approaches the normal 
state in colour and quantity. 

With regard to the irregularity of the pulse, we yester- 
day put the question whether it was a medicinal symp- 
tom or a pathological one belonging to the disease. We 
came to the conclusion that it was a morbid symptom, on 
the following grounds :—First, Because it coincided with 
other symptoms in the heart ; secondly, because the irre- 
gularity was not accompanied with a diminished fre- 
quency of the pulse, which is generally the primary symp- 
tom of the action of digitalis; and thirdly, because the 
other symptoms which show themselves after the use of 
digitalis, in the head and throat, were not present, 
although this fact alone, unsupported by the others, could 
have but little weight. At all events, now that we 
have no longer any motive to continue the use of the 
digitalis, we shall give it over, and find therein a new 
ground for the opinion we expressed. I repeat to you 
on this occasion how disagreeable it is to be in such a 
dilemma with regard to symptoms, and to have to decide 
whether they belong to the disease or to the medicine ; 
and that in such a case we must carefully avoid the use of 
remedies which provoke phenomena analogous to those 
of the malady, thus acting quite in opposition to the 
homeeopathical doctrine (see remarks below). Prescrip- 
tion:—Decoction of salep, six ounces; nitre, two 
drachms; muriate of ammonia, one drachm ; solution 
of liquorice, two ounces. Mix. A tablespoonful every 
hour. 

8. The retrogression of the complaint has made con- 
siderable progress. The fever is almost entirely gone ; 
the heart symptoms have disappeared ; and a great dimi- 
nution of the affection of the lungs has taken place; the 
cough is very insignificant; there is no difficulty in 
breathing; only alittle mucous rale on the spot where 
we formerly heard bronchial respiration. The patient 
left the hospital, cured, on the 20th of June. 

In another case, where, with a relapse of the inflamma- 
tion of the lungs, symptoms of disease of the heart had 
likewise appeared, Professor Schéniein made the following 
remarks :— 

“You havealready seen several cases where a relapse of 
pulmonary inflammation was accompanied with inflamma- 
tion of the heart ; I believe these cases to be by no means 
rare, and it is on this account that relapses become sodan- 





gerous. This phenomenon is enigmatical with regard to 
its causal connection. We may form conjectures but 
we cannot give any positive answer to the question, 
whether relapses are particularly accompanied with 
inflammation of the heart in those individuals to whom 
digitalis has been given during the course of pneumonia, 
a remedy which acts so depressingly on the activity of 
the heart, and reduces it to a state of weakness and atony ? 
We may compare this with an analogous process which 
takes place in chlorotic girls, namely, that any inflamma- 
tion which befalls them easily attacks the inner and exte- 
rior membranes of the heart. If this be the case, an 
active antiphlogistic treatment must be a predisposing 
cause to inflammations of the heart. I repeat that all 
this is merely conjectural; experience may throw some 
light on the question, but affords no certainty. The 
observation that affections of the heart easily associate 
themselves with relapses of pneumonia, may satisfy the 
practitioner.” 





PNEUMONIA 


OF THE LEFT LUNG. DIFFICULTY 
CAUSE. DISTURBANCE OF THE CRISIS. PROGRESS OF 
THE INFLAMMATION IN THE RIGHT LUNG. VENESEC- 
TION 5; DIGITALIS. REAPPEARANCE OF THE CRISIS. 
USE OF TON:iICS AFTER PNEUMONIA. PROGRESS OF 
PNEUMONIA-DUPLEX. CURE. 


July 19, 1841. John Reg, shoemaker, forty-seven years 
old. To inquire about the cause of disease with such 
people is generally useless. If they have committed 
excesses a hundred times without punishment, and they 
suffer after the hundred and first time, they cannot 
conceive why the chastisement has overtaken them just 
then. And yet the discovery of the occasional cause is 
in many diseases of the highest importance, and fre- 
quently indispensable to enable us to form a correct 
diagnosis. In this respect we meet with greater difficul- 
ties in the lower classes than in the higher ranks, where 
self-examination is more attentive. The patient has been 
attacked with pneumonia without knowing how ; he only 
knows that he felt a severe chill, and with this symptom 
his perception begins. You have here an example of 
what frequently takes place in the examination of pa- 
tients. This man merely speaks of his general feelings ; 
he says that he felt that he was ill; the more individual 
symptoms can only be got out of him by a kind of 
torturing inquisition ; he has felt shooting pains in the 
chest, a cough supervened, and he expectorated sputa 
mixed with blood. In this state he was brought to the 
hospital the day before yesterday, the third of his illness. 
In the left lung, toa very great extent, bronchial respira- 
tion was heard on the posterior surface. After thrice 
repeated general and local bleedings, and the prescription 
of nitrate of potash and cherry-laurel water, in an infusion 
of digitalis, the bronchial respiration has again disap- 
peared, and in its place we now only hear the crepitant 
rhonchus. The retrogressive process begins therefore, 
but is not yet concluded, for if the red hepatisation has 
passed into the first stage of inflammation, the sputa are 
still rust-coloured, and the urine crude; the critical 
movements are still wanting; the fever is moderate ; 
pulse 76; the skin begins to get moist. We shall con- 
tinue the use of the digitalis, and bleed from the arm to 
the extent of eight ounces. 

20. As, after submitting to the above antiphlogistic 
treatment, the inflammation of the left lung had been 
reduced to its first stage, and we could indulge the hope 
of a speedy resolution, we continued the same remedies, 
and towards evening ordered a new venesection, with the 
intention of moderating the exacerbation of the fever and 
favouring the crisis. The consequence was such as we 
wished ; the cutaneous crisis went on well; the urine 
began to assume a critical character, while the local crisis 
was also not wanting. We were the more astonished at 
finding this morning a complete change in our patient ; 
the skin completely dry, the pulse accelerated, the 
thirst increased, and to hear again the bronchial respira~ 
tion instead of crepitation. What has happened to bring 
about this change we know not, but it is evident that it 
does not belong to the natural development of the mortiv 
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. But how can we find out the cause? If the 
patient has not been able to tell us what brought on the 
disease, much less will he be able to inform us of the 
cause of this disturbance of the crisis? and if he or his 
neighbours know it, neither he nor they will acknowledge 
any imprudence. We find no traces of wine on the 
patient’s linen, which sometimes enables the physician 
to find out the nature of the transgression. The auscul- 
tatory phenomena, the state of the sputa, the increase of 
the febrile symptoms (pulse hard, 92), sufficiently point 
out an increase of the inflammation. We must not be 
led astray by the circumstance that the patient complains 
of mo sensation of pain and oppression in the chest, for 
you thave seen cases where patients do not complain at 
ali. Prescription—bleeding from the arm; tartar 
emetic, three grains. 

21. The state of our patient has not improved within 
the last twenty-four hours; many favourable symptoms 
which existed yesterday, have again disappeared, and 
made room for a series of unfavourable ones. To have a 
clear picture of the present state it will be necessary to 
examine more accurately the three following points :— 
Ist, the state of the local affection; 2ndly, that of the 
general reaction ; 3rdly, that of the critical symptoms. 

With regard to the first point, we find that the patient 
does not complain of a feeling of heaviness and oppression 
in the chest, still less of a shooting pain, unless in a very 
small degree, when he coughs, therefore scarcely any 
subjective phenomena exist ; but he feels very weak, the 
cough is humid, the expectorated sputa viscid, yellow- 
eoloured, and of a somewhat bitter taste. The examina- 
tion of the chest shows the exact counterpart of the sub- 
jective symptoms, since over the whole posterior surface 
of the left lung bronchial respiration is heard; and on 
the basis of the right lung dry crepitation makes its 
appearance, thus indicating a progress of the inflamma- 
tion, a further extension of the morbid state. With refer- 
ence to the general reaction, the sthenic character of the 
fever has changed into that of torpidity; the tongue 
becomes dry, the thirst more violent, the head more 
oppressed; the frequency of the pulse has this morning 
attained 116, an evident proof of the change that is going 
on in the character of the fever. 

As regards the critical symptoms, the urine gives us an 
insight into the state ofthe crisis ; yesterday we still found 
in it a critical sediment, to-day not a trace, and its colour 
was again red-brown. Under these circumstances we 
must not consider the profuse perspiration as a partial 
crisis, for the temperature of the skin is increased, the fre- 
quency ofthe pulse augmented, the change inthe character 
of the fever evident, and at the same time the inflammation 
worse; we must therefore consider this colliquative sweat as 
symptomatical, not critical. After this exposition you 
will have a clear view of the whole state of the disease, 
which does not allow us to anticipate a very fortunate 
issue. To make use of remedies to promote the secretion 
of the skin, and to call forth the other critical movements, 
as we have done in similar cases, might, under these 
circumstances, be wrong. Yesterday the patient had 
taken three grains of tartar emetic, and to-day a similar 
dose. This medicine has not had the wished-for effect ; 
it has produced copious diaphoresis, but no crisis. It 
might be objected that we have made a bad use of the 
remedy, that we ought to have given it in the entire dose. 
A few words will answer the objection. The dose we 
gave was not so very small, and it is not our fault if the 
individual reacted against it in the way he has done, and 
besides even had the remedy been given in a greater dose 
it is very doubtful whether the result would have been as 
favourable as we have seen it in other cases,* and 





* On another occasion Professor Schénlein spoke about 
the use of tartar emetic in pneumonia and pleurisy, and 
said that it was not his opinion that this remedy could 
supersede bleeding, as had been recently affirmed. 
Without all doubt tartar emetic is an excellent remedy in 
the treatment of pneumonia, but not an exclusive one. 
ft is suitable, Ist, in simple pneumonia, in robust indivi- 
duals, where the disease has already lasted several days, 





whether the patient would not have been still more 
weakened by the emefocatharsis, At all eventa, under 
these circumstances we shall not be able to continue the 
use of the tartar emetic. On account.of the increase of 
the local affection we shall be obliged to order a general 
bleeding of ten ounces, and to apply cupping-glasses ; to 
have the chest rubbed with grey mercurial ointment, and 
to act particularly on the kidneys and the intestines, in 
order to limit the excessive perspiration, for which 
purpose we shall prescribe —Infusion of digitalis, 
five ounces ; mucilage of gum arabic, purified nitre, of 
each two ounces ; cherry laurel-water, one drachm; syrup 
two drachms; simple syrup, one ounce. Mix. Every 
hour a tablespoonful. 

23. I think we have now got through the worst part of 
the affair, the state of the patient having been such the 
day before yesterday that we entertained just fears for the 
result, for, in the midst of a crisis which had appeared 
after energetic antiphlogistic treatment, a sudden disturb- 
ance took place, which brought on an aggravation of the 
local phenomena, and a greater extension of the inflam- 
mation ; the want of harmony between the general and 
local symptoms, and, above all, the character of the 
fever, were particularly alarming. We tried to diminish 
the local phenomena by general and local substractions 
of blood, and gave digitalis, a remedy which was to dimi- 
nish the fever, and act upon the kidneys. Our treatment 
has produced very favourable consequences, a diminution 
of the local affection and a reappearance of the erisis. 
Yesterday moist crepitation began on the left side instead 
of bronchial respiration, while on the right erepitation 
and bronchial respiration still existed. Since, therefore, 
the recovery has made considerable progress from yester- 
day to to-day, we may now hope soon to see our patiené 
convalescent ; we ground the hope particularly on @ 
circumstance which we have already, in former cases, 
considered as highly favourable, namely, the vanishing 
of the fever. We yesterday counted eighty pulsations 
in the minute, and to-day only seventy-two, of a very 
soft pulse; the consequence is a reappearance of the 
erisis, particularly on the skin; the sweat is no longer 
the viscid symptomatical one we found the day before 
yesterday. The urine is discharged more copiously, and 
is troubled, but does not contain the same pulverulent 
sediment as before ; it is still very doubtful whether this 
critical sediment in the urine will not appear seven days 
later, a circumstance to which the physician must pay 
attention if he will not expose himself to the vexation of 
arelapse through a disturbance of this supplementary 
crisis. In one word, the fever has left, but there are still 
remains of the local affection, though not subjectively 
perceptible no more than they were at an earlier period.t 





and a false crisis is to be feared ; here it cannot be suffi- 
ciently praised, but venesection must have gone before 5 
2ndly, in pneumonia biliosa, where, besides the affection of 
the lungs, we have irritation of the liver. The contra- 
indications against the use of tartar emetic are, Isf, 
symptoms of inflammation of the mucous membrane of 
the stomach, which frequently occurs in cases of 
pneumonia; 2ndly, colliquative diarrhoea. It must 
also be given with great care to old people, since it 
very easily produces a marasmus of the organs of 
digestion. Schénlein declares himself to be a decided 
opponent of the enormous doses recommended by 
Peschier, since small doses, which produce a copious 
vomiting, have the same effect on the intestines, and stil] 
more on the skin, without any evil consequences to the 
former. He generally prescribes three to six grains in as 


‘many ounces of water, of which one half is to be taken at 


once, and of the remainder a spoonful every half-hour. 


+ This is frequently the case when the inflammation 
befals a part of the lungs that is not much in motion; for 
the pain in pneumonia depends upon, and is im a 
direct ratio to the moveableness of the attacked part ; 
the inflammation’ of the middle lobe is extremely pain~ 
ful, while that of the upper or under lobe is painless. 
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However, we ground our opinion of improvement on 
hysical facts; the bronchial respiration has decreased 
be a mucous rattle, which is now heard in the left as 
well as in the right lung, the cough is more rare, and the 
sputa of a different nature; they are critical sputa with 
out any admixture of gall. The morbid process is proceed- 
ing towards a resolution, but has not yet entirely disap- 
; hence proceeds the necessity to continue with 
the antiphlogistic treatment, but in a more moderate 
- We will continue with our prescription, but 
Teduce the dose to one-half. 

24. The satisfactory state in which we left our patient 
yesterday not only continues to-day, but there is even 
an improvement on these favourable symptoms. The 
fever is entirely gone ; the pulse is soft, 65 in the minute; 
the secretion of the skin tolerably copious; the urine 
discharged in greater quantities, clear, and only troubled 
with mucus. The state of the local symptoms is likewise 
favourable ; the cough only appears in the morning, and 
throws out normal sputa; the bronchial respiration has 
no where returned, and the mucous rattle has taken its 
place. The only thing the patient eomplains of is 
fatigue, but at this you will not wonder. I will not 
speak of the individuality of the patient, who is not 
athletic, but of the morbid process he has gone through, 
which required, besides a spare diet, copious bleedings, 
nitrate of potash, tartar emetic, digitalis, &c. It, there- 
fore, now becomes the more necessary to decide whether 
the continuance of these remedies be necessary, or 
whether we may hope to attain our end without making 
any further use of them by a more negative than positive 
way of acting. But, perhaps, it would now be time to 
have recourse to the strengthening method—a method 
which has not only been discussed, but actually put into 
practice by the majority of physicians. To this method 
I must declare myself a decided opponent, since it is my 
firm belief that it has done a great deal of harm, and 
particularly given occasion to relapses, the source of 
which is to be found in the remedies made use of. 
According to the old method of examination, and to the 
modern physicians who refuse to make use of the new 
means of exploration (the stethoscope), the disease, once 
arrived at this point, seemed difficult to manage. As you 
see very plainly, in this case there is no fever; the skin 
is moist; the urine natural ; but little cough ; the patient 
does not complain—phenomena which all seem to tell 
the physician that the convalescence is complete. Why 
not now, to supply the loss, nourish the patient well? 
Why not give him bark and bitter medicines to stimulate 
his appetite? But if we follow this plan the fever soon 
reappears in the evening, the cough returns, and then we 
hear the patient has had a relapse. The physician 
might have steered clear of this error if he had made 
use of the stethoscope. Thus the pre-eminence of the 
new mode of investigation is apparent, not only during 
the illness, but also towards its end. The stethoscope 
shows us that the bronchial respiration is gone, but in its 
place we hear the mucous rale, and not yet the great 
bubble murmur ; therefore there is no restitutio in inte- 
grum, no restitution of matters as they were before. To 
give, in this case, wine, bark, bitter medicines, would be 
pouring oil upon the fire. We shall, therefore, act nega- 
tively, not positively ; discontinue the digitalis and the 
nitrate of potash, and only prescribe a solution of gum 
(six ounces) with cherry-laurel water (two drachms), and 
alternately every hour, to facilitate expectoration, a 
powder of hydrochlorate of ammonia (two grains) with 
sulphur (a quarter of a grain) and powder of gum (ten 
grains). 

26. The pulse, skin, tongue, and urine, show not a 
trace of the former symptoms, our chief attention is 
therefore directed to the state of the organs of respiration, 
in judging of which we are to rely, not upon the subjec- 
tive signs (no pain, free breathing), but upon the local 
examination. The right lung is healthy, but in the 
depth of the left lung there is still a little mucous rale, 
and the respiratory murmuring is not yet quite clear, but 
nothing of bronchial respiration or crepitation remains ; 
the expectoration is moderate and globular. In this 


case the inflammation had spread itself, after the relapse, 
over both lungs, which, since the earliest times, has been 
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considered an unfavourable circumstance. P. Frank 
has even declared pneumonia duplex to be 
fatal, which, however, is only the case when the in- 
flammation has invaded both lungs entirely, so that 
not a single healthy part remains, when the catastrophe 
is certain. But that an inflammation, co-existing in beth 
lungs, is absolutely fatal, is an error, as your own expe- 
rience in several cases witnessed in this hospital, besides 
the present one, proves. The favourable state of the 
patient made daily progress; the cough gradually disap- 
peared ; the respiratory murmur returned ; all traces of 
fever vanished, even in the evening; the crisis was 
terminated; and, in the beginning of August, the patient 
was sent into the convalescents’ ward. 
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MICROSCOPIC ANATOMY OF THE SPLEEN IN 
MAN AND MAMMALIA, 


By W. Jutran Evans, M.D., London. 
[Read before the Royat Soctety.] 








Tue spleen in man and the other mammals always 
observes the same relative position within the abdomen. 
It differs widely in shape and external form in the differ- 
ent genera, and somewhat also in internal appearanee, 
yet the latter always sufficiently preserves its distinctive 
character to prevent the organ being mistaken for any 
other. The differences which it presents internally in 
different animals arise from the greater development of 
one or more of its component parts in some than in 
others; so that although its structure is composed of the 
same number and variety of elementary tissues in them 
all, and these tissues are similarly blended in each, giving 
to the organ an uniformity of structure throughout this 
class, the spleens of certain animals are preferable to 
those of others for the demonstration of particular parts. 

When the spleen is laid open, its internal structure 
appears to consist of a reddish-brown pulp, occasionally 
almost fluid in consistence; but on a closer examination 
this tissue is found to offer a certain degree of resistance 
to the forceps in consequence of its being intersected by 
small fibres. In this state it presents no appearance of 
cells. But when inflated from its vein and then dried, its 
structure will be found to consist of cells and spaces which 
separate the cells from each other. 

If a portion of spleen be placed under a gentle stream 
of water, the reddish pulp is wasted away, and a reticu- 
lated trabecular network remains. This network is com- 
posed of vessels, nerves, and of fibres of a peculiar elas- 
tie tissue. These fibres arise from the enveloping mem- 
brane in small fibrille ; they enlarge during their course, 
becoming much thicker and more expanded in some 
places, and again diminish in size in others. They imter- 
sect each other in all directions, twisting about through- 
out the organ, and form a kind of skeleton, which pos- 
sesses great elasticity. If we watch this process with care, 
it becomes evident that the pulpy matter has been 
washed away from around the fibres, and that the spaces 
between the ramifications of the latter constitute what, in 
the inflated spleen, are found to be cells. : 

By these two methods of manipulation we ascertain, 
Ist, that the spleen consists of cells and intercellular 
spaces; 2ndly, that it consists of a reticulated skeleton, 
composed of a fibro-clastic tissue, and a reddish coloured 
pulp or parenchyma; 3rdly, that the reddish coloured 
pulp or parenchyma separates the cells from each other ; 
and that the spaces between the trabecular structure form 
the cells. 

In describing the anatomy of this organ I shall follow 


‘the arrangement which nature points out, and divide the 


subject into, Ist, the cells ; and 2nd, the substance which 
separates them from each other. To make the deserip- 
tion more intelligible I will, however, enumerate all the 
constituent parts or tissues which enter into the formation 
of the spleen, leaving a detailed account of each to be 
given in its proper place. They consist of—1, arteries ; 
2, veins; 3, nerves; 4, transparent vessels; 5, the splenic 
corpuscles, or granules, from which the transpareat 
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vessels appear to arise; 6, Malpighian glands; 7, reticu- 
lated fibro-elastic tissue; 8, cellular membrane ; 9, blood ; 
10, the fluid contained in the transparent vessels and 
Malpighian glands; 11, investing membrane, or tunica 
propria; 12, peritoneal covering. Such are the anatomi- 
cal elements of the spleen; but a mere description of 
each would add little to our knowledge either of its ana- 
tomy or physiology, to arrive at which we must also 
know how they are arranged and blended together, so as 
to form the entire organ, for which reason I have thought 
fit to divide the subject, as just mentioned, into the cells 
and intercellular substance. 

The Splenic Cells—From the time of Ruysch the 
existence of cells in the human spleen has been almost 
universally denied ; on what grounds it would be difficult 
to say, for nothing is more easy than to convince ourselves 
that the spleen of man, as well as of the other mammalia, 
is distinctly cellular. By inflating the organ from the 
splenic vein it acquires a size double or triple that it had 
before. If, in this state, it be hung up until dry, and 
then laid open, its cellated structure becomes apparent. 
Many of those, however, who have most strenuously 
denied the cellated structure of the spleen in man 
have readily admitted it in that of the graminivora. I 
can only account for this by supposing that such an opi- 
nion was formed without a sufficient investigation ; for it 
is very certain that we cannot always succeed in showing 
the cellated structure of this organ in spleens taken out 
of the dissecting-room, by means of inflation. This 
arises either from the cells being filled with blood in a 
semifluid or coagulated state, or in consequence of the 
organ being injured in its coats or elsewhere. The cells 
may be shown also by the injection of tallow (or any 
other substance proper for the purpose) into the splenic 
vein. 

The size of the cells, or the ratio they bear to the paren- 
chyma, we have no means of accurately ascertaining. 
Their size will, of course, depend upon their amount of 
distention. The spleen of a sheep, weighing four ounces, 
will contain thirty ounces of water thrown into its cells, 
without apparent injury. If another be distended to the 
same extent by inflation, and when dry examined, it 
appears to consist entirely of cells of considerable mag- 
nitude, the intervening parenchyma, partly from pres- 
sure, and partly from being dried, is reduced to merely 
membranous-looking septa. The human spleen, when 
manipulated in a similar manner, affords the same 
results, except that the parenchyma preserves a much 
larger ratio with respect to the cells, and the latter are 
capable relatively of containing a smaller amount of in- 
jection; in other words, the proportion of parenchyma 
which enters into the formation of the spleen of man to 
the capacity of the cells, is considerably greater than in 
‘the graminivora. 

A frequent condition of the human spleen found after 
death, which is sometimes described as a peculiarity of 
morbid organisation, giving a granular appearance to the 
organ, consists in the cells being filled with firmly coagu- 
dated blood. Ifthis be taken as a fair criterion of the 
average distention of the cells during life, I should de- 
scribe them as being pretty uniform in size, pentagonal 
or hexagonal in form, and from one-third to half a line 
in diameter; but I repeat that we can form no correct 
opinion on the subject, as the elasticity of the organ 
might admit of a distention greatly beyond this without 
exceeding its normal limits. 

Although we have no means of measuring exactly the 
size of the cells in any animal, we know that their dilata- 
bility is greater in some animals than in others. It is 
greatest in the herbivora, and least in man, and 
seems to be in proportion to the elasticity of the entire 
organ. Thus, in the human spleen, not only can we 
throw a propirtionably small quantity of injection into 
the cells from the splenic vein, but the injection returns 
slowly when the syringe is removed; whereas, however 
fully we may distend the cells in the sheep, ox, or horse, 
the injection is returned immediately with considerable 
force, and the organ is restored immediately to almost 
its former size, more particularly when the animal has 
died from hemorrhage. It never, however, is restored to 


.the small size it possessed before, a certain quantity of | 





the fluid being retained within it. From this we might 
suppose that it had during life possessed another contrac- 
tile property besides elasticity. 

To examine the cells well we must first inject minutely 
the splenic artery, either with chromate of lead or size ; 
then inflate the cells from the vein, and either hang the 
organ up to dry, or lay it open under water. The spleen 
of the sheep, ox, or horse, is best adapted for the purpose. 
Thus examined, the cells are found to be formed of a 
framework or skeleton of fibro-elastic tissue, formerly 
mentioned, and a membrane spread over it, filling up the 
framework and lining the cavity of the cell. This mem- 
brane completes the formation of the cell and separates 
the parenchyma from its cavity. It is a continuation of 
the lining membrane of the vein. Nearly all of the cells 
are traversed by filaments of the fibro-elastic tissue, im- 
bedded in which a small artery and vein may frequently 
be observed ; over these filaments the lining membrane is 
reflected in folds, and in this manner each cell is incom- 
pletely divided into two or more smaller compartments. 
The cells communicate with each other by means of cir- 
cular openings formed by a reflection of their lining mem- 
brane upon itself, each cell having one or more of these 
openings. It is by means of these communications that 
air or liquid introduced into one cell passes into all and 
distends the entire organ. Besides these openings the 
cells communicate, as we shall presently find, with the 
splenic vein and its branches, by means of oval or circular 
foramina, leading directly from the cavity of the vein into 
the cells (of course this communication is found only in 
those cells which arise immediately from the vein). There 
is still a third kind of communication, viz., between the 
cells and the small veins which return the blood from the 
capillaries of the organ. 

When the splenic artery has been well injected, its 
branches are found to ramify minutely over the parietes 
of the cells, being separated from the cavity by the lining 
membrane; they appear in bold relief in consequence of 
their traversing filaments of the trabecular structure which 
surrounds them like a sheath. Many of the arterioles 
are seen to terminate in a rounded extremity from which 
minute capillaries arise as rays from a centre; but there 
is no direct communication between the arterioles and the 
cells; on the contrary, they are seen to end, as elsewhere, 
in capillaries, and these in minute short veins which 
carry the blood into the cells. 

Besides the above appearances, M. Bougerie has lately 
described minute floating glandular bodies scattered 
through the cells, suspended to the extremities of minute 
arteries and lymphatics, to which he has given the name 
of corpuscules vasculaires flottans. Since I have been in 
possession of his work on this subject I have over and 
over again sought for these bodies, but without success. 

The splenic vein, joining the trunk of the vena porte 
at an obtuse angle, runs towards the left side, and meet- 
ing the splenic artery, it divides, in man, into several 
branches, each of which, accompanied by a correspond- 
ing branch of the artery, plunges suddenly into the spleen 
and immediately subdivides into smaller branches. These 
smaller branches are pierced with numerous small holes 
which communicate directly with the cells. At a still 
further distance from the trunk the holes became larger, 
more elongated in form, until at length the coats of the 
vessel no longer form a continuous whole, but seem sepa- 
rated into filaments, producing the appearance of exten- 
sive lacerations, and thus the vein is ultimately lost in 
the cellated structure of the organ. In the herbivora this 
arrangement commences immediately on the entrance of 
the vein into the spleen. As the tunics of the vein split 
up, as above described, the internal one can be traced 
into the cells, of which it forms the lining membrane and 
falciform or curtain-like septa. The outer tunic seems to 
merge in the filaments of the fibro-elastic tissue. 

. The splenic vein in all animals of the first class is very 
large, almost equal in size to the trunk ofthe vena porte. 
Like all the veins of this system, it is unprovided with 
valves. Injection thrown into it passes with the greatest 
facility into the splenic cells, the only obstacle to the 
operation being the elasticity of the spleen, which a 
moderate force is sufficient to overcome. The facility 
with which the cells are filled from the splenic vein, is 
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explained by the abrupt way in which the latter commu- 
nicates with and terminates in the former,—an arrange- 
ment admirably adapted to admit of such a phenomenon, 
for the cellated structure of the spleen is nothing more 
nor less than a multilocular reservoir, receiving, on the 
one hand, the blood of the organ itself, and, on the other, 
that of the abdominal venous circulation, whenever its 
passage into the vena cava is obstructed. 

The Trabecular Structure.—The arrangement of this 
structure has been already described. It passes in all 
directions through the organ ; it great elasticity, 
and is probably identical in structure with the tunica 
propria, from which it appears to arise, or with which, at 
least, it is most closely connected. To its elasticity, and 
that of the tunica propria, are to be referred the great 
increase of size of which the spleen is susceptible, and 
its return to its former size when the cause of the increase 
is removed. It forms an additional coat or sheath to 
many of the arterioles, enters into the formation of the 
Malpighian glands and their attachments, and forms a 
trellis-work, around which many lymphatic vessels are 
seen to twine, while others of these vessels run in the 
interior of its structure, either alone or in company 
with an arterial branch. This tissue is best studied in 
the horse. It has been supposed to be muscular,.and has 
been compared to the columne carnee. This opinion is 
supported by the fact that certain medicinal agents are 
said to possess the property of exciting its contractility 
when taken into the stomach. It is quite certain that 
the salts of quina possess this property. I have observed 
it in cases of intermittent fever oftener than once; but I 
by no means am certain that the diminution in size of 
the organ depends upon an inherent muscular contrac- 
tility which it possesses and which the medicine excites. 
Under the microscope this tissue has not the appearance 
of muscle. It closely resembles the tunica propria—is 
fibrous—is similar to what have been called fibro-elastic 
tissues elsewhere. 

Envelopes of the Spleen-—The external covering of the 
spleen is that which it receives from the peritoneum in 
common with the other organs of the abdomen. In man 
it is united very firmly to the subjacent tunica propria ; 
this union is effected by a loose cellular tissue, and the 
two are easily separated. Tunica propria.—This tissue is 
evidently fibrous, and, as we have seen, is possessed of 
great elasticity. It has been supposed to be muscular, 
but there is not, I think, sufficient evidence to support 
such an opinion. In the herbivora it adheres so firmly 
to the subjacent parenchyma that the two cannot be sepa- 
rated without injury to the latter; while, in man, it can 
be peeled off with facility, the connecting fibres of the 
elastic tissue being broken, but the parenchyma otherwise 
remaining uninjured. Between the peritoneal covering 
and the tunica propria is a lymphatic plexus embracing the 
entire organ, the vessels of which, in man, are small, but 
of great size in the horse, ox, sheep, &c. 

The contents of the cells and of the splenic vein consist, 
so far as I can make out by the microscope, of blood only. 
I have carefully examined this blood when taken from the 
splenic vein within the spleen. It differs in no respect 
from venous blood taken from any other part of the portal 
system. I have found it fluid or coagulated, or partly 
fluid and partly coagulated, as in other parts of the 
venous system, and I have frequently pulled from out of 
the splenic vein colourless coagula. Occasionally a num- 
ber of globules may be distinguished in it resembling 
those found in the parenchyma; but, in these cases, the 
organ appears to have suffered injury, and these matters 
appear to have got into the cells and vein in consequence. 

Having described the splenic cells, the elements which 
enter into their formation, and their contents, I shall give 
a description of the parenchymatous structure which sepa- 
rates the cells from each other. The cells being merely 
empty spaces when shown as above, or during life, small 
cavities containing blood, and varying in size according 
to the quantity of the fluid they may contain, it is obvious 
that the intervening matter must comprise all the elemen- 
tary tissues already enumerated, if we except only the 
en 


The Splenic Parenchyma.—If we attempt to raise, by 
means of the forceps, the parenchymatous matter of the 





spleen, we immediately find that it is not the half-fluid 
pulp that its appearance would indicate ; on the contrary, 
we have to employ some force to tear away even a 
portion, in consequence of its being intersected by what 
appears to be minute fibres. Having torn away a small 
portion and gently pressed it between two pieces of glass, 
an unctuous-looking fluid, of a reddish-brown colour, 
escapes, and the remaining portion, if shaken gently ina 
little water, puts on a cottony or tomentous appearance. 
The former is the liquid known under the name of liquor 
lienis, or splenic blood. The latter, viewed under the micro- 
scope, appears to consist of vessels of capillary minute- 
ness, and granules which are but indistinctly seen. 

The liquor lienis, or red blood, expressed as above de- 
scribed, when diluted with serum, and placed in the field 
of the microscope, is found to contain two kinds of 
organic particles,—the one kind being ordinary blood- 
particles; the other, smaller, globular, and nucleated, 
resemble exactly the globules found in the lymphatic 
glands of the animal. 

The cottony substance which remains, when examined 
in water and rendered sufficiently minute, is found to 
consist of a sanguiferous capillary tissue, filled with the in- 
jection which was thrown into the artery ; a set of capillary 
vessels, into which the injection has not penetrated, but 
which are transparent, and the larger of which are seen to 
possess valves; and a number of corpuscles, much smaller 
than blood-particles, pretty uniform in size, spherical in 
shape, and usually corrugated on the surface: these 
bodies I denominate the splenic-corpuscles. To examine 
the whole of this minute structure accurately we should 
take the small piece of parenchyma already employed, 
lay it carefully in a drop of water on a piece of glass some 
hours after the former experiment (during which time it 
should have remained macerating in water until all the 
blood-particles are dissolved, and the tissue has become 
opened and diaphanous), and then examine it as a trans- 
parent body with a compound microscope possessing a 
a magnifying power of four hundred diameters. We then 
observe that between the meshes of the sanguiferous capil- 
laries are strewn innumerable quantities of splenic cor- 
puscles about gdyy OF agp Of an inch in diameter, and con- 
nected with each of them, and apparently arising from them, 
transparent vessels are seen more minute in diameter than 
the corpuscles themselves. Several of these minute ves- 
sels soon unite and form a trunk, which in its turn unites 
with another of a similar kind. The larger trunks are 
sufficiently transparent to allow us to distinguish valves 
intersecting them, as in the external lymphatics. 

Malpighian Glands.—These bodies, as their name indi- 
cates, were first described by Malpighi, but since his 
time their existence has been denied or other appearances 
mistaken for them. If a portion of spleen, either of the 
ox or sheep (the artery of which has been previously 
minutely injected), be placed under a gentle stream of 
water, until a portion of the pulp being washed away the 
trabecular structure becomes tolerably visible, a number 
of small white bodies, about one-third of a line in dia- 
meter, are found scattered over the surface, from which 
minute blood-vessels are seen to emerge. When placed 
in water in the field of a microscope of low power (thirty 
diameters), but possessing a large field and plenty of 
light, these bodies are found to be white, perfectly oval, 
grouped together in bunches, and attached to a common 
stalk, and to each other, by filaments of the fibro-elastic 
tissue and lymphatic vessels, and are connected with those 
portions of this tissue which surround the branches of the 
splenic artery as a sheath. The arteriole which passes 
through the common stalk sends branches to each of these 
bodies, some of which pass through it very superficially, 
and on emerging again subdivide into long pencillated 
branches, which soon become capillary ; others ramify 
in the interior of each gland in all directions. The 
arrangement of these bodies in branches differs in differ- 
ent animals. In the ex and sheep they resemble some- 
what a bunch of grapes; in the pig they are placed one 
over another like a string of onions. They are evidently 
composed, like their stalk, or the sheath of the arteriole, of 
a web of the elastic tissue and minute lymphatics of the 
parenchyma. They are firm in texture, but easily in- 
dented by pressure. Not only are blood-vessels seen to 
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enter and pass out of them, but a number of lymphatic 
vessels also. When one of these bodies is separated 
entirely from the parenchyma which surrounds it (which 
is mot very readily done), it is found to possess consider- 
able firmness ; and if it be laid open under water, a milky- 
looking fluid escapes, which falls to the bottom of the 
glass. When examined under the microscope this fluid 
is found to be contained in part in minute vessels, or parts 
of vessels, and in part extravasated in consequence of 
injury, and in it are numerous spherical nucleated parti- 
cles, to which it owes its white appearance and opacity, 
and which are precisely similar to those contained in the 
milky fluid expressed from a lymphatic gland. They are 
about one-third or one-half the diameter of a blood- 
particle, when seen in water, but, by drying, be- 
come smaller and shrivelled. After the escape of this 
fluid, the interior of the Malpighian body sometimes 
appears to possess a small cavity, but for the most 
part it is filled by a network of minute arteries and 
the vessels which contained the fluid. In man the Mal- 
pighian bodies are seen with great difficulty, except in 
certain cases, owing partly to their not being arranged in 
bunches, as in the sheep, partly to their strong connec- 
tion with the parenchyma, and partly to their colour, 
which is rarely so white as in the herbivora. In man 
they are generally arranged in palmated branches, and 
are placed one over the other. In all other respects, ex- 
cept that they are smaller, they resemble those in the 
ox and sheep. From their organisation, their general 
appearance, their contents, and the fact that vessels are 
seen to enter and pass out of them, which must be lym- 
phaties from their structure, I think we can entertain 
little doubt that these bodies are nothing more nor less 
than lymphatic glands. That in them the minute par- 
ticles which resemble lymph-globules are formed, appears 
probable; at least, I have not been able to trace them in 
any of the transparent vessels before their arrival at 
these glands, whereas in the tortuous lymphatics in their 
interior, and in the efferent vessels, they can be observed 
in numbers. 
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In Man. 
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The splenic artery in man, previously to its entrance 
into the spleen, divides into several branches. Its size is 
great compared with that of the organ itself, particularly 
in certain persons who have resided in some of the un- 
healthy climates ofthetropics. It is generally equal insize 
to the hepatic, and sometimes larger. In the herbivora it 
is much smaller proportionably to the size of the spleen 
than in man (although the accompanying vein in these 
animals is very large), and it enters the organentire, or, at 
most, dividing into two branches. With these exceptions, 
this artery differs in no respect in the different animals of 
the first class. Each of its subdivisions goes to a separate 
portion of the organ, and does not communicate with the 
remaining ones; so that, to inject the whole, it is neces- 
sary to do so from the com non trunk, or from each sub- 
division sepmately. This arrangement is eontinued 
through ali the small branches. The arterioles on the 
parietes of the cells anastomose freely, but anastomosis 
between the larger divisions is not common. When the 
artery enters the spleen, and even in its first or 
second series of branches, it presents no other covering 
than its proper coats .but the next subdivision enters fila- 





ments of the fibro-elastic tissue, which serves the vessels 
of this series as an additional strong coat or sheath, giving 
them support and protection during the changes in volume 
to which the spleen is so liable. This series of arterioles, 
continuing its course in the fibro-elastic tissue, again subdi- 
vides, sending off branches, some of which penetrate the 
Malpighian glands, run superficially through them, and 
again emerge in longpencillated tufts, which are lost in the 
eapillaries of the parenchyma ; others ramify, in company 
with the vessels described as lymphatics, in the interior of 
the glands. Another set of arterial branches are sent to 
the cells, over the parietes of which they are seen to 
ramify, separated from the cavity by its lining membrane. 
For the most part they are observed to terminate, as else~ 
where, by repeated subdivisions, until they become capil- 
lary in size and arrangement ; but they also terminate in 
another manner very frequently, and many such termina- 
tions may be occasionally seen in each cell, that is, by an 
enlarged club-shaped extremity, from which numerous 
minute capillaries suddenly spring, like rays from a centre. 
I think it probable that it is this arrangement which has 
been described by M. Bourgerie as corps vasculaires flottans, 
To me they appear simply what I have described them to 
be. On injecting the splenic artery, these vessels of the 
cells are liable to rupture, and the injection may thus be 
extravasated, the cells being filled, although the capillaries 
are not injected. When a portion of spleen, which has 
been laid open after the artery has been injected, is exa- 
mined, we observe stellated spots of injection scattered 
over it. By gently agitating it in water, these spots are 
found to be formed of bunches of arterioles, which gra- 
dually display themselves as they become unfolded. This 
induced Ruysch to deny the existence of Malpighian 
bodies in the humanspleen, for he evidently mistook these 
little bundles of convoluted arteries for those bodies. 


Veins of the Parenchyma.—When the spleen has been 
fully and carefully distended by means ofinjection thrown 
into its vein, not only are the cells filled, but the whole 
of the external surface of the organ is covered with a 
vast number of arborescent veins, which appear as if 
painted upon it. They are wide in proportion to their 
length, and present somewhat the appearance of a fern- 
leaf, from the way in which they unite to form a wide 
trunk, which can be traced to the nearest cell, where it 
empties itself. These veins bring the blood from the 
capillaries of the organ. Frequently several of these veins 
empty themselves into an elongated cell or canal, formed 
in the usual manner, but resembling somewhat, in minia- 
ture, a sinus of the dura mater. These veins are visible 
in the interior of the organ, as well as on the outside, and 
in that situation have even more of an arborescent 
appearance. 

Lymphatics of the Spleen.—I have already described a 
set of minute transparent vessels arising from, or con- 
nected with, the splenic corpuscles. These vessels gra< 
dually unite and form trunks, which can be traced from 
the parenchyma into the Malpighian glands, from which, 
after numerous convolutions, they emerge fewer in 
number but larger in size, accompanying the arteriole 
which supplies the gland, or assisting to form the stalk to 
which the glands are attached in branches. The larger 
lymphatics are already well known; they consist of two 
sets, an external and internal one. The external lympha- 
tics are situated between the peritoneal coat and the 
tunica propria. They are very large in the herbivora, 
and easily injected with mercury. In man they are very 
small but numerous, and terminate, in common with the 
trunks from the internal set, in numerous lymphatic 
glands at the suleus of the spleen, or around the trunk of 
the splenic artery in brutes. The deep-seated lymphatics 
are both large and numerous in man, but smaller in the 
sheep and ox. They pass out of the spleen in company 
with the artery and vein, and they can be traced back< 
wards accompanying the subdivisions of the artery. £ 
have never succeeded in injecting them either backwards 
with mercury, or from the splenic artery, as has been said 
to have been done by others. Thisis the less to be regretted, 
as by a little trouble they can be traced along by. the side 
of the artery, and in the parenchyma they are discovered 
by their transparency. 
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The lymphatic glands at the sulcus and around the 
artery and vein in which both these sets terminate, are 
very numerous, particularly in man. 

The nerves of the spleen are large ; they accompany the 
artery, and are lost in the parenchyma. 

The cellular tissue is smaller in quantity, and does not, 
properly speaking, enter into the structure of the organ. 
Tteonsists only of the cellular envelopes of the vessels and 
nerves, and on their entering the spleen it is soon lost. 

From what has been stated I think we are entitled to 
draw the following conclusions :—That the spleen is a 
double organ, and performs two sets of functions ; the 
cells and splenic vein performing one function, the paren- 
chyma another, totally distinct from the former. 

The cellated structure may be considered as a multilo- 
cular reservoir, capable of great distention, lined with a 
continuation of the inner membrane of the vein ; receiving 
blood, on the one hand, from the veins of the interior of 

organ, and transmitting it onward to the vena porte ; 
and, on the other hand, acting as a reservoir for the blood 
of the venous circulation of the abdomen, when, from any 
cause, its passage into the vena cava is obstructed, the 
venous character of the cellated structure permitting the 
blood to remain within it for some time without change. 

The intercellular substance, or -arenchyma, is both ana- 
temically and physiologically different from the above. 
In those animals in which it predominates, as in man, the 
artery is large ; onthe other hand, where the cellated struc- 
ture is in excess, as in the herbivora, the artery is com- 
paratively small, but the vein is large and performs 
other offices than merely throwing blood into the 
cells. The artery is distributed principally to the paren- 
chyma. The office of the parenchyma would appear to 
bethat of separating something or other from the quantity 
of blood with which it is supplied. This would appear to 
bea transparent fluid, most probably the liquor sanguinis. 
This fluid passes along the smaller transparent vessels, and 
is carried by them to the Malpighian glands, in which it 
undergoes a change, for it is now found to contain nume- 
rous organic particles which give it a white milky appear- 
amee. From these bodies it escapes by the vasa efferentia, 
which are ultimately traced to the lymphatic glands 
which surround the trunk of the splenic artery. The 
splenic parenchyma may be considered as a complex lym- 
phatic tissue. 

Tn this paper I have avoided all allusion to the labours 
of my predecessors and contemporaries, not that I have 
neglected to acquaint myself with what others have done 
in this intricate inquiry, or that I do not fully appreciate 
the meritorious efforts of many among them, but because 
Ewish to confine myself, in my description of the anatomy 
of the organ, within due limits, and a reference to the 
Opinions of others would lead me further than either my 
time or the space permitted in these columns would 


CASE OF TRACHEOTOMY IN ASPHYXIA. 
RESUSCITATION. 
ULTIMATE DEATH FROM ANEURISM EMPTYING ITSELF 
INTO THE TRACHEA. 
By W. H. Jupp, Esq., M.R.C.S., Surgeon in the Scots’ 
Fusilier Guards, Member of the Royal Society of 
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Dec. 30, 1835. Robt. A., etat. 31, a thin, active, ruddy 
person, of middle stature, with lips, perhaps, a shade 
more purple than usual.* Complains of suffering from 
| ope about the clavicles and between the scapule. He 
a slight cough without expectoration ; his breathing 
seems a little hurried, but so triflingly that he did not men- 
tion it. Pulse 70, even and regular; no inordinate action of 
the heart can be felt, or unnatural sounds heard through 
the stethoscope ; the carotids do not beat violently, the 
veins of the neck are not unusually turgid. Bleeding to 
sixteen ounces (blood inflamed) ; calomel and coloeynth 
pill, infusion of senna. 
Jan. 6, 1836. The symptoms remain the same, and he 


still complains of pains about the shoulders. After being 


* The colour of ‘the lips led to suspicion of aneurism 
and the use of the stethoscope. 





closely questioned on the point he admits that he has at 


times been subject to a beating in the chest. His pulse 
76, regular, and no thrill can be detected ; nor does the 
stethoscope lead to the discovery of any inordinate sound 
like that of aneurism; but a dull sound is yielded by 
percussion in the left thoracic cavity. 

11. Ata quarter to nine, a.m. he had a violent paroxysm 
of difficult respiration, from some obstruction (as it ap- 
peared) in the trachea, under the upper portion of the 
sternum. His face and hands became purple and the 
attack lasted about ten minutes, during which time he 
lay struggling for breath and all but suffocated. At last 
he hawked up a little tenacious mucus, the constriction 
gradually abated and the purpleness disappeared. Tine- 
ture of squills, sweet spirits of nitre, gum mucilage. 

Noon. He breathes freely, his pulse is now somewhat 
accelerated, and I fancy I feel more action than natural 
about the region of the heart, but it is trifling and obseure. 
He has some pain in the forehead, probably from disturbed 
function. Although by degrees, and custom, I believe 
the brain becomes capable of bearing a certain admixture 
of venous blood without its producing such deleterious 
effects as those described by Bichat; for some live on 
with the foramen ovale open, and reason well in spite of 
their blue countenances. 

Night. Hisskin is hot, his respiration hurried, and 
his pulse quick ; but he appears too weak to admit of 
more depletion. 

12. He has expectorated some thin mucous fluid, his 
breathing is less obstructed, and pulse more natural. 

13. Just before daylight he had another violent attack 
of dyspnoea; eyes staring, face and hands purple, 
violent struggling, sitting up in bed, loss of speech, in- 
sensibility, respiration ceased, and he lay, as the messenger 
reported, dead. Hearing this I jumped out of bed, 
clothed, and ran to the patient with a scalpel in my 
sleeve, and found no signs of life except temperature. 

Tracheotomy was immediately performed, but he lay 
motionless, and showed no indication of pain. As soon 
as the scalpel entered the trachea, dark blood flowed out 
from within in large qnantity. The patient was in- 
stantly laid upon his face, with his head low, in order to 
drain it away. After about thirteen ounces had escaped, 
he still lay inanimate. 

As the opening (though large enough) seemed to give 
no relief, an elastic gum-catheter was passed by the orifice 
in the throat down to the bronchi, hoping to render the 
passage free. The irritation of the instrument (as I con- 
clude) produced spasmodic action in the respiratory 
muscles, which caused more blood to be expelled by the 
nose, mouth, catheter, and wound, followed by a feeble 
attempt at respiration, which recurred at long intervals ; 
and at each dark blood gushed out with a guggling noise, 
he was at last enabled to breathe a little. The pulse 
now became perceptible at the wrist, the circulation im- 
proved, the bleeding ceased, and the purpleness of the 
hands and face gradually diminished. After a little more 
time lie recovered the power of articulation, but talked 
incoherently. He swallowed some warm water given to 
wash out his mouth and throat ; and, in about an hour, I 
had the satisfaction to leave him breathing tolerably 
freely, through a portion of catheter upwards of seven 
inches in length. It should be observed that but a few 
drops of blood flowed from the incision, which was an 
inch and a half in length. 

Nine a.m. He has had another attack of difficulty in 
respiration, and his breathing is not yet free. Tincture 
of opium in camphor mixture. 

Half-past Nine. His breathing has become more free 
and the circulation is stronger. The lips are no longer 
purple, and since the last improvement he has talked 
rationally. He retains his voice, although it is almost a 
whisper with little intonation. 

States he has no knowledge of the operation being per- 
formed. He has taken some tea. 

Ten p.m. He now lies on his left side, breathing freely, 
but has fits of coughing, during which some blood and 
mucus have been expelled through the wound and cathe- 
ter. He dozes comfortably. 

Noon. His breathing is tolerably free and his pulse so 
low it can but just be felt, and he seems weak.—kk Sesqui- 
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carbonate of ammonia, five grains; camphor mixture, 
two ounces. Mix for a draught, to be taken immediately. 

Night. He passed a quiet day, but at times his breathing 
has been a little obstructed. He has expectorated through 
the mouth and catheter nearly a quart of very thick 
heavy mucus, with some few clots of dark blood in it. 
His pulse is somewhat fuller, but his temperature is rather 
below the standard. He suffers from extreme thirst, and 
has taken tepid gruel as food.—K Ipecacuanha wine, 
forty minims; mint water, six ounces. A mixture of 
which two tablespoonfuls are to be taken every hour. 

14. On this day he had another frightful attack of 
difficulty in breathing, which lasted some minutes, his 
face and hands became purple ; it appeared to have been 
caused by a large clot of blood and mucus which came 
through the glottis, and was drawn by forceps from the 
back of the tongue, giving instant relief. 

Ten, a.m. He had anotlier attack of interrupted re- 
spiration, and again his hands and face became purple 
during ten minutes. A fresh accumulation of mucus had 
taken place. When he recovers from these attacks he 
has ringing in his ears and noises in his head (as he calls 
them), and a dull pain across the forehead. The piece of 
catheter was removed, some strings of mucus drawn out 
by the wound, and a clean tube put in; for he feels that 
he cannot breathe without one, nor unless it is passed low 
down, which is the more remarkable, as the opening in 
the trachea alone proved insufficient to restore respira- 
tion. He is ina fright when I talk of drawing the 
catheter out to clean, and will scarcely be persuaded to 
part with it. Repeat the mixture, with ammonia and 
tincture of opium, night and morning. 

Four, p.m. He experienced a slight dyspnoea, and 
passed his urine involuntarily. To take some brandy and 
hot water. 

15. Six a.m. He had a violent fit of difficulty in re- 
spiring, which lasted nearly an hour and a quarter; the 
pulsations were not quite suspended, but it was followed 
by much exhaustion of strength. Relief was given him 
by passing a smaller catheter through the portion of 
larger one, which reached almost down to the bronchi, 
and was left in while the other was taken out and cleaned. 
In a few hours it was withdrawn, with a lump of dried 
brownish mucus blocking up the aperture, having cut off 
the passage for air. Camphor mixture, with sweet spirits 
of nitre. 

Nine, a.m. He is sleeping comfortably upon his left 
side, breathing freely, pulse 75, and does not intermit. 
Still he has cough, and expectorates about a pint of 
frothy salivary fluid and mucus daily. He had next to no 
expectoration before the introduction of the tube, and as 
it has daily increased since it is fair to infer it is caused 
by its presence. 

18. In the upper part of the cardiac region, near the 
cartilage of the fourth rib, an inordinate beating can now 
be felt. In consequence of a conviction that disease ex- 
isted about the heart, examination by the stethoscope 
was again made. The tic-tac sounds of the auricles and 
ventricles were clearer and stronger than normal, the 
mucous rale was loud, but no wiz, rhythm, or aneurismal 
thrill could be detected. Benzoic acid, with extract of 
opium, twice a day. 

23. He expectorates a pint daily notwithstanding the 
benzoin ; this fluid is brought up through the tube with a 
hissing noise. Granulations have filled up the incision 
80 as to exactly fit it to the piece of catheter. 

24. The expectoration diminishes in quantity but be- 
comes thicker, and the difficulty of bringing it up in- 
creases in a similar ratio. He does not cough much, has 
a natural colour, and no consumptive appearance. Omit 
the benzoin. 

27. The mucous fluid is thinner, but so tenacious it 
is got up with great difficulty. The piece of catheter 
occasions so little uneasiness that he is unwilling to have 
it withdrawn, and when prevailed upon to try it, he is 
unable to inspire, and in great dread, feeling he must 
suffocate. 

28. The expectoration now consists of thick white 
lumps of mucus, floated in clear salivary fluid covered by 
froth. His respiration is more embarrassed, his pulse is 


weaker, and he is evidently worse. The heart beats at 





times stronger than natural, yet the stethoscope gives no 
indication of aneurism. Camphor mixture, with ipeca- 
cuanha wine. a oe Sia - 

29. He passed a night, his respiration is more 
structed, and performed with weezing. He says, ‘ there 
is some obstruction in my throat that impedes my swal- 
lowing,” and he points out the situation of it, just under 
the first bone of the sternum, yet nothing can be felt 
externally. 

Quarter to seven, p.m. He coughed; a sudden gush 
of blood, through both tube and wound, took place; it 
was jetted across the floor in vast volumes, and he was 
dead in four minutes. 

Sectio Cadaveris. 

The post-mortem examination was made on the 20th. 
The thyroid gland was very large, and reached low down. 
The trachea was found full of fluid blood, and during its 
flowing out several oblong coagula were seen, that evi- 
dently had been formed during life (for the remaining 
blood in the body had not coagulated). The mucous mem- 
brane lining the tube around the incision was scarcely 
redder than natural. Ona line with the seventh ring of 
the trachea, under the upper part of the first bone of the 
sternum, and above the pericardium, a large oviform { 
tumour-like body presented itself, lying upon the wind- 
pipe, as large as the heart. The lungs on both sides had 
collapsed, and contained dark blood, in patches here and 
there, in their substance, but were otherwise healthy. 

The liquor pericardii escaped (in about the natural 
quantity) on opening its membrane. The heart was 
healthy in its structure. An inch above the semi-lunar 
valves the aorta was suddenly dilated into a large aneu- 
rismal sac, which commenced just within the pericardium 
and extended to near the top of the sternum, pressed 
upon the anterior part of the trachea, and extended up- 
wards, so as to leave but three-quarters of an inch be- 
tween the aneurism and the large thyroid gland. At the 
upper part, about an inch to the right of its centre, the 
sac gave off the arteria innominata ; opposite to which it 
next gave off the left carotid, and just below this the con- 
tinuation of the aorta went off abruptly from near the 
upper and left side of the sac, of its original calibre, and 
immediately gave off the left subclavian. This oval 
aneurismal sac was ten inches and a half in vertical, and 
eight inches and a half in horizontal diameter.* The 
membrane lining the interior of the sac was smooth, 
though it covered several projecting ruge, especially at 
the back and lateral parts, but no calcareous depositions. 
In the posterior portion of the sac the inner coat had 
given way vertically, and formed a narrow slit, two lines 
in length; through it blood had extravasated, forming 
oval coagula, stratum super stratum, to about three inches 
in extent. In the upper and posterior part the aneurism 
had dilated into a second and smaller sac, about the size 
of a walnut; at the back part of this was a fissure 
(plugged up by a coagulum) communicating with the 
trachea. Within the trachea an irregular ulcer was found, 
forming the back of the opening, and out of it hung the 
other end of the before-mentioned coagulum ; this irregu- 
lar ulcer measured upwards of five lines in length and 
four in breadth ; it had made its way through three of the 
rings of the trachea, and their ends stood out denuded of 
membrane. A curious fact here presented itself, for the 
ulcer, or fissure, within the aneurism, was more than a 
third less than the opposite side of the ulcert within the- 
trachea. The exposed rings of the trachea had a vascular 
crimson spot on each, its cartilaginous covering having 
been absorbed, clearly demonstrating that the ulceration 
had commenced within the trachea, and not inside the 
aneurismal sac, the contents of which it was destined to 
let out. Lower down, and at the back of the trachea, was 
found a very small recent ulceration that had almost 
perforated the membranous part into the cesophagus. 
The latter had a blush of inflammation within it opposite 
that in the trachea, and, on replacing the elastic tube 
through the wound, its lower end fell into, and exactly 


* Probably an aneurism by dilatation. 

+ The very reverse to what happens in empyema, in 
abscess, and in boils. I believe this fact to be unnoticed 
by any author. 
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fitted, the above described ulcer, being occasioned by the 
instrument. Thus the post-mortem appearances well 
corresponded with the symptoms induced, showing that 
an aneurism had formed at the arch of the aorta; that its 
internal eoat had given way, but that hemorrhage had 
been stopped for a time by deposition of coagulable 
lymph, probably formed during asphyxia ; subsequently 
the sac had been opened by ulceration, commencing 
within the trachea; that the pressure of the aneurism 
upon the windpipe, above the bronchi, had produced 
the suffocation which was relieved, and the life pre- 
served weeks after apparent death, by the tube keeping 
the weight of the aneurism from collapsing the trachea ; 
that the irritation of the ulcers, and the presence of the 
tube, induced the vast secretion from the lining mem- 
brane. That the dysphagia experienced a day or two 
before death was induced by the blush of inflammation 
in the cesophagus, and had he lived longer the tube pro- 
bably would have passed through the side of the trachea 
into the cesophagus, and been lost in the stomach. The 

ulum being detached by the cough, seemed to have 
admitted the blood contained in the aneurism and heart 
into the lungs, which suffocated him. It is next to cer- 
tain that the several coagula seen floating after death, 
were lamina that had been deposited one after another 
to seal up that first described orifice, that would otherwise 
have bled the patient to death at a much earlier period, 
viz., at the first asphyxia. 
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A. Larynx, Trachea, Opening, and Tube. 
B. Aneurismal Sac : 
1. Innominata and carotid. 
2. Second sac. 
3. Arch of aorta, going out of the great aneurism. 
4. Left carotid. 
5. Left subclavian. 
6. Aorta and valves ; passage to left ventricle. 
C. Heart: 
7. The ventricle. 
8. The auricle. 
a. Silk threads suspending the preparation. 


Several instructive and curious hints are furnished by 
this case. It shows that an aneurism close to the heart 
does not necessarily occasion intermission of the pulse in 
the innominata, radials, or carotid, even if, from altered 





structure, they come off from the aneurismal sac, provided 
the opening between the left ventricle and the sac be: 
large enough to admit of the usual supply of blood, and 
so long as the semilunar valves perform their office. It 
proves that ulceration, opening into the aneurismal sac, 
does at times commence in the trachea. This case also 
practically shows the superior comfort with which an 
elastic gum tube can be worn in the trachea, compared 
with the metallic one sold for this purpose; and that 
eases may occur in which the tube commonly made for 
tracheotomy must be useless, being far too short to keep 
the pressure of aneurism, abscess, or other tumour, from 
suffocating the patient, even after tracheotomy has been 
ably performed. And it points out, as the pressure of 
the end of the tube (when long used) produces ulcer- 
ation, that the length of the tube should be varied 
every second or third day, so as to avoid constant 
pressure on one spot, which would render its presence 
almost harmless in that respect. 

I feel no apology needful for publishing this case, as I 
believe it to be, of its kind, unique ; and as it especially 
proves that this operation would, more frequently than: 
imagined, restore life after dark blood had traversed the: 
brain, and even when the spark of life had for some time: 
appeared to be extinct. j 

A very pretty preparation of the parts is in my 
sion, and may be seen by any member of our college who 
takes an interest in such cases. 
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THOUGH inclined to concur in much that has been ad- 
vanced by Dr. Wilson, in his paper on the above subject; 
inserted in the last number of your Journal, I shall be 
glad to be allowed to make a few remarks thereon. I 
confess I was at first surprised to find Dr. Wilson incul- 
cate the infrequency of the occurrence of this disease, 
which, although I felt willing to admit, as far as relates 
to private practice, I could by no means allow to be 
accurate in respect to hospital and dispensary patients > 
but when I came to reflect that St. George’s Hospital is 
situated in the midst of open spaces and well-ventilated 
streets, and that even such patients as inhabit the pur- 
lieus of Westminster are exposed to no contaminated 
atmosphere, I readily perceived how it is that I, at the 
Farringdon Dispensary, which is placed in a crowded 
neighbourhood, with an atmosphere contaminated by 
almost every imaginable cause of vitiation, find the 
disease one of constant occurrence. Indeed, I think I 
may safely say that, during upwards of the last seven 
years, I have not passed a month without having under 
my care two or three cases of idiopathic erysipelas. I 
may, with tolerable confidence, assert that this disease 
cannot be considered contagious, for I have never found 
a case liable to the suspicion of having been so con- 
tracted, although the patients are, for the most part, in 
rooms inhabited by many other individuals. I may also 
mention that 1 never had a case which terminated 
fatally. The fever has, as Dr. Wilson justly remarks, 
always a tendency towards the typhoid type, and there- 
fore, in my opinion, justifies the administration of cin- 
chona in a mild form, if not as a remedy, at any rate as 
a prophylactic, on the principle that prevention is 
better than cure. I have found the best treatment to 
consist in a good purge of calomel and aloes, in the first 
instance, and then in the administration, at intervals of 
four or five hours, of a mixture of from one to two ounces 
of infusion of senna, and six or seven ounces of decoction 
of Peruvian bark ; and under this plan the patients have 
recovered much more speedily than by any other which I 
have tried, the attack extending in such cases to four or 
five days at the furthest; while in those who have been 
treated otherwise, the course has been from eight to 
twelve days. I have not found any preparation of 
quinine nearly so efficacious as the bark in the above 
form. Porter or wine I believe to be absolutely pernici< 
ous. As a local application, I always employ cloths 
dipped in saturnine wash, and although I have read a 
great deal about such means acting as a repellent which 
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determines the disease to the cerebral meninges, I have 
never found this to be true, but that the only effect which 
the patient has experienced from it has been a great addi- 
tion to his comfort. In regard to applications of nitrate 
of silver, all I can say is, that I think such practice 
totally inert in arresting the progress of the disease, cruel 
in the extreme, and therefore highly to be reprobated. 
There are some arguments in Dr. Wilson’s paper which 
are directed to show that idiopathic erysipelas should 
rather be considered as coming within the domain of the 
physician than in the province of the surgeon, but they 
appear to me rather specious than convincing ; for if the 
presence of fever, or the real or supposed presence of a 
morbific poison in the blood, is to determine the claim 
of the physician, why, then, the formation of a whitlow, 
or any other abscess, or the accession of secondary syphi- 
lis, or, indeed, the presence of any surgical disease, pro- 
perly so called, should be ravished from the surgeon and 
be adjudged to the physician. For my part I think the 
treatment of this disease so simple that eithera phy- 
sician, a surgeon, or any one, may be intrusted with it, 
and that the only use of a medical practitioner at 
all, in such cases, is to guard against the superven- 
tion of accidents. I do not see the use of altering 
either the name or the place in the classification of this 
disease, but if it must be placed in another category is 
not erysipelas fever an improper term? Two substan- 
tives cannot come together without the second being 
placed in the genitive, therefore the qualification of the 
fever must be an adjective, and should be erysipelous or 
erysipelafous. 
Great Queen-street, Lincoln’s-inn-fields, 
March 25, 1844. 
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To the Editor of Tar Lancer. 

S1z,—In your report of the proceedings of the Medical 
Society of London, contained in the last number of THz 
Lancet, Mr. Pilcher is stated to have observed, that 
“in neuralgia of the face, morphia and quinine, and of 
the breast, belladonna and liquor (?) cinchone, were the 
best remedies. 

I for one should feel extremely indebted to Mr. Pilcher, 
or any one else, if he could, by promulgating a “ great 
fact,”’ render the treatment of these most unmanageable 
disorders a matter of comparative certainty, as it would 
be instrumental in removing a weight from the miad, and 
an opprobrium from the practice, of many a hesitating 
and timid practitioner. But I am sorry to be compelled 
to protest against the validity of the assertion, if by the 
term best Mr. Pilcher expresses an unqualified affirmative 
Proposition, and intends to convey that cases of genuine 
unsophisticated tie have been, or indeed can be, cured by 
these methods. 

The indiscriminate employment of tonics and narcotics 
in neuralgia I hold to be the crying sin of this generation; 
and if Mr. Pilcher had seen, as I have seen, in numerous 
instances, miserable objects—rendered wretched for life — 
on whom this “ best of treatment’ pushed to its utmost 
limits, had produced its full and never-failing effects, I 
really do think that he would have been a little less san- 
guine in recommending it for universal adoption. I am, 
Sir, your most obedient servant, 

R. H. Atutnatt, M.D. 

Parliament-street, Whitehall, March 25, 1844. 





ON THE TREATMENT OF FRACTURES OF 
THE RADIUS. 





To the Editor of Tue Lancer. 


S1r,—The superior excellency of surgery, as practised 
by the “ fellows” of our college, induces me to address a 
few observations to you on what may be deemed a simple 
subject, yet one of vast interest to the labouring class, 
and on which depends their capability of following their 
usual employment ; I allude to fractures of the radius. 
It is to the mode of “putting up” those fractures, as 
adopted in our metropolitan hospitals, and by the sur- 
geons educated therein, that I would direct your atten- 





tion. A long splint (on a plane anterior to the thorax) ‘is 
applied, having one extremity in juxta-position with the 
internal condyle of the humerus, and the other is 
twirled round the palmar surface of the hand. In per- 
forming this evolution the radius is rotated on the ulna 
inwards, and made to cross that bone at an acute angle, 
thus destroying the interosseous space, and tending to 
produce permanent contraction, which renders the indi- 
vidual incapable of supinating the hand when the frac- 
ture is united, and thus materially interferes with its 
utility. Surely it might occur to a “member,” that 
the action of the pronator quadratus would, in itself, be 
sufficient to produce this malposition, without his aiding 
and assisting in the distortion. Notwithstanding, I find 
one of the “ fellows” belonging to Bartholomew’s Hospital 
open to this imputation, in the case of Catherine Pretty, 
27, Apollo-buildings, so far as the putting up of the 
fracture (?) was concerned, and my note of interrogation 
means nothing more or less than that when the limb was 
examined next day by a mere member there was no frace 
ture at all. Having seen many instances of deformed and 
comparatively useless extremities, from the foregoing 
treatment, I am induced, in the present case, to obtrude 
myself on your notice; nor would I believe, if I had not 
witnessed it, that such gross ignorance, or grosser negli- 
gence, could exist in these days of charter notoriety. 

I usually, having first made extension sufficient to 
bring the fractured portions in situ, apply two splints, one 
anteriorly, the other posteriorly, to the fore-arm, so that 
when the arm is flexed both splints are on a plane with 
the horizon, and having supinated the hand as much as 
possible, direct my patient to keep it in that position ; 
thus I rotate outwards, not inwards, and the consequence 
is a straight arm and useful hand. 

Permit me, Mr. Editor (though foreign to this subject, 
yet of equal interest to the community), to inquire 
whether it accords with the spirit, or even letter 
of the ‘* general medical order’ issued by the poor- 
law commissioners, that the midwifery of the parish 
should be given at 5s per case to antiquated nurses, 
who are just as well acquainted with the anatomy of the 
pelvis, or the process of parturition, as they are with the 
squaring of the circle. Iam the more inclined to seek 
this information, as a circular from Somerset-housé was 
addressed to the different medical officers of unions, on 
the 8th instant, in which the attendance of ‘‘ unqualified 
assistants’’ is objected to, though the latter are generally 
medical students of some years standing. 

Without enumerating cases in which death might 
occur whilst a surgeon is being sent for to repair the 
damage of the midwife, I can assure you the instances 
are numerous, in this parish, of prolapsus uteri, which I 
attribute, in some measure, to the practice of ‘* walking 
about” in the room immediately previous to delivery, 
when the uterus, by its gravitation, has a tendency to 
protrude, the neighbouring parts being in a dilatable 
state, and the muscular contractions not being sufficiently 
advanced to expel the burden of the womb. 

This and other improprieties, which parish midwives in- 
variably encourage, might be adduced, but your time is 
too precious for sueh details. Craving your notice in 
these instances, for the honour of surgery, and the in- 
terests of the poor, I remain your obliged servant, 

M. K. O’SHeEa, M.R.C.S. 

Lambeth, Feb. 17, 1844. 
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FIBROUS TUMOURS OF THE MAMMZE, 


At the beginning of last January M. Cruveilhier, the 
well-known anatomist and pathologist, read before the 
academy a memoir on Fibrous Tumours of the Mamme. 
The statements which it contained were so contrary to 
the current opinions of the day that they roused into 
vehement opposition nearly all the surgical members of 
the above institution. We have hitherto refrained from 
giving an account of M. Cruveilhier’s communication, as 
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we wished to lay before our readers, at the same time, an 
analysis of the animated and lengthened discussion 
which it has occasioned. This we are now able to do, the 
debate having been at last brought to a close. 

M. Cruveilhier commenced by stating that in the 
memoir which he was about to read he should endeavour 
to prove that the breasts were very frequently the seat of 
fibrous tumours, although their existence in this region 
was not noticed by Sir Astley Cooper or by Boyer, in 
their treatises on the diseases of the mamme; that 
these fibrous tumours never degenerated ; and that, being 
a purely local affection, they did not form again when 
once extirpated, so that their extirpation was not neces- 
sarily indicated. 

Fibrous bodies, says M. Cruveilhier, were confounded 
with various other abnormal organic productions, under 
the names of scirrhus, cancers, polypi, until the 
researches in pathological anatomy were made which 
signalise the commencement of this century. Fibrous 
bodies of the uterus were first accurately described by 
Bayle, but he fell into the error of considering fibrous 
growths as confined to the uterus. Fibrous tumours 
may be formed in two ways; they may either spring from 
membranous surface, such as the periosteum of the 
nasal fossw, or they may originate in the centre of an 
organ, such as the uterus, the mamme, the ovaries, or 
the testicles. 

Fibrous bodies are generally spheroidal ; their surface 
is sometimes regular, sometimes mamillary or lobulated. 
Their volume is variable. With the exception of those 
which rise from a membranous surface, they only adhere 
to the tissues in the midst of which they develop them- 
selves by loose cellular tissue, so that they are easily 
enucleated. The density of the tissue of which they are 
formed is very great, indeed it is nearly of a cartilaginous 
texture, being composed of albugineous particles linearly 
disposed, strongly pressed against one another, inter- 
woven in various directions, and often divided into several 
groups in such a manner as to constitute distinct lobuli. 
These fibrous formations possess veins, which originate 
in their centre by very small veinules, the trunks creep- 
ing on the service. No arterial vessel, no lymphatic, or 
nerve, can be traced in their proper tissue. Fibrous 
bodies, therefore, present no other organic element than 
fibrous tissue animated by veins. Their life is thus 
reduced to obscure nutrition, the agent of which is 
venous blood agitated by an oscillatory motion, neces- 
sarily very slight. 

From the first period of their existence fibrous tumours 
offer the characters which they will offer when fully 
developed. A fibrous tumour of the size ofa cherry 
presents the same density of structure that we observe in 
one of the size of the fist or of the head. Sometimes 
these tumours are of a cartilaginous or osseous character 
from their origin. 

Fibrous bodies only inconvenience by their volume 
and their weight; they are inoffensive parasites, which 
merely slightly modify the circulation and nutrition of 
the surrounding tissues. They are not themselves suscep- 
tible of many consecutive changes. They may increase 
indefinitely, remain stationary, or even undergo a kind 
of atrophy. They may become crusted with or pene- 
trated by calcareous matter; they may also become the 
seat of cedema, in which case the tumour is often pene- 
trated by a fluid resembling synovia; but they are 
ineapable of cancerous degeneration ; indeed, there is 
incompatibility between fibrous productions and can- 
cerous degeneration. 

Such are, according to M. Cruveilhier, the general 
characters of fibrous formations. Do they apply to some 
of the organic productions which are observed in the 
mamme? M. Cruveilhier believes thatthey do, founding 
his views on a number of cases of clinical observation and 
on some facts of pathological anatomy. 

The mammary gland presents, continues M. Cruveilhier, 
astructure which is highly favourable to the development 
of fibrous tumonrs, being composed of adipose tissue, of 
granulations, and of cellular and fibrous tissue. The 
fibrous bodies of the mamme present themselves under 
the form of small spheroidal tumours, of a volume which 
varies from that of a millet-seed to that of a fowl’s egg, 





orabove. Their surface is sometimes smooth, sometimes 
mamillary ; their hardness is extreme, occasionally like 
that of a stone. These tumours are generally subeu- 
taneous, but may develop themselves in the interior of 
the mammary gland; they are exactly circumscribed, 
quite distinct from the tissue of the gland, to which they 
only adhere by loose cellular tissue. They offer the 
mobility of a lymphatic ganglion, and roll, as it were, 
under the fingers, whence the popular term of glands. 

Thus the characteristic features of fibrous bodies of 
the mamme are,—spheroidal shape, perfect circumscrip- 
tion, mobility, and independance of the tissue of the 
organ in which they appear. 

Fibrous tumours of the mammee not having been yet 
distinguished, either clinically or anatomically, from 
other tumours of the breast, and more especially from 
cancerous tumours, they are treated in the same manner 
as these latter lesions, by extirpation. It is generally 
asserted that the tumours, vulgarly called glands, may 
exist for a greater or less length of time without degene- 
rating, but that when women reach the age of forty-five 
or fifty they then, nearly always, increase rapidly, infect 
first the adjoining tissues and then the entire economy, 
presenting all the characters of incurable cancer. The 
result of such ideas is that the extirpation of the tumour 
is nearly always proposed, and accepted as soon as the 
terrible word cancer is pronounced. 

M. Cruveilhier states that the first doubts as to the 
nature of these tumours arose in his mind about fifteen 
years ago, owing to his having met with several of these 
indolent rolling mammary tumours in one or both 
breasts in young girls scarcely arrived at the age of 
puberty, and in young women full of health and vigour. 
It then struck him as strange that tumours such as these, 
generally accidentally discovered, should be cancers in 
the first stage. His doubts became still more confirmed 
from the circumstance of the tumours of several of these 
females, who had refused to submit to any operation, 
not undergoing any increase in size, and not degene- 
rating, although some had had children and suckled, 
and others hal passed the critical period of life, and also 
from the circumstance of several of his patients in whom 
such tumours had been extirpated not having had any 
return of the morbid growth. 

Having examined a great many mammary tumours 
extirpated by various surgeons as cancerous, he had 
found that a certain number presented all the anato- 
mical characters of fibrous bodies above described, and 
not those of cancer. Whilst thus studying the anatomical 
characters of tumours of the mamme he had met with a 
remarkable pathological disposition. He had found that 
a certain proportion of these fibrous bodies, instead of 
being full, as they at first appeared to be, were hollow, 
and sometimes contained a viscous synovial kind of fluid. 
He had several times found mammary fibrous tumours, 
which had rapidly attained a large size, and which, on 
that account, had been extirpated, saturated with @ 
viscous fluid, exactly like uterine fibrous formations. 

M. Cruveilhier ended by relating the following case :— 
Fifteen years ago, a lady, forty years of age, consulted 
him about several tumours which she had had in the 
breasts since the age of puberty. Her general health 
was good, and her complexion fresh and healthy. There 
were three tumours in the left breast, of which two were 
as large as hen’s eggs, and one in the right as large as @ 
turkey’s egg. These tumours were perfectly distinct, of 
a stony hardness, lobulated on their surface, rolling 
underneath the skin, and perfectly independant of the 
mammary gland. For some time the embonpoint of the 
patient had been increasing, and she fancied that the 
tumours had likewise increased in size. She had been 
advised to submit to an operation. Looking upon these 
formations as of a fibrous growth, M. Cruveilhier told her 
not to pay any attention to them, and not to feel uneasy, 
as they were neither of a cancerous nature nor susceptible 
of degeneration. Unfortunately she did not follow this 
advice, but consulted a practitioner, who fancied that by 
the application of leeches, the use of baths, and very 
low diet, he could bring about the resolution of the 
tumours. After undergoing this treatment for eight 
months, this lady, who had become excessively debili- - 
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tated, was seized with erratic erysipelas, which, after 
running over the entire surface of the body, fixed itself 
on the right mamme, and gave rise to a phlegmonous 
abscess, under the influence of which she sunk ex- 
hausted. 

At the post-mortem examination all the internal 
organs were found healthy. The mammary tumours, 
as moveable as when M. Cruveilhier first examined them, 
were only found to adhere to the gland by loose cellular 
tissue, and were enucleated with ease. The texture of 
these tumours was extremely dense, and presented none 
of the characters of cancerous tissue. The strongest pres- 
sure did not give rise to any oozing of fluid or of cancerous 
substance. Dissection showed that the tumours were 
formed by a multitude of granulations firmly pressed 
one against the other, sometimes adhering, sometimes 
free. 

M. BLANDIN opened the discussion by stating that the 
memoir which M. Cruveilhier had read before the 
academy deserved serious attention and discussion, inas- 
much as the treatment of tumours of the breast at 
present resorted to by surgeons must be completely modi- 
fied were the profession to accept his ideas, which may 
be thus resumed :—That fibrous tumours were very frequent 
in the mammary region ; that they nerer degenerated into 
cancer ; that they may be diagnosed with certainty; and 
lastly, that they ought not to be extirpated. 

He did not believe, for his own part, that fibrous 
tumours were common in the mammary region, a number 
of tumours thus termed by some surgeons were merely 
cancers in a state of crudity, scirrhus more especially 
presenting this fibrous hardness in the first period of its 
formation. He differed also from M. Cruveilhier in his 
anatomical premises. He did not think that the breast 
contained naturally much fibrous tissue; it contained 
considerable masses of condensed cellular tissue, but no 
truly fibrous tissue. M. Cruveilhier also stated, as a 
proof of the fibrous nature of these tumours, that they 
did not return when extirpated ; but that was admitting 
that really cancerous tumours always did reappear under 
such circumstances, a doctrine which he was not prepared 
at all to admit, which, indeed, he repudiated with all his 
might. As to fibrous tumours not degenerating, such an 
opinion was contrary to reason and contrary to facts. 
Normal fibrous tissue degenerated, as was proved every 
day by the fungous growths of the periosteum and of the 
dura mater, and why should not accidental! fibrous forma- 
tions? Moreover, he had seen fibrous tumours of the 
uterus which had undergone a true cancerous degenera- 
tion, and similar instances had been mentioned by 
Dupuytren at his clinique. He admitted, however, that 
such degeneration was exceptional, and that fibrous 
growths generally remained stationary, or merely under- 
went a petrous transformation. 

He did not think either that it was possible to diagnose 
during life fibrous bodies of the mamme from other 
tumours, as M. Cruveilhier asserted. The characters 
which he had assigned to them, also belonged to encysted 
cancerous tumours. This being the case how was it 
possible to distinguish them one from the other, the more 
so as both might be extirpated without much chance of 
reproduction. He believed that the distinction was only 
possible with the assistance of the scalpel, but such a 
posthumous diagnosis is of but little use towards solving 
the question which was then being discussed. 

Not believing in the possibility of an accurate diagnosis, 
and admitting the possibility of the degeneration of fibrous 
bodies themselves, he could not agree with M. Cruveil- 
hier as to the propriety of extirpating the tumours which 
he had described. Encysted cancerous tumours might, 
like fibrous tumours, remain for years indolent, but if not 
destroyed they became at last painful, increased with 
rapidity, and infected the economy. He had operated for 
alarge encysted encephaloid tumour of the breast which 
had remained small, indolent, and stationary for twenty 
years. He thought that extirpation ought to be the 
rale, and the expectant system the exception, and that 
the reason why now operations for these forms of cancers 
were scarcely ever successful was because the operation 
was generally deferred too long. He was afraid that the 
opinions of M. Cruveilhier would do much mischief if 








they were adopted by practitioners generally. Finally, 
he believed that fibrous tumours of the mamme were 
very rare, especially if compared with other tumours of 
the same region ; that they were susceptible of cancerous 
degeneration, although such a termination seldom occurs ; 
that they could not be accurately diagnosed, and that 
consequently they ought to be extirpated 2s well as 
encysted cancers, with which they had the greatest symp- 
tomatical analogy. 

M. Rocnovux regretted that M. Cruveilhier had not 
examined more attentively the structure of the different 
tumours of the breast. In the present state of science 
examination with the naked eye was insufficient ; 
recourse must be had to the microscope. With its assist- 
ance the organisation of these tumours might have been 
more efficiently analysed. He himself had studied 
fibrous texture with the microscope, and had found it 
extremely difficult to distinguish natural fibrous tissue 
from cellular tissue. Nothing could be more confused 
than accidental fibrous tissue ; the fibres were so inter- 
woven that it was impossible to follow them. 

M. Gerpy thought that in some cases fibrous tumours 
of the breast might be diagnosed, but the diagnosis was 
always difficult. The surface of cancerous tumours, 
when compression is used, becomes covered with slight 
depressions, owing to an alteration of the cellular tissue. 
As the disease advances the nipple is drawn inwards, and 
the tumour is the seat of lancinating pains. Sometimes, 
however, the anatomical characters above enumerated 
exist without there being any pain. In all these cases 
an operation should be resortedto. Operations performed 
on the breast ought not to be considered as very serious ; 
they were much less so than amputations of the limbs, 
which always pre-suppose deep-seated alterations of the 
osseous system. If a mammary tumour presented none of 
the above symptoms; if it was moveable, indolent, and 
did not inerease in size, he did not think it necessary to 
operate. He knew an unmarried lady who had borne for 
twenty years a benign tumour of this kind which had 
never progressed. 

M. VELPEAU agreed in some respects with M. Cruveil- 
hier. It was an undeniable fact that there were non- 
cancerous tumours of the breast, and that many of these 
were fibrous, but he did not think that all those which M. 
Cruveilhier had described as fibrous were really such. 
There was a peculiar kind of tumour which he had called 
Jfibrinous, and which was formed by the organisation of 
blood, or any other fluid which might have been extrava- 
sated in the mamma subsequently to a blow, to a contusion, 
orduring menstruation, ke. M. Cruveilhier appeared to 
have comprised these tumours among his fibrous forma- 
tions. He was led to believe that this was the case 
because they were very frequent, and differed in all their 
characters from cancerous tumours; but they also 
differed from fibrous tumours. He thought that there 
was a distinction to be established between fibrinous 
tumours on the one side, fibrous tumours on the other, 
and the four forms of malignant growths recognised by 
Laennec, by Bayle, and since that by all anatomo-patholo- 
gists, viz., encephaloid, scirrhous, melanoid, and colloid 
growths. All these forms of tumours were notably differ- 
ent one from the other. The individual characters were 
not sufficiently distinct to enable us always to distinguish 
them during life ; but they were extremely easy to recog- 
nise by their microscopic peculiarities. The most recent 
microscopic researches, more especially those of MM. 
Vogel, Miller, and Mandl, had much contributed to 
enlighten the pathological anatomy of these tumours. 
Their characteristics might be reduced to this: in fibrous 
tumours the microscope only shows fibres and fibrilli. 
In the four forms of cancerous tumours which he had 
mentioned, there were cells, globules united so as to form 
alveoli. There was, therefore, a fundamental difference 
in the primitive and intimate organisation of these 
tumours ; moreover, the former were not susceptible of 
degeneration, whereas the latter always degenerated. In 
this he agreed with M. Cruveilhier. Can, however, 
these different forms of tumours be recognised in the 
living subject? In well-marked cases he thought it 
possible, but in many circumstances nothing could be 
more difficult. The globular shape and isolated state 
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which M. Cruveilhier had given as distinctive characters, 
were sometimes observed in colloid and encephaloid 
tumours. If, however, tumours presenting these charac- 
teristics were observed in young women, there was every 
reason to suppose that they were fibrous or fibrinous, and 
not cancerous, cancerous formations, asevery one knows, 
not often developing themselves in young women. 

In the course of the discussion it had been stated that 
fibrous tumours were capable of degenerating, and that 
there had been cases of fibrous bodies of the uterus which 
had thus degenerated. Now, he did not know ofany one 
well-authenticated case of such a transformation. Either 
the tumours which had degenerated were not fibrous, or 
the degeneration was not of a cancerous nature. All 
tumours had their peculiar characters ; they constituted 
distinct individualities which were not transformable one 
into the other. They had not the same characters, the 
same progress, the same termination. He did not mean 
to say that the degeneration of fibrous tumours was 
altogether impossible, because it was impossible to limit 
the operations of the human organisation; but he must 
say that if degeneration under such circumstances had 
ever taken place, it must be looked upon as quite excep- 
tional. 

M. Cruveilhier did not appear to have sufficiently con- 
sidered the question of treatment when he stated that 
these tumours were not to be extirpated if recognised. 
Although thus condemning the operation he proposed no 
other means of cure. It would have been better had he 
endeavoured to arrive at some practical result on this 
point. As to the really cancerous tumours, there was 
but one plan of treatment, and that was extirpation. 
There were many cases on record of cancerous tumours 
cured by other means, but he did not believe that there 
was one really authenticated instance of such a cure in 
the annals of science. There was great difference of 
opinion between surgeons and physicians with respect to 
the propriety of operating for cancer. He believed there 
was exaggeration on both sides. There could be no doubt 
that the operation was sometimes successful. He himself 
had amputated, eight years ago, the breast of a lady who 
had borne an enormous ulcerated encephaloid tumour of 
the breast for several years. There had not been since 
then the slightest relapse, and the health of the patient 
was perfect. This case alone would suffice to decide the 
question. Cancer left to itself was necessarily a fatal 
disease ; the operation was sometimes successful; there- 
fore it must be performed, and that as early as possible, 
before it had acquired great development, and had 
infected the economy. M. Velpeau concluded by thus 
resuming his opinions on the subject :— 

There are fibrous tumours of the breast which do not 
endanger the life of patients, and which are not liable to 
degenerate. But, as, generally speaking, we are doubtful 
as to the true nature of such tumours, as their presence is 
a perpetual source of anxiety and torment to the females 
who present them, as the operation by which they are 
extirpated is nearly always an “innocent’’ one, there is 
no reason why we should hesitate to extirpate them. 

M. CRUVEILHIER replied, that he congratulated himself 
on having originated the discussion, as through it a most 
important fact had been established, viz., that there 
existed fibrous tumours of the mamme. Henceforth, 
whenever a diagnosis of a tumour of the breast bad to be 
made it would be necessary to take into consideration 
the possible existence of a fibrous growth. He was sorry, 
however, to find that he differed with his colleagues on 
most other points. He thought these tumours of frequent 
oecurrence. M. Blandin thought them very rare. He 
thought it generally possible to distinguish them from other 
tumours; this was denied. He could only answer that 
on these points he formerly entertained the opinions 
which had been emitted during the discussion ; he should 
then have said, with M. Blandin, that fibrous tumours were 
rare, difficult, if not impossible to diagnose, and could 
degenerate. But for the last fifteen or twenty years his 


attention had been particularly directed to the study of 
this question, and he had finally arrived at the conclusions 
contained in his memoir. 

It had been said that fibrous tumours were merely the 
germs of cancers. During the eight years that he was 





physician to the Salpetriére,* he had met with fibrous 
tumours of the breast in women eighty years of age, 
nearly all of whom had borne them since their youth. If 
they were cancerous germs they were rather old ones. 
He believed that in pathology there were laws of coinci- 
dence and laws of exclusion with reference to certain 
diseases. Such an exclusion existed between fibrous and 
cancerous tumours. He had never seen at the Salpetriére 
cancer supervening in old women who presented fibrous 
tumours of the uterus. This law of the incompatibility of 
the two diseases had appeared to him so universal, at least 
for the uterus, that he had felt authorised in telling persons 
who came to consult him for fibrous tumours of that 
organ, that they never could have cancer. He admitted, 
with MM. Rochoux and Velpeau, that the microscope 
was calculated to throw additional light on the subject, 
and was sorry that his leisure had not allowed him to 
have recourse to that source of information. As to the 
difficulties of the diagnosis, he did not attempt to deny 
them. However much the art of diagnosing tumours of 
the breast was improved, there would always be doubtful 
cases, and in such cases he agreed with MM. Gerdy and 
Velpeau that it was expedient to operate. He would say 
the same of tumours of this nature which proved a 
continual source of uneasiness and anxiety to the women 
who presented them. He believed with M. Velpeau that 
extirpation was the only real mode of cure. 

M. Moreau had seen cases analogous to those men- 
tioned by M. Cruveilhier, and he considered that the 
discussion had established the fact that there were fibrous 
tumours to be found in the mamme. He thought that 
when there was reason to doubt the nature of a tumour of 
the breast it was better to wait than to operate. It had 
been said that the excision of these tumours was an inno- 
cent operation. He did not think so; the slightest 
operation, as every one knows, might give rise to the most 
serious accidents. 

M. Rovx said that he also was of opinion that it would 
be unfortunate if the ideas of his honourable colleague 
made many partizans. Indeed, he should have been 
better pleased had they not gone farther than the assem- 
bly in which he spoke, as, were they generally adopted, 
many women would infallibly fall victims to organic dis- 
eases of the mamme who otherwise might have had some 
chance of being saved. 

An organic lesion common in its manifestation to seve- 
ral organs, or to the same tissue in several parts of the 
body, did not, however, show itself in all these organs 
entirely with the same characters. Thus, the fibrous 
bodies of the uterus, the fibrous polypi of the nasal 
fossee, the fibrous tumours of the bones of the limbs, the 
funguses of the dura mater, differed one from the other. 
There were certain tumours of the mamme which M. 
Cruveilhier had called fibrous, and perhaps, according to 
this view, consistently, but they were very different from 
the fibrous bodies of the uterus. 

That the breast was often the seat of non-malignant 
tumours-had long been known, and in this respect surgery 
was more advanced than M. Cruveilhier supposed. These 
benign tumonrs, as they were sometimes called, had been 
more especially described by Sir Astley Cooper and by 
Mr. Travers. They were generally encysted, indolent, 
moveable, such as M. Cruveilhier had described, and 
were of various kinds. There were hydatid tumours, 
there were tumours of a very painful nature, small, of a 
dense, homogeneous tissue, and ofa greyish-white colour ; 
tumours similar to the engorged lymphatic ganglions of 
scrofulous subjects; others difficult to describe, which 
had been called scrofulous tumours by English surgeons ; 
there were simple engorgements of the mammary gland, 
termed by Abernethy ‘‘ mammary tumours.” It was all 
these forms of induration which M. Cruveilhier had 





* The Salpetriére is a colossal hospital or asylum 
situated on the outskirts of Paris, the population of which 
is nearly 6000. Itis devoted to the pauper female insane, 
of whom there are 1500; to women affected with 
incurable complaints, or more than seventy years of age, 
of whom there are above 3000; and to epileptic and idiotic 
females drafted from other charitable institutions, or 
belonging to the department of the Seine. 
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united under the head of fibrous tumours. He saw no 
harm in their being thus termed, provided it were well 
understood that they were not all identical, and they were 
not of a similar nature to other fibrous formations, 
especially to those of the uterus. They did not present 
the same lamellar texture, and never became, as far as he 
knew, impregnated with calcareous substance. He did 
not, however, believe that all these forms of tumour, 
taken collectively, were often met with. Every year he 
performed, on an average, from fifteen to twenty opera- 
tions on the breast, and in the course of his life had most 
years met with several examples of these kinds of tumours; 
but for the last three or four years the tumours he had 
extirpated had all been cancerous formations. 

M. Cruveilhier had said that it was easy to recognise 
with the scalpel the anatomical characters of fibrous 
tumours on the one hand, and of incipient cancerous 
growths on the other. This was generally true, but still 
there were occasionally cases in which the most experi- 
enced surgeons remained uncertain, even after the most 
careful anatomical examination. As to the non-degene- 
ration of fibrous formations, and their incompatibility 
with cancers, it was a gratuitous hypothesis. What, 
cancer arises in the midst of our tissues in their normal 
state, and in the midst of fibrous tissues among others, 
and the possibility of its development in abnormal growths 
is denied! He thought that whatever was the presumed 
nature of a tumour of the breast, if it resisted all the 
various modes of treatment calculated to effect its resolu- 
tion, it should be at once be extirpated. 

With regard to the question which had been raised as 
to the propriety of operating for cancerous tumours, and 
the chances of cure, his experience and opinions were 
decidedly in favour of operation. He thought that can- 
cerous affections originated principally under the influence 
of a general cachexia, or predisposition, but sometimes 
also, to a certain extent, owing toa local cause, and in the 
latter case they were less likely not to return when ex- 
cised. He had three times extirpated on women volumi- 
nous cancers developed on the arm, where issues had long 
been kept up; in all the cases there was no relapse. In 
1831 he was (through a singular coincidence) consulted 
for well-marked sarcocele by three different persons, on 
all of whom he excised the diseased testicle. They were 
now all three in perfect health. He had even repeatedly 
seen the excision succeed when performed for a relapse a 
second oreven a third time. In 1819 he amputated the 
the breasts of two ladies for large cancerous tumours. 
Within the year there was a return of the disease in both 
instances. He again operated, and the disease never re- 
turned. One died seven years after from some acute 
disease, the other died only three years ago. The most 
rapid relapses were observed in young patients. He re- 
membered a very striking illustration of this truth. The 
patient, a young woman, twenty years of age, blooming 
with health, had in one of her breasts a small, indolent, 
moveable tumour, very similar, indeed, to those described 
by M.Cruveilhier. It was excised; very shortly after- 
wards the entire breast became the seat of cancerous 
degeneration, and she died within five months. 

M. CrouverLuier was astonished, to say the least, that 
it should be asserted that his communication to the 
academy was calculated to do harm in practice. In his 
opinion it was not he who candidly brought forward the 
result of his studies and experience, with the view of 
saving unfortunate females from useless operations, that 
ought to be blamed, but those who, extirpating all tu- 
mours of the breast as cancerous, or as susceptible of 
becoming cancerous, threw, unnecessarily, consternation 
into families and into the minds of their patients. In the 
course of the discussion the existence of fibrous tumours 
had been admitted by every one, even by M. Roux, 
although his admission was qualified. The fact, there- 
fore, which his personal experience, and dissections had 
proved to him was admitted as correct. At the same time 
hedid not lay claim toany merit of originality, but merely 
to that which might accrue from his having forcibly 
directed the attention of the profession to the existence 
of these tumours. On consulting Bayle’s posthumous 


treatise on cancer, he had found that Bayle admitted what 
he calls ‘fibrous degeneration” as common to all the 





tissues, and even devotes a chapter to fibrous tumours of 
the mamme. He was, therefore, wrong in stating, as he 
did in his memoir, that Bayle merely recognised uterine 
fibrous bodies. Moreover, Bayle had known them be- 
come cartilaginous or osseous. Sir Astley Cooper had 
accurately described fibrous bodies of the mamme under 
the name of chronic mammary tumour. He admitted 
that pathological formations, or types, were slightly 
different in different parts of the body, as was the case 
with animals or plants in different climates or soils; but 
the species was invariable and always to be recognised. 
As to the frequency of fibrous growths in this region 
that was a question of observation, and could only be 
decided by observation. He persisted in looking upon 
them as very frequent in their occurrence. He thought 
that what M. Roux had said about the different forms 
of non-malignant tumours of the breast was very ob- 
secure, and did not show that surgeons were as far ad- 
vanced as he appeared to think in their knowledge of 
diseases of the mamme. Taking everything that had 
been said into consideration, he did not see any reason 
for changing his opinions, and persisted in his assertions 
—viz., that the extirpation of fibrous tumours of the 
mamme was not necessary, that it was to a certain extent 
facultative. 

M. Amussat, M. Berard, and M. Lisfranc successively 
addressed the academy, but as their speeches were merely 
repetitions of the arguments used by MM. Blandin and 
Roux, we shall not reproduce them. They all agreed 
that it was difficult, if not impossible, to recognise the 
real nature of the kind of tumour described by M. Crue 
veilhier, and thought that such tumours ought to be 
extirpated if the means of treatment which we possess 
failed to produce resolution. 
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Anatomical Manipulation ; or, the Methods of pursuing 
Practical Investigations in Comparative Anatomy and 
Physiology. Also, an Appendix. By AL¥rrep TuLK, 
M.R.C.S., M.E.C., and Arraur Henrrey, A.L.S., 
M. Mic. S. With Illustrative Diagrams. London, 1844. 

Tue authors of this little volume have divided their work 

into three distinct parts, Parts I. and II. treating of 

mechanical arrangements and the microscope, Part III. 

containing directions for dissecting and preserving the 

several systems of organs. At the same time, they 
inform their readers that for the matter and plan of 

Parts I. and III. they are greatly indebted to M. Straus- 

Durckheim, of whose excellent ‘ Traité Pratique et 

Theorique d’Anatomie Comparative,” Paris, 1842, they 

thus present a condensed translation, with somealterations 

and additions. 

Passing over chapters 1, 2, and 4 of Part I., which are 
devoted to the description of apartments, instruments, 
and preservative vessels, needed in anatomical investi- 
gations, we find in chapter 3 of the same part a most 
valuable selection of common and fine injections and 
preservative solutions, with ample and practical directions 
for their composition. 

Part II. is exclusively occupied with a description of 
simple and compound microscopes, their appendages, 
and directions for their use. The whole of this part will, 
we think, well repay an attentive perusal, and be found 
of great assistance to all commencing the use of the 
microscope in their scientific researches, either in vege~ 


table or animal anatomy. 
A few useful introductory remarks bring us to the 


consideration of Part III., which, we have already 
stated, contains directions for dissecting and preserving 
the several systems of organs; these are arranged, as 
may be supposed, under the various heads,—tegumen- 
tary, osseous, muscular, respiratory, circulatory, &c. &c. 
systems. Altogether we consider the design and execu- 
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tion of this work to be good, and we doubt not that it 
will prove of great benefit to many of our younger bre- 
thren occupied in the investigations to which the authors 
appear to have zealously and profitably devoted their time 
and attention. 

We remember well the time when such a guide would 
have rendered us good service in our early microscopical 
observations, and in taking leave of the authors we can 
confidently recommend their work to those who are at 
present engaged in the study of comparative anatomy. 


BRITISH MEDICAL JOURNALS. 


—_o——_—_ 
In the last number of the Dublin Journal we find a 
lengthened but valuable paper on some points connected 
with the 








DIAGNOSIS OF EMPYEMA, 

from the pen of Mr. Macdonnell. He commences with 
the histories of three cases, characterised by certain pecu- 
liarities, which being considered novel by the author, he 
calls the disease which gives rise to them “ pulsating 
empyema of necessity ;” in other words, empyema pre- 
senting itself externally as a pulsating tumour. Those 
cases are fully detailed, certain other appearances are 
discussed, and reference being made to the author’s ex- 
perience, and to the writings of others, he arrives at the 
following conclusions :— 

1. That he has described a new form of disease, to which 
he assigns the above designation. 

2. That this disease has some features in common with 
thoracic aneurism, and also with encephaloid disease of 
the lung. Thus,— 

“When compared with aneurisms we have, in both 
cases, tumours occurring in patients, who have for a 
length of time complained of pain in the side, difficulty 
of breathing, cough, inability to lie but on one side; 
whose constitutions were exhausted by the protracted and 
distressing nature of their complaints, and in whom the 
outward progress of the disease was marked by severe 
pain at a particular point, in which, after a time, a small 
tumour, of a soft and yielding nature, is observed, which 
gradually increases in size, is totally devoid of pain, and 
presents well-marked diastolic pulsation.” 

Pulsating empyema may, however, be distinguished 
from thoracic aneurism, by 

** a. The history of the case. 

“6. The dulness extending over the whole side, the 
pulsation being only felt in the external tumour. 

** ¢. The absence of thrill. 

** d. The absence of bruit de soufftet. 

* e. The extent and nature of the fluctuation.” 

Encephaloid diseases it resembles likewise; in the 
early progress of the former, and at a later period, even in 
its physical signs. The diagnosis can never be very diffi- 
cult, and will be facilitated by a reference to the follow- 
ing points :— 

“* a, The absence in empyema of the expectoration re- 
sembling black currant-jelly. 

** 6, The absence of a persistent bronchitis. 

“*c. The absence of a varicose condition of the veins 
and cedema of the side affected. 

“‘d. In cancer of the lung the situation in which the 
external tumours form is not, necessarily, confined to the 

3. The author declares, and apparently on grounds 
sufficiently established, for he refers to numerous cases, 
that purulent expectoration occurring in the progress of 
empyema is not always indicative of cavities in the 
lung, or even of bronchitis, but that it is discharged 
simply as a secretion, being the “ result of an effort of 
nature to get rid of the purulent collection by the nearest 
and readiest outlet.”’ 





4. With regard to the condition of the opposite lung, 
he remarks, that whilst it is frequently the seat of bron- 
chitis,— 

“* That still more frequently it becomes congested, and 
though it presents some of the ordinary signs of bronchitis 
and pneumonia, from both it may be distinguished 
by a little attention; for though we may discover bron- 
chitic rales all over the back part of the sound lung, in 
which the respiratory murmur had previously been 
puerile and free from rale, or we may often hear a loud, 
large, and loose crepitus (such as is commonly heard in 
typhoid pneumonia), yet we do not find the duiness on 
percussion and characteristic sputa of pueumonia, on the 
one hand, nor, on the other, the increase of fever, exacer- 
bation of cough, or great difficulty of breathing, which 
almost invariably accompany an accession of bronchial 
inflammation. On the contrary, neither the general 
symptoms, nor the feelings, nor the appearance of the 
patient indicate the supervention of a new disease.” 

5. The author goes on to remark on the condition of 
the liver in empyema, which he finds to be not merely 
displaced by mechanical causes, but enlarged from 
engorgement with blood, a result quite independent of 
the side of the body on which the empyema occurs. He 
concludes, — 

“ That this enlargement is identical with that which 
takes place in other affections of the lungs and heart, 
where, in consequence of their functions being impaired, 
an additional duty is imposed on the liver, viz., that of 
eliminating carbon from the blood, as proved by the 
researches of Liebig and others ; and, as occurs in the 
former cases, so likewise we observe in this, that the in- 
creased size of the organ is due to an additional afflux of 
blood, whereby its structure becomes engorged, softer in 
consistence, and darker in colour. The condition of the 
liver here described, when it occurs in the ordinary dis- 
eases of the heart and lungs, has been observed to dis- 
appear as soon as the obstruction to the circulation of the 
blood and want of proper aeration which gave rise to it, 
has ceased. So likewise in empyema, its disappearance 
is one of the first signs which indicate the removal of the 
effusion, and the return of the compressed lung to the 
performance of its functions.” 


With these remarks we must conclude our notice of 
this interesting and eminently practical paper. 





In a late number of the same journal we observe the 
following case of 


ACUTE GASTRITIS 
recorded by Mr. R. W. Smith :— 


“The subject was a female, etat. 20, who had been 
admitted into the Hardwick Hospital, in the last stage of 
peritoneal inflammation ; she had been a prostitute, and 
had given birth to a child about a week before her admis- 
sion ; so6n after parturition she was attacked with symp- 
toms of gastritis and peritonitis, which proved fatal 
within twenty-four hours after her admission into the 
hospital. The child had been found dead, concealed 
under the floor of the room in which the mother had been 
delivered. Upon examination of the body the anatomical 
characters of acute peritonitis were found; lymph had 
been copiously effused ; the stomach was in a state of 
most intense inflammation ; in some places the mucous 
membrane presented patches of the brightest scarlet, the 
vessels being distinct and arranged in an arborescent 
form ; in others the membrane was perfectly black, as in 
case of poisoning by sulphuric acid, but there was no 
abrasion either in the cesophagus or stomach ; the most 
careful chemical analysis failed to detect the presence of 
any poison.” 

The case is of interest in both a pathological and a 
medico-legal point of view. Acute gastritis occurring 


idiopathically is an exceedingly rare disease. We suspect, 
therefore, that poison, in some form or other, produced 
the appearances found after death, even though chemi- 
cal analysis failed in detecting it. 
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Tue following hint will be useful to some of our readers 
who are engaged in microscopic pursuits. We can speak 
from experience of the accuracy of the statement :— 

CLEANING GLASSES PREVIOUS TO MOUNTING OBJECTS. 

‘* It ie highly essential, before putting any cement or 
liquid on glass which is intended to bear an object, that 
it should be perfectly free from ‘ greasiness,’ and water 
should flow uniformly over the surface. To effect this, it 
is usual to have recourse to alcohol, alkaline solutions, or 
sulphuric acid; but recently the Rev. J. B. Reade has 
discovered that infusion of nut-galls (which is a solution 
of tannic acid) answers the purpose equal to, if not better 
than, any of the preceding.” —Physiological Journal. 





ON THE ABUNDANCE OF CRYSTALLINE MATTER IN PLANTS. 

** Professor Bailey, remarking on the number of 
crystals in plants, stated that the number contained in a 
single square inch of the liber (inner bark) of many trees, as 
the willow, poplar, locust, &c., no thicker than a piece of 
writing-paper, was at least a million; and that, conse- 
quently, the amount in the whole tree, including wood, 
bark, and leaves, must be enormous, and yet nearly all 
the trees of the forest were thus filled with crystals. 
Remarks were then made by Professor B. on the import- 
ant questions concerning the causes and consequences of 
this vast production of crystallised oxalate of lime in the 
vegetable kingdom, and upon the development of heat 
and electricity which must attend its formation. He 
suggested, as questions worthy of examination, whether 
oxalate of lime is a fertiliser? Whether the fall of the 
leaves, shedding of bark, &c., might not be nature’s 
method of distributing this substance as a fertilising 
agent? Whether it could be detected in soils unchanged? 
And what changes does it undergo during the decompo- 
sition of vegetable matter ?”’—IJdem, 
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LON DON, SATURDAY, APRIL 6ra, 1844. 
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THE FACTORY BILL. 

We have hitherto been silent spectators of the parlia- 
mentary proceedings, with reference to Lord AsHLEY’s 
Factory Bill. 
been unconcerned in its welfare ; for we take an ardent 


Although silent, however, we have not 


interest in everything calculated to promote the physical 
and moral welfare of the working classes. It was, there- 
fore, with deep regret that we saw, a few days ago, the 
triumph of the friends of humanity in the House of 
Commons endangered and compromised by the working 
of party feeling. Lord Asu_tey embarked in a noble, 
in a righteous cause, and we had hoped, from the 
energetic and powerful appeal he at first made to the 
better feelings of his colleagues, that he would have 
shown himself, throughout, the uncompromising, un- 
flinching champion of the over-worked poor. It is true 
that the new billis to be discussed after Easter,and that Lord 
ASHLEY has promised to again bring forward his amend- 
ment ; but he must know that he will then have little 
or no chance of success. Government has now made the 
twelve-hours’ clause a ministerial question, and have op- 
posed the amendment from the first with dogged per- 
tinacity. Can it be expected that the small majority 
which Lord Asuiry had obtained in his three divisions 
will stand before the efforts of the Ministers during the 
Easter recess ? Certainly not ; the delay, we firmly be- 
lieve, has sealed the fate of the ten-hour clause. 





No class of society is so competent to estimate the effect 
of any given amount of labour on the human constitution 
as that which we are now addressing, the medical com- 
munity of the British empire ; and there is not one of 
that community, we feel certain, who, if consulted, would 
not have told Sir Rosert that twelve hours’ labour, ex- 
clusive of meals, is utter destruction to the very sources 
of life in children and very young women. What! 
Children, girls, and young women under twenty, are to 
be cooped up in the heated atmosphere of a factory, from 
six in the morning until eight at night, working without 
interruption, except during their meals, and this, day 
after day, week after week, year after year! At the very 
time of life when the fabric of the body is being slowly 
and laboriously built by nature, when good food, suffi- 
cient rest, and exercise in the open air, are indispensably 
requisite for the proper performance of the functions of 
the economy! If the laws of Hygiena are to be thus 
despised, thus set at nought, during the most important 
period of our existence, the period when the founda- 
is laid for health and long life, or for disease 
the processes of nutrition are 


tion 
and early death; if 
to be thus vitiated and interrupted by overwork and all 
the other evils which are its attendants, how can we 
expect anything but a stunted and diseased population, 
how can we expect our manufacturing towns to 
be anything else but charnel-houses for those who 
inhabit them? And such they become, charnel-houses 
which devour their offspring, and also the regular 
streams of healthy life which pour into them from 
the rural districts. In the fifth annual report of the 
registrar-general, we find it stated (p. 50) that of an 
English generation of 100,000, born at any given 
period, after a lapse of fifty years there would still be 
more than 50,000 alive in the county of Surrey, 41,000 
in the metropolis, but in Lancashire there would only 
be 26,000. 


From the first minute of his existence man is assailed 
by innumerable inimical agencies. Life is a continual 
struggle between the vital principle on the one hand, and 
a host of forces on the other, all tending to its annihila- 
tion—to the decomposition of the elements of which the 
human fabric is composed. In this perpetual warfare 
man is certain soon to fall, unless he receives a tolerable 
constitution from his parents, and unless that constitu- 
tion is improved and invigorated during the period of 
growth. When men have arrived at the age of ma- 
turity, they become free agents, and the State has no 
longer any right to interfere in the disposal of their time 
and of their labour. But whilst they are young, it is the duty 
of the State, and a duty which has been recognised by go- 
vernments, from the time of half-civilised Lacedemonians, 
to protect the young, and to interfere if the workings of 
society should subject them to labours unequal to their 
strength, to labours calculated to dry up the fountains of 
life, to surrender them a prey to disease, and to devote 


whole populations to death. Why the plagues and 


pestilences of old were less pestilential—less destructive 
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than are the “systems” to which the labouring classes 
are exposed in this country. We write medically, be it 
remembered, and not politically. 





MEDICAL RELIEF TO THE POOR. 

ApvzrTING last week to the administration of poor- 
law medical relief, we mentioned how desirable it was 
that the power of granting orders for medical assistance 
should not be allowed to remain, as at present, wholly 
in the hands of non-medical persons, whose feelings of 
benevolence are seldom very warmly enlisted in favour 
of the sick poor, and whose principal aim it is to protect, 
as they term it, the interests of the rate-payers. There is 
another reform, of an equally beneficial and humane 
tendency, which might be made in the administration of 
medical relief to the poor, a reform which has been more 
than once proposed by the Editor of this Journal to the 
legislature of the country; hitherto, we are sorry to say, 
without effect. 

Under the present system the poor who are obliged to 
resort to the parish for medical relief, have no power what- 
ever over the choice of the medical practitioner who is to 
attend them or their families during sickness. Although 
it is well known that confidence, on the part of the patient, 
in the one who treats disease is an important element in 
its cure, yet we should not feel warranted in finding fault 
with existing institutions on that score, did we think that 
the poor were attended universally by those who pos- 
sessed the greatest amount of professional knowledge, 
by practitioners whose standing and reputation always 
commanded the confidence and respect of their patients. 
The boards of guardians, however, do not look for the best 
qualified medical practitioners, but, generally speaking, for 
those who will perform the parish medical duties at the 
lowest salary. Too often, indeed, they are willing to accept 
any legally-qualified person, if by so doing they can econo- 
mise on the amount which is demanded by the established 
medical practitioners of the neighbourhood, who really 
possess the confidence of the poor; and thus it is that 
the latter are often attended by persons in whom they do 
not and cannot place that reliance which should always 
exist between a medical practitioner and his patients. 

The plan which we again propose would not only 
remedy this evil, but would also give to the poor the free 
choice of their medical attendant, a power which, as 
we have already said, they may not have any legal 
right to claim, but which we certainly consider desir- 
able if it can be granted; it is as follows:—Supposing 
the “‘ payment by case”’ were adopted, and this system 
we consider the best of all, a list might be made, 
at the commencement of the year, of all the persons 
who were thought to have any claim on the parish for 
medical relief. On any of these, the regular poor, 





or any of the casual poor, applying for medical 
relief, a card might be given with the name of the 
medical attendant in blank, and this blank might 
be filled up by the name of the practitioner whom they 
personally preferred. Each medical practitioner would 





keep the cards which he received, and at the close of the 
year he would forward them to the parish and receive 
payment in proportion to the number of cards in his pos- 
session, that is, in proportion to the number of cases he 
had attended during the year. 

By the adoption of this system, on the one hand, the 
poor would be attended by the person in whom they had the 
greatest confidence, and, on the other, the superior medi- 
cal skill, the superior humanity of any of the medical 
inhabitants of the locality would receive the reward that 
it deserved. That reward would certainly not, in the first 
instance, be a pecuniary one, as the medical attendance 
of the poor can never, under any system, be a source of 
much emolument to the profession, but the love of the 
poor is invariably followed by the esteem and respect of. 
the rich, and thus it would be that, eventually, the labour. 
of the truly benevolent and enlightened medical practi- 
tioner would be repaid, even in a worldly sense. 

For such a plan to be carried into effect it is, evidently, 
indispensable that the parish medical officers should be 
paid by the case. This system is, we believe, already 
followed in some unions, and found to work well. It is 
decidedly the most satisfactory that could be proposed, 
and we trust yet to see it universally adopted. It is the 
only fair one both for the parish and the medical atten- 
dant, or attendants, and certainly deserves the support of 
all who are interested in the welfare of the poor. In addi- 
tion to its peculiar feature of fairness to both parties, to 
the paying as well as to the paid, it would act as a 
stimulus to exertion with medical practitioners. That 
such would be the case will be at once admitted when we 
reflect that if a salary is received, the less the number of 
patients attended the greater is the advantage that 
accrues to the medical functionary, whereas, if he is 
paid by ‘the case,” the more patients he sees the 
larger is the income he derives from that source. 








PIBROUS TUMOURS OF THE BREAST. 

Our readers will find in our foreign department of this 
week a careful analysis of a very important debate, on 
fibrous tumours of the breast, which has occupied the 
principal part of the last eight or ten sittings of the 
Académie de Medicine of Paris. To this debate we must 
draw attention, as bearing on a very important and very 
practical subject, and, consequently, as deserving a care- 
ful perusal. The discussion having been protracted 
during so lengthened a period, much has been said both 
on the question discussed and on others more or less con- 
nected with it, which we have not space to reproduce. 
We feel confident, however, that every important fact or 
opinion which has been uttered, both with reference to 
fibrous tumours of the breast, and to the operation for the 
removal of cancerous formations, will be found em- 
bodied in our analysis. 

Whatever may be the views entertained with regard 
to the correctness, or non-correctness, of the pathologi- 
cal assertions of M. CruvrrLurer, he is justly entitled 
to our thanks for having brought before the public, in a 
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prominent manner, a question of such vital and every- 
day importance, as the differential diagnosis of malignant 
and non-malignant mammary tumours. We must also 
bear in mind that the scientific position and reputation 
of M. Cruveriuter are such as to entitle his opinions 
to a conscientious and searching scrutiny, such, indeed, 
as they have not yet met with from his own countrymen. 
M. Cruvettnerr, whose name is well known to those 
conversant with French medical literature, is at present 
professor of pathological anatomy at the Faculty of Paris, 
and the esteemed author of the most popular and 
scientific French works of the day, both on general and 
pathological anatomy. As he very correctly remarks, in 
his replies to the academical surgeons, who, one and all 
have manifested determined opposition to his opinions, the 
point of view from which he and they have studied the 
pathology of tumours of the breast is so different that he 
cannot accept the conclusions to which they have arrived. 
He appeals from their past to their future experience, and 
thus points out, in our opinion, the only true means of 
solving the problem. 
cussion in the Parisian academy has been so great, the 
impression that it has created on the mind of the French 
faculty has been so deep, that there can be no doubt that 
all tumours of the breast will henceforth be more 
carefully examined in 
hitherto been the case ; that the symptoms presented 


The publicity given to the dis- 


the living subject than has 
will be more accurately analysed, and that surgeons 
generally will be they have 
hitherto been in extirpating such tumours. There, 
also, can be no doubt that when an opportunity 
offers, either through an operation, or through the demise, 


more cautious than 


from other causes, of persons having mammary tumours, 
the anatomical character of the morbid growth will be 
more accurately examined than heretofore, both with 
the scalpel and with the assistance of the microscope. 
We may thus hope, before a very long period has elapsed, 
to be in the possession of data which will either invalidate 
or corroborate. M. CRUVEILHIER’S assertions ; and we 
trust that English surgeons will contribute, by their expe- 
rience, to the elucidation of the question at issue. 

The existence of tumours of a fibrous nature in the 
breast seems to be admitted by all the French sur- 
geons; it is their frequency, and the possibility of 
correct diagnosis, which they deny. These, conse- 
quently, are the points which future experience will 
have to investigate. To the feminine portion of the 
publie, which is vividly alive to the fact of really 
eaneerous tumours generally returning after extirpa- 
tion, any decided improvement in the diagnosis of 
tumours of the breast, will be a great boon. The life of 
many a female is now, no doubt, unnecessarily embittered, 
whether she does not or does submit to an operation ; 
in the one case through the fear of the possibly cancerous 
character of a tumour, respecting the nature of which her 
medical attendant evidently doubts ; and in the other, 
through the fear of a relapse, which she hears every one 
say is the rule and not the exception in such cases. 





We, ourselves, believe that M. Cruver.uter is right 
in his pathological views, and that the frequency of these 
fibrous growths of the breast, the existence of which 
cannot be denied, is much greater than is generally sup- 
posed. We, however, also think, that M. CroveILHIER 
has much exaggerated the similarity of texture which 
he states to exist between these growths and fibrous 
formations in other parts of the body. The identity of 
condensed cellular and fibrous tissues is so great that it 
is a mere dispute of words to say, as M. Buanprn did, 
that the mamme contain celluiar tissue but no fibrous 
tissue. In this respect it is that the principal difference 
exists between fibrous growths of the uterus and those of 
of the breast. In the uterus the fibrous element forms 
lamellz, regular fibres, which are not seen in the mamme. 
In the latter region the fibrous tumours are composed of 
closely aggregated fibres, interwoven in an inextricable 
maze, very similar to the tissue of the gland itself in the 
aged, when the granular or glandular structure has be- 
come atrophied. The chronic mammary tumour of Sir 
AsTLEY Cooper is evidently the same disease as that 
which M. Crovertuter describes. The description 
given by Sir Astiey is exactly the same as 
that read before the Academy of Medicine by the Paris 
physician. The diagnosis of these forms of morbid 
growth is, no doubt, very difficult, especially if we con- 
fine ourselves to the anatomical characters on which M. 
CRUVEILHIER lays principal stress, the objective symp- 
toms, as German pathologists would say, viz., the globu-~ 
lar form, superficial position, the apparent want of con- 
nection with, or of adhesion te, the mammary gland, the 
skin, or any other part. But Sir Astiey, with great 
propriety, insists on other important data; the youth of 
the patient, the soundness of the general health, the 
complete absence of pain, &e. By uniting all these data 
we believe that, even in the present state of science, a 
tolerably correct diagnosis may be made. 

The debate on fibrous tumours has likewise elicited a 
full exposé of the opinions of the principal French sur- 
geons of the present day on the propriety of operating for 
cancer, a question to which the admirable clinical 
lectures of Sir BensamMIy Bronte have lately drawn 
attention in our own country. The Paris surgeons 
appear decidedly in favour of operating in nearly all 
cases. M. Rovx, the oldest of the hospital surgeons, and, 
certainly, of all of them the one who has performed the 
most operations of every kind, sometimes operates, he 
states, two or three times on the same patient, in cases 
of relapse, and, which is the most important point, has 
done so successfully in several instances. His experience 
is certainly very valuable, as he is a really scientific 
man, and not likely to commit those errors, with 
regard to the anatomical characters of cancerous forma 
tion, which have been but too common in the history of 
surgery. M. Rovx was the pupil of a surgeon, the 
illustrious Boyer, who believed that cancer was an incur- 
able disease, that it always returned, and who, says M. 
Rovx, used to state, when it did not return, that the 
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diagnosis had been faulty, and that the morbid growth 
extirpated could not have been of a cancerous nature. 
The other surgeons who took part in the discussion, 
VELPEAU, BerarpD, AmussAT, LisFRANC, &c., all seemed 
to agree in admitting the curability of cancer by opera- 
tion in some cases, and therefore the propriety of operat- 
ing as a generalrule. The contrast between the opinions 
of the French surgeons and those manifested at the con- 
gress of Lucca, of which we gave a brief sketch last 
week, by the Italian surgeons, is certainly very great. 


HOSPITAL REPORTS, 


GUY’S HOSPITAL. 


CASES FURNISHED sy THE CLINICAL SOCIETY 
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RUPTURED BLADDER. DEATH. EXAMINATION. 


J. H., aged 42, an attorney’s clerk, married, and 
residing in the Borough, was admitted into the accident 
ward under Mr. Key, Dec. 26, 1843, a waggon having 
passed over his body. He was of middle height, with 
dark eyes and hair, and a rather muscular frame. His 
general health was said to be good, but his habits were 
very intemperate. While much intoxicated he reeled 
into the road, and, falling on his back, the wheel of a 
large empty waggon passed over the lower part of his 
abdomen ; his bladder being probably much distended at 
the time as a consequence of his drunkenness. He was 
immediately (at five, p.m.) brought into the hospital, not 
complaining of pain, but so violent and noisy from intoxi- 
cation that it was necessary to tie him down in his bed. 
There were no external marks of injury ; but on exami- 
nation the fifth and sixth ribs on the left side were found 
to be fractured about their middle. On learning the 
nature of the accident, immediately on the patient’s 
admission, a catheter was passed without any difficulty 
into his bladder, and about an ounce and a half of 
bloody urine was drawn off. As soon as he had become 
quiet and tractable he was placed in a warm bed, hot 
bottles being applied to his feet, &c., as he complained 
much of eold. It was discovered that he had no power to 
pass his urine, although no stricture existed in the urethra, 
and the catheter met with no obstruction of any kind. 
The functions of all except the urinary viscera were 
intact: the patient had had a cough for some years, 
which was habitually aggravated in the winter, but 
besides this no circumstance of his previous history 
deserves record. 

On the 27th, early, he was very restless and low, having 
had no sleep during the previous night. At ten, a.m., his 
extremities felt cold ; he complained of great tenderness 
over the lower part of the abdomen, which was tense and 
distended. He was much relieved by a catheter being 
introduced into the bladder, and about a pint and a half of 
fluid drawn off, consisting more of uncoagulated blood 
than of urine, and as dark in colour as treacle. He 
suffers much from severe odie pains in the chest, 
especially on the left side, and in the left shoulder. 
Ordered an enema of house-medicine immediately. 

kk Protochloride of mercury ; 
Powdered opium, of each a grain. Mix for a 
— to be taken immediately, and repeated every three 
ours. 

At five o’clock in the afternoon of the same day he 
was again suffering greatly from tension and tenderness 
in the abdomen, and another pint and a half of blood and 
urine, of the same character as that removed in the 
morning, was drawn off by acatheter. At ten, p.m., he 
was in much pain owing to tension orer the bladder; a 
catheter was introduced, but no urine followed, the bladder 
appearing to be distended with coagulated blood; pulse 
small, running, irregular, 140; extremities cold; skin 





moistened with cold and clammy perspiration. He is 
perfectly sensible, but very low and depressed. Ordered 
tincture of opium, half a drachm, to be taken imme-« 
diately. 

28. Had been very restless and in great pain during the 
night ; had no sleep. At five, a.m., a catheter had been 
passed, but only about a tablespoonful of blood could be 
drawn off. The tincture was also repeated. Is con- 
stantly sick, and brings up everything as soon as swal- 
lowed. There is less tension in the abdomen; the 
tenderness also is less, but it seems more generally 
diffused, and is now greatest in the left lumbar region 5 
pulse soft, small, and very feeble, but more regular, 112; 
tongue moist ; skin moist, and rather cool; hands very 
cold ; feet kept warm by hot bottles. He feels very low. 
Considerable ecchymosis exhibited itself in the integu- 
ments over the whole of the left femoral region, but none 
at all over the abdomen. At one, p.m., a catheter was 
passed, and about half a pint of blood and urine drawn 
off. Ordered— 

kk Soda water and brandy ; 
Alum, fifteen grains ; 
Mintjulep. To be taken every three hours if the 
vomiting continues. 

The patient remained in the condition last described for 
several hours, gradually sinking. The pain increased in 
severity, until it seemed to be beyond his endurance. 
Hot fomentations were applied to the abdomen, but 
without giving much relief. An elastic catheter was 
maintained in the bladder, but no fluid of any kind came 
away. The vomiting became nearly incessant, the trunk 
and extremities cold, and covered with a clammy sweat. 
During the last two hours the patient’s breathing was 
much impeded by a sense of “ stuffiness” and suffocation 
in the throat. The mouth filled with a fluid, which 
frothed copiously from his lips; speech gradually failed, 
though he remained perfectly sensible to the last. He 
expired at ten, p.m., just fifty-three hours after the 
accident. 

Necropsy, Fifteen Hours after Death, 


On opening the abdomen between three and four pints 
of nearly pure, uncoagulated blood, were found effused 
into the cavity of the peritoneum. In the upper and 
posterior part of the bladder, which was firm and con- 
tracted, there was a transverse rent extending also 
through its peritoneal covering. Clots of blood plugged 
the mouths of the lacerated vessels, and there was no 
extravasation of blood into the cellular tissue of the 
pelvis. A little eechymosis appeared beneath the peri- 
toneum over the lumbar vertebrz on the left side. The 
kidneys and ureters were sound; the liver unhurt, pale, 
and mottled. The bony structure of the pelvis was not 
in any way injured. As has been stated, the fifth and 
sixth left ribs were fractured; but the pleura was not 
lacerated, nor had the lungs sustained any injury. 


UNIVERSITY COLLEGE HOSPITAL. 
CLINICAL PRIZE REPORTS. 
By H. Fearnsipe, M.B. 





Case 1.—Hypertrophy and dilatation of both ventricles of 
the heart ; dilatation of the auricles, and of the ascending 
portion of the aorta ; deposit of calcareous matter beneath the 
lining membrane of the latter ; disease of the valves ; con- 
densation of the summits of both lungs, and presence of 
eretaceous matter in them ; hepatisation of portion of the 
the lower lobe of the right lung ; granular degeneration ef 
the kidneys. 

Wiit1aAm Ross, etat. 33, admitted into University 
College Hospital under Dr. Williams, April 22,1843. He 
is a man of rather slight conformation, a native of 
Scotland, but has been a resident in London for several 
years; when in his native country he was in the habit of 
drinking freely, especially of spirituous liquors, but simce 
his removal to England he has been more temperate ; he 
has always had a sufficiency of wholesome food, and his 
place of abode has generally been in an open and 
healthy situation. His father died of phthisis; his mother’ 
of old age. 
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He states that he has generally enjoyed very good 
health, being habitually rather strong than otherwise, 
and that he has always felt quite equal to the exertion 
which his occupation (that of a painter) required him to 
make. He has never been subject to pain in the chest, 
or habitual cough ; but, from the nature of his employ- 
ment, his not unfrequent exposure to the weather, and 
working but lightly clothed, he has had repeated catar- 
rhal attacks. About sixteen or eighteen years ago he 
was laid up for two months by a severe attack of rheuma- 
tism, and since that period he has occasionally had slight 
rheumatic pains in the right shoulder ; he is not aware that 
his heart was implicated during the illness just referred to, 
and he has not been subject to palpitation, nor has he expe- 
rienced until recently any painful sensations in the 
cardiac region. Having been careful to observe habits 
of cleanliness, he has never suffered from colic or para- 
lysis, although constantly engaged in a description of 
work which requires the mixture of white lead and oil of 
turpentine to be in an almost diffluent state. 

About eighteen months ago he first experienced, upon 
any active exertion, a sense of pressure over the upper 
part of the sternum, attended with a peculiar, momentary, 
“‘ stunning”’ sensation, extending down the left arm; he 
is not aware that he had been more than usually exposed 
to cold, or any other prejudicial influence, before the 
development of this affection. After some time the sen- 
sation recurred at shorter intervals,—was induced by 
slighter causes, and, when present, continued longer; his 
appetite began to fail, his bowels became constipated, his 
genera! health suffered, he lost flesh and strength, and 
became unequal to his employment. He continued in 

is infirm state of health until last Christmas, when, 
after exposure to cold, his breathing became difficult, and 
he began to suffer from constant pain, and a sense of 
oppression about the chest. He has undergone various 
medical treatment, but without deriving any benefit from 
the measures adopted; the dyspnoea has increased; he 
has lately become sensible of a degree of commotion in 
the region of the heart, and within the last few weeks his 
lower extremities have become cedematous. 

State upon Admission.—The surface of the body is cool 
and dry ; the face very pale, and slightly cedematous ; the 
lips livid ; the lower extremities, especially below the 
knees, are cold, much swollen, and pit deeply on pressure ; 
the countenance is anxious; he has no headach, but 
complains of inability to sleep; the breathing is short and 
laborious, but there are also paroxysmal attacks of 
dyspnea which supervene when the patient has just 
fallen asleep, from which state he is roused by a distress- 
ing sense of oppression about the chest; he has some 
slight cough. 

Physical Signs.—The infra-clavian spaces are less re- 
sonant than natural on percussion ; this is particularly 
the case with the left one ; the same alteration of sound 
is observed on percussion over the supra-scapular spaces, 
and postero-inferior parts of the chest. The breath-sound 
is more or less bronchial below both clavicles; over the 
aged surface of the chest the vesicular respiration is 

feeble, and in some parts the respiration has a bronchial 
character. 

The cardiac dulness on percussion extends from the 
third left rib, downwards to the margins of the chest, 
and, transversely, from the left nipple to beyond the 
eentre of the sternum ; the impulse of the heart is strong, 
but smart, and heaving ; it is felt over much too extensive 
4 surface, and is perceptible in the epigastrium ; the first 
sound of the heart is prolonged, and attended by a loud 
blowing murmur, heard over the situation of both the 
base and apex of the heart, but apparently louder over the 
latter; there is a distinct pulsation in the external ju- 
gular veins, and a kind of fluctuating movement is ob- 
served in the third left intercostal space. He has no pain 
in the cardiac region ; the pulse is 96, small, feeble, and 
rather jerking. 

The tongue is rather pale and moist, with a brownish- 
yellow fur in its centre; he is very thirsty, and has no 
appetite ; he complains of tenderness on pressure upon 
the epigastric region ; he has no sickness ; the bowels are 
confined ; the urine is scanty, high-coloured, and turbid, 
from the deposition of the lithates, sp. gr. 1026, and it 





contains about one-sixth of its volume of albumen. The 
sound on percussion over the lateral parts of the abdo- 
men is dull when but slight pressure is made upon the 
part ; in the right hypochondrium the sound is also dull, 
for the space of an inch and a half below the margins of 
the ribs. 

A combination of digitalis, bitartrate of potash, and 
spirit of nitric ether, was prescribed for the patient, but 
he became suddenly worse, and died early on the follow- 
ing morning. 


Examination of the Body, Thirty Hours after Death. 


Exterior.—The body was considerably emaciated ; there 
was some ecchymosis about the left shoulder, and on the 
left side and posterior part of the neck. 

The Head was not examined. 

Chest.—There were some old adhesions between the 
costal and pulmonary pleura upon the right side, and 
also over the summit of the left lung; and the left pleural 
sac contained about six ounces of clear serum. 

The Lungs were dark-coloured, but not large; at the 
apex of the right lung there was a mass of condensed 
tissue, some parts of which approached in consistence to 
cartilage, and, in its vicinity, there was a quantity of 
putty-like matter, with calcareous particles interspersed 
throughout ; there was a circumscribed portion of the 
lobe, which was in a state of hepatisation, being of a 
dark-red colour, easily broken down on pressure, and 
heavier than water. Weight, twenty-two ounces and a 
half, avoirdupois. 

The apex of the left lung was shrunk and indurated, 
and the pleura covering it thickened; the upper and 
contiguous portions of the two lobes were adherent, being 
connected by a band of about an inch broad, and the 
sixth of an inch thick, which was apparently composed 
of the thickened pleura and a yellow false membrane ; 
between the lamine of this tissue there was a layer of 
darker matter. 

Upon a section of the apex being made the condensed 
portion was seen to be of the size of a large walnut; it 
was exceedingly dense, of a greenish-black colour, 
mottled with lighter portions; particles of cretaceous 
matter were perceptible in its tissue, and there were some 
masses, of the size of small peas, contained in cavities, 
from which they could be readily dislodged ; there were 
also dense white bands, of about a line in thickness, in 
various parts, like the remains of cicatrices or obliterated 
canals. Upon the first branch of the bronchial tube being 
divided, it was found to terminate in this consolidated 
tissue, and to be of larger size than natural. The pul- 
monary artery entering this lung appeared to be above 
the usual size; the lower part of the lung was congested. 
Weight, fourteen ounces. 

The Pericardium was transparent, and contained no 
fluid. The heart was much enlarged ; the cavities on the 
right side were distended with blood, and the right auricle 
reached beyond the right margin of the sternum. The 
walls of the left ventricle were of about the usual thick- 
ness, but its cavity was much dilated ; on testing the 
aortic valves they were found slowly to permit regurgi- 
tation into the ventricle ; they were slightly thickened at 
their free margins, and the attachment of one was con- 
siderably lower than that of the others ; an osseous ring 
surrounded the aortic aperture; the left and anterior 
columna carnea of the mitral valve was thickened and 
degenerated into a whitish semi-cartilaginous mass ; the 
posterior lamina of the valve was puckered. The right 
ventricle was considerably dilated; its walls were, at 
least, of the usual thickness ; the pulmonary valves were 
rather thin, but otherwise healthy ; there was some slight 
thickening of the free margins of the tricuspid valve, and 
the chorde tendinez were more adherent than usual 
towards their parietal attachments. The auricles were 
considerably dilated, as was also the aorta, the lining 
membrane of which was roughened, and elevated for a 
considerable extent by a deposit of calcareous matter 
beneath it. Weight of the heart, fourteen ounces. 

Abdomen.—A considerable quantity of yellow serum 
was found in the peritoneal sac. The mucous membrane 
of the stomach was much congested. The liver was soft, 
and in the first stage of hepatic venous congestion ; 
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weight, three pounds three ounces. The spleen was con- 
gested ; weight, four ounces. The kidneys were small, 
and their texture firmer than usual. On removing the 
capsules small portions of the parenchyma were also ele- 
vated, leaving the surfaces of the organs slightly irregu- 
lar, owing to the presence of minute granules. The cor- 
tical part of both kidneys was much paler than natu- 
ral, and in the lower and corresponding parts of each 
there was a small mass (of the size of a pea) possessing 
all the physical characters of tuberculous matter. Weight 
of each kidney, three ounces. 

Remarks.—In forming a diagnosis in this case there 
could be little hesitation in referring the origin of the 
symptoms to disease of the heart; the anxiety of the 
countenance, the sense of commotion experienced in the 
region of the heart, and the oppressed breathing, at 
once led to this conclusion, which was confirmed by the 
physical signs,—the strong and extended impulse, the 
increased dulness on percussion over the cardiac region, 
the venous pulsation, and the morbid character of the 
first sound of the heart. 

The question next presents itself, What were the pecu- 
liar lesions of the heart? The dulness on percussion, 
extending from the third rib to the margin of the chest, 
inferiorly, and to the centre of the sternum in a trans- 
verse direction, pointed out that the aerial contents of 
the thorax were infringed upon ; but that this was not 
due to an accumulation of fluid within the pericardium 
was clear, from the fact that the impulse of the heart 
was distinctly perceptible. Again, the impulse was ex- 
tended, and, although strong, had not the heaving cha- 
racter of simple hypertrophy ; it was thus inferred that 
the heart was in a state of dilated hypertrophy, a supposi- 
tion strengthened by the character of the sounds, which 
were less clear and loud than in cases of simple dilata- 
tion. The obvious incapacity of the tricuspid valve, and 
the distinctness of the impulse near the sternum and in 
the epigastrium, indicated that the right ventricle was 
implicated ; but, from the strong impulse perceptible in 
the vicinity of the left nipple, it was not supposed that 
the disease was confined to the right side of the heart. 
It was remarked by Dr. Williams that the pulsation in 
the third intercostal space might be most readily ex- 
plained on the supposition that it was owing to a greatly 
distended state of the right auricle, the result of regurgi- 
tation into its cavity. The situation over which the 
murmur accompanying the first sound of the heart was 
most audible (below the left breast), and its loud, blowing 
character, pointed out the mitral valve as the source of the 
sound. 

There was evidence of the existence of an impeded 
state of the pulmonary circulation, in the dyspnea 
especially occurring on the patient’s falling asleep, and 
in the cough; whilst the dulness on percussion, and 
bronchial character of the respiration, below the clavi- 
cles, and over the postero-inferior parts of the chest, in- 
dicated a condensed state of the pulmonary tissue in the 
corresponding parts of the lungs. 

An obstructed state of the general circulation was 
manifested in the lividity of the lips, the coldness and 
cedema of the extremities, the effusion into the peritoneal 
sac (there being no disease of the liver), and the im- 
paired state of the secretions, as shown in the existence 
of thirst, constipation, and dryness of the surface. The 
slight oedema of the face was probably the result of the 
renal disease, the existence of which was rendered pro- 
bable by the presence of a considerable quantity of albu- 
men in the urine. 

The fact adverted to in the history of the patient, that 
having been cleanly in his habits he had never suffered 
from colic or any paralytic affection, although constantly 
making use of a thin mixture of white lead and oil of 
turpentine, affor’s some support to the view that the 
lead is principally, at any rate, introduced into the sys- 
tem through the medium of the alimentary canal. 

In considering the origin of the disease of the heart 
we are naturally referred back to the period when the 
patient had a severe attack of rheumatism, which com- 
pletely disabled him for two months. The connection 
between these diseases is now well established, and the 
danger appears to be rather that of attributing an undue 





importance to the rheumatism, as a cause of heart-disease, 
than of overlooking the relation. Should the heart have 
been injured in the attack referred to, the latent manner 
in which the disease must have existed for such a length 
of time is interesting ; perhaps the temperate mode of 
life which the patient had adopted of late years may 
assist in explaining the comparative slowness of its pro- 
gress. Again, as was observed by Dr. Williams, it is 
probable that the renal disease reacted upon and in- 
creased the morbid action going on in the heart, by 
degrading the quality of the nutrient fluid. The disease 
of the kidney may have had its origin in an impaired 
state of the nutritive functions, and for the production of 
this we have an explanation in the existence of heredi- 
tary predisposition ; in his free and intemperate habits 
during one portion of his life; and in the rapid alterna- 
tions of temperature, and exposure to the weather, to 
which his employment subjected him. The influence of 
these various causes appears sufficient to account for the 
production of a state of cachexia, which would increase 
any organic disease already existing, and under the com- 
bined influence of both of which the powers of the 
system gradually gave way. A sort of crisis was indueed 
by the catarrhal attack from which he suffered about last 
Christmas, and after which the symptoms became more 
characteristic and distressing. 

On his admission into the hospital the patient was 
probably suffering from an exacerbation resulting from 
some recent febrile or inflammatory attack; the high 
specific gravity and loaded condition of the urine 
strengthened this supposition, and it was confirmed by 
the post-mortem examination of the body. In _ his 
clinical lecture Dr. Williams considered that this might 
be connected with the epidemic state of the air then 
existing, and the prevalence of erysipelas and fever, the 
disabled state of the secreting organs rendering them 
incapable of taking on an increased action under these 
circumstances, and so protecting the system. 

The prognosis in this case was exceedingly unfavour- 
able; not so much from the actual amount of heart- 
disease, or the length of time during which distressing 
symptoms had existed, as from the evidence that the 
grand emunctories of the system were beginning to fail 
in their action. ; 

The short duration of the case renders it almost unne- 
cessary to introduce any observations upon the treatment. 
Had an opportunity been given for the use of remedial 
agents, the indications, clearly, were to remove any local 
congestion or inflammation and promote the free action 
of the secreting organs. 

These remarks may be concluded with a few observa- 
tions connected with some of the appearances disclosed 
by the autopsy :—From the osseous ring surrounding the 
aortic aperture, the thickening of the margins of the 
aortic valves, and the want of perfect accuracy in their 
closure, we are led to inquire how it was that no distinct 
aortic, obstructive, or regurgitant murmur was detected 
during life? In reply it must be stated that it is probable, 
had a more lengthened examination of the case been 
made, some slight aortic murmur might have been heard. 
A morbid sound was heard over the base of the heart, 
but, from its faintness, and coincidence in character with 
that heard over the apex of the organ, both were con- 
cluded to originate in the same set of valves. Moreover, 
in extreme states of the circulation, when the heart is 
distended with blood, extensive structural disease may 
exist without giving rise to unusual sound ; for the pro- 
duction of a ** murmur” it is not merely requisite that 
there be some vibrating resistance to the passage of the 
blood, but the fluid itself must move with a sufficient 
degree of velocity. 

The state of the apices of the lungs is interesting as 
illustrating some of the changes which tuberculous 
matter may undergo. The state of the greater part of 
the hard mass found, especially in the summit of the left 
lung, answers pretty closely to the description given by 
Professor Rokitansky asthe sixth mode in which tubercles 
may become quiescent, viz., that in which, at an early 
stage, it becomes obsolete, and shrinks into an opake, 
hard, cartilaginous mass, indisposed to further change. 
But throughout this mass were portions of tubercle less 
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altered from the primitive state, and other portions which 
liad undergone the cretaceous transformation ; whilst, 
near the surface of the lung, there were opake lines, 
considered by Dr. Williams as cicatrices. In the right 
tung the mass was more uniformly of a chalky nature ; 
ere, according to the views of the same writer, the 
tuberculous matter had advanced further before it began 
to undergo those changes which were in operation at the 
time of the patient’s death, and which would probably 
liave terminated in the conversion of this plastery matter 
into hard calcareous concretions. 

(For several of the preceding observations the writer is 
indebted to the clinical lecture of Dr. Williams upon the 
case, and in comments which may be made upon cases 
to be published hereafter he has availed himself of the 
clinical remarks and lectures of the respective physicians 
under whom the cases occurred.) 


BRITISH MEDICAL ASSOCIATION, 
Exerer-Hatt, March 19th. 
Dr. WessTER, President, in the chair, 














THe minutes of the last meeting having been con- 
firmed, letters were read from the Glasgow and North of 
England Medical Association, on the present state of 
medical affairs, and a poor-law committee was appointed 
to watch the proceedings of the committee of Lord 
Ashley on medical poor-law relief in the House of Com- 
mons, and render any assistance in its power. It was 
afterwards resolved,—“ That the annual oration, by Geo. 
Pilcher, Esq., be delivered on Tuesday, the 7th of May, 
atthe London Tavern, after which the members of the 
association and their friends will dine together. A 
report was then read, of which the following is an ample 
abstract :— 


Report or A DEpuTATION OF THE British MEDICAL 

AssocIaTION TO Lorp ASHLEY, M.P., Fes. 19, 1844. 
The deputation was appointed on the 30th of January, 
and consisted of Dr. George Webster, George Bottom- 
ley, Esq. (Croydon), R. L. Houper, Esq., and the 
honorary Secretary, who waited on Lord Ashley, at his 
residence, on the subjects of poor-law medical relief and 
medical reform. Ina lengthened interview they pointed 
out the numerous poor-law evils still existing, notwith- 
standing the medical inquiry of 1838, and the still later 
** order’ of the poor-law commissioners of 1842, obtained 
chiefly by the persevering efforts of the association. An 
unexpected grievance of the “ medical order” is the 
effect it has had in curtailing orders for attendance in 
midwifery cases, thereby acting most injuriously towards 
the poor, and lessening the salaries of the medical offi- 
cers by the very means intended to augment them, viz., 
extra payment for such cases. The deputation showed 
his lordship the different steps which the association and 
others had taken in opposing the various poor-law evils, 
and laid before him the plans which they had drawn up 
as remedies for those evils, which they feared would con- 
tinue unless a proper system of medical superintendence 
was adopted, and adequate remuneration awarded. 

His lordship having listened attentively, confessed 
that he had always considered that a great injustice had 
been inflicted on medical officers by their dependency on 
the whims and eaprices of poor-law guardians and offi- 
cials, and that they never could be properly treated 
unless they were rendered much more, if not entirely, 
independent of such authorities. He also said that he 
regarded the remuneration to medical officers as wholly 
inadequate to ensure proper attention and medicines to 
the poor, as he understood that in general it was barely 
sufficient to cover even the cost price of the drugs. He 
added, that he should be most happy to receive particu- 
lar instances of grievances to enable him to make out a 
sufficient case to authorise the government to grant him 
a committee of the house, and if successful he would be 
happy to receive from the deputation all the aid they 
could afford him to show how inefficiently the medical 
portion of the Poor-law Amendment Act was carried out. 

The deputation then drew his attention to the injurious 
effects to the poor which would result from some of the 





rome clauses of the medical bill about to be brought 
nto Parliament by Sir James Graham, whereby it was 
said to be intended to remove the slight restrictions to 
illegal practice which already existed, by repealing the 
Apothecaries’ Act, and throwing open the profession to 
ignorant and unqualified adventurers. In reply to the 
argument which Sir J. Graham had formerly used to the 
association, namely, that it would be infringing on the 
liberty of the subject to prevent the public from consult- 
ing ignorant as well as highiy qualified medical practi- 
tioners, the deputation now urged, as it had done to Sir 
James, that, for the general good, the liberty of the 
subject might be, and was, occasionally, interfered with ; 
and that when the poor had no means of ascertaining the 
qualifications of medical men, they, at least, ought to be 
protected by the legislature. As a case in point, the de- 
putation alluded to the efforts of his lordship to curtail 
the excessive hours of female and youthful labour in the 
factories, —a much greater interference with the liberty of 
the subject than the suppression of quacks and illegal 
practitioners, though no one could doubt the benevolence 
of the attempts. The deputation, therefore, confidently 
expected to enlist his sympathy on behalf of the poor, on 
a question of such magnitude and importance. 

His lordship, apparently much surprised, asked if Sir 
James Graham really contemplated free trade in medicine, 
so as to allow a class of medical practitioners to exist 
without possessing medical qualifications? He acknow- 
ledged that he was ignorant of the subject, from its not 
having been before brought under his notice, but that 
from what he had now heard he should give the question 
his serious attention. 

The deputation having thanked his lordship for his 
courtesy and attention, withdrew. 
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Notes of a Case of Vitiligo Infantilis. By Gronrcr 
Grecory, M.D., Physician to the Small-Pox and 
Vaccination Hospitals. 

THE case was that of a child, eighteen months old. At 

the age of four months the mother first noticed about its 

neck some smooth, white, shining elevations, which con- 
tinued to spread. At present these tubercular elevations, 
varying in size from that of a pea to a small nut, and of 
irregular form, occupy the neck, back, and a large 
portion of the abdomen. A few of them terminate by 

minute vesicles on the summit of the tubercle, and a 

small scab succeeds. The child is in good generat health, 

is at present cutting its teeth, and the process of dentition 
goes on favourably. 

The author observes, that it cannot be doubted but 
that the vitiliginous state of the surface is connected with 
dentition. Like strophulous and other cutaneous diseases, 
it serves a very useful purpose in the infantile economy. 
The action of vessels which is here harmlessly expended 
upon the surface, might, if transferred to an internal 
organ, lead to serious results. While dentition continues 
he considers it would be impossible to put a sudden check 
to the disease, and unwise to do so if it were possible. 

The infant itself was shown to the fellows of the society, 
and also a very beautiful and correct wax model, illus- 
trating the present appearance of the disease. 

In answer to questions, Dr. Grecory remarked that the 
case before the society was the only one of the kind he had 
seen, and having had confused notions respecting the nature 
of the affection he had not at first recognised its true nature. 
With respect to treatment, the disease seemed so decidedly 
connected with dentition that it was deemed advisable to 
adopt no active means, but to pay attention simply to the 
general health. As there was some debility in this case, 
mild doses of rhubarb and carbonate of iron were admi- 
nistered. 

Dr. Kerrison had seen a case of the disease many 
years since, It was unaccompanied by constitutional dis- 
turbance, and little or no treatment was adopted, 
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On Dislocations of the Astragalus with the lower ends of the 
Tibia and Fibula inwards, illustrated by cases. By Henry 
Hancock, Esq., Surgeon to Charing-cross Hospital. 

The object of this paper is to direct attention to an injury 

of comparatively rare occurrence,—dislocation of the astra- 

galus from the os calcis and scaphoides, the ankle-joint re- 
maining entire. 

The writer, after alluding to numerous authors who con- 
sidered that such an accident could not occur, gives an ac- 
count of the only four cases that he has met with in the 
works of various writers ; two in the last edition of Sir A. 
Cooper’s work on Dislocations and Fractures, edited by Mr. 
B. Cooper; one related by Professor Harrison, in the 
“ Dublia Journal,” vol. xv., designated “displacement of 
the foot outwards with fracture of the fibula,” and a fourth, 
descrised by Dupuytren in the “ Legons Orales,” vol. i., 
p- 225, as “ a fracture of the fibula, with dislocation of the 
foot inwards.” 

Both these latter titles the author considers erroneous, for 
it is very doubtful whether, in reality, the astragalus, with 
the lower ends of the tibia and fibula, are not the parts dis- 
placed ; and even if this be not the case, it is only a portion, 
and not the whole, of the foot which is dislocated. 

The following cases were related by the author :— 

John Middleditch, a strong, healthy man, aged twenty- 
four, was admitted into Charing-cross Hospital, under the 
author’s care, 5th December, 1840, with an injury to the 
right ankle, having fallen from the top of one of the vats in 
a brewery. Four days afterwards, when the swelling was 
reduced, it was found that the fibula was fractured about 
three inches above the ankle; the axis of the tibia, instead 
of falling on the centre of the foot, was thrown inwards and 
slightly forwards, giving the leg the appearance of being 
twisted in that direction. The position and dir¢ ction of the 
foot were not materially altered, further than by its pro- 
jecting considerably on its outer side, and the toes turning 
slightly outwards, but its dorsum looked upwards, as in the 
natural condition. Upon carrying the finger along the outer 
edge of the heel, forwards, the anterior extremities of the 
0s calcis, where it unites with the cuboid bone, could be 
felt distinctly, whilst above there was a considerable cavity, 
instead of the prominence formed by the astragalus and ex- 
ternal malleolus. By pressing the finger along the dorsum 
of the foot a depression could also be distinguished behind 
the posterior margin of the scaphoid bone. On the inner 
side of the foot was a prominence, corresponding to the in- 
ternal malleolus, of which the inferior margin could be 
distinctly defined, and anteriorly and inferiorly another pro- 
jection, more prominent, and evidently caused by the head of 
the astragalus, over which the skin was tense, thin, and 
vesicated, 

The distance between the internal malleolus and promi- 
nence of the os calcis was somewhat greater than in the 
sound foot, and that between the lower end of the inner 
malleolus and the sole of the foot diminished above an 
inch. The ankle-joint was still capable of flexion and ex- 
tension, and there was very considerable motion in the 
centre of the foot, corresponding to the calcaneo-cuboidal 
articulation, forming, as it were, a double joint. 

It was concluded that the astragalus had been forced from 
without inwards, off the upper articulating surfaces of the 
os calcis, carrying with it the lower ends of the tibia and 
fibula, most probably resting upon the lesser process of the 
os calcis. The various steps by which reduction was 
effected are next described. The integuments over the point 
of pressure sloughed away on the third day after the reduc- 
tion, leaving the anterior part of the astragalus exposed in 
its proper position; and this was succeeded by considerable 
discharge for several days, in the course of which the in- 
ternal calcaneo-scaphvid ligament sloughed and came away. 
The astragalus now being no longer restrained in that direc- 
tion, gradually twisted round upon the calcis, until at length 
a large portion of its head protruded through the opening in 
the integuments ; this prevented the wound from closing, as 
the bone could not be kept in its proper position, but had 
lost its articular cartilage, and was passing into a state of 
necrosis ; the author subsequently, with a small saw, re- 
moved its head, to the extent of above three-quarters of an 
inch, after which the wound gradually healed, the parts 
became consolidated, and the man left the hospital cured, in 
July, just seven months after the accident, 





Ten months subsequently the following report was made: 
—He walks as well as he did before the accident, without 
stick or artificial support of any kind. The leg is larger 
than the opposite one, and there is some thickening round 
the ankle, but the motion is good, and the direction of the 
foot and the situation of the malleoli natural. He is able to 
do his work, which at times is heavy, as well as ever he 
did, his leg being entirely free from pain. 

The particulars of the next case are taken from the sur- 
gical notes of the late Mr. Howship, and relate to a prepa- 
ration in possession of the Royal College of Surgeons, It 
appears from the position of the bones, that the same acci- 
dent had occurred as that described in the former case, but 
that the dislocation had not been reduced ; the author enters 
into a detailed account of the condition of the bones. He 
then concludes his paper with some observations on the 
treatment to be pursued in these accidents, giving the 
opinions of various writers on dislocations of the astragalus, 

The Present referred to some points in the paper, and 
dwelt particularly on the favourable termination of the 
case, notwithstanding its untoward nature, and the late 
period at which reduction was effected. He referred toa 
paper by Mr. Turner, of Manchester, with which the 
author seemed unacquainted, in which that surgeon had, 
from the result of a number of cases, drawn the conclu- 
sion, that if dislocation of the astragalus were not at once 
reduced it was the best practice not to attempt it at all. 

Mr. Luoyp said that when he was a dresser the plan 
pursued in simple dislocation of the astragalus was an im- 
mediate attempt at its reduction; if this failed the limb was 
put in splints, and usually did well. In cases of compound 
fracture it was the practice to attempt to save the limb, 
aud this usually succeeded, unless there was very great 
mischief. He recollected only one case in which amputa- 
tion was found necessary. He referred to the case of the 
late Mr. Wontner, of Newgate, who had his leg amputated 
for compound fracture of the ankle-joint, in deprecation of 
the practice, as after examination showed that the mischief 
to the joint did not warrant the proceeding. 

Mr. Ericusen related a case of dislocation of the astra- 
galus that occurred a few years ago at the University Col- 
lege Hospital, at the time that he was house-surgeon 
there. A cabman, whilst driving furiously, was thrown 
from his box, and as he was rendered insensible by the fall 
be did not know how he came to the ground. On admis- 
sion his right foot was found twisted outwards, the inner 
edge of the sole resting upon the ground; the astragalus 
and inner malleolus formed a considerable projection on the 
inner side. The astragalus, carrying with it the tibia, was 
evidently thrown forwards and upwards upon the dorsum 
and inner aspect of the scaphoid bone; it also appeared to 
be very slightly displaced from under the tibia; this was, 
however, uncertain. A piece of the outer malleolus, about 
the size of the tip of the little finger, was broken off. Re- 
duction was very readily effected by bending and fixing the 
knee. Extension was then made on the foot by grasping 
the heel with one hand and the dorsum with the other, 
whilst an assistant pushed back the astragalus into its 
situation, to which it returned with a very distinct snap. 
The limb was then placed on one of Macintyre’s splints, 
and the patient was cured in the usual time, without the 
least deformity resulting. There was a Pott's fracture of 
the left leg, which was treated in the usual manner. Mr, 
Erichseu’s object in mentioning this case to the society was 
to show that the reduction of a simple dislocation of the 
astragalus (carrying with it the tibia) from the scaphoid 
bone was not so difficult in some instances as the author of 
the paper seemed to think. Mr. Erichsen adverted to the 
great difficulty in effecting the reduction in some cases of 
dislocation of the astragalus, which he attributed partly to 
the tonic spasm of the strong muscles of the calf of the leg, 
and thought that division of the tendo-Achilles, «s practised 
by Velpeau, Gerdy, and other French surgeons, might be 
useful when the ordinary means failed. 

Mr. Suaw thought that the author had treated too lightly 
of the difficulty of reducing a dislocated astragalus, when 
it is displaced both from the tibia and fibula and from the 
os calcis and scaphoides, Such an injury is quite different 
from the cases related in the paper, where the astragalus 
preserved its relations to the bones of the leg. Several 
years ago, during the absence of his colleague, Mr. Araoit 
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under whose care the patient fell, he met with a case where 
the astragalus had been jerked between the lower heads of 
the tibia and fibula and the os calcis and scaphoides, so as 
to be displaced forwards and inwards, and the anterior 
head and neck projected throngh the skin. After repeated 
unsuccessful attempts at reduction, he excised the bone. 
Owing to the narrow space between the posterior tibial 
artery and nerve, which were seen at the inside of the 
wound, and the anterior tibial artery, both of which vessels 
it was desirable to avoid wounding, he found considerable 
difficulty in freeing the displaced bone from its ligamentous 
connections. He, therefore, divided the bone with the saw, 
close to the skin, and with the bone-scissors cut through the 
remaining part lodged between the anterior edge of the 
tibia and os calcis, so as to remove the whole with com- 
parative ease. As regarded the wound, it healed favour- 
ably. The cure was prolonged by abscesses forming about 
the hip, and caries of the sacrum ; but the patient left the 
hospital in six months with a useful foot. 

Mr. Davis related a case of simple dislocation of the 
astragalus which he had attended with Mr. Abernethy. 
The limb was put into splints,no attempt at reduction 
being made, and the patient did well. 

Mr. Quain and Mr. Lioyp contended that it was not 
fair in the author of the paper to refer to the practice of old 
surgeons as evidence of that which obtained at the present 
day, but Mr. Hancock soon settled this point by referring 
to the last edition of Cooper’s Dictionary, published two 
years since, in support of his assertion. 

Mr. Hancock, in reply to the observations of the presi- 
dent, said he was acquainted with the paper of Mr. Turner 
referred to, but he did not see how the recommendation of 
that surgeon could have been taken in the present case, us 
he (Mr. Hancock) did not see the patient until forty-eight 
hours after the accident, and then the swelling and inflam- 
mation were so great that there was no chance of successful 
attempts at reduction, and, indeed, very few such attempts 
were made until the day on which the pullies were applied. 
Mr. Wontner’s case, detailed by Mr. Lloyd, favoured his 
(Mr. Hancock’s) statement respecting amputation in these 
cases ; for here, after the operation, it was found that such 
a step had not been necessary. He had noticed the diffli- 
culty alluded to by Mr. Shaw, and had related a case in the 
paper in which, having found it impossible to retain the 
head of the astragalus in its proper position, and that the 
protrusion prevented the healing of the wound, he had 
removed the head of the bone with a small saw. He had 
alluded to the same point, also, in his remarks on the im- 
portance of the calcaneo-scaphoid ligament, 





Case of Obstruction in the Intestinal Canal, terminating 
JSavourably on the Ninth Day by Spontaneous Vomiting. 
By Sir G. Lerevre, M.D. 

The subject of the present case was a little girl, of twelve 

years of age; of a very delicate constitution, strongly- 

marked scrofulous disposition, and with very feeble digestive 
powers, so that she was unable to digest fruit or vegetables. 

She had been attacked by epidemic autumnal cholera, which 

prevailed amongst children in the town where she was 

residing, and which yielded to the usual mode of treatment. 

Soon after the termination of this she was attacked by a 

disease of an opposite nature, and became obstiuately consti- 

pated, whilst the stomach rejected everything that was taken. 

Purgatives had been employed in every shape, but without 

effect; leeches had been applied to the abdomen, which had 

been fomented freely. Such was the history of the case 
which I received from the two medical men in attend- 
ance, previous to my seeing her on the 27th of August, 
in the afternoon. She was much flushed in the face, had an 

anxious countenance,a small, quick, compressible pulse, a 

cold, moist surface, the extremities being colder than na- 

tural. She suffered from distention of the abdomen, with- 
out complaining of much pain, and she vomited continually 

a green bilious fluid. As no inflammation was apparent, 

and as more depletion was not, under the existing circum- 

stances, indicated, soothing measures were employed. The 
vomiting was the most annoying symptom, from its frequency 
rather than from any distress which it occasioned, for this 

dark-green fluid was thrown up without much effort, A 

small blister was applied to the pit of the stomach, and 





small doses of prussic acid administered in almond milk. 
This treatment seemed to check the vomiting for many hours 
successively. She passed a tranquil night, but no relief to 
the bowels had been obtained by stool, and the abdomen was 
much more swollen. Croton oil was given internally and by 
clyster during the day, and as warm applications seemed to 
have no effect, bladders filled with ice were applied over the 
belly. The patient was restless and uneasy, continually 
changing her place in bed, but this arose from distention 
rather than from any acute pain. About midnight of the 
2Sth, she complained of twisting and severe pain in the 
bowels of a colicky nature, there was also more pain upon 
pressure than previously, and, as opiates were administered 
without benefit, I applied a dozen leeches to the abdomen 
with immediate relief to the distressing symptoms, which, 
subsided soon afterwards. She got some sleep, and was 
free from pain when awake. I was obliged to return to 
London, and did not see her again till the afternoon of the 
following day. I learned from the physician in attendance 
that she had passed the day on which I left her pretty well, 
but that, at midnight, the same symptoms recurred as on 
the night previous, and, notwithstanding her great state of 
exhaustion, he had again applied leeches with benefit. He 
informed me that the vomiting had returned, and that the 
matter brought up was evidently from the ileum, and the 
seat of stricture seemed to be about the caput ceci. There 
was no question, upon minute examination, that the matter 
vomited up proceeded from the small bowels. The disten- 
tion was now very great, respiration was much impeded, 
and the little patient suffered severely. A long elastic tube 
was introduced into the rectum and carried up into the 
colon, through this water was forced by a pumping-syringe. 
The operation was productive of great distress to the pa- 
tient, and was ineffectual as to relief. The night was 
restless, and the following day the little sufferer was much 
exhausted. The face was colourless, the countenance 
anxious, the body covered with a cold clammy sweat, and 
she expressed herself as if about to die. The bed-room 
having a southern aspect, and the weather being sultry, I 
desired that she might be removed into a coolerroom. She 
was carried in the arms to her bed, and, as she was much 
fatigued by the operation, I gave her a glass of Madeira 
wine, which she drank with pleasure, but hardly had she 
swallowed it when she made signs for the basin, lifted her- 
self in bed, and threw up a dark green fluid to the amount 
of three pints. She experienced immediate relief and 
breathed more freely, and the upper part of the body be- 
came more loose and compressible. I gave her some more 
wine, which remained on her stomach; she had no more 
nausea. Constant friction was maintained over the abdo- 
men, and injections of vinegar and water were repeated 
every hour. The first was returned without being accom- 
panied by any solid matter, but hada foetid smell. The 
second was accompanied by pieces of flocculent matter, of 
a membranous appearance, and the fluid returned was 
horribly foetid, like putrid water in which flesh had been 
macerated. She was enabled to compress the abdominal 
muscles and make an effort to go to stool, which the pre- 
vious great distention, paralysing the action of the muscles, 
had prevented her from doing. Mach of this membranous 
matter came away after each injection. The smell was most 
offensive. About four hours after the spontaneous vomiting she 
asked to go to the chair, when the bowels gave way and a 
large quantity of solid excrement was voided, She passed 
more stools in the course of the evening, and then slept tran- 
quilly. The following morning I gave her a dose of castor 
oil, which produced its desired effect without creating 
nausea, and I left her convalescent. I learned, subsequently, 
from my colleagues, that she hada good deal of constitu- 
tional fever for four or five days. She recovered in a short 
time, and her digestive powers are now better than previous 
to her illness. The obstruction was relieved only on the 
ninth day of the disease. 

Sir G. Lerevre observed that the case was interesting 
from the diagnosis formed and the difficulty of arriving at 
a correct one in these cases. Some symptoms favoured the 
opinion that the obstruction depended on intussusception ; 
other symptoms were against it. The periodic character of 
the affection was remarkable. Had an emetic been admi- 
nistered early in the attack might not the terminetion of the 
case have been hastened ? 
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_ferred to the fact that in cases of hemiplegia the volition 
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ANEURISM OF THE AORTA. 

Mr. Snow placed on the table of the society a portion of 
the aorta with a small aneurismal dilatation just above the 
sigmoid valves. He said it had been taken the day before 
from the body of a man who had died suddenly. On open- 
ing the chest the pericardium was found to be distended to 
the utmost with blood, containing above a pint, aud a small 
opening was found at the right side of the aorta, immedi- 
ately above its origin, which led into an aneurism about 
the size of a nut, communicating with that vessel. The 
interior of the aorta was studded with small points of 
morbid deposit, which seemed in greater quantity around 
the mouth of the aneurism, and had no doubt led to its for- 
mation. The left ventricle was somewhat dilated, and 
rather softer thar natural, but otherwise the heart, together 
with its valves, was healthy. The man was thirty-five 
years of age, and was apparently in good health at the 
time of his death; he had, however, complained occasion- 
ally to his wife of slight pain in the region of the heart. 
He had an attack of acute rheumatism six or seven years 
ago. 

The discussion on Dr. Wigan’s paper, which we pub- 
lished last week, was commenced by 

Mr. Snow, who said that whilst he admitted that each 
hemisphere of the brain was a perfect organ in itself, and 
capable of performing its functions in some cases in the 
absence of its fellow, he could not consent to the propriety 
of speaking of the mind as being double. We had two 
lungs, either of which could perform its functions in the | 
absence of its fellow, yet it would be incorrect to say that | 
we had two respirations; we had two eyes, two ears, and | 
two sets of fingers, endowed with touch, yet the senses 
were not double ; and, in addition to this strong analogy, 
the fact that it was through the intervention of the brain 
itself that the senses were single instead of double, was an 
argument against the duality of the mind. He admitted 
that the mind of man was so complex as to allow of several 
ideas and emotions to be present at the same time; it 
needed no argument to prove this, for the very metaphy- 
sicians who contended that the mind could entertain but a 
single idea at once, divided ideas into simple ones and 
compound ones which included several simple ones. But 
when the mind was chiefly attending to one train of 
thought, and entertaining other ideas by a sort of under- 
current, he could not admit that the two hemispheres were 
differently occupied, all analogy tended to show that it 
must be symmetrical parts of both hemispheres which 
entertained one idea or emotion, and other symmetrical 
parts which entertained another; and when contending 
passions occupied the mind, as, for instance, rage and fear, 
at the same moment, we could not suppose that one passion 
occupied one hemisphere and the other the opposite, and 
that a man had a courageous and a cowardly side of his 
head; fear and anger were innate emotions, and wherever 
situated must both occupy symmetrical parts of each 
hemisphere. 

Mr. Streeter entered at some length into the question of 
the originality of Dr. Wigan’s views respecting the duality 
of the brain. He observed, by reference to the writings of 
Gale and Spurzheim, that those distinguished anatomists 
had considered that there was a doubleness of all the organs 
of the nervous system constituting animal life. Indeed, 
this opinion was as old as Hippocrates, who considered the 
brain to be double, though emotion and thought were 
single. With respect to Dr. Wigan’s cases, in support of 
the opinion that one hemisphere of the brain was sufficient 
for all the attributes of mind, he (Mr. Streeter) considered 
that no case exemplified this except the one related by 
Cruveilhier, in which there was complete absence of one 
side of the cerebrum. He did not think that one hemi- 
sphere had influence over the other when diseased, and re- 


was cut off from the opposite side of the body. Space will 
not allow us to give some further remarks of Mr. Streeter, 
in reference to the treatment of insanity, founded on these 





Dr, Crowne ‘considered the doctrine that insane persons 


might correct their own insanity, could have but a very 
limited application ; that is, to say there are instances in 
which persons labouring under morbid mental] impressions, 
nevertheless, know that they are morbid, reason upon 
them, and in some measure counteract them, was but to 
iterate truisms old as the hills; but the maniac has generally 
no apprehension that he is insane ; he reasons on his delu- 
sions as realities, and believes those by whom he is opposed 
to be the persons whose judgments require to be revised. 
Neither could Dr. Chowne consider that the double facul- 
ties of the miud, which had been the subject of discussion, 
depended upon there being two hemispheres of brain. The 
author of the paper had himself adduced instances in which 
one hemisphere of the brain being removed by disease, the 
remaining hemisphere had performed all the functions 
which had previously been performed by the two, and the 
mind, had appeared to continue sound ; thus, there resided 
in the single hemisphere the powers of ratiocination, of 
giving birth to ideas, of reasoning upon them, and of 
correcting any errors that they may include. Hence the whole 
mind as regards the number, although, perhaps, not the 
strength of its attributes, resides and is perfect in each 
hemisphere, and duality (as it has been designated) of the 
mind cannot depend upon that which has been called dual, 
or double-brain. This appeared to be unfavourable to the 
doctrine that insanity consists in aberrations of mental func- 
tion in one hemisphere of the brain, unrestrained by an 
admonitory or correcting power residing in the other. 

Mr. Hirp would not admit the truth of the doctrines 
advanced until we had uniform results from uniform causes. 
Injuries to the brain and their results, which were very 
various, were opposed to the doctrines advanced by Dr. 
Wigan. Comparative anatomy did pot bear out the opi- 
nion that the brain was a dual organ, for in some of the 
marsupialia there was no evidence of the existence of two 
hemispheres. 

Some conversation took place respecting the corpus cal- 
losum, or commissure of the brain. The celebrated case of 
Cardinal, who, many years since, died in Guy’s Hospital, 
was referredto. In this man’s case the corpus callosum 
was entirely divided longitudinally down its centre, 
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To the Editor of THe LANCET. 

Sir,—In consequence of powers lately given to the 
council and fellows, they are enabled to sell, on unprece- 
dented low terms, for cash, the fellowships and licences of 
the Royal College of Surgeons of Ireland. The discount is 
of a most liberal character, amounting in some cases to 
four-fifths of the price mentioned in the charter. Persons 
wishing for either ‘“‘ honours,” need not be deterred by the 
extended course of education or strict examination for- 
merly required,—these obstacles have been removed ; the 
only proof of education now necessary is the lowest 
diploma in surgery which could be procured anywhere, 
and there is not even the form of an examination. Early 
applications are requested, as the time of sale is limited. 

a By Order, &c. 


What will the public think, when such an advertise- 
ment is the fittest announcement for the proceedings of a 
Royal College of Surgeons? Time will tell. The licen- 
tiates look on with undisguised disgust. How could it 
be otherwise? The framers of these laws did not even 
condescend to dupe either the public or the profession, 
but openly, without the slightest veil to cover such scan- 
dalous proceedings, wrested from the one security for life 
and limb, from the other its caste, as if the publicity of 
the deed could be a justification of its enormity. Indeed, 
to remove legal responsibility, a supplemental charter 
was applied for and obtained ; loose by design—yes, by 
design,—the lawyer who drew it received, along with his 
fee, instructions to have it worded as loosely as possible, 
that full scope might be given to this nefarious traffic, 
and of course he complied. It has been often said that a 
coach and six can be driven through the most stringent 
act of Parliament ; what then must this charter be? This 
precious document, which empowers a set of men to sell 
the fellowships and licences of the college to any prac- 
titioner, without inquiry as to his education, and regard- 
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less of his professional acquirements, provided only that 
he pay a certain sum, which they may dispose of as best 
suits their convenience or caprice. It does not, however, 
stop here, but further empowers them to create a new 
body of licentiates, who may practise pharmacy, but are 
not qualified to practise surgery till they have gone 
through a longer course of study, and submitted to 
another examination, after which they are fellows ; thus 
compelling the present licentiates either to pay a regu- 
lated sum to become fellows, or to sink down to the level 
of those who may practise pharmacy, if the Apothecaries’ 
Hall permit ; and the licentiates thus marked out for de- 
gradation are the men who have been educated accord- 
ing to the highest standard, and passed the severest ex- 
amination of the college. 

Its supporters say there is concentration in it ; verily 
there is, but it is a concentration of all that is base in 
its very conception, and suitably carried out to the last 
letter. 

Go on, ye mesmerisers! compared with these fellows 
you are sincere. Prosper ye who administer invisible 
doses of calomel! compared with these fellows you are 
honest. Immolate fresh victims, ye advocates of rags 
and cold water! for compared with these fellows you are 
blameless—you are pure. 

A LICENTIATE. 

Dublin, Feb. 27, 1844. 





MEDICAL PROTECTION ASSEMBLY. 

A MEETING of the CommiTtTexE of the Mepicat Pro- 
TECTION ASSEMBLY will be held on Monday evening next, 
at eight o’clock precisely, to consider the provisions of 
the New CuArrer lately granted to the CoLiecE of 
SurceEons, and to transact other important business. 

The enrolment of Members of the Profession is proceed- 
ing most satisfactorily, and promises of support have 
been received from all the principal places in the kingdom. 

The Committee has held two meetings in the present 
week, and sub-committees have been appointed for the 
transaction of some important business connected with 
the future objects of the Assembly. 





NEWS OF THE WEEK. 


a 


VaccinatTion.—The following is the return to an address of the 
honourable the House of Commons, dated March 8, 1844, for a 
copy of the last report from the National Vaccine Establishment to 
her Majesty’s Secretary of State for the Home Department : —“ In 
presenting our annual report, we have the satisfaction to state that 
the experience of the past year very fully confirms our confidence 
in the protective inft of vaccination, and that the zeal and 
activity of the several departments of the establishment have kept 
pace with the increasing demands upon their services. The metro- 

litan mortality by small-pox during the last year, which has 

m remarkable for the severity of its epidemic maladies, has 
been estimated as low as 438, whereas by measles alone 1,400 lives 
have been lost. The number of charges of lymph distributed during 
the last twelve months being 158,494, will be found to exceed that 
of the former year by upwards of 31,000 charges. and from which 
no less than 85,550 cases have been reported as vaccinated. From 
a& communication of Staff-Surgeon Hall, at St. Vincent's, we learn 
that he has succeeded in prop ing the true vaccine vesicle from 
lymph — by the National Vaccine Establishment, in the fol- 
lowing est India Islands, viz., St. Vincent, Trinidad, Tobago, 
St. Lucia, Dominica, Antigua, and St. Kitt’s. The board, most 
anxious, as in duty bound, to carry the benevolent purposes of its 
foundation to the fullest practical extent, has embraced the oppor- 
tunity recently afforded by our new relations with the Chinese em- 
pire, to send a la: 8 of vaccine lymph to Hong Kong, from 
which may be fairly anticipated the gradual extinction of the 
small-pox, which has so dreadfully ravaged that quarter of the 
globe. Although the board continues to receive occasional notices 
of failure from the lymph distributed by it, they are, however, hap; 
to state, that such complaints are much reduced in number, the 
average, as inferred from the receipt of letters, being strikingly 
decreased ; such failures can only be explained by supposing that 
the patients were not in a fit state to receive its influence, for it 
has very generally that the same post which has 
announced a failure in one district has chronicled the 
of lymph derived from the same source in other parts of the 
country. 











MORTALITY TABLE. 
Tux deaths in the metropolis for the week ending March 30th, 
1844, are 1080 (vice 989). The weekly average of the last five 
years is 946, of the last five winters 1009. 

















Diseases of the lungs ......00--+-cecceeeeeerscees 24—v. 307 
Epidemic and contagious diseases........ 208—v. 177 
Diseases of the nervous system ........ oes 193—0. 175 
Dropsy, cancer, and diseases of uncertain seat .. 129—v. 82 
Violence, privation, &C. .....ecseseseseceeesscees T4—U. 32 
id age ....... ererccccccscesecccccscccccccesccccen COS. GB 
D of the st h and other digestive organs 57—v. 66 
Diseases of the heart and blood vessels .. soe §=227—v. 30 
Rheumatism, diseases of the bones, &c. ose ov. 3 
Diseases of the kidneys, &.........+eeeeeeereees . 8—v. 12 
Childbirth and di Of UteTUS ...+.seeeeseeees 8—v. 
Diseases of the skin and cellular tissue .........+ sv. 3 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

List of gentlemen admitted members on Friday, March 29th, 
1844:—N. B. Gill, H. Bellinghurst, T. Philbrick, T. Nott, N. 
Kennicott, G. F. Moreton, R. J. 
H. Hillier, A. Mason, C. Roberts. 


Scott, T. Cochrane, W. Hoare, 





APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
practise as apothecaries on Thursday, March 28th, 1844:—Caleb 
Barrett, Corton, Somerset. 





NOTICE. 


As Goopv Fripvay occurs in the present week, we have been 
under the necessity of publishing one day earlier than usual, a 
circumstance which has had the effect of materially restricting the 
operations of our printing-office. Several articles which have been 
unavoidably postponed will be published in the next Lancer, and 
amongst them will be a tecrurg by Professor Lizsic, descriptive 
of the uses, value, and importance of CHEMICAL EQUIVALENTS ; THE 
INVENTION OF SYMBOLS IN CHEMISTRY; AND ON THE USES OF 
PORMULA. 





CORRESPONDENTS. 


An Old Naval Oficer.—During the autumn of last year an 
epidemic yellow fever raged throughout the Bermudas, which 
proved very destructive to all classes, including a considerable 
number among the convicts. Independently of the fever, which is 
of rare occurrence, the health of the prisoners was very good, and 
they are now fast recovering from the effects of the late visitation. 
It raged in the hulks for four months, causing great depression of 
mind among the prisoners. 

J. Hare.—We should make the patient use the crutch on the 
fractured side and the stick on the sound one. 

The letter of Bristoliensis shall appear without fail next week. 

If the Student of University College is quite prepared, we should 
advise him to go up to the college at once. In the present state of 
medical law the diploma which it grants is certainly a valuable 
one, and the new bill is not likely to modify, to any great extent, its 
position. 

The letter of A Surgeon shall be imserted next week. 

The gentl who ded the seventh resolution at the late 
A ate Meeting of the Medical Profession was R. C. Hore, Esq., 
and not — Call, Esq., as stated in our report. 

We shall, in all probability, publish the letter of J. C. next week. 

We have received the papers forwarded to us from Birmingham. 
We shall give them due attention. 

Communications have been received from Mr. Robert Deuchar 
(Observations on the Prevalence of Epidemic Fever in Edinburgh), 
Mr. Bree (case of puerperal convulsions), Mr. Hatfield (on the 
removal of foreign substances from the ear and nose), Mr. Walton 
(case of hydrophobia), Mr. John Gorham, Mr. Geo. Cochrane, Mr. 
Edward Acton, Dr. Day, Mr. Brown, Dr. Epps, Dr. Hoyland, Mr. 
Aston Murrell, from Cork and Lincoln, A General Practitioner 
(Manchester, Marylebone, Lambeth), Jnguirer, An Observer, Q., &c. 

We must crave the indulgence of our other correspondents until 
next week. 








LANCET OFFICE. 

Compiaints having been repeatedly made to us of the uncer- 
tainty which has attended the endeavours of our correspondents 
to obtain interviews with some person who could exercise authority 
in the editorial department of this Journal, we may state that, in 
future, 

Dr. HENRY BENNET, Svus-Epiror or tHE LANCET, 

WILL ATTEND AT THE OFFICE, PRINCES-STREET, 
On Mondays and Wednesdays, 
From the hours of ong to THREE o'clock. 

It is particularly requested that all communications and articles 
which are forwarded for publication in Tux Lancer, be sent to the 
Evrror, at the Orrice; and that letters of a private or personal 
nature, which may refer, in any manner, to the proceedings of the 
Journal, be addressed te the Eprror, at his residence, in Beprorp- 
Square, 
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LECTURES 
ORGANIC CHEMISTRY ; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 
Professor of Chemistry, &c. &c. 





INTRODUCTION.—NO. III. 

@HEMICAL EQUIVALENTS. EMPLOYMENT OF SYMBOLS. 
ACIDS AND BASES; THEIR COMBINATION INTO SALTS ; 
COMBINING PROPORTIONS. MODE OF EXPRESSING 
AMOUNTS IN FORMULE. ILLUSTRATIONS OF THE 
IMPORTANCE AND VALUE OF SYMBOLS AND FORMULZ. 

Te introductory remarks in my last paper opened to you 

the simplest exposition I could furnish of the nature of 

what is called chemical affinity, which I explained was a 

phraseology not in accordance with the common signifi- 

cation of the word affinity; and I may further remark 
that in all branches of science, and particularly in 
natural history, when affinities are spoken of, this term 
implies a relation or similarity of properties between 
several individuals ; whereas, in chemistry, it means the 
very opposite of this, since no substances having mutual 
resemblances, identical component parts, or a common 
origin, have that aptness or tendency to unite and form 

@ new and compound body, which constitutes what is 

called chemical affinity. 

I pomted out that in all cases where this elective 
affinity is called into play by the admixture of various 
compound bodies, certain decompositions and new com- 
binations between the elements composing them, neces- 
sarily ensue. In studying these combinations and 
decompositions the question immediately arises, what is 
the quantity of any one given substance that is required 
to expel another substance from its combinations? Or, 
to take the example already employed, how much of the 
iron is necessary to separate the mercury from the 
sulphur in the cinnabar, and to take its place, so as to 
form a new sulphuret, the sulphuret of ron? 

These questions have been studied, and satisfactory 
answers have been returned to them, in all their various 
bearings. If, in the example before us, too small a 
quantity of the iron is employed, a portion of the 
cinnabar remains undecomposed ; if, on the contrary, 
teo much iron is taken, the excess does not enter into 
combination with the sulphur. In all chemical decom- 
positions, definite quantities of substances accomplish the 
changes, and these quantities remain, for all cases, in- 
variable. 

This manifestly depends upon the general law that 
bodies combine with each other only in immutable 
relative proportions by weight, and decomposition is, in 
fact, always the result of the formation of a new combi- 
nation. 

Thus, to decompose 117 parts of cinnabar I require 
exactly 27 parts of iron, and I obtain, as the result of the 
changes which take place upon their admixture, 101 
parts of mercury and 43 parts of sulphuret of iron. 
Therefore, we have in cinnabar a compound of 16 parts 
of sulphur with 101 parts of mercury, which latter are 
expelled and their place occupied by 27 parts of iron. 
Hence it follows, as a matter of course, that these 27 
parts of iron must have combined with 16 parts of 
sulphur. ‘ 





Now it has been proved that the relative weights or 
proportions of iron and mercury which replace each 
other in these combinations with sulphur remain the 
same in all cases where these substances replace each 
other. Thus, whenever mercury is expelled from any 
of its combinations, as, for example, those which it forms 
with oxygen, chlorine, bromine, iodine, &c., and replaced 
by iron, 27 parts of the iron are always necessary for 
replacing 101 parts of mercury. And experience has 
further demonstrated that wherever 101 parts of mercury 
are in combination with any other substance whatever, the 
weight of which we may designate by A (any quantity), 
this weight A of the substance in question will combine 
with 27 parts of iron. 

All these facts are the unquestionable results of philo- 
sophical inquiry and induction, they have been ascer- 
tained and established by the chemist, with “ the balance” 
in his hands. And, moreover, these fixed and unalterable 
relations do not merely apply to these few substances 
which we have spoken of as examples and illustrations 
only of the general law, but the same definite proportions 
of combining elements are observed everywhere, and in 
all substances whatever. 

Thus, for instance, 16 parts of sulphur combine with 
8 of oxygen, or with 1 of hydrogen, and whenever, in 
any form of compound, hydrogen is replaced by oxygen, 
or oxygen by hydrogen, we observe that for every 1 part 
of hydrogen 8 parts of oxygen, and for every & parts of 
oxygen | part of hydrogen, enter into combination. 

But it is not merely the relative proportions of oxygen 
and hydrogen, which in all other compounds are the same, 
but also the relative proportion of sulphur with those 
bodies is unalterably fixed in such a manner as that 
whenever the sulphur in a compound becomes replaced 
by hydrogen or oxygen this replacement is accomplished 
by half its weight of oxygen, or by a sixteenth part of 
its weight of hydrogen. 

1 hydrogen combines with 16 sulphur; these 16 sul- 
phur are replaced by 8 oxygen ; the result of this substi- 
tution is the combination of 8 oxygen with 1 hydrogen, 
forming water —9. 

Or 8 oxygen combine with 16 sulphur; these 16 sulphur 
are replaceable by | hydrogen. The result, again, is the 
combination of | hydrogen with 8 oxygen. 

It will now be obvious to you that if the weight of any 
substance is known which combines with one, two, three, 
four, or more, of any other substance, these weights, 
whatever they may be, are also always expressive of the 
proportions in which these various substances will com- 
bine with each other. Thus 16 parts, by weight, of 
sulphur combine with 8 parts, by weight, of oxygen, with 
1 part, by weight, of hydrogen, 101 parts of mercury, or 
27 parts of iron. 

And, therefore, 8 parts of oxygen combine with 101 of 
mercury, forming an oxide of mercury, and 8 parts of 
oxygen combine with 27 parts of iron, forming oxide of 
iron, &c. 

Finally,—and we have now arrived at the most general 
expression of the law,—when we know the proportion in 
which any substance, no matter what, will combine with 
all other substances, we know also, and as an inevitable 
consequence, the exact proportions in which all eub- 
stances whatever will combine with each other, provided 
they are possessed of the tendency to combine, the 8o- 
called chemical affinity. 

The following table scarcely requires, after these 


remarks, any explanation : — 
E2 
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Oxygen .... O 8 
Hydrogen .. H 1 
Carbon ....C 6 


Potass (Kalium)........ K 39.2 
Lime (calcium) ........ Ca 20.5 
Silicon .... 14.8 
Sulphur .... S 16 Lead (plumbum)........ Pb103.8 
Nitrogen .. N14 Copper (cuprum) ...... Cu 31.8 
Phosphorus. P 3!.4 Quicksilver (hydrargyrum)Hg 101.4 

These figures express the proportions, by weight, in 
which a few simple substances combine with each other ; 
or if the expression please you better, the equivalent 
amounts in which they replace each other in their com- 
binations. Chemists are acquainted with the combining 
proportions, the equivalent numbers, of all the known 
simple bodies. 

Further, it must be especially remarked that these 
relative numbers do not change when substances enter 
into combination with each other, and form more than 


ecvccccccces Si 


one, or many compounds; for in these cases it is the | 


simple multiple of the original number which now 
expresses the combining proportion. 

Thus, for instance, 14 parts of nitrogen combine with 
8 parts of oxygen, and form the substance known as the 
laughing gas, nitrous oxide. 

There exists another compound of these substances, 
also a colourless gas (nitric oxide), which forms red fumes 
when it comes into contact with atmospheric air, and 
which to 14 parts of nitrogen contains twice 8 = 16 parts 
of oxygen. 

A third compound contains 3 times 8 = 24 parts of 
oxygen, with 14 of nitrogen (nitrous acid). 

A fourth contains 4 times 8 = 32 parts of oxygen to 
the 14 of nitrogen (hyponitric acid). 

A fifth (nitric acid), contains 5 times 8 = 40 of oxygen, 
invariably, to 14 parts of nitrogen. 

I may adduce another example in the compounds of 
carbon and oxygen. 

Carbon combines with oxygen in two proportions ; the 
first compound, an inflammable gas (carbonic oxide), 
contains 8 parts of oxygen to 6 parts of carbon; the other 
(carbonic acid), contains twice 8 = 16 oxygen to 6 of 
carbon. These are the fixed and immutable combining 
proportions, whenever these substances enter into any 
combination with any other substances whatever. 

Again, from the analysis of acetic acid, it appears that 
this acid contains in 100 parts by weight, 47.06 carbon, 
5.88 hydrogen, and 47.6 oxygen. These numbers in per 
cents. inform us how much oxygen and hydrogen are 
combined with 47.06 of carbon, and nothing is easier 
than the calculation for finding how muci: oxygen and 
hydrogen is in this substance combined with 6 carbon. 
This is a simple rule-of-three question. To 6 carbon we 
have in acetic acid } hydrogen and 6 of oxygen, or to ex- 
press the same in whole numbers, 24 carbon, i. ¢., 4 times 
6; 3 hydrogen, i. e., 4 times 3} ; and 24 oxygen = 3 times 
8. Or, to look at it in another point of view, we know 
how much carbon and hydrogen are in acetic acid com- 
bined with 47.06 of oxygen, and we may calculate how 
much of these two elements are united with 8 of oxygen 
(that is, to another of these invariable numbers represent- 
ing the simple elements), and we obtain, as the result, to 
8 oxygen, 1 hydrogen and 8 carbon, and this, multiplied 
by 3, gives us precisely the same proportions. 

The composition of all chemical compounds whatever 
may be expressed in the same manner, by invariable num- 
bers, which on this account have been designated by the 
term combining proportions, and, with respect. to their 
mutual power of substitution, equivalents. Because, 
indeed, they express the quantities in which substances 
enter into admixture, or rather into chemical combina- 





tion, or in which they produce analogous effects ; or, to 
state this in other words, in order to exercise any 
chemical action, it is required for any given purpose, 
8 parts of oxygen; then if instead of the oxygen we are 
able and desire to employ for the same purpose sulphur, 
we invariably require 16 parts of the latter body, and 
the same of all other substances,—we require the amount 
expressed by their equivalent numbers. Thus these 
combining proportions are the representation of equat 
powers of action—of an exact analogy of effects. 
Chemical Symbols, 

The establishment of the truth of the great natural 
law, that all bodies capable of entering into combination 
always do so in definite and fixed proportions, led 
chemists immediately to the invention of a symbolic lan- 
guage, a great and important means of advancing the 
science. The employment of symbols enables the chemist 
to express, in an exceedingly simple manner, the consti- 
tution of every compound body ; to represent, in a most 
concise and easily comprehensible form, the changes 
which occur in its constitution by the substitution of one 
element for another, and the mode of arrangement in 
which the constituents may be supposed to be disposed in 
every compound. 

This symbolic language is exceedingly simple, and you 
will readily obtain a complete and satisfactory knowledge 
of it by attending to the following illustrations :— 

In the first place, chemists have agreed to designate 
the elements, and at the same time their equivalents, by the 
initial letter of the names of the elements in the Latin 
language. Thus, the letter O, for example, in the sym- 
bolic language of chemistry, signifies not merely the 
element oxygen, but neither more nor less than 8 
parts by weight of oxygen. 

H represents 1 part by weight of hydrogen; S 16 parts 
by weight of sulphur. 

By placing these letters, representing the simple bodies 
or elements, in juxta-position, we construct formule which 
express the constitution of compound bodies. 

The vast advantages of this are abundantly obvious. 
The most retentive memory would not be able to retain 
with accuracy and permanently the per-centage amount of 
the constituents of hundreds of compound bodies, whilst 
by the use of symbols and formule nothing is easier of 
apprehension and recollection ; thus, the composition of 
water, which, stated according to the per-centage of its 
elements, is composed of 88,889 of oxygen, and 11.111 of 
hydrogen, is expressed by the chemist by the letters H O; 
the double amount, by 2 H O; the threefold amount, by 
3 H O, and so on. 

Carbonic oxide, which, as we have stated above, is 
composed of 6 carbon and 8 oxygen, is expressed by 
Cc O. 

Carbonic acid, is 6 carbon, 16 oxygen, and is therefore 
written C O,. 

Acetic acid, C, H, O,, and the combination of acetic 
acid and water by the formule, C, H, O, + HO. 

Ether is represented by C, H, O. 

Alcohol, which is considered to be a combination of 
ether and water, by C, H, O + HO. 

The full meaning of which is, four equivalents of 
carbon = 4 times 6 parts = 24; five equivalents of 
hydrogen = 5 times 1 = 5; one equivalent of oxygen, 
and superadded to these an equivalent of water = 9, 
composed of one equivalent of hydrogen = 1, and one 
equivalent of oxygen = 8. 

But the application of the term “equivalents” is ex- 
tended also to compound bodies, 














of 


of 


ny, 











PROFESSOR LIEBIG ON CHEMISTRY. 89 








Amongst these there are many which arrange them- 
selvesinto groups from their manifesting similar properties, 
or analogous chemical relations and characters, and 
which may be made to take each other’s place or function 
in combinations. Every one is acquainted with the 
general properties of that group of substances which bears 
the name of acips. The term base is, perhaps, not so 
universally understood. We designate compounds pos- 
sessing the power of combining with acids and neutralising 
their acid properties by the word BasEs. A combination 
of an acid with a base is denominated a sat (this name 
has no reference to the taste). Now, in these compounds 
—in salts—one base may be made to replace another 
base, one acid another acid. Many metallic oxides, or 
combinations of oxygen with metals, are such bases ; 
and it has been observed, from a minute examination of 
the proportions in which these metallic oxides replace 
each other, that very unequal weights of different bases 
are required in this substitution. In order to expel 10 
parts of one base, 15 parts of another base, or 25 parts of 
a third base, and so on, are necessary. If the 10 parts of 
the first base contain 5 parts of oxygen, we find that the 
15 parts of the second, or 25 of the third base, &c., will 
also contain neither more nor less than 5 parts of oxygen. 
The proportions of oxygen in the metallic bases replaced 
by each other, remain invariably the same ; the metals 
alone combined with this oxygen vary in their propor- 
tions; they replace each other according to their equiva- 
lents, that is, for 39.2 of potassium, 101.4 of mercury, 
are substituted. 

Chemists have agreed to designate every quantity of a 
metallic oxide containing 8 parts by weight, that is, one 
equivalent of oxygen, as one equicalent of metallic oxide, 
without regard to the amount of metal it may contain. 

If, therefore, we once know the amount of an acid 
which is required to form a neutral salt with one equiva- 
lent of a base, this amount of acid remains invariably the 
same for an equivalent of any other base, since the other 
bases contain exactly the same amount of oxygen as the 
first, and since their mutual substitution depends exclu- 
sively upon the relative proportion of the oxygen. 
Chemists have also agreed to call that amount of acid 
required for the saturation of one equivalent of a base, 
one equivalent of acid. 

When you are familiar with these facts you will readily 
understand why chemists express the composition of acetic 
acid by the formula C, H, O,, and not by C, H1!} Ol}, or 
any other. If we sum up the numbers indicated by these 
symbols (C, = 4+ 6 = 24 carbon; H, = 3 hydrogen; 
O, = 3 + 8 = 24 oxygen), we obtain as the result a total 
of 51. These 51 parts of acetic acid form the proportional 
amount (or one equivalent) of that acid which combines 
with one equivalent of any metallic oxide to form a salt. 

This formula of anacid generally refers to one equiva- 
lent of base, that of a base to one equivalent of an acid ; 
the formule of any other compound invariably refer to the 
relative proportions in which its elements have been found 
to combine with the ascertained equivalent of some other 
substance. In many cases, however, formule are used 
expressive only of the mutual relations between two or 
several substances. 

This symbolical language is of inestimable value for 
the comparison of the composition of various chemical com- 
pounds, and for facilitating the comprehension and ex- 
pression of the alterations, transmutations, and decom- 
positions which such bodies undergo. 

The knowledge of the general law of equivalents (upon 
which the language of symbols is founded), and of the 





combining proportions of the elementary bodies, is of the 
utmost importance to the chemist. 

For instance, suppose I have made an analysis of acetic 
acid, and I am desirous to ascertain whether the amounts 
of the several constituents which have resulted from my 
experiments are correct or not; that is, whether the pro- 
portions of the carbon, hydrogen, and oxygen, obtained in 
my analysis are really those existing in the acetic acid. 
For this purpose I have but to compare my per-centage 
numbers with the equivalents of these elements (which 
have been determined with the utmost minuteness and 
accuracy), and the more or less approach of my figures te 
the exact equivalents of the elements the more or less 
correct will have been my analysis. If my per-centage 
numbers differ to any considerable degree from the equi- 
valent numbers J am assured there has been an error 
somewhere in my processes, and I have to begin my labour 
over again. Thus, possessing the chemical equivalent 
numbers ofall elementary bodies, we are able to exercise 
a strict control over chemical analysis, since whenever 
an experimenter has arrived by analysis at results indicating 
any sensible difference to these numbers, it follows that 
he must have fallen into some error, or that the substance 
under investigation does not possess the necessary degree 
of purity. 

You will now, I trust, be able to understand the follow- 
ing formule, and to perceive, in the following simple 
illustrations, somewhat of their high importance and 
value :— 

C,, Hg O, oil of bitter almonds. 
C,, Hg O, benzoic acid. 

Now, the oil of bitter almonds, the composition of 
which is represented by the first of these formule, when 
exposed for some time to the atmosphere, absorbs oxygen, 
and becomes converted into benzoic acid. You perceive 
that these formule exhibit the relation between these 
two substances, and further that the conversion of one 
into the other has resulted from the absorption of twe 
equivalents of oxygen, and this, translated into the numeri- 
cal value of the formule, indicates exactly the quantity of 
oxygen concerned in this conversion. The formulz thus 
express the quantitative difference in the two bodies. 

Again, C, H, O is ether. 

C, H, O, acetic acid. 

I have already mentioned above that alcohol is a com- 
bination ofether and water C, H,O-+ HO. Now, every 
one knows that acetic acid, or vinegar, is made by exposing 
spirituous liquids to the atmosphere, and these formule 
show us at once what takes place in that species of fer- 
mentation. The ether in the alcohol is converted inte 
acetic acid by the absorption of oxygen, and you may per- 
ceive that the transmutation of the one substance into the 
other is owing to the displacement of two equivalents of 
hydrogen, and the substitution of two equivalents of oxy- 
gen for this displaced hydrogen. 

All this is exceedingly simple, and you cannot, I trust, 
fail to understand the use and value of symbols and for- 
mule, after these examples. And now, moreover, it will 
be evident to you why it is that whenever a new metal is 
discovered, it is sufficient to determine how much of the 
metal will combine with eight parts by weight of oxygen, 
to learn at once in what proportion it will combine with 
all other bodies; that is, what is its equivalent number. 
In like manner, when a new metalloid is discovered it is 
sufficient to ascertain how much of it combines with 39.2 
parts by weight of potassium, and in the same proportion 
it will combine with all other metals. It is precisely thus 
that the equivalents of lantanium and didymium (two new 
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metals discovered recently in the ores of cerium), have 
been determined ; and of bromine, a new metalloid, found 
a few years since in sea-water. 

All these facts, which [ have endeavoured to explain to 
you, are the results of true philosophical investigation ; 
évery equivalent number by which I have represented 
the combining proportion of the various bodies spoken of, 
has been adopted only after numberless analyses made 
with the greatest care, and by the most skilful chemists ; 
the imagination has had no share in the creation or dis- 
position of the facts. But you must observe, the mere 
facts, or the analyses upon which they are based, have not 
of themselves formed, or evolved, the great natural law 
which they representand establish. The discovery of that 
law must be attributed to the sagacity and acuteness of a 
German chemist, and the name of RicuTer will remain 
as imperishable as the science itself. 








NOTE BY THE EDITOR. 

Ricuter (whose Christian name was Jeremiah Benja- 
min) was a Prussian chemist, connected with the Porce- 
lain Works of Berlin. His work in which the general 
law of definite proportions was first qmnounced, is en- 
titled ‘ Anfansgriinde der Stochyometrie; oder Mess- 
kunst Chymisher Elemente.’ (Elements of Stochyo- 
metrie, or the Mathematics of the Chemical Elements.) 
It was published at Breslau in 1792, 3, and 4, in four 
Another German chemist, Wenzel, in 1777, 
had perceived. many of the relations of different bodies 
upon which the law was subsequently established. But 
neither Wenzel’s nor Richter’s works attracted any atten- 
tion from chemists until Dalton conceived and promul- 
gated his theory, known as the Atomic Theory, which, 
involving the law of equivalents, endeavours to explain 
its cause. 

It is very curious to observe how often it happens that 
important discoveries are made under such circumstances 
as to render the claims of many persons to the merit fairly 
disputable. But the candid inquiry of an historian, who 
is himself ne partisan, might often prevent unseemly dis- 
putes, and award to every claimant his fair share of the 
honour. In the present case it appears that to Wenzel 
is due just so much, that he threw out ahint of the matter, 
without proceeding further in it, just as Hooke suggested 
the universality of the law of gravitation, and the nature 
of combustion. But the suggestions of Hooke detract 
nothing from the glory of Newton or Lavoisier. The 
claim of Richter is not precisely similar; like the sug- 
geations of Hooke, his views were disregarded until, fortu- 
nately for his reputation, his work was read by Berzelius, 
upon whose mind it seems to have made a deep impres- 
sion. It gave him. indeed, the impulse to work out the 
great problem suggested, by numberless analyses, and led 
to the improvement and perfection of the processes, and 
the attainment of a degree of accuracy in analytical 
research previously unattainable. The beautiful theory 
of Dalton, just before put forth, and the inquiries of all 
the great chemists of the world, directed into the same 
channel, completed the edifice of which Richter had laid 
the foundation. 


volumes. 


Had Newton not lived to work out the 
mathematical proofs of the subjection of all the pheno- 
mena of the heavenly bodies to the law of gravity, but 
had simply promulgated the law, and shown its relation 
to a few of the more approachable facts, his position would 
have been exactly parallel with Richter’s in the annals of 
science, 
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INFLAMMATION OF THE LOWER LOBE OF 
THE RIGHT LUNG. 
SUPERIOR VALUE OF THE NEW METHOD OF EXPLORATION. 
IRRITATION OF THE LIVER. CURE. 

June 20, 1841. George Grimeberg, a locksmith’s 
apprentice, thirty years of age. The symptoms, accord- 
ing to the old method, are such that its partisans would 
say, ‘‘ Why give oneself the trouble to make use of the 
stethoscope and torment the patient; it is superfluous, 
and, if not worse, it is quackery. It is plain that we 
have a case of pneumonia before us, and that the pneu- 
monia has occurred in the lower part of the right lung.” 

But to this a great many objections might be made, 
the first of which is that it is incorrect to believe that 
because the patient complains of pain in his right side 
that part must necessarily be the seat of inflammation. 
Already Stoll and others have related that, at autopsy, 
the products of the inflammation have been found in the 
opposite side to that where the patient had complained of 
pain during lifetime. The stethoscope alone can make 
us fully certain as to the seat of the inflammation. 
Although, in the majority of cases, the pain coincides 
with the seat of inflammation, yet that is not always the 
ease. The observations of Stoll, and of others, may 
serve as a warning. 

But we do not merely wish to know where the inflam- 
mation is situated, we also wish to be informed of its 
extent and degree, circumstances which it was not pos- 
sible to discover according to the old method, and of 
which stethoscopical examination can alone render us an 
exact account. If, therefore, not satisfied with a general 
knowledge of the case, we desire to obtain a greater 
degree of certitude, we must acknowledge that the old 
method does not suffice. The stethoscope shows us, in 
this case, the existence of inflammation at the base and 
in the posterior part of the right lung. Bronehial respi- 
ration exists in a very small compass, while around dry 
crepitation, and, in a still wider circumference, the 
mucous rale is heard. The inflammation, therefore, is in 
the stage of red hepatisation in a very small part of the 
lung, and in the adjoining part is in the first stage. The 
general symptoms coincide with the local ones,—furred 
tongue, moderate thirst, frequent pulse (108), still rather 
tense, urine troubled with mucus, but containing no 
critical secretion. The patient has already been bled 
three times, and we shall now, on account of the general 
and local symptoms, order him to be bled a fourth time 
and continue the use of the nitrate of potash in the 
infusion of digitalis. 

22. The violent pain in the chest has disappeared, but 
there is still a feeling of oppression remaining which 
shows itself in the difficulty with which the patient 
draws breath ; the cough is still strong and frequent, but 
the sputa are easily expectorated; they now, however, 
show a change, being coloured with gall-pigment (spute 
crocea), with which phenomenon the yellow colour of the 
inflammatory crust in the blood taken yesterday, and of 
the skin, together with the pain in the region of the 
liver (particularly the small lobe of the liver), correspond ; 
but the tongue is not covered with a yellow coat, there is 


| no bilious taste, but costiveness, and, therefore, we think, 


moderate inflammation of the liver only. The objective 
symptoms in the breast remain the same as yesterday, in 
spite of the frequent bleedings ; the fever is the same, as 


| indicated by the frequency, but not as indicated by the 
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hardness of the pulse, which has become soft ; the skin 
is bathed with copious sweats, which do not relieve the 
patient, and are, therefore, symptomatic ; the urine is 
dark-brown, coloured most likely by the same pigment 
that we find in the blood, in the sputa, and on the skin. 
It is evident that the antiphlogistic treatment must be 

» but by what. means ?—how far ?—in which way ? 
We will order local subtraction of blood to be made, and 
prescribe the patient an infusion of digitalis, with tartrate 
of potash, partly to diminish the colliquation on the skin, 
partly to promote the secretion of the kidneys and in- 
testines 


28. General aggravation of the local symptoms having 
taken place on the 23rd of June, it became necessary to 
have once more recourse to the lancet. Since then, with 
the apparition of a critical secretion in the urine, and the 
simultaneous diminution of the colliquative sweats and 
the icterical symptoms, the inflammation has gradually 
subsided, the fever has ceased, and the dry crepitation 
has become moist. We now also find that the bronchial 
respiration has vanished. Thus, our patient, after having 
been five times bled during the short period of his stay 
in this hospital, and having undergone, besides, local 
subtractions of blood, although weak, has been brought 
to such a state that a speedy recovery may be confidently 
expected. 

Professor Schénlein thus concluded his remarks:— 
From the cases of pneumonia that you have seen here 
all together, within a very short period, you will be able 
to conclude that although the fundamental idea in the 
treatment of this disease remains the same, it undergoes 
sO many modifications in different cases that those persons 
are very wrong who say that nothing is easier to treat 
than pneumonia. Nothing is, in fact, more dificult. If 
the treatment merely consisted in bleeding, every shoe- 
maker who knew how to manage his awl might cure a 
pneumonia. The statistical reports printed by the French 
physicians do not invite us to follow the path which those 
gentlemen have pursued. The patient remained a few 
weeks in the Charité, until his perfect recovery. 





PLEURISY 


MISTAKEN FOR MUSCULAR RHEUMATISM. EFFUSION INTO 
THE RIGHT PLEURA. THE INDICATION OF THE OPERA- 
TION FOR EMPYEMA. THE LIMITATION. STIMULATION 
OF THE NORMAL SECRETIONS. SLIGHT INCONVENIENCE 
CAUSED BY EMPYEMA. CHOICE OF THE ORGAN FOR 
THE EXCRETION OF THE MORBID PRODUCT. NARCOTISM 
BROUGHT ON BY DIGITALIS. CAUTLOUS USE OF DIGI- 
TALIS. REAPPEARANCE OF THE PLEURISY. CURE. 


May 11, 1841.—Frederick Bahn, postillion, twenty-six 
years of age, a man of a robust. powerful constitution, 
formerly healthy, was attacked three weeks ago with a 
chill, which was followed by heat and shooting pains in 
the right side of the thorax; these pains were princi- 
pally called forth by deep inspiration, bending of the 
body, and movements of the arm. It was declared by 
his physician to be muscular rheumatism, a mistake 
which is not rare. I have seen cases of pleurisy pursuing 
its course without pain, until its terminations roused the 
attention of the patients. The remedies prescribed in 
this case were chosen in reference to the error which had 
once been adopted ; the patient took a solution of tartar 
emetic, he was cupped, and blisters were applied—all 
measures too slight for the existing malady. The affec- 
tion increasing, he was yesterday brought into the 
hospital. To-day’s examination gives the following 
result:—No great difficulty in breathing, particularly 
when the patient is quiet, but he cannot well rest on the 
left side, which is the healthy one, and prefers lying on 
his back or on the right side. On this side we finda 
greater convexity than natural, and towards the back 
the intercostal spaces are effaced ; the mensuration of 
both halves of the thorax shows a difference of one inch. 
The signs of percussion and auscultation are more im- 
portant ; on the left side the sound on percussion is clear 
and sonorous ; on the right it shows this character only 





in the short space between the clavicle and the second, 
rib, where the respiration is also heard more clearly ; but, 
from that spot downwards the sound on pereussion is dull 
and dead, and no respiration is heard, or only faint traces 
of it in the higher parts. To these are to be added some 
other symptoms, of less importance, but which still must 
not be overlooked. A little dry cough, causing pain be- 
tween the fifth and sixth rib on the right side ; pressure: 
from without also produces pain in the same spot. The: 
heart is not displaced, as so frequently happens when the: 
effusion takes place into the left cavity of the pleura;, 
but here we find the liver pressed downwards, though, 
not considerably so. This displacement of the liver, 
which so frequently takes place in consequence of effu-: 
sion into the right pleura, occasions frequent mistakes, it 
being believed that the liver is affected. I have seen, in 
consequence of effusion into the chest, the liver descend 
as far downwards as the os ileum. Here only the small 
lobe of the liver is displaced. These are the local symp- 
toms; we have still to examine the symptoms of reaction 
and the secretions. The pulse is tolerably tranquil, 80 in 
the minute, scarcely more frequent in the evening, full 
and strong ; the secretion of the skin tolerably abundant. 
We cannot judge as yet of the quantity of the urine,—at 
all events it is dark coloured; bowels regular; tongue 
white, and slightly furred. The patient has evidently 
been attacked with pleurisy, and this has ended with a 
false crisis, with an effusion of lymph. We have before 
us a pleuritic empyema. The first question to be asked. 
is whether the inflammation be entirely over? The pain 
which still continues in the right side, the coughing, the. 
reaction, however moderate, the still-existing frequeney 
of the pulse, its fulness, and the high-coloured urine, 
prove that the inflammation still continues; we shall, 
therefore, order eight ounces of blood to be taken, the 
painful side to be cupped, and, for inward use, the follow- 
ing prescription:—Ik Infusion of digitalis (9j), four, 
ounces; mucilage of salep, one ounce; nitre, two 
draehms; simple syrup, one ounce. Mix ; a tablespoon- 
ful every two hours. 

12. The crassamentum of the subtracted blood shows, 
on its surface the phlogistic crust. What success has our 
treatment obtained? No change has taken place in the 
effusion ; but in the inflammatory and feverish symptoms 
the change has been so favourable that the disease is 
very much simplified. The pain in the right side has 
ceased ; fever scarcely exists any longer; pulse 78, 
softer; the tongue is clean; the skin perspired freely 
during the night; the urine is more abundant, and not ef 
so high a colour; the objective signs which denote the 
presence of effusion of course continue. But how are 
we to get. rid of the effusion? We have two ways to 
pursue :—1. To stimulate the secretions by acting on the 
skin, the kidneys, the intestines. 2. To open an artificial 
channel by paracentesis. Since the discovery ef an 
empyema has become as easy by the new method of ex- 
ploration as it was difficult to find by the older physicians, 
who were obliged to do without them, the controversy as 
to which of these ways deserve to be preferred is become 
still more lively. Most of you already know my belief 
on this point. I consider paracentesis as the last remedy, 
when the method of promoting the secretions does not 
succeed, or when the pressure of the fluid on the lung is 
so great that immediate death is to be feared. By stimu- 
lation of the secretions much more considerable effusions 
than the present have been removed, according to my 
own experience. (See note at the end of the ease.) Let 
us continue the use of the same melicine, with the addi- 
tion of liquid acetate of ammonia (half an ounce), and 
eause frictions to be made on the right side of the ehest 
of grey mercurial ointment, with ointment of. the 
hydriodate of potass and oil of hyoseyamus (each two 
ounces), and juniper oil (one drachm), 

14. To the two groups of symptoms already mentioned 
(those of the effusion and. of the inflammation) we have 
to add those produced by the medicines we made use of. 
The symptoms of the limited pleurisy have permanently 
disappeared ; the patient does not feel any signs of an 
increasing effusion ; on percussion, even, the extent.of the 
clear sound seems to have increased downwards,,but it 
might. be difficult, after so short a time, to.determine the . 
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difference. With regard to the medicinal symptoms, the 
quantity of the urine has somewhat increased, it is 
troubled, but we should wish to see something more of a 
purulent sediment ; the skin is uniformly warm and 
moist ; but the bowels are not very open. There is no 
appearance of any narcotic symptoms after the use of 
digitalis ; the frequency of the pulse is reduced to 68 in 
the minute. We have no reason to be dissatisfied with 
all these effects, but we should wish greater activity in 
the intestines, we will, therefore, in the mixture we pre- 
scribed, change the nitrate of potash for tartarus boraxa- 
tus (two ounces). 

17. It is a most remarkable phenomenon that has been 
frequently observed, that patients whose thorax is almost 
entirely filled with liquid are reminded of their serious 
complaint, not by difficulty in breathing, but by a dis- 
placement of other organs, particularly of the heart; 
their respiration is not impeded, but, feeling by chance 
after their heart, they find that it beats quite in the 
wrong place. Many only feel oppressed when they 
ascend a staircase, others have slight asthmatical attacks 
towards evening. Our patient does not complain at all. 
The part of the chest where percussion gives a clearer 
sound, increases continually downwards, and in the same 
degree the respiratory murmur. This is an evident proof 
of the diminution of the effused liquid. With regard to 
the secretions, as a consequence of the medicines, that of 
the urine is copious, particularly if we take into consi- 
deration that the perspiration is also augmented. The 
action of the digitalis on the pulse (63) is not very great, 
other symptoms of its action do not exist ; the intestinal 
secretions are moderate, but on these we need not insist ; 
for if nature had chosen this way for the removal of the 
effusion, small doses of salts would have produced a 
sufficient effect. The quantity of the digitalis in the 
prescribed medicine is reduced to one half, from two 
scruples to one scruple. 

19. The retrogressive process of the disease continues 
slowly but steadily in accordance with the continuation 
of the increased secretion of the kidneys and the skin, 
and not of the intestines, because in this individual case 
this organ has not been selected for the purpose. The 
choice of the organ that is to be fixed upon in each indi- 
vidual case for the excretion of the morbid product is not 
always easy ; in spite of the many theoretical rules that 
have been given it can only be found out by experiment. 
I have seen in several cases the expulsion of the morbid 
product take place through the intestines in the form ofa 
serous liquid, and more rarely in that of a puriform fluid. 
However, this mode is not the most common; generally 
the morbid secretion goes off with the urine, the quality 
of which is likewise very different in different cases, and 
seems to depend upon the nature of the morbid product 
contained in the cavity. of the thorax ; where this is 
watery the quantity of the urine only will be increased, 
while its solid constituent parts will be diminished in 
proportion; in other cases the urine contains great 
masses of mucus ; in others, again, real pus, particularly 
in those cases where the pleurisy terminates by the effu- 
sion ofa purulent liquid. It is even possible, in a great 
many cases, to judge from the nature of the urine of that 
of the effusion. Where this excretion is purulent im- 
portant symptoms appear, that claim the attention of the 
practitioner. For generally the excretion by urine takes 
place only in the night-time, and is preceded in the 
evening by hectic fever. Chills, and afterwards heat, and 
towards midnight a discharge of purulent urine, with 
burning heat inthe urethra; towards morning the fever 
again ceases. This excitation of the circulating system 
can even assume a sthenical character, and require a 
small venesection; even nephritis may be the conse- 
quence, and necessitate symptomatic treatment. These 
are facts such as I have found in a great many cases of 
this kind. You will see by them that even where the 
kidneys become the organs of excretion for the morbid 
product, the local as well as the general reaction fre- 
quently requires variation in the treatment. 

In the present case the symptoms discovered by percus- 
sion and auscultation are more favourable from day to 
day; the clear sound descends already as far as the 
nipple, and the respiratory murmur is heard more clear 





to the same distance. The only symptom produced by 
the digitalis that we observed, namely, the slow pulse, 
has now again vanished ; we ean, therefore, safely con- 
tinue to give this medicine. 

22. While the secretions of the skin and kidneys conti- 
nue, and evacuate more fluid than the patient drinks, 
we see that in the same proportion, and tolerably rapidl 
within the last few days, the objective symptoms which 
announce the presence of effusion in the right cavity of 
the pleura disappear, so that the clearer sound on percus- 
sion is heard below the nipple, and at the same time the 
respiratory murmur becomes more evident on the same 
side, and is even heard, though less distinctly, still 
lower down; in the posterior part the sound continues to 
be dull, and the respiratory murmur is more indistinct. 
But we still have to examine whether the salutary action 
of the medicines, particularly of the digitalis, is accom- 
panied with unpleasant symptoms. A few days ago we 
had already diminished the dose of the digitalis, but now 
its effect shows itself not merely in the pulse (54 in the 
minute, pulsus tardus), which is still more slow than 
rare, but also in several slight narcotic symptoms: a 
little heaviness of the head, giddiness on sitting up, dark- 
ness before the eyes ; but dryness of the throat, difficulty 
in swallowing, nausea, &e. ke., do not exist. Although 
the symptoms of narcotism are insignificant, it is my 
opinion that we must not continue the use of the remedy ; 
for, first, an impulse has been given to the renal secre- 
tion, which may be kept up by weaker medicines; and, 
secondly, we know that the action of digitalis continues a 
long time after its use has been discontinued, as a case 
which you witnessed during the last course of lectures 
evidently proved to you, a phenomenon on which 
Hahnemann and his followers have founded their fan- 
tastical theory of the secondary effects (?) (nachwirkung) 
of medicines prescribed in minims. 

24. Although we have omitted the digitalis for the last 
forty-eight hours, its action still continues,—confirming 
what we said last time about its persisting effects, —hea- 
viness of the head, giddiness, and, above all, the slow 
pulse (60). It is not seldom that only on the third or 
fourth day after the digitalis has been discontinued its 
action, particularly on the pulse, attains its maximum. 
I should not like to practise medicine without digitalis, 
but this remedy, together with many virtues, has many 
dangerous qualities, confirming the aphorism of the old 
physician, that a remedy which cannot kill cannot cure. 
Particularly with old people the action of digitalis is 
highly detrimental ; one sees in such subjects, where this 
narcotic has been given for hydrothorax or a disease of 
the heart, that it exerts a favourable influence on these 
maladies but that the patients are sometimes attacked 
with excessive weakness, from which they cannot recover, 
—they fall the victims of a rapid marasmus. If this is 
the case when the remedy is given in small doses, what 
must be the consequence when it is prescribed in enor- 
mous ones! Be, therefore, uncommonly careful in pre- 
scribing digitalis to old people; do not suffer yourselves 
to be deceived by its favourable action upon the secretion 
of the urine and the asthmatical symptoms, but direct 
your immediate attention to its action upon the digestion 
and the nervous system. I cannot deny that the form 
under which the remedy is prescribed exerts a great in- 
fluence over the symptoms. I do not consider the tinc- 
ture, particularly the ethereal, as the best preparation, 
because it contains a contradiction, for while the digitalis 
depresses the ether excites; but I particularly recom- 
mend the digitalis vinegar, a preparation which contains 
all the powerful qualities of the herb with regard to 
stimulation of the diuresis and depression of the activity 
of the heart, while its narcotic influence over the nerves 
is extremely limited, if not entirely neutralised. 

25. The symptoms necessary for the cure continue. 
We have merely omitted the medicine, and given no 
antidote against the unpleasant effects of the digitalis, 
and, as you see, this was sufficient. The heaviness of 


the head, the giddiness, the sensation ofa veil before the 
eyes, have disappeared since yesterday, and the pulse has 
reattained its natural frequency (68—72 in the minute). 
But I do not believe that we dare again apply to the 
digitalis, for it is yery much to be feared that even a 
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small dose would again call forth its pernicious action, 
and the secretion of the kidneys continues in the most 
favourable manner. The more attention is to be paid to 
this from its connection with another phenomenon, 
namely, that the patient still feels very weak and low, 
which is in contradiction with his outward appearance. 
Every physician knows and acknowledges, and even 
those who are not physicians, know that if we purge a 
patient strongly he will feel weak, but few physicians 
seem to know that the increased activity of other secre- 
tions, particularly of the urine, exerts a considerable 
influence upon the state of the strength. Where there is 
increased action there is consumption of strength, be it 
activity of the mind or of any part of the body. When 
the patient is strong and robust the diminution of strength 
is of no great consequence, but, as I made the remark 
yesterday, on old people, to whom digitalis is so often 
prescribed for affections of the heart, this remedy has a 
much greater influence. Hence arises the warning 
which has recently been given by English physicians 
against large doses of digitalis in disease of the heart and 
in dropsies, a warning which is founded on experience. 
Thus, it not unfrequently happens with old people, that 
while the secretion of their urine proceeds as well as can 
be wished, and the dropsy disappears, they fall into such a 
state of weakness that the least movement makes them 
faint, and that sometimes they do not awake again from 
such a fit, while the physician is congratulating himself 
and his patient on a brilliant cure! In these cases the 
patient is killed by the treatment and not by his 
complaint. 
. 27. To-day a symptom has reappeared, which, however 
insignificant it may as yet be, must not be overlooked; 
namely, the patient complains in his right side (where 
the effusion is almost entirely absorbed) of a pain which 
is not violent, but which is increased by pressure, in the 
ninth intercostal space, while auscultation, as is natural 
enough to suppose, on account of the presence of the 
effusion, affords no signs. You will remember, that after 
the patient’s admission into the hospital, although the 
effusion had already taken place, there still existed 
remains of inflammation, which made a strict antiphlo- 
gistic treatment necessary. We shall be obliged to do 
something here immediately to prevent the spreading of 
the inflammation ; for, first, inflammations of the serous 
membranes proceed from a small point, and spread 
with the rapidity of lightning, as is, unfortunately, but 
too often the case in inflammations of the peritoneum ; 
hence the rule, that when the symptoms have vanished 
under the influence of the treatment, up to a small spot, 
the patient must not be considered as a convalescent as 
long as pain still continues in that limited compass. 
This phenomenon is the more remarkable, since, in 
chronic inflammations of the serous membranes, the 

: ory process can remain confined to one 
point for days and weeks together. Secondly. When 
the water has been effused into the serous cavities the 
morbid product acts as an excitant upon these 
membranes ; and when the watery parts of the effusion 
have been absorbed by means of diuretics, and the remain- 
ing fibrous filaments come into contact with the sides, 
the irritation becomes still more violent. We often find, 
after puncture of the abdomen, as well as in cases of eftu- 
sion into the cavities of the pleura, that when the liquid 
has been for the greater part removed, symptoms of in- 
flammation appear without any outward cause. These, 
according tomy opinion, are owing to mechanical irrita- 
tion. We shall therefore apply cupping-glasses to the 
painful part, and frictions of grey mercurial ointment to 
be made, and prescribe nitrate of potash and total absti- 
nence from food. 
_ 28. We found yesterday an episode, which obliged us to 
interpose a new treatment, symptoms of a recurring 
ey d ie aoe their appearance. To-day the 

in the side again disappeared in consequence 

of the remedies we used. = 

June 2. Symptoms of pleurisy have not reappeared ; 
those of extravasation still exist, but have very much dimi- 
nished in extension and intensity ; the active symptoms 
produced by the medicines continue as well as can be 
wished ; those of narcotism no longer exist. During the 





last few days the patient has only taken a solution of 
acetate of ammonia to keep up the secretion of the skin 
and of the kidneys, which formerly had to be excited by 
stronger remedies. 

The patient was dismissed, cured, on the 12th of June. 

How the fiuid effused into a serous sac can be totally 
absorbed by stimulating the normal secretions was very 
plainly seen in a severe case of dropsy of the pericarditim, 
which, after the absorption had taken place, ended 
fatally, through the occurrence of pseudo-erysipelas, and 
where the fact was proved by autopsy. We subjoin the 
details of this interesting case :— 

The patient, Mary Massuthe, a cotton-printer’s wife, 
forty years of age, suffered, before she was brought into 
the hospital, from an inflammation of the pleura of the 
left side and of the pericardium, which terminated either 
naturally or through the physician’s fault, by a false 
crisis —the effusion of water. The symptoms which proved 
the presence of an effusion into the pericardium were of 
particular interest; dull sound on percussion, not only 
on the left side of the sternum, but also on the right and 
under the ensiform cartilage ; the regular beating of the 
heart was not to be felt, but unequal pulsation, now in 
one place, now in another, a symptom which Testa always 
considered as characteristic of dropsy of the pericardium ; 
but this is not so generally the case as that author ima- 
gined, for it only holds good in those cases where a great 
deal of water is contained in the pericardium, and the 
heart is not enlarged, but fioats, as it were, in the liquid. 
The palpitation of the heart as well as its noises appeared 
to be more remote from the ear, as if a medium had been 
interposed ; irregularities in the rhythm of the beatings of 
the heart were also observed in the beginning. To these 
phenomena were added other dropsical symptoms, such 
as swelling of the feet, and diminished secretion of the 
urine. We prescribed remedies to act upon the urine, 
and also on the intestinal secretions, and among the latter 
we used, with particular success, the syrup of rhamnus 
catharticus (a medicine to which I give the preference 
over the stronger drastics, such as gamboge, scammony, 
elaterium, with irritable subjects, particularly nervous 
women and children). This treatment was aided besides 
by punctures of the greatly swollen feet. Thus, the 
symptoms of effusion diminished. But while percussion 
and auscultation proved the absorption of the water that 
had been effused into the pericardium, new symptoms 
made their appearance about the heart that were of a 
totally different nature from the preceding ones, namely, 
the dull dead sound was heard in a still greater extent 
than before in the region of the heart, but this organ now 
beat violently against the thorax, and intermissions were 
also felt in the pulse. Towards the end a new affection 
appeared, as to the connection of which with the others we 
could form no clear idea. The patient was seized with @ 
severe fit of rigor, succeeded by great heat, and the deve- 
lopment of pseudo-erysipelas on the right lower extremity. 
The affection did not proceed from the punctures, so that 
the suspicion that they had provoked the erysipelas 
appeared unfounded. Together with this diffused inflam- 
mation of the subcutaneous cellular membrane appeared 
intense fever with the torpid character, and morphia had 
to be given to procure the patientsome rest. The patient 
fell a victim to this subsequent affection eight days after 
its first appearance. 

Autopsy.—The left lung was free, and not grown toge- 
ther with the pleura; the right one showed some old 
adhes' ons ; in both cavities of the pleura some ounces of 
a reddish liquid were found. The bronchi filled with a 
puriform mucus, reddened in a few places, and their 
mucous membrane softened (during the last week symp- 
toms of bronchitis had existed). The heart was hypertro- 
phied, and grown together with the pericardium as far as 
its apex, where a narrow space was still left open; the 
adhesion was of recent date, separated therefore easily, 
and the layer of lymph was interwoven with blood-vessels 
of a purple-red colour. A radical cure of the pericardiae 
effusion had therefore taken place, by the total destruc- 
tion of the secreting membrane, in the same way as the 
radical cure of hydrocele is perfected. In the abdomen, 
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where, during life, an intercurrent complaint had shown 
itself in the liver, which we were obliged to combat by 
eupping and frictions, we found, at the extreme obtuse 
border of that organ, a commencement of cirrhosis; the 
liver on the whole was very full of blood. In the other 
parts of the chylopoietic system we found nothing morbid, 
only the spleen a little enlarged, but in the organs of 
generation we found, in the fundus of the uterus, a carti- 
laginous tumour of the size of an apple, and a dilatation of 
the Fallopian tubes, which were filled with a bloody 
liquid; of this affection we saw no symptoms during the 
life of the patient. The anatomical state of the parts, the 
disease of which had caused death, was interesting ; the 
right leg was infiltrated with a watery fluid, and on the 
bend of the foot there were small collections of matter. 
The crural vein showed changes unto far within the pelvis, 
in a length of at least six inches it was filled with a solid 
coagulum, containing matter in its interstices, which 
rould only with difficulty be separated from the sides of 
the vein; at the same time the coats of the vein were 
thickened. 

Clear and distinct as the first part of the history of this 
ease is, that, namely, which relates to the false crisis, the 
effusion of water into the cavities of the pleura and of the 
pericardium, so indistinct and dark is that part of it 
which belongs to the development of the pseudo-erysi- 
pelas, that I cannot at all admit that the punctures gave 
rise to it. Perhaps it stood in connection with the affec- 
tion of the liver, although it is difficult to suppose that 
the slight degree of liver-complaint can have occasioned 
such ravages; still the circumstance that the pseudo- 
erysipelas proceeded from the right leg, and that the left 
extremity was attacked later and in a less degree seems 
to countenance this opinion. 








ORIGINAL COMMUNICATIONS, 


CONNECTION BETWEEN INSANITY AND THE 
STATE OF THE BLOOD. 





To the Editor of Tue Lancer. 


Srtr,—You were pleased, in a former number of your 
valuable Journal, when reviewing a little treatise of mine 
entitled ‘‘Observations on the Proximate Cause of 
Insanity,” in which I direct the attention of medical 
men to the connection which 1 believe to exist between 
insanity and the condition of the blood, earnestly to direct 
the attention of the profession tothe argument. In advo- 
cating an investigation into this subject you were not only 
leading the attention of the profession to a point which 
has never yet been sufficiently attended to, namely, the 
amportance of morbid conditions of the blood in relation 
to disease, but also as to whether a diseased condition of 
that fluid isa (or the) cause of mental alienation. In 
making further observations on this subject it appears to 
me I shall be following up your own indication, therefore 
I trust you will be pleased to permit my remarks to 
appear in your Journal. The proximate cause of insanity 
has of late escaped attention, not because it is not a 
subject of paramount importance, but because it has been 
surrounded with such difficulties that authors have 
avoided the question ; nor am I at all surprised that such 
should be the case, for as long as organic lesions of the 
brain, &c., continue to be looked on as the proximate 
cause of insanity, so long must insuperable difficulties and 
strange and inconsistent conclusions be attendant on 
such speculations. It presents itself to my mind with the 
authority of a demonstrated problem that insanity 
eannot be dependent on organic lesions of the brain, &c. ; 
for if the insanity be dependent on the organic lesions of 
the brain, &c., as long as these lesions continue the same 
the insanity must remain also. But what do we find to 
be the case? Numerous cases occur daily in practice 
proving that serious lesions of the structure of the brain 
have occurred in individuals,—that such lesions have 
been the cause of death; and yet the patient has had, it 
may be immediately before death, a lucid interval, 
although he may have been before uninterruptedly insane 





since the existence of the lesion. Toassert that an organic 
lesion of the brain is the cause of insanity,—to assert the 
existence and continuance of the lesion in any given 
case, and yet to assert that the patient has had, during 
the existence of such a lesion, a lucid interval, is, in my 
opinion, a strange and infatuated contradiction. It may 
be argued that though the patient has had apparently a 
lucid interval, yet it is only a lucid imterval by compari- 
son ; that he might still have been, and, indeed, was, an 
insane man. Granted ; the elements necessary to consti- 
tute insanity (the moral elements) are so obscure, so infi- 
nitely beyond our power to enter into, or to define, that 
it is impossible in any instance to say, with mathematical 
certainty, aman is not insane. Though we can so fre- 
quently decide from positive manifestations, yet, if the 
lesion is the cause of the insanity, what has occurred to 
permit the patient, suddenly, to be able to reason and 
reflect clearly, where before his reason and his judgment 
were perverted, and his reflective powers altogether 
destroyed? Organic lesions of the brain, I maintain, 
cannot be the proximate cause of insanity. I refrain 
from going over matters on which I have fully entered im 
my treatise, and shall confine myself entirely to such as 
mature reflection has presented afresh to my notice. It 
has been remarked that my views are too exclusive, but 
surely such an opinion should not crush, but, rather, lead 
to further investigation. If there be an atom of truth in 
my theory,—if there be any probability or presumptive 
evidence that it is true, I demand patient investigation 
at the hands of the profession : all other theories on this 
subject have been proved to be erroneous, prove this to be 
so also and I am satisfied. Let it not be considered that 
I am riding a hobby, such is not the case; I believe, 
therefore have I spoken, and am as anxious to hear what 
arguments can be advanced against its correctness as I 
am for those which may be corroborrative. I extract 
the following case from one of the periodicals* which 
passed through the press at the same time as my treatise ; 
it is given on the authority of Dr. A Clarke :— 
‘* In a case now under the writer’s care of violent insa- 
nity arising from powerful and sudden emotion of the mind, 
the blood, twelve hours after it was drawn, presented the 
following unnatural appearances:—The clot which, in 
general, is moderately firm, uniform, and smooth, was 
soft, ragged, and imperfectly formed, containing only 
a portion of the red particles, the rest lying precipitated 
at the bottom of the serum.” The writer then proceeds 
to show the influence of mental emotions on the blood, 
and how that influence is produced, but for further 
remarks on this subject I beg to refer to my treatise. A 
remarkable case of the influence of the state of the 
parent’s health over her nursing infant has occurred to 
me very lately. A woman of ill fame became drunk in a 
low beer-shop ; suddenly she was seized with an epileptic 
fit, which soon passed; she was immediately carried 
home, and, as I was credibly informed, quite sober ; she 
nursed her child, which, when she awoke in the morning, 
she found dead. Im this case an inquest was geld by our 
well-informed but non-medical coroner, and although she 
had slept by herself that night my evidence was not deemed 
necessary to enlighten the minds of the coroner or jury. 
True, this case may have been but a coincidence ; still, 
to my mind, it is beautifully illustrative of the influence 
which the condition of the mother’s blood exercises over 
the secretion of her milk, and which, I believe, acted in 
the above case asa poison to the infant. But there is 
another point in this case worth attending to, it appears 
to bear out my idea, “‘ that the convulsive actions of the 
epileptic fit cause at times the restoration of the vital 
equilibrium of the blood,” for though drunk she became 
quite sober on the subsidence of the epileptic attack. 
Can it be by some specific action on the secreting organs? 
A strong argument in favour of my opinion that insanity 
is dependent on the condition of the blood may be gained 
from the action of certain therapeutical agents, as 
alcohol, opium, &c. Ancell, in his review of Liebig’s 
Chemistry, which appeared in Tue Lancet some little 
time since, makes the following interesting remark 

‘* Equally extraordinary is the fact that those chemical 





* Chambers’s Edinburgh Journal, Sept., 1843. 
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principles which act chiefly on the brain and nerves have ' 


a composition analogous to that of the substance of the 
brain and nerves.” We know that opium, &c., produce 
mental derangement. Can it be by opium, &c., causing a 
preternatural quantity of those elements which are requi- 
site for the formation of new brain, to circulate in the 
Blood? If so, we have a simple solution of imsanity 
resulting from interference with the due nutrition of the 
brain, as in inflammation, concussion, abscess, &c., for 
in all these cases we must have, if what Mr. Ancell states 
is correct, a similar condition of the blood to that which 
we have when opium, &c., have been taken into the 
system ; that is, a preternatural quantity of those elements 
which are necessary for the formation of new brain. 
But, Sir, I fear I have already intruded on your valuable 
space, therefore for the present I conclude by remaining 
your very obedient servant, 
J. SHEPPARD. 
Stonehouse, April, 1844. 





ZOOLOGY .—THE MICROSCOPE, 


NOTICE OF ANIMALCULES FOUND IN THE 
STOMACH OF THE LEPAS ANATIFERA. 


By Hamuty Ler, Esq., Clapham. 








From the greatextent of letter-press which has been 
80 liberally added to Tue Lancet, I trust that a few 
of its columns will now be devoted to comparative 
anatomy, zoology, and other kindred sciences, a know- 
ledge of which has been so often insisted upon in that 
Journal as indispensable to the accomplished surgeon 
and physician; and as the Microscopical and Physio- 
logical Journals are discontinued, I would fain hope that 
Tue Lancer will supply their place, and, from its im- 
mense circulation, give a new impetus to the cultivation 
of those branches of natural history. Under this impres- 
sion, I beg to transmit the following notice, which, 
trifling as it may appear to be, will, probably, prove in- 
teresting to many of your readers. 

The food of the Cirripedes is stated in most works on 
natural history, to consist principally of small crusta- 
ceans, but, from recent observations, I find that those 
minute organisms, the infusoria (animalcules) and poly- 
thalamia (many-chambered shells), largely contribute 
to the support of these animals; and this discovery 
is also exceedingly interesting in another point of view, 
for it has led to the detection of numerous recent forms, 
identical with those which constitute so large a propor- 
tion of the infusorial earths of Virginia ;* thus confirming 
and extending the observations of Mr. Edwin Quekett.+ 

Having obtained some living specimens of Lepas ana- 
tifera (duck-barnacle), I submitted a portion of the 
pulpy contents of the stomach to a microscopical exa- 
mination, and found it to consist almost wholly of 
polythalamia and infusoria, of the same genera and 
species as those which abound in the Richmond eocene 

ts. So perfect is the resemblance, not only of the 
individual forms, but also of their collocation, that a 
slide of the substance obtained from the lepas, was sup- 
posed, by an observer familiar with the infusorial earths, 
to be a collection of the fossils; the only difference in 
the appearance of the recent and fossil organisms 





* See Silliman’s “‘ American Journal of Science.” 

+ “ Mr. Edwin Quekett, whose talents and acquire- 
ments, as a naturalist, are of the highest order, has de- 
tected, in a recent state, attached to some zoophytes, 

ed in spirits, and brought from Melville Island by 

Sir Edward Parry, several discs, resembling those figured 
ph 48. These are in pairs, and there is no doubt 

that the fossil cases, like the recent, belonged to bivalve 
infusoria. Other forms, resembling those of the Richmond 
earth, were also found, and a tri-radiate spiculum of a 
. Dr. Bailey has also observed two kinds of living 

which are identical with fossil species. Hence 


it appears, that in the northern seas of the present day, 
there exist minute animals precisely similar to those 
which lived in a much lower latitude at some very remote 
period.” —Medals of Creation. 





consists in some of the former, which are but partially 
digested, containing colouring matter. 

In vols. 42 and 43 of the “American Journal of 
Science,” are some plates accompanying Professor 
Bailey’s papers on American Bacillaria (a family of infu- 
soria) with figures of numerous fossil infusoria of Vir< 
ginia. In the second volume of the “ Microscopical 
Journal,” Mr. E. Quekett has given representations of 
several recent species from the arctic seas; and in Dr. 
Mantell’s new work, ‘‘ The Medals of Creation,”’ will be 
found a beautiful lignograph, comprising a few forms of 
the Richmond fossils. 

Of the species which I have at present identified, I may 
mention as the most interesting — 

Coscinodiscus (sieve-like disc) radiatus, C. patina, C. 
lineatus—(See American Journal of Science, vol. 42, 
oe) 2; and Medals of Creation, linograph 48, page 
224. 

Dictyocha (barred animaleule), two species—(American 
Journal of Science, vol. 43, plate 5.) 

Pyxidicula (box animalcule)—(American Journal of 
Science, vol. 42, plate 2. 

Actinocyclus (radiated disc), two species—(American 
Journal of Science, vol. 42, plate 2; and Medals of 
Creation, lignograph 48.) 

Gaillonella, several species. 

Navicula (boat-like animalcule), several species. 

Some species of Triceratium (three-horned animalcule), 
nearly like those Mr. Quekett has figured. 

One species of Xanthidium, as in Richmond earth. 

To these must be added, as not the least interesting, 
two Xanthidia, identical with the species common in chalk 
flints, viz. X. tubiferum and X. hirsutum. 

Of the Polythalamia many specimens occur of the well- 
known Genera Rotalia and Textularia (entwined shell) 
—(See Medals of Creation, page 232.) In the cells of 
one of the rotalia were several bacillaria, as in the 
recent Nonionina of Ehrenberg, figured in “ Medals of 
Creation,”’ page 233. 

The specimens of Lepas which I have examined had 
also feasted plentifully on numerous other forms, with the 
precise relations of which I am unacquainted ; and, in 
addition to these, Mr. Reginald Mantell has discovered 
in the same substance other species, perhaps genera, of 
infusoria. 

Thus the highly interesting discovery first announced 
by that distinguished zoologist, M. Ehrenberg, of living 
animal organisms, identical with those which existed in 
that remote period of the earth’s physical history, when 
the chalk and eocene formations were deposited, receives 
aclditional corroboration. 

Clapham Common, April 1, 1844. 


INJURIES TO THE EYE. 
By Hoimess Coors, Esq., Surgeon to the North London 
Ophthalmic Institution. 








Upon a former occasion I endeavoured to show that in 
cases of extravasation of blood into the anterior chamber 
of the eye, the employment of mercury for the purpose of 
promoting absorption was uncalled for. I related some 
cases to prove that, under favourable cireumstances, such 
extravasated fluid might be wholly removed within a 
week, so considerable is the amount of activity with 
which the absorbent vessels of the membrane of the 
aqueous humour are endowed. Now, it will be found 
that when absorption is retarded, when three, four, 
or five weeks pass over, and the iris yet remains 
concealed from view, the violence inflicted upon the 
organ has been -greater, the tissues of the eye have 
sustained severer injury, and in consequence chronic in- 
flammation of the deeper parts is going on, which will, 
eventually, terminate in atrophy of the globe, and com-~- 
plete loss of vision. We may then, as a general rule, 
regard the rapidity with which the blood disappears as a 
favourable symptom. The patient, with a mass of blood 
in front of the pupil, finds that he cannot see, and is 
extremely desirous of knowing whether his sight is likely 
to return ; and it is, of course, an object to be able to 
assure him, at as early a period as possible, that all is 
going on well. Bearing in mind that inflammatory 
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disturbance interferes with and arrests the action of the 
absorbent vessels, we may justly regard the rapid removal 
of the effused blood as a proof that the interior of the 
eye is in a quiet state, and also that the deeper seated 
structures have sustained no very serious injury. In the 
following case the eye was severely wounded, blood was 
effused into the anterior chamber, but inflammation 
attacked the internal tunics, and atrophy of the globe 
followed. At the expiration of five weeks, the diminu- 
tion in the mass of blood in front of the iris was incon- 
siderable. 

An Irishman, (July 24, 1840,) whilst staggering down a 
street in a state of intoxication, fell against the iron rails 
in front of a house, the sharp end of one of which entered 
the right orbit. Upon examination, it was found that 
there was intense bright redness and chemotic swelling of 
the conjunctiva from extravasation ; extravasation of blood 
into the anterior chamber, concealing the iris from view ; 
long lacerated wound of the sclerotica; vision lost ; pain 
about the temples and eye; bowels confined. To be 
cupped to the extent of twelve ounces on the right tem- 
poral region; a three-grain calomel and jalap pill; 
cold lotion. 

25. Twelve leeches. 

28. State of the eye unaltered ; he complains of head- 
ach and drowsiness. Continue the lotion; senna draught 
occasionally. 

August 12. Occasional deep-seated pain in the eye; 
anterior chamber still filled with blood. 

28. The eye obviously reduced in size ; feels softer than 
natural; the blood in the anterior chamber is being 
slowly removed ; vision lost. 

The blood that we find in the anterior chamber most 
probably derives its source from some of the vessels of 
the iris, and it is not unreasonable to suppose that the 
marks, or stains, that remain upon the anterior surface 
of that membrane, long after the mass of extravasated 
blood has been removed, point out the spots where the 
vessels gave way, and from whence the hemorrhage pro- 
ceeded. The blood sometimes coagulates, sometimes re- 
mains in a fluid state; when fluid, it moves with the posi- 
tion of the body, and falls to that side to which the head 
is inclined. It is worthy of remark, that whether fluid or 
not, the blood does not mix with the aqueous humour. 

It rarely happens that this accident to the eye exists 
uncombined with other injury. Most usually the conjunc- 
tiva is torn, and extensive ecchymosis takes place between 
it and the sclerotica. In this latter situation we find that 
absorption does not go on nearly so rapidly as it does in 
the anterior chamber. I remember the case of a coach- 
man, who was cut with a whip across the left eye, in 
consequence of which a large quantity of blood was 
effused into the anterior chamber, and a long wound 
was inflicted upon the conjunctiva, attended with con- 
siderable eechymosis. At the end of three days the 
anterior chamber was clear, but the swelling of the 
conjunctiva with its ecchymosis diminished but little, was 
yet to be seen, when, at the end of a fortnight, he 
resumed his work. For some time after these accidents, 
the eye remains irritable and weak, and subject to pro- 
fuse lachrymation. In yet severer cases concussion of 
the retina follows. 

I believe that some amount of concussion exists in the 
majority of these cases ; as, however, the retina, when it 
admits of recovery, generally resumes its functions at the 
end of two or three days, and as up to that time the 
pupil is occupied by a mass of blood, we have no means 
of judging accurately upon the point. The same 
violence that produced the extravasation of blood very 
frequently causes a wound of the conjunctiva, scle- 
rotica, or cornea. When such wounds are of no 
very great extent, and have been inflicted by a 
sharp, clean instrument, inflammatory reaction is not 
a common occurrence. This remark applies especially 


to wounds of the cornea, a tissue but little vascular. 
Workmen employed in iron-foundries are in the habit of 
removing portions of heated metal from the cornea with 
an instrument of their own making, and I was informed 
by one, that although it was a common occurrence for 
them to open the anterior chamber, he never knew any 
evil effect result, save some irritability of the eye fora 





few days after. When, however, wounds are of greater 
extent, are inflicted by a blunt instrument, and accom- 
panied with laceration, and contusion of the delicate tex- 
tures of the eye, we may expect violent vascular reaction, 
and constitutional disturbance, of which one of the most 
exhausting symptoms, namely, convulsive vomiting, is 
commonly present, and resists, at times, every remedy we 
possess. When the active symptoms subside, or are sub- 
dued, inflammation of a chronic character commences in 
the deeper tissues, terminating in atrophy of the globe, 
and complete loss of vision. The patient may have oc- 
casional glimpses of light and imperfect vision, but sooner 
or later the globe sinks, and sight is gone, or a staphylo- 
matous growth protrudes from between the lids, requiring 
a subsequent operation for removal. This is regarded as 
a yet more unfavourable termination. Cases, however, 
are occasionally seen, in which the eye has been destroyed 
by some violent injury ; and yet, such is the state of ner- 
vous depression into which the patient is thrown, that we 
witness little or no inflammatory reaction. It may even 
be necessary to administer wine and stimuli. 

The result is the same—atrophy of the globe and com- 
plete amaurosis. The following case was treated in St. 
Bartholomew’s Hospital, in the year 1839, at which time 
I was house-surgeon to that institution :— 

John Hawley, aged fifty-four, subject to violent fits of 
passion, was following alad, with the intention of striking 
him with a heavy stick. The boy, being alarmed for his 
safety, pushed out a thin cane that he was carrying, and 
made some passes, as with a foil, to defend himself. The 
eane entered Hawley’s left eye, and inflicted an extensive 
wound along the outer side of the orbit; the director 
passed for full two inches into the orbit; the superior 
palpebra and the conjunctiva, on the upper surface of the 
eye were torn and divided; the globe had been pushed 
from the orbit, and had burst. Unfortunately he was 
quite blind of the opposite eye. He was in a state of 
excitement and despair approaching to madness. Pulse 
very small and feeble; extremities cold; frequent vo- 
miting. 

November 17 (the day following). Continues in the 
same state; pulse very feeble; hands and feet cold; con- 
stant vomiting ; much depressed. 

19. Two ounces of gin at night. 

20. He continues in the same low state; pulse rather 
more feeble; some dusky redness about the orbit. Eight 
ounces of gin daily. 

December 4. The eye slowly collapsing ; vision lost ; 
the swelling and redness of the surrounding parts some- 
what abated. He has been taking for the last few days 
port wine instead of the spirit. 

9. Moves about the ward ; and shortly after quitted the 
hospital in the charge of his friends. In about eight 
months afterwards he was readmitted, having cut his 
throat in a fit of insanity. Died. 

It may be remarked that in none of the cases related in 
this paper, was it thought right to administer mercury 
for the purpose of affecting the system. It may be as well 
to state what are those circumstances under which we 
may have recourse to this remedy with advantage. If it 
be borne in mind how much mercury is able to effect, 
but little uncertainty can exist upon the subject. It is 
useless as a stimulus to the natural activity of the absorb- 
ent vessels. It is wholly unable to subdue active inflam- 
mation, but it exerts a marked beneficial control over 
chronic inflammation of particular tissues, such as, for 
example, the retina or iris. 

When, therefore, these membranes become accidentally 
inflamed, and the eye is in other respects tolerably sound, 
as, for instance, when iritis is caused by the irritation of 
extravasated blood, or when retinitis follows some exter- 
nal injury, such cases require mercury in precisely the 
same way as if the inflammation depended upon some in- 
ternal cause ; but it is especially necessary to distinguish 
cases that admit of recovery, from those in which (from 
their being incurable) atrophy of the globe is the best ter- 
mination that the nature of the case will allow, and in 
which the chronic inflammation of the internal tunics 
that precedes the shrinking of the globe, can hardly be 

ed as a morbid action. 

To the judgment and discretion of the surgeon must the 
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settlement of these points be left. Familiarity with such 

cases, and experience, can alone enable him to act with 

that decision, and possess that certainty which, whilst it 

preserves to the patient the best chance of recovery, 

guards him from unnecessary severity of treatment. 
Argyle-street, Feb. 1, 1844. 





FOREIGN BODIES IN THE EAR AND NOSE. 





To the Editor of Tue Lancer. 


Sir,—In a recent number of THE LANcET is a commu- 
nication from Mr. Clendon on the removal of foreign 
substances from the meatus auditorius. The writer 
alludes toa lecture delivered by Sir B. Brodie, in which 
that excellent surgeon states the case of a child that died 
from the effects of having a pea in the ear; the attempts 
to remove it having produced inflammation of the tym- 
panum that extended to the membranes of the brain, 
causing death. Mr. Clendon says that he has invented 
forceps peculiarly adapted to the extraction of foreign 
bodies from the ear, and liberally offers the invention for 
the benefit of the profession. I am, however, of opinion 
that a more simple and a better mode exists of removing 
bodies from the ear than the use of any extractive means 
by instruments, the object being more readily and easily 
obtained by using asyringe. Some weeks ago a boy was 
brought to me with a piece of slate-pencil in the ear, 
which had been pushed farther in by the schoolmaster in 
a fruitless attempt to extract it. It was evident that to 
attempt to extract the pencil by instrumental aid, in such 
circumstances, would not only be difficult, but might in- 
duce serious mischief, as in the case alluded to by Sir B. 
Brodie. I therefore had recourse to the use of the syringe, 
and the father was as much taken by surprise with the 
instant success of the simple means as were the courtiers 
of Ferdinand when challenged by Columbus to make an 
egg stand erect, and after acknowledging their inability 
to do so, the illustrious navigator showed them it was 
done by crushing the end. This plan is not brought for- 
ward as anything new, since it has, without doubt, been 
practised in all ages and countries, but with the hope that 
the hint may prove useful, suggesting an expedient very 
easy to be had recourse to ina case of difficulty. 

In the removal of foreign bodies from the nares the 
most convenient mode is to take an eyed-probe, such as 
is contained in all pocket cases of instruments, and 
having slightly bent the eyed end, to use it on the prin- 
ciple that the vectis is employed in midwifery. I never 
found the least difficulty in removing substance; in this 
way, and the subjects of such cases being generally chil- 
dren, it is much easier than attempting to extract them 
hy means of forceps, however ingeniously constructed or 
dexterously used. I am, Sir, your obedient servant, 

Epwarp HaAtTrFiELpb. 

Stamford, April 2, 1814. 





THE DIAGNOSTIC SYMPTOMS OF FACIAL 
PARALYSIS. 





To the Editor of Tue Lancer. 


Sin,—If you think the following note worthy of a place 
among your columns I shall be much obliged by your 
publishing it. Iam, Sir, your obedient servant, 

WIitLiam Topp WHITE. 

Richmond, April 4, 1844. 





To Dr. MarsHa.t Hatt. 

Sir,—In your interesting communication to THE 
Lancet of the 20th March, describing a case of paralysis 
of the portiodura, two points appear quite unintelligible 
to me, which I shall be obliged by your explaining, 
through the medium of this Journal, at your conve- 
nience :— 

Ist. You describe the face of the patient in the lunatic 
asylum as being “‘ drawn exceedingly to the right side, 
ergo, in this case showing that the paralysis was in the 
left side, the right being drawn up by the unopposed 
an muscles, but “ the right eye remained open” 
when you ‘desired the patient to close the eyelids, 








which would indicate that the right orbicular muscle was 
paralysed. How is this explained? 

2ndly. In describing the diagnostic characters of hemi- 
plegia of the face, you state “the eyelids of the affected 
side can always be closed, though not so firmly as those 
of the other side;” and again, ‘‘ the tongue is generally 
affected, and protruded to the affected side.” May I ask 
which you mean by the affected side? If,as I understand, 
the affected is the paralysed side, how is it that the eyelids 
of this side can be closed, or the tongue protruded 
towards it ? since the orbicularis palpebrarum would be 
paralysed, and the opposite muscles being deprived of 
their antagonising force, which keep the features and the 
tongue in equilibrio, would then draw them to that side 
which was not paralysed. If the term affected side is 
intended to refer to the retracted features, and conse- 
quently opposite to the paralysed, the second point to 
which I have called your attention is intelligible. I 
remain, Sir, your most respectful and obedient servant, 

Witi1aM Topp WuirTE. 
Richmond, April 4, 1844. 


SPECULUM ANI IN THE OPERATION FOR 
FISTULA. 








To the Editor of THE Lancet. 


Sir,— Having occasion to operate in a case of fistula 
in ano, I was induced to practise a modification of the 
usual plan, which, from its increased facility, I would 
venture to lay before the profession. 

Instead of the finger in the rectum I introduced a spe- 
culum, so that the space between the blades corresponded 
to the track of the fistula. By means of a director and 
bistoury the slitting up of a sinus in any other part of the 
body could not have been effected with greater ease than 
that with which the operation was now performed. 

Contrasted with the usual mode the parts about to be 
divided are in a state of tension—such an advantage, 
among others, that, if I do not judge too partially, I 
think that those who once try the plan will, like myself, 
determine upon its repetition. I am, Sir, yours respect- 
fully, Wo. CLULEY. 

Ashton-under-Lyne, March 27, 1844. 
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LETTER FROM M. LEROY D'ETIOLLES TO THE ACADEMY 
ON THE EXTIRPATION OF CANCEROUS TUMOURS. 


WueEwn the discussion on the differential diagnosis of 
cancerous and fibrous tumours is exhausted the academy 
will be obliged to examine the practical question of the 
utility of extirpation of cancerous formations. Witha 
view to throw additional light on this part of the ques- 
tion I beg leave to recal a few of the figures contained 
in the documents which I have already laid before the 
academy. 

Do surgical operations prolong life? Such is the first 
question which presents itself to our mind. The answer 
given by statistics is as follows :—The mean duration of 
life on non-operated individuals is five years for men, and 
five years and six months for females ; whilst for those 
who are operated on, the mean duration is five years and 
two months for men, and six years for women. An im- 
portant remark, however, is that the class of non-operated 
individuals comprises cancer of the viscera, so neces- 
sarily and so promptly fatal. If we subtract these, the 
internal forms of cancer, we find, for non-operated men, 
a mean duration of six years, that is, a year longer than 
for the operated. 

If we inquire how long a space of time has elapsed 

Ween the apparition of the disease and the operation, 
on the on€ Nas, and the operation and death, on the 
other, taking the mean --...i+, of three hundred opera- 
tions, we find that the dur: ~" 13f— has been three 
years and nine months before the o For womRe 
year and five months after the operation. For wo 
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the result of four hundred and twelve operations gives, 
before the operation, three years and six months, after the 
tion, two years and six months. 

It is, therefore, evident that extirpation does not pro- 
long life. e 

Let us now examine the question of degeneration. 
The reason there are so many relapses and so many 
deaths, say the partisans of extirpation, is because the 
disease is not eradicated soon enough, because the 
tumour is allowed time to degenerate. But is degenera- 
tion so evident, so incontestible a fact, that it is to be 
made an unattackable precept in surgery? This I deny. 
¥ assert, on the contrary, that in the same way as a 
scrofulous tubercle is a tubercle trom the first day of its 
apparition, so cancer is caneer from the moment the 
hardness, the engorgement, which denote its origin, are 
perceived. This thesis is as susceptible of being sus- 
tained as the one of degeneration ; and if it cannot be 
demonstrated absolutely, neither can the other. 

As to the probabilities of the case, they are in favour 
of a primitive diathesis. The opinion of Hippocrates, of 
Celsus, of Ambroise Paré, of Monro, of Boyer, ought to 
be of great weight in the discussion; but as it is con- 
sidered of no value, let us endeavour to find in the facts 
which pass under our eyes the elements of an opinion, if, 
at least, an opinion can be formed on the subject. 

The documents which I have submitted to the academy 
give the following results :—801 cancerous patients have 
been operated on. Of these 801 operations, 117 have 
been performed less than a year after the appearance of 
the tumour; of these 117 there are already 61 that have 
relapsed ; and as, in the 801 operations, 1!2 had been 
performed within the year, at the time I received the 
eases from the medical practitioners who had treated 
them, it is to be presumed that the proportion is now 
still greater. 

If we now examine the results of the operations per- 
formed several years after the apparition of the disease, 
that is, at a period when degeneration ought to have been 

uced, we find that among the operations which have 
not been followed by relapse there are 52 which were 
performed five years after the development of the disease. 
These are facts which, if I am not deceived, are not 
favourable to the doctrine of degeneration. I may 
remark that I have not chosen them in order to substan- 
tiate a preconceived opinion ; I give them such as they 
have been presented to me by 174 medical men scattered 
over the entire surface of France. 

Let us deseend into the details of the question, and 
examine each organ in particular; we shall then see 
that although the abnormal transformation offers the 
same anatomical characters, there are very great differ- 
ences in the termination, according to the organ attacked. 
Of 633 men affected with cancer, we find 165 on whom 
the lips were the seat of disease, that is, twenty-six one- 
lundreths. Among 2148 caneerous women there are 
only 54 cancers of the lip, that is, one-and-a-half-hun- 
dredth of the total number. Of the 165 men, 114 were 
operated on by the knife, 12 by caustics ; of these 114 
operations there had been 15 relapses, that is, one-eighth, 
when the documents arrived in my hands. Of the 54 
women, 22 were operated on, of whom 7 had re- 
lapsed, that is, one-third. 

This difference in the frequency of the disease in the 
two sexes is, no doubt, to be attributed to the use of the 
pipe, and more especially of the very short pipes gene- 
rally used by workmen. This difference explains, also, 
the difference in the results of the operation. The 
relapses are less frequent with men, because the greater 
number of the so-called cancerous diseases of the lip are 
produced and kept up by an external cause, and are not 
true cancers. Nevertheless, the symptoms and characters 
of the disease were always such as to render it impossible 
to recognise its true nature. 

Cancers of the tongue are also more frequent with mer 
than with women ; but the proportion of sucee-““ Cases 


is no longer in the same ratio in the +~~ °©*€S 5 cancers of 
the tongue are equally fat- 33 cancers observed in 


°° themselves on the tongue. Of 
148. 18 onlin women, 2 only occupied ak chiens 
Sperations were performed, 3 by caustic, 6 by the bis- 





toury ; 8 men and I woman. Of these 9 operations, 3 
have been performed less than a year; the other six are 
dead after relapse. 

With reference to tumours of the breast we find the 
following results :—Of 277 operations, 73 have been per- 
formed within two years; it is, therefore, impossible to 
say what will be the result. Of the 204 remaining, 22 
died in the year which followed the operation, 87 have 
already relapsed ; total 109 ;—this is more than half; 27 
had been operated on in the first year of the appearance 
of the disease. 

It would be easy for me to make these comparisons for 
all the regions of the body, for all the organs; but the 
limits of a letter do not allow of my carrying them any 
further. 

If I were called upon to draw a practical conclusion, a 
rule for personal guidance, from the documents which I 
have collected, I should hesitate; for I believe that in 
disease, as in most of the matters of this life, there are 
individualities which ought to be taken into consideration. 
Nevertheless, if obliged to give an opinion, I should say 
that, with the exception of cancers of the skin, including 
those of the lips, it is better not to operate. I do not, 
however, wish to stand on this ground, and shall merely 
state in this letter that I have come to the following con- 
clusions:—1. That the extirpation of cancerous forma- 
tions does not arrest the progress of disease. 2. That 
there is no advantage to be derived from an early opera- 
tion, unless it be for chancrous or cancerous tubercles 
of the skin. 3. That the extirpation of cancers of other 
organs is not necessarily indicated unless hemorrhage, 
produced by ulcerations, endanger the life of the patient. 





M. MALGAIGNE ON VAGINAL CYSTOCELE. — ( Gazette 
Médicale. ) 


Vaginal cystocele, or hernia of the bladder through 
the parietes of the vagina, is an affection which has 
hitherto been considered rare, and has been rather 
neglected by classical writers. The memoir of M. Mal- 
gaigne, which appeared in the “ Journal de Chirurgie,” 
has, therefore, the merit of calling the attention of prac- 
titioners to a disease but little known. Vaginal cystocele, 
says M. Malgaigne, is alone as common as all the other 
varieties of vaginal prolapsus taken together. It, there- 
fore, becomes important, in a practical point of view, to 
keep in mind the existence of the disease, and to be 
acquainted with its symptoms, when called to attend a 
woman labouring under prolapsus of the uterus. Out of 
74 cases of reputed vaginal prolapsus, M. M 
found 30 of cystocele, 18 of reetocele, and 15 of prolap- 
sus of the uterus. 

By adding to these cases those of Robert, Sandifort, 
Chaussier, Sabatier, Madame Rondet, MM. K 
Equisier, and Jobert, we find instances of cystocele at all 
periods of life, from 17 to 72. Nevertheless, generally 
speaking, it is most frequently met with between the 
ages of 20 and 50. This circumstance indicates at ence 
the importance of pregnancy and parturition as predis- 
posing causes. Nearly all those who have suffered from 
it had given birth to one or more children. Virginity, 
however, does not completely preserve from this form of 
hernia ; thus M. Malgaigne gives the case of a young 
woman, twenty-nine years of age, which appears to him 
authentic. According to the patients, the hernia mani- 
fests itself after delivery, but not during the labour itself. 
Fatiguing occupations predispose to it, more especially 
that of washerwoman. The influence of these causes 
is not so uniform as to always show itself. Of 59 women 
who were questioned with reference to the origin of the 
disease, 21 stated that the hernia had followed labour ; 
12 attributed it to an effort, or to a fall; and with 26 it 
had appeared without any known cause. 

Cysteeele is generally slow in its progress, but its first 
appearance is often sudden ; sometimes accompained by 
a sensation of giving way, by pains in the loins, impend- 
ing syncope, and sometimes by none of these symptoms. 
The difference in this respect is very great in different 
persons. The following case is an interesting example 
of cystocele observed, recognised, and successfully 


treated from the commencement :— 
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A midwife, aged forty-five, who had given birth to 
several children, felt, whilst in her arms a preg- 
nant female, a tumour suddenly descend to the vulva, 
along with drawing pains in the loins and in the groins. 
At first she mastered the pain, but towards evening was 
obliged to go to bed. During the night she experienced 
frequent desires to urinate, and the urine, in passing over 
the tumour, gave rise to a burning sensation ; she felt 
acute pain, and was much agitated. 

On examination, M. Malgaigne found, at the vulva, a 
tumour protruding externally to the size of half a hen’s 
egg, and marked with transversal ruge. The finger 
could pass between the tumour and the posterior parietes 
of the vagina; anteriorly, on the contrary, the tumour 
and the vaginal parietes were in close contact. Reduc- 
tion was evidently indicated. The first efforts to compress 
the swelling were very painful ; it was, therefore, neces- 
sary to proceed slowly, and it took half an hour to 
‘reduce the tumour totally. A small sponge, wrapped up 
ina piece of linen in the form of a Maltese cross, was 
introduced into the vagina, and supported by compresses 
and an appropriate bandage. Two days afterwards the 
patient herself took out the plug; the third she sat up ; 
and the fourth walked several times round her room. 
Having, however, experienced slight pains, similar to 
the first, which showed her the danger she was running, 
she kept her bed some time longer, then got up carefully, 
and found herself cured. It is now eight years since the 
aceident happened, and the hernia has not reappeared. 
Eighteen or twenty years before, this woman had expe- 
rienced a prolapsus of the same kind, accompanied by 
the same pains, which gave way as easily. She had 
never, since that time, experienced anything of the kind 
until M. Malgaigne was called in, although she had been 
repeatedly delivered. 

Simple vaginal cystocele is easy enough to recognise. 
It forms a red tumour, with transverse rugee, reducible, 
soft, behind which the uterine neck is found presenting 
the usual shape. The volume varies according to the 
position of the patient, and to the efforts which she makes. 
In this case, as, indeed, in all hernia, it may be remarked 
that walking, or long continued labour, renders the 
tumour much more prominent, indeed, exercises a much 
more certain and more intense influence than even the 
most violent efforts made at the time when an examina- 
tion takes place. M. Malgaigne has once seen the 
vaginal tumour formed by the superior part of the 
bladder. The cul-de-sac between the bladder and the 
os tincze was effaced, and the anterior lip of the neck of 
the uterus was continuous with the mucous membrane 
covering the tumour. 

Owing to the displacement of the bladder several 
changes occur. The urethra, which naturally is oblique 
backwards and upwards, tends to become horizontal, or 
even to incline backwards and downwards. The dis- 
turbance in the secretion of the urine is variable. A 
constant, or nearly constant symptom, is a frequent 
wish to urinate, but without any difficulty in satisfying 
the want. A girl, affected with a very small cystocele, 
at first made water at least seventy-five times a day. 
Sometimes, however, the excretion becomes difficult ; 
some women only urinate easily with a pessary, others 
only during the day; others, again, are obliged to bend 
forward, or to stand erect. M. Malgaigne asks how it is 
that these exceptions are to be explained, but does not 
answer the question. 

When the cystocele is complicated by prolapsus uteri, 
the expulsion of the urine is generally more or less im- 

. The other phenomena, fiuor albus, colics, 
dragging pains, weakness, incapacity for all severe 
labour, are equally variable, and are even sometimes 
entirely absent. 

The frequency of cystocele, which is now generally 
admitted, renders it n to modify, henceforth, 
the mode of exploring the female genital organs, as at 
present ised. Women are now generally examined 
whilst lying down ; as, however, the vesical hernia pro- 
teudes more especially when they are in a vertical atti- 
tude, it is » in order that a correct diagnosis 


necessary 
. may be made, that the protrusion of the cystocele should 
making the patient stand upright, and 


. be favoured, by 





by requesting her to make efforts. Henceforth no genital 
examination can be considered complete unless this 
measure has been resorted to. 

Can recent cystocele disappear through the unaided 
resources of nature? M. Malgaigne has seen some 
instances of this desirable termination ; but they have 
been, as yet, too rare, pathological anatomy has thrown 
too little light on the mechanism and on the seat of this 
affection, for it to be possible to establish certain rules as 
to prognosis. 

Although he has lately twice succeeded in effecting a 
cure by the method of M. Jobert (excision of a fold of the 
parietes of the vagina and suture of the edges), M. Mal- 
gaigne has very little confidence in any of the plans of 
treatment he has hitherto tried in order to effect a radical 
eure. The ordinary circular pessaries in Indian-rubber 
do not act as well as pessaries of the same substance but 
of an hour-glass form. The latter exercise on the infe- 
rior portion of the bladder a degree of pressure which 
prevents its descending, and at the same time offers sup- 
port to the superior portion. Nevertheless, the cases 
which M. Malgaigne mentions tend to prove that with 
most of his patients the pessary did not suffice to keep the 
hernia in place. Would the hypogastric bandage which 
he recommends succeed better? We are inclined to 
doubt whether it would; indeed, the treatment of this 
infirmity is really a lacuna in science, to the supplying 
of which we call the attention of our medical brethren. 





REVIEWS. 
conan 
Medicines, their Uses and Mode of Administration, including 

a complete Conspectus of the Three British Pharmacopaias, 

and an account of all the new remedies. By J. Moore 

Newican, M.D., Lecturer on Materia Medica in the 

Dublin School of Medicine. Dublin, J. Fannin and 

Co., 1844. 8vo, pp. 432. 

So many valuable works have been offered to the medical 
profession, of late years, on materia medica, that we 
opened Dr. Neligan’s book with some doubts as to the 
propriety of such a publication, with reference to the 
wants of the medical public. A very slight survey, how- 
ever, convinced us that our doubts and surmises were un- 
founded, and proved the truth of what has been so often 
stated, that there is always scope for an author thoroughly 
acquainted with the subject which he treats. A more 
careful perusal of Dr. Neligan’s treatise has confirmed 
this opinion, and enables us to state with confidence that 
it is one of the soundest, and one of the most complete 
works on materia medica that has yet issued from the 
press. 

Intending it principally as a work of reference for the 
practitioner, Dr. Neligan has classified the various 
medicines of which he treats, according to their action on 
the economy, thus adopting the system which is the most 
calculated to render it a valuable book to consult and to 
study, for those who wish more to consolidate and extend 
their knowledge of the therapeutical properties of drugs 
than to enter minutely into the history of their origin and 
preparation, or of their physical and chemical characters. 
However defective may be the various medical classifica- 
tions of medicines which have been proposed at different 
periods, however much they may have varied according 
to the doctrines of the day, it is an undeniable fact, that 
they tend much to enlarge the views of those who adopt 
them in their studies. The practitioner who has only 
become acquainted with the materia medica through the 
different dispensatories in general use, may obtain a 
thorough knowledge of the history and properties of me- 
dicines, but wants the connecting link which an alpha- 
betical or pharmaceutical arrangement cannot give. 
This deficiency operates very detrimentally in the appli- 
cation of the knowledge required. Thus taught, we are 
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apt to lose sight of the peculiar mode of action that any 
particular drug exercises over the human frame ; to forget 
that its efficacy in the cure of disease is entirely owing to 
the influence which it exercises, in common with other 
medicinal agents, over the functions of a particular organ 
or a particular set of organs, and to consider it merely as 
a remedy to be used in a particular malady. In other 
words, the broad principles of therapeutics are often lost 
sight of, and the details only retained. 

Dr. Neligan follows the following plan in describing 
medicinal substances :— 

Ist. The officinal appellation and English name of each 
article is given; and, in the case of a vegetable sub- 
stance, the native country and botanical classification of 
the plant from which it is obtained. 

2nd. The physical properties. 

3rd. The chemical properties. 

4th. The mode of preparation. Under this head the 
processes of the three British Pharmacoporias are given 
in full. 

5th. The adulterations, and the manner in which they 
may be detected. 

6th. The therapeutical effects, and the uses of the sub- 
stance in the treatment of disease. 

7th. The dose and mode of administration. Under this 
head all the officinal preparations of the British Pharma- 
copeeias, as well as many of those ordered by the conti- 
nental and American colleges, are introduced. 

8th. The incompatibles. 

9th. In the case of poison, the antidotes and mode of 
treatment. 

The natural, physical, and chemical characters are ne- 
cessarily, from the plan of the treatise, very concisely pre- 
sented. The work, therefore, is more suited to the prac- 
titioner who wishes to recal to mind at a glance the lead- 
ing properties of a drug, than for the student who ought 
to make these features of its history subjects of deep 
study. The other sections are, we think, fully and elabo- 
rately, and yet concisely, developed. The author seems 
to have bestowed great pains on the description of the 
therapeutical properties of drugs, and has shown con- 
siderable judgment in his analysis of their virtues. This 
is the more important, as writers on materia medica may 
be said, nearly universally, to exaggerate the properties 
of the medicinal agents of which they treat. 

Hitherto our task has been an agreeable one, for we 
have only had to praise. We must now enter on the less 
pleasant part of our duty, and state in what respect we 
find fault with our author, who need not, however. feel 
much alarmed, as our criticisms will not be very severe. 
Dr. Neligan having written a work for elder students, 
and for practitioners, a kind of vade mecum to practice, 
would, we think, have followed out his own plan much 
more efficaciously had he not adopted alphabetical 
arrangement in his chapters or divisions. In order, he 
says, to afford a facility for reference, the various sub- 
stances treated of in each chapter are given alphabeti- 
cally, as also the chapters themselves. For instance, 
the division of the work headed Cathartics, commences 
with aloes, and ends with turpentine and violet flowers. 
Such a system presents a double disadvantage. In the 
first place, the divisions themselves, being alphabetically 
arranged, the various classes of medicinal agents which 
have, to a certain extent, a similarity of action, are no 
longer in juxta-position, as they indubitably ought to be. 
Thus we find, cathartics and diaphoretics, both 
of which are evacuants, both antiphlogistic remedies, 
separated from each other by causties, that is, by the most 





virulent, by the most phlogistic, if we may_so say, of all 
our pharmaceutical preparations. The connecting link 
between various medications is thus lost sight of. In the 
second place, the different substances treated of in each 
chapter being placed alphabetically, the reader has no 
other guide as to their relative energy and value than the 
account of the therapeutical effects which appears in the 
body of each article, and that account is generally an 
absolute, not a comparative one. 

From the reasons which we have given we therefore 
think it evident that the work we are reviewing 
would have been improved had a systematic arrangement 
of the chapters been resorted to, on the one hand, and, on 
the other, had the importance of the agents described 
been carefully weighed, and their position decided on in 
reference to their comparative value. In asecond edition, 
however, Dr. Neligan can easily rectify these blemishes. 
in his really valuable book, and we conscientiously think 
the work will soon reach a second edition. 

The classification of Dr. Neligan is as follows :— 


Antacids Errhines 
Anthelmintics Expectorants 
Antispasmodics Narcotics 

Astringents | Refrigerants 
Cathartics Sedatives, or contro- 
Caustics | stimulants 
Diaphoretics | Sialogogues 

Diuretics General stimulants 
Emetics Special stimulants 
Emmenagogues Tonics 


Emollients Supplementary agents 

This classification is substantially good, and answers 
all the purposes for which it is intended. There are, 
however, some divisions at which we feel inclined to carp- 
For instance, why retain the old class of antacids which 
does not answer to any general therapeutical indication ? 
Acidity of the primee vise, it is now well known, is not a 
disease per se, but merely a symptom of a disordered func- 
tional state. Again, we find caustics and epispasties 
classed under two separate heads, which is contrary to 
common sense. Caustics are epispastics, if applied lightly 
or diluted; and, on the other hand, epispastics become 
caustics, if applied unsparingly. The various substances 
described under the above heads are all irritating sub- 
stances in a greater or less degree, according to their 
nature, and the mode of their application, and the more 
appropriate term, perhaps, for them collectively, is that 
of IRRITANTS. 

There are many parts of Dr. Neligan’s work which we 
might extract with benefit to our readers, but as our space 
does not allow of our giving more than a paragraph or 
two, we shall confine ourselves to the following quotation 
from the article on Indian hemp (cannabis Indica), which 
has been much spoken of lately in the medical world :— 

** Although the Indian hemp has been used in Persia, 
and throughout India, for many hundred years, for pro- 
ducing inebriation, and also as a medicinal agent, it has 
been only very recently introduced into British medicine, 
though the exertions of Dr. O'Shaughnessy, late of 
Caleutta; consequently the observations made on its 
medicinal virtues have been as yet very limited. In its 
action on the system it is decidedly narcotic, producing at 
first the effects of a powerful stimulant, which, if the dose 
taken be sufficiently large, are soon followed by those of 
a direct sedative. The preparations of the Indian hemp 
have been chiefly employed in the treatment of neuralgic 
and painful affections, in most of which they have proved 
very beneficial. Thus, they have been given in tetanus, 


hydrophobia, infantile convulsions, sciatica, chorea, neu- 
ralgic pains, and chronic rheumatism; they. have also 
been used to subdue sleeplessness, or disturbed rest, 
provided it does not arise from inflammation in the head, 











CONSTITUTIONAL SYPHILIS.—PHYSIOLOGY OF CELLS. 





101 











All who have tried the effects of this remedy in the 
British isles have come to the conclusion that the Indian 
hemp must be given in much larger doses in this country 
than in the East, and since his return home, this has 
been acknowledged by Dr. O’Shaughnessy himself. The 
trials made with it in the diseases above enumerated 
would seem to show that the cannabis Indica may be 
used with benefit as a substitute for opium, in cases for 
which that drag is unsuited, from idiosyncracy, or any 
other cause ; and also that it will occasionally succeed in 
‘abating, sometimes in completely removing pain, where 
this agent totally fails us. In consequence of its stimu- 
lating properties, the use of the Indian hemp is coutra- 
indicated in acute inflammatory diseases. The prepara- 
tions of this drug, which are at present in use, are the 
‘resinous extract, and a tincture ; they are prepared as 
follows :— 

“ Extractum Cannabis.— Take ofthe dried flowering tops, 
rejecting the stems, any quantity ; rectified spirit, a suffi- 
ciency; boil the tops in the spirit until all the resin is 
dissolved out; distil off the spirit with the heat of a 
vapour bath, so as to obtain an extract of a proper con- 
sistence. Dose: Ten to twelve grains, gradually in- 
creased until a tendency to coma is produced; half a 
grain to a grain and a half is the dose usually given in the 
East, and this quantity frequently produces marked effects 
there. It is best given in the form of pill. 

*€ Tinctura Cannaliis (O’Shaughnessy).— Extract of In- 
dian hemp, three grains ; proof spirit, one fluid drachm ; 
dissolve. Dose: One to two fluid drachms, frequently 
repeated, until the desired effect is produced. This tinc- 
ture is decomposed by water, the resin being precipitated 
in the form of a pale yellow powder. It should, there- 
fore, be suspended in aqueous vehicles, by means of 
mucilage, syrup, or yolk of egg.” 

At the end of the volume, which by the by is a very 
portable one, we find under each of the general heads a 
copicus collection of formule, which cannot but prove 
useful to practical men, the more especially as, from the 
mode in which they are arranged, they are very acces- 
sible for consultation. 

In conclusion, we recommend, cordially, Dr. Neligan’s 
work to those of our readers who are in want of a 
full, yet concise, account of the present state of materia 
medica. 
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In alate number of the Frorincial Journal we find a 

lecture on 
CONSTITUTIONAL SYPHILIS, 
by M. Ricord. 

He commences by stating that no individual enjoys an 
immunity from primary syphilis, but that a peculiar con- 
dition of the system is necessary for constitutional infec- 
tion, the first sign of this ‘‘ morbid aptitude” being the 
induration of the primary ulcer. He argues against the 
opinion of M. Chomel, that one constitutional infection 
predisposes to a second, and lays down the important 
proposition that he does not recollect one single case 

“In which indurated chancre has recurred in the same 
subject, or wherein a fresh infection has again brought 
on the same train of secondary symptoms. Relapse is, 
however, a most frequent occurrence, and must be care- 
fully distinguished from the manifestations of a /resh 
infection ; indeed, your diagnosis in this matter will be 
powerfully assisted by this circumstance, that the older 
the infection the deeper will be its seat, so that you can 
hardly confound the symptoms of relapse of an old infee- 
tion with the characters of a fresh one. So frequent is 


relapse in syphilis, that it may be fairly questioned 
whether the syphilitic diathesis once established can ever 
afterwards be completely eradicated. Syphilis appears 
to me one of those affections which, like small-pox, occur 
generally but once in the same individual.” 





These distinctions seem rather finely drawn, and 
to primary syphilis they are positively not applicable. 
We, surely, are constantly in the habit of seeing indi- 
viduals who have suffered from two, three, or even more 
attacks of the disease. It would be more correct, and 
would probably better express M. Ricord’s opinion, to say 
that the system once having received the syphilitic poison 
cannot be affected by subsequent primary disease. 

The secondary syphilitic poison he compares to ‘a 
ferment that lies dormant for a certain period,”’ but which 
may be able, under the influence of circumstances that 
do not affect the healthy individual, to give rise to a 
series of symptoms and these together have received the 
collective name of secondary syphilis, the premonitory 
symptoms of which are 

‘* A change in the complexion, dryness of the hair, 
rheumatic pains in the extremity of the long bones, vio- 
lent nervous headach, particularly in the anterior regions 
of the cranium, frequently a slight degree of febrile ex- 
citement,—such are the symptoms which usually usherin 
a syphilitic eruption.” 

The lecturer, having pointed out the very frequent oc- 
currence of an enlargement of the posterior cervical 
glands, goes on to say, 

** These prodromic symptoms are not, however, con- 
stant. They may fail; but, from this period forwards, 
you will find syphilis proceeding with such admirable 
regularity that any one syphilitic symptom being given, 
the date of the primary affection may, almost with cer- 
tainty, be stated. . 

** T recognise two series of constitutional symptoms ; 
the first, the earliest, manifesting itself seldom later than 
the sixth month, or earlier than the second week, after 
infection, generally, as I before stated, during the second 
month. It affects the skin and mucous membrane ; its 
symptoms are neither inoculable nor contagious. I have 
denominated them ‘secondary.’ The second series of 
constitutional symptoms I call ‘ tertiary.’ Here the cee 
lular tissue, fibrous or bony structures, are affected. Six 
months always intervene, at least, between the primary 
accident and those deep-seated affections.” 

Of the diagnosis he says,—‘‘ Secondary syphilis is 
always a chronic disease, and its diagnosis is generally 
easy. It rests chiefly upon two points: first, the antece- 
dent history ofthe primary infection ; and, secondly, the 
physical characters of the secondary symptom itself. In 
one symptom alone can a positive diagnosis be made 
without any reference to the primary infection ; that is, the 
mucous papula, the appearance of which is so charac- 
teristic as to leave no doubt whatever as to the nature of 
the case.” 

M. Ricord expresses his opinion as altogether opposed 
to that of Mr. Carmichael, who holds that there are 
several varieties of syphilitic sore, each followed by its 
peculiar series of secondary symptoms. M. Ricord has 
noticed that after one sore all the varieties of secondary 
disease may occur. Roseola is the first of the secondary 
symptoms which appears. It is not, he believes, a distinct 
form of cutaneous syphilis, “ but the beginning, the 
incipient ‘stage of all its forms.” The base of the chest 
and abdomen are its usual seats, and it is to be dis- 
tinguished from ordinary measles or roseola by the 
absence of fever or itching, the long duration of the 
syphilitic eruption, the enlargement of the cervical 
glands, the pre-existence of chancre, and the absence of 
desquamation. 


THE PHYSIOLOGY OF CELLS. 

In the same journal we find the following announce- 
ments made by Mr. Addison, of Great Malvern: that— 

**}. The colourless blood-corpuscles circulate through 
all the capillary blood-channels of the body. 

** 2. They greatly abound in all situations where the 
process of nutrition is active. 

«3. They adhere to the tissues which form the boun- 
dary of the blood-channels. 

‘* 4, They enlarge by contact with water, and are then 
seen filled with minute molecules. 
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“5. They discharge oman of active molecules when 
ruptured by liquor potasse. 

**6. The fluid part of their contents is of a fibrillating, 
plastic, or mucus-like nature; if the plastic element 
Jfibrillates, serum is the fluid result ; if it does not fibrillate 
(but remains incorporated with the fiuid serum), then the 
product is a mucus. 

“7, Myriads of active molecules may be seen in 
mucous globules (i. ¢., in incipient epithelial cells), and 
also in numerous globules found in those products which 
go under the generic appellation, pus.”’ 

The three or four first propositions have been recognised 
for some time ; the latter, more startling and more origi- 
nal, will require considerable investigation before they 
can be generally received. 


From experience, we can speak favourably of the fol- 

lowing method recommended for the 
PRESERVATION OF BODIES. 

** M. PicNne, conservator of the Dupuytren Museum, 
tates that the dead body, or any portion of it, may be 
perfectly preserved in a fluid containing ten drops of 
creosote to the pint of water. The muscles and other 
tissues retain their natural flexibility and colour. Patho- 
logical preparations, also, are preserved by it in the most 
perfect manner ; and it has the advantage of enabling us 
to preserve the blood-globules and various accidental 
productions which are destroyed by the ordinary modes 
of preparation.”’— Provincial Journal. 





CHEMICAL COMPOSITION OF BONE. 

M. Frericus has made a series of experiments on the 
chemical composition of bones, and from these infers— 

** First. That the quantity of lime contained in the 
bones of different parts of the body of one and the same 
individual is different. 

** Secondly. That the fixed salts are so much the less, 
in proportion as the medullary canals and cavities in- 
crease, and accordingly are less in the spongy than in 
the compact bones ; however the experimenter seeks for 
the greater quantity of organic matter contained in the 
spongy bones, not in a greater quantity of cartilage, but 
in that of the membrane and vessels which line the me- 
dullary cavities and canals. 

“Thirdly. That the inorganic constituents increase with 
age. Schreyer found in the bones of the child 48.48 of 
fixed salts, in those of the adult 74.84, in those of the 
old man 84.10; so considerable an increase of inorganic 
matter the author could not discover in the adult, as ap- 
pears from the preceding series of experiments ; for the 
difference here amounts to only from two to five per cent. ; 
the proportion of the inorganic substance in the humerus 
and ulna of an eight months’ foetus where this amounts 
to 63.2 per cent., and that in the humerus of an adult, 
where it amounts to 68.3 per cent., is particularly 


ing. 

* Fourthly. That the quantity of inorganic substance 
im the bones is greater than is stated by Rees and some 
thers, probably because in their investigations the water 
so obstinately retained by the bones had not been com- 
pletely removed.” —Medico-Chirurgical Review. 


EXOSTOSIS. 

** According to Valentine and Lassaigne the quantity 
of phosphate of lime contained in an exostosis is dimi- 
nished, whilst the quantity of carbonate is considerably 
increased ; the amount of organic matter is greater than 
in the bones to which the exostosis is attached. Lassaigne 
found the following proportions in the bone and in the 
exostosis. 


In the bone. In the exostosis. 
Organic substance .. 41.6 oe 46 
Phosphate of lime.. 41.6 oe 30 


Carbonate of lime.. 8.2 _ 14 
Soluble salts ...... 8.4 ae 10.” —IJdem. 





ELECTRICITY IN POISONING BY STRYCHNINE. 
The following statement, if true, is very remarkable, 
and deserving of further investigation :— 





**M. Duclos has instituted a series of experiments.on 
rabbits, dogs, and guinea-pigs. He poisoned these 
animals with strychnine and brucine, and then electrified 
them ; and found that, on application of the negative 
electricity excited by means of an electrical machine, the 
symptoms ,of poisoning subsided, and the animals were 
saved ; the positive electricity, on the contrary, increased 
the muscular contraction produced by the poison, and 
hastened death. Animals which had been poisoned with 
arsenious acid could not only not be saved by electrifying 
them, but were killed sooner, whether pein or negative 
electricity was employed.’ — Edinburgh Medical Journal. 


RupTuRED BLADDER IN THE FEMALE.—Mr. R. W. 
Smith describes a case of rupture of the bladder, ina 
female, fifty years of age, who had, while in a state of 
intoxication, fallen across the edge of a tub. This acci- 
dent is one of rare occurrence in the sex, perhaps from 
the bladder being in some measure =. by the 
uterus and the concavity of the sacrum. 
were syncope, vomiting, and tympanitic distention of the 
abdomen. In three days after the accident she was sent 
into the Richmond Hospital ; a quantity of bloody fluid 
was drawn off by the catheter; the countenance was 
anxious, and all the features appeared collapsed. She 
lived five days after the injury. The peritoneum was 
acutely inflamed ; the rent in the bladder was very large ; 
it was transverse in its direction, and was situated in the 
posterior and upper part of the bladder. Mr. Smith 
observes, that rupture of the bladder is almost always 
caused by direct violence ; sometimes it is produced by 
concussion ; of this there is an instance related by Dr. 
Cusack, in the ‘* Dublin Hospital Reports,” where it hai 
occurred in a person who had fallen from a considerable 
height, but had lighted on his feet.—Dublin Journal. 


ADULTERATION OF BivE Prit.—At a late pharma- 
ceutical meeting, Mr. Mowbray stated that he had lately 
met with a sample of blue pill, in which stearine had 
been used in dividing the mercury, and substituted for a 
portion of the conserve of roses, a little otto of roses 
having been added to give it a flavour.—Idem. 


Txst ror Strycunra.—When a very small quantity of 
strychnia is triturated with a few drops of concentrated 
sulphuric acid, containing one-hundredth of its weight of 
nitric acid, the strychnia disappears; but, if a little 
peroxide of lead be added, a fine blue colour immediately 
appears, which rapidly passes to violet, then gradually to 
red, and, finally, after a few hours, becomes yellow. 
Hitherto, no substance has presented this reaction. 
M. Marchand states that, by means of this process, 0 » + 
00005 of strychnia in solution may be detected.—The 
Chemist. 


OBLITERATION OF Markinc Inx.—For this purpose 
Boetger pe a concentrated solution of Liebig’s 
cyanide of potassium, which must be free from sulphate 
of potass. Marks on linen may be removed without the 
slightest injury to its texture, by rubbing the part gently. 
If a stain of common writing-ink has been used in addi- 
tion, in marking the linen, a hot concentrated solution of 
oxalate of potash must be afterwards applied. The red 
and black stains produced on the skin by the solutions of 
the salts of silver and gold, may be perfectly removed by 
a solution of the above-mentioned salt. It is necessary, 
however, to observe, that the skin should be intact, as 
this salt produces ill effects, if applied to open sores.— 
Pharmaceutical Journal. 


A ConFrECTIONER IN A F1x.—A correspondent of the 
same journal, complaining that sulphate of lime (plaster 
of Paris), worth less than one penny a pound, is some- 
times substituted for prepared chalk, mentions ‘that 
*‘ Powdered gypsum, not calcined into plaster of Paris, is 
used, in the manufacture of inferior ng 48 as a sub- 
is said to have 
occurred to a large wholesale confectioner, who, by mis- 
take, used plaster of Paris, instead of the “ terra. alba” 
(as powdered gypsum is called in the trade), ‘thereby 
forming a mass which set hard as soon as mixed, 


and became, fortunately for his customers, useless.” 
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THE LANCET. 


LONDON, SATURDAY, APRIL 131m, 1844. 
er eee Sees 
MEDICAL PROTECTION ASSEMBLY. 

We have so often exposed the knaveries and absur- 
dities of those corporate bodies which predominate, as 
lords of misrule, over the medical profession, that we 
merely, for our present purpose, shall be content with 
affirming, what we have before fully demonstrated, 
namely, that not one of those bodies represents the inte- 
rests of the whole profession—that the interests of the 
eontrolling authorities of the existing institutions are 
opposed to those of the members of the profession,— 
further, that the interests of those bodies are opposed to 
ene another—and, worst of all, that the interests of 
those who govern in each and every one of them, are vio- 
lently opposed to the interests of the parties governed. 
Such being the state of things, it was submitted to 
the profession, at the last public meeting of the Pro- 
TECTION AssEMBLY, now in such rapid and energetic 
operation, that this ruinous system of antagonisms might 
be abolished, and a new feature of interest and a power- 
ful instrument of success, be conferred on the cause of 
medical reform. 

The MepicaL Protection ASSEMBLY does not con- 
sist merely of members of this or that corporation, nor 
of gentlemen practising in this or that particular depart- 
ment of medicine. There are amongst its members pure 
physicians, physician-accoucheurs, pure surgeons, sur- 
geons in general practice, army surgeons, and navy 
surgeons, and practitioners who do, and others who do 
not, keep open shops. The voice of this Assembly is, 
therefore, the actual voice of the profession, now to be 
distinctly heard for the first time. But, in the present 
state of affairs, there are many subjects on which the 
utterance of that voice would not be unattended with 
difficulties. The various classes of practitioners who 
constitute the Assembly, united as they are for the attain- 
ment of medical reform, haye, necessarily, from the 
respective positions inte which they have been forced by 
bad legislation, some interests and some grievances pecu- 
liar to themselves, and which would be apt to be over- 
looked in a scheme of medical legislation which the mass 
of the profession might approve. In order, therefore, to 
enable the assembly to declare the grievances and the 
wants of the medical public, in a voice proceeding from 
the entire profession, it would be necessary to ascertain 
what particular grievances are complained of, and what 
particular changes are demanded, by the different classes 
of practitioners as they now stand. At present the cor- 
porations resent, and with a sophistical show of reason, 
any attempt on the part of an individual to rear the 
standard of a general reform in medicine. Thus, if a 
surgeon come forward with such a view, the College of 
Pitysicians say, ‘‘ What have you todowithus? You 
“are a surgeon, we are physicians. Mind your own 
* Dusiness. Reform the college in Lineoln’s-inn-fields, 








* if you like, and if you can, but let us alone.” In like. 
manner, a physician advocating general reform in medi- 
cine, is referred by the College of Surgeons to the insti- 
tution in Pall-Mall East, as the proper scene of his 
operations. The legislature and the public, through 
ignorance of the fact that physic and surgery are merely 
two branches of the one science of medicine, might think 
that there was reason in this; but if the call for general 
reform in medicine come from a body consisting of all 
denominations of the profession, who had carefully lis- 
tened to and weighed the grievances, demands, and 
suggestions of each denomination, as brought forward by 
itself, this would give irresistible weight and authority to 
the proceedings of a body which faithfully represented 
the general, in preference to particular, professional inte- 
rests. The legislature would not then be puzzled, as it 
now is, with the conflicting representations and petitions 
of a multitude of men, composed of parties who unite in 
demanding medical reform, while no two of them are 
agreed in what medical reform ought to consist. In our 
opinion very great advantages would result if the Mgpi- 
caL ProrecTion ASSEMBLY were to be occasionally 
divided into sections composed of practitioners of the 
various classes as they now exist. These sections might 
view the subject of medical reform through their own 
particular mediums, as well as in a general point of 
view, and their reports might be compared and harmo- 
nised by the AssEMBLY, so that the expressed opinion of 
the latter should not be in any degree at variance with 
that of the several classes of practitioners of which it is 
composed. If we are not mistaken, such a procedure 
would not only give to the demands of the profession a 
weight with the legislature and the public which they 
have never hitherto possessed, but it would also throw 
light on many details connected with medical reform, 
the importance of which may not be sufficiently known 
even to the most enlightened of our medical reformers. 
In the proposed sections the subjects of medical educa» 
tion and medical examinations—the rights and remune- 
ration of medical practitioners—the mode of election to 
public appointments—the most feasible method. of 
bringing the representative system in medical affairs te 
bear on the interests of the public —the proper etiquette 
of the profession when thus regenerated—the proper con- 
stitution of medical charities—and divers other import- 
ant questions, might be maturely debated, and a vast 
amount of experience and wisdom brought to bear upon 
them. Nor is it at all necessary that the sections should 
restrict themselves to the points involved in what. is 
generally called medical reform—everything relating te 
medical improvement would afford an appropriate sub- 
ject for consideration—as plans for the amelioration of 
medical police, methods of conducting statistical and 
topographical inquiries in reference to medicine, and @ 
variety of other themes which will be readily suggested. 

A very important result of the occasional division of 
the AssEMBLY into sections consisting of distinct classes 
of practitioners, would be that of exhibiting, in the most 
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striking manner, the absurdity and pernicious influence 
of those distinctions of grade and denomination which 
now obtain in the profession. Each class, already but 
too well acquainted with its own wrongs, would become 
more intimately cognisant of the wrongs of others, and 
thus stimulate and urge onwards all the aggrieved 
parties to the most active exertions. We talk of the 
** medical profession” for want of a better phrase ; for, 
in truth, there is no such thing as a ‘* medical profession” 
in this country. The so-called ‘ profession” consists 
merely of a number of injured, persecuted sects, who have 
all different, and in most respects conflicting interests, 
and who are perpetually marring one another's interests 
without intending it, and who are all tyrannised over 
and insulted by a set of insolent, ignorant, and knavish 
corporations, which have no interest in common with any 
one of the sects or any individual composing them. 
Certainly this is ‘‘a profession” with a vengeance! 
We ‘do conscientiously believe that there is not on the 
face of the earth any body of men, however humble its 
pretensions, or however insignificant its objects, that 
does not present a better organisation, and exert a more 
collective influence, than the medical profession in 
Great Britain. And this weakness has resulted solely 
from the division of the house against itself. The pro- 
fession, to be prosperous, to be powerful, to be respected 
or worthy of respect, must be wholly under the influence 
of the principle of representation, and the word uN1oN 
ought to be stamped on the hearts of all its members. 
We have had a long pull for our rights; it is beginning 
to be a strong pull; and if we could but make it a pull 
altogether, then might we hope to see the public, the 
legislature, and the executive government, take a just 
view of our wrongs, and instantly adopt a comprehensive 


and philosophical system of redress. 


ON THE HYGIENIC CONDITIONS OF TOWNS. 
STREET-SWEEPING. 


THE most cursory survey of the medical history of the 
human race is sufficient to bring with it the conviction 
that the laws which regulate the preservation of health, 
the laws of hygiene, were much more attended to in 
former ages than they have been from the downfal of the 
Roman empire up to the present day. In the works of 
the medical sages of antiquity, of Mosrs, of Hippo- 
CRATES, of Drocies, of Crersus, of GALEN, we find the 
greatest stress laid on the various means which are cal- 
culated to preserve health, to ward off the attacks of 
disease. We also find in their writings an amount of 
knowledge respecting the action of external agents, of 
air, water, clothing, &c., which is truly surprising, con- 
sidering their ignorance of the fundamental laws of phy- 
sical and chemical science, and of the physiological 
functions of the human frame. That the views embodied 
in these works were extensively acted upon is well 
Indeed, only to mention one instance, we have 


known. 
ample evidence that such was the case in the remains, 





still extant, of the noble baths and aqueducts constructed 
by the Romans wherever they carried their footsteps. 

During the middle ages, owing partly to the gross 
ignorance of all classes of society, and partly to the 
social condition of the different European states, little or 
no attention was paid to hygiene, either private or 
public ; indeed, public hygiene was more especially neg- 
lected. Cooped up in towns, built on as limited a space 
as possible, in order to facilitate defence, the citizens of 
those days could do but little to render their habitations 
more healthy, even had they been acquainted with the 
hygienic conditions necessary for health, which they 
certainly were not. Without sewerage, without proper 
supplies of water, without ventilation, their cities were, 
without exaggeration, masses of animal matter in a 
permanent state of putrid fermentation, and the results, 
as any one acquainted with the principles of health and 
disease, as now understood, would at once foresee, were 
epidemic fevers of the most malignant character, and 
plagues of the most frightful description. Since towns 
have overstepped their fortified walls, and their inhabi- 
tants have scattered their dwellings over a more extended 
surface,—since some little attention has been paid to the 
conditions necessary for health where great numbers of 
people are living together, these pestilences have partly 
There are, however, as every one knows, 
regions of modern cities in 
which nearly all the possible conditions of disease are 
accumulated, in which rage fevers of the most deadly 
description, fevers which are thought little of because 
they are termed typhus, but which are often as terrible in 
their symptoms and as fearfully fatal in their results as 
the real plague of Alexandria or Constantinople. 


disappeared. 


in most our great 


Up to the commencement of the present century, 
whatever attention may have been paid to priva 
hygiene, the hygienic improvements made in large 
towns appear to have been more the result of chance, or 
of an instinctive yearning for air and space, than of any 
decided knowledge, founded on scientific grounds, of the 
indispensable necessity of attending to known laws. If 
large cities are to cease to be what they have hitherto 
been, whitened sepulchres, destined totally to consume 
the successive generations which they receive from the 
rural districts, hot-beds for mental cultivation and for 
social progression, but hot-beds carrying the germ of 
destruction in them, their internal economy must be 
attended to with as zealous, as persevering attention as is 
devoted to the preservation of individual life by the most 
enlightened hygienist. Towns, indeed, may be looked 
upon, and ought to be treated, as individuals; but in 
their present state they are diseased individuals, indi- 
viduals carrying about on their persons festering, malig- 
nant sores, sores which not only threaten to poison, but 
actually do poison, the rest of the economy. Unlike, 
however, most of the malignant sores which attack the 
human frame individually, the sores to which we allude, 
however fearful in their results may be cured; for they 
principally consist in the want of breathing room, the 
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want of sewerage, the want of the means for preserv- 
ing personal cleanliness, and the want of efficient 
cleanliness in the thoroughfares and roads. 

We intend occasionally to call the attention of our 
readers to these subjects, which are of vital importance 
not only to those immediately around us, but also to the 
whole of the community. We cannot better commence 
our labours in this direction than by making a few remarks 
on the state of the thoroughfares of the metropolis. This 
we shall feel great pleasure in doing, as it affords to us 
an opportunity of mentioning the laudable efforts of the 
“ Association for the Promotion of Improved Street- 
paving, Cleansing, and Draining,” the labours of which 
cannot meet with too great encouragement from all classes 
of society. London, as regards the state of its drainage, 
and the cleanliness of its streets, may be divided into 
two portions. The principal part of its precincts, that 
which is inhabited by the more respectable section of the 
population, is tolerably well drained and tolerably well 
cleansed, at least if we compare it with the other chief 
European cities. The remaining portion, however, com- 
prising the districts of St. Giles’s, Spitalfields, Bethnal- 
green, Shoreditch, &c., is wretchedly drained, and in a per- 
manent state of incredible filthiness, which must be seen 
to be believed, and which, we should say, equals or sur- 
passes anything of the kind to be met with on the con- 
tinent. A few months ago we had the curiosity to visit 
these abodes of the poor, this terra incognita of the rich, 
and we were absolutely horror-struck at the state in which 
we found the principal thoroughfares, covered with offen- 
sive mud to the depth of several inches, redolent with all 
kinds of effluvia. Here, indeed, there is plenty of room 
for municipal improvement. Modern science has done 
but little for the unfortunates who inhabit these dis- 
tricts,—they are still exposed to nearly all the causes of 
disease and mortality against which their forefathers had 
to struggle. 

Even in the more favoured parts of London the streets, 
roads, &c. are ina most unsatisfactory condition. The 
attrition caused by the continued passage of vehicles of 
every description, of horses, &c., gradually reduces into 
powder a certain proportion of the stony materials of 
which a road is formed; in all roads, also, there is a con- 
tinual working up of the sub-soil; and if to the dust and 
dirt thus produced we add the droppings from cattle, the 
quantity of which is much greater than would be 
imagined, we have the elements of which the mud in 
thoroughfares is principally composed. These agencies 
are continually at work, are continually creating dust, 
which becomes mud if moistened by rain, wherever there 
is a certain amount of traffic. 

Now, common sense tells us that if the presence of this 
mud in the streets is detrimental to the salubrity of the 
atmosphere and to our personal comfort as pedestrians or 
otherwise, it ought to be removed. That it is obnoxious 
to personal comfort is so self-evident that it cannot be 
denied, and consequently we find that the municipal 
authorities take care to sweep the favoured parts of the 





town in such a manner as to prevent the accumulation of 
mud in winter and of dust in summer becoming too offen- 
sive; that is, about once a week. As to the salubrity of 
the city, they know not its laws, and seldom, if ever, 
trouble themselves about what appears to them of but 
slight importance ; and yet, of all the considerations 
which the question suggests, it is the one in which the 
welfare of the community is the most interested. There 
cannot be the slightest doubt that the presence of these 
strata in the thoroughfares of a city exercises the most 
deleterious influence over the health of the inhabitants. 
That this is really the case will be readily acknowledged 
when, on the authority of the committee appointed 
this winter by the inhabitants of Oxford-street and 
Regent-street (at the suggestion of the ‘‘ association”) to 
superintend the sweeping of the wood pavement in those 
streets, we state that in that limited area twenty-four 
loads of manure are deposited every week by cattle. This 
manure, mixing with the dust and soil, moistened by the 
rain, forms a real dung-heap, although one which, from 
being scattered, is not perceptible, as such, to the eye. 
When we reflect that this is the real composition of town 
mud, and that several millions of square yards are 
covered by it during the winter, what can be the state of 
the atmosphere which is saturated with its exhalations? 
Can we be surprised under such circumstances that the 
localities in which it stagnates, several inches deep, week 
after week, should be ravaged with typhus and inter- 
mittent fevers, that its inhabitants should become scrofu- 
lous, rachitic, a prey to all kinds of diseases. In summer, 
in dry weather, the droppings from cattle are generally 
carried off before they have time to amalgamate with the 
dust, which is then so plentiful, but the dust itself is 
decidedly injurious to the human frame, although less so 
no doubt than the putrid exhalations of the winter mud. 
The stony and metallic particles of which it is partly 
composed are abundantly inhaled along with the air 
which we breathe, and have, no doubt, a most pernicious 
effect on the mucous membrane of the bronchial tubes. 
That the inhalation of an atmosphere thus loaded is 
highly detrimental to life is fully proved in the interest- 
ing work of Dr. Ho.uanp on the diseases of the Sheffield 
grinders, which we reviewed a month ortwoago. The 
life of these unfortunate artizans is absolutely curtailed 
by this cause, in the majority of cases, to less than one 
half of its usual duration. A condition which, when 
exaggerated, thus acts as arapid poison to the economy, 
must be very injurious, even in a mitigated form. 
Deeply impressed as we are with these facts, consider- 
ing, as we do, that even in the most aristocratic parts of 
town the present system of street-cleansing is so ineffi- 
cient as to expose the health of the inhabitants to the 
greatest dangers, we were greatly pleased to see, at the 
beginning of the winter, a committee formed by the 
inhabitants of Oxford-street and Regent-street, in order 
to prevent the formation of mud and dust on the wood 
pavement in the above streets. The plan originated, we 
understand, with Mr. CHar_es CocHRaNEe, a gentleman 
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of independent fortune, who, in the most philanthropic 
spirit, has devoted his zeal, ability, and wealth, to the 
public interests; it received, also, the energetic co- 
operation of Mr. Bonn CaBBELt, ever ready to assist, by 
his personal exertions and his social influence, any 
attempt to better the condition of his fellow-creatures. 
The committee at once placed on this limited area of 
ground forty men and boys, who have been continually 
employed during the winter, along with Whitworth’s 
street-sweeping machine. The result of their united 
labours is that the wood pavement in question has been 
kept perfectly clean and dry during the winter, so much 
so, indeed, as to have been a source of surprise to all 
who were not acquainted with the real cause of the great 
ehange that had taken place. The additional expense to 
the inhabitants of this district (one shilling and two 
pence per house per week) has been very slight indeed, 
compared with the incalculable benefits which they must 
have derived from the additional cleanliness of their 
streets, in comfort, and more especially in health. 

Now that the experiment has so fully succeeded we 
fervently hope, although the hope is rather utopian, 
that the association will be able to carry out the same 
plan in the other districts of Londen, that eventually 
every part of it will be always as clean as Regent-street 
has been this winter, and that other large towns will 
follow the example of the British metropolis. It would 
certainly be a great step made towards purifying the air 
of large cities, and towards prolonging the lives of their 
inhabitants. 

We cannot leave this subject without testifying to the 
superiority, in a hygienic as well as in a general point of 
view, of the wood pavement. It must be evident to all 
who have given themselves the trouble to examine the 
wood pavement comparatively, that the facilities which 
it affords for cleaning are immense. Certainly no Mac- 
adamised or paved road could possibly have been kept in 
the drawing-room order which Regent-street and Oxford- 
street have latterly exhibited. We remember hearing 
it mentioned as an objection to the use of wood for 
paving, that by rotting it would give rise to vegetable 
miasmata, which would engender a species of malaria, 
and occasion epidemic intermittent fever. Such an ob- 
jection, however, is entirely negatived by the system of 
sweeping adopted in the above localities. 











HOSPITAL REPORTS, 


UNIVERSITY COLLEGE HOSPITAL. 
CLINICAL PRIZE REPORTS. 
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Casz Il.—Cancer of the mamma and left shoulder ; edema 
of the left arm ; slight contraction of the left side of the 
chest ; supposed cancer of the lung ; death ; large effusion 
into the left pleural sac ; cancer of the pleura, anterior 
mediastinum, and pericardium ; compression of the lung, 
cancerous tumours in it, the right kidney, liver, &c. 

€anouinE Perry, aged forty-four, was admitted into 

University College Hospital, under Dr. Taylor, April 20, 

1843. She is a robust woman, of sanguine temperament ; 

she has been married for the last seventeen years, during 

sixteen of which she has resided in London, and for this 
time her only occupation has been attending to ordinary 
domestic duties. She has always been accustomed to live 
well, taking animal food and some fermented liquor 

@aily. She has always lived in open and healthy situa- 

tions, and her abode has been warm and comfortable. 

She possesses the usual constitution of mind seen in 

those of sanguine temperament, and is disposed to view 





cireumstances in the most favourable light. Her parents 
appear to have been exceedingly healthy; both died at a 
good old age, her mother attaining that of ninety years. 
She has had two children, both of whom died of the 
sequele of scarlatina, one perishing from dropsy, the 
other from an abscess in the throat. Her catamenia first 
appeared at the age of fifteen years, and continued (with 
the usual interruptions during pregnancy and lactation) 
until four years ago, when they became irregular, and 
finally ceased about the commencement of the last year. 

The patient appears to have generally enjoyed an average. 
share of health until recently. She has no recollection of 
having suffered, whilst inthe country, from any acute 
disease. At the time of the death of her children she had 
a slight attack of scarlatina, and subsequently was for 
some time subject to temporary enlargement of the 
abdomen, which she ascribes to an accumulation of fluid 
having taken place, and states that it was relieved by a 
free flow of urine. Her health, however, remained good 
upon the whole, and the first serious illness which she 
remembers to have experienced was about three years and 
a half ago, when she had an attack of acute rheumatism, 
for which she was treated in University College Hospital, 
by Dr. Williams. She was admitted on September 13th, 
1839, with pain and swelling of the joints of the lower 
extremities, hands, and wrists; the attack was compli- 
cated with endocarditis, there being a murmur audible 
with both sounds of the heart, opposite the base of that 
organ, and over the course of the blood-vessels. She 
was bled, cupped over the region of the heart, took 
calomel, opium, and colchicum, for some time, and at a 
later period guaiacum ; she had two relapses, and during 
her stay in the hospital a papular eruption appeared on 
various parts of the body, and she had leucorrheea. She 
was discharged cured on Nov. 3rd. 

After leaving the hospital she soon regained her accus- 
tomed degree of health and vigour, and for the next two 
years she appears to have been as well as at any former 
period of her life. She made no change in her mode of 
living ; her food was as nourishing and abundant as pre- 
viously ; she had daily more or less out-door exercise, and 
in particular she was not exposed to any source of mental 
anxiety. 

About the close of 1841 her attention was accidentally 
drawn toa small tumour upon each breast, which she 
supposes to have been produced by some inequality in 
the pressure of her dress; they were not, at first, attended 
with any pain, but in the following spring that upon the 
left breast began to enlarge, and became painful. During 
the whole of the spring and summer, her general health 
was so far from suffering that she gained considerably in 
flesh, but about last August the tumour upon the left 
breast became the seat of very severe lancinating pain, 
and increasing rapidly in size, she was induced in the 
following month to apply at the hospital for relief. 

There being no doubt of the scirrhous nature of the 
tumour, her breast was removed by Mr. Quain in the 
commencement of October; the wound healed favour- 
ably, and was completely cicatrised in about five weeks: 
After leaving the hospital she remained weak and féeble, 
and did not recover her appetite, but was still able to 
attend to her ordinary avocations. In the early part of 
January, 1843, she took cold, and suffered for some time 
from severe pain in the joints, which, however, were 
neither red nor swollen. She had a slight cough at this 
time, but no marked febrile symptoms. After confining 
her to bed for near two months the pain dis- 
appeared, leaving her in an enfeebled condition. Since 
its first appearance the cough has persisted, and has 
lately become more constant ; her breathing also, during 
the same period, has become difficult, and about three 
weeks ago her left arm began to swell, the enlargement 
commencing at the elbow, and subsequently extending 
over the whole arm. , 

State upon Admission.—The left arm is much enlarged, 
tense, and highly cedematous, these characters 
especially marked about the elbow. The 


veins about the shoulder and left side of the chest, espe+ 
cially posteriorly, are more distinct than usual. The 
middle of the anterior surface of the left side of thie chest 
is occupied by a hardened mass of tissue, possessed of 
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considerable vascularity, and traversed by an irregular 
cicatrix, which extends into the left axilla. The nipple 
of the right mamma is retracted, and about a couple of 
inches below, and to its right, there is a hard, prominent, 
livid tumour, of about the size of a large walnut; it is 
freely moveable upon the subjacent parts, and upon its 
inferior surface there is a small cicatrix, which occasion- 
ally giving way, allows the escape of a little blood. The 
tumour is not the seat of any pain. 

The surface of the body is warm; she complains of 
great weakuess, and states that she has become thinner 
lately ; there is some, but not any great amount, of 
emaciation. 

She has no headach ; sleeps tolerably well ; the com- 
plexion is not sallow, but possesses a good deal of colour, 
wuich, however, is of a rather dusky hue. There is no 
swelling or cedema of the face or neck. Her breathing 
is rather difficult; respirations 28 per minute; she has 
some cough, but does not expectorate at all; there is no 
fetor of the breath, and she has never had hemoptysis ; 
she has no pain about the chest, but occasionally suffers 
from a sense of oppression. 

Physical Signs.—The circumference of the right side of 
the chest, about two inches below the mamma, is half an 
inch more than that of the left side, the whole girth 
being about twenty-eight inches and a half. The left 
side of the chest, inferiorly, appears to move little, if at 
all, in respiration, but the movements of the right side 
are natural. Vocal fremitus is distinct upon the right 
side of the chest, both anteriorly and posteriorly, but it is 
absent upon the left side. 

Percussion does not elicit a very clear sound from the 
right side of the chest, but over the left side, especially 
for its inferior two-thirds, the sound on percussion is very 
dull, both in front, laterally, and behind ; anteriorly, the 
dull sound does not extend beyond the middle of the 
sternum. Upon and above the left clavicle the sound is 
duller than upon the corresponding parts of the opposite 
side, but much less dull than inferiorly ; the same differ- 
ence is perceptible in the upper third of the left side pos- 
teriorly, as contrasted with the opposite side, or inferior 
two-thirds of the same side. 

Respiration is puerile upon the right side of the chest, 
both in front and behind. On the left side, in the upper 
and anterior part, respiration is feeble and bronchial ; 
inferiorly it is bronchial, and has a peculiar metallic 
sound, which is audible to the margins of the chest ; 
there are no sonorous, sibilant, or mucous rhonchi to be 
heard. Posteriorly, over the upper third of the left side, 
there is considerable vesicular, mixed with some bron- 
chial respiration. Over the inferior two-thirds vesicular 
tespiration is absent, but there is well marked bronchial 
respiration, having the same metallic character as ante- 
riorly, and also audible to the lowest part of the chest ; 
over the same situation there is heard bronchophony, 
which has much of the character of eegophony. 

The sounds of the heart are healthy, but unusually 


loud over the left side of the chest posteriorly, and louder | 


than upon the right side; the impulse of the heart 
extends to the right of the sternum, and there is dulness 
on percussion over the part where the impulse is percep- 
tible ; a pulsation is visible between the third and fourth 
left ribs, near their junction with the sternum ; pulse 108, 
small, and occasionally slightly irregular ; the pulsations 
are visible both in the carotid and radial arteries; the 
tongue is moist, and the papille near its tip are red and 
‘rather enlarged ; its centre is covered with a brownish- 
yellow fur ; there i is no dysphagia, thirst, or sickness ; no 
epigastric pain or tenderness; she has a tolerably good 
appetite ; her bowels are usually constipated ; the urine 
is of average quantity, slightly acid, specific gravity 
2016 ; it arn no excess of urea or the lithates, but an 
unduly large proportion of phosphates and sulphates ; 
on the addition of an alkali or chloride of \yarium to the 
fluid, a very copious precipitate, occupying one-third to 
one-half its volume, is thrown down. 
. Treatment.—The left arm was bandaged ; adraught, con- 
taining a little compound tincture of camphor, prescribed 
Se cough, and ten grains of the compound extract 
of colocynth directed to be taken when requisite; the 
patient was allowed milk diet and an egg daily, and afew 





days afterwards, as the appetite was craving, animal food 
and some fermented liquor. 

For some time the dyspnoea was not very urgent, and 
she did not suffer much from pain, but about the latter 
end of April she began to complain of pain in the back, 
left side, and shoulder. The breathing became more 
difficult in the early part of the following month, the 
number of respirations averaging from 30 to 48 per 
minute ; the cough became more troublesome, but was 
never attended by any expectoration ; the frequency of 
the pulse increased, and gradually rose from 96 to 132 
per minute. 

On May 17th the cough and dyspnoea were very dis- 
tressing ; the inferior two-thirds of the right side of the 
chest posteriorly, sounded dull on percussion ; a muco- 
crepitant rhonchus was heard over the same part, and the 
expiratory murmur was much more distinct than usual, 
as it was, also, over the upper part of the same side. On 
the left side auscultation was only performed posteriorly, 
and there the respiration was observed to have the same 
pure bronchial character as previously. A third of a 
grain of tartarised antimony was directed to be taken 
every four hours, but in the evening her breathing 
became exceedingly difficult. A dose of the hydrochlo- 
rate of morphia afforded only transient relief; the dys- 
pneea returned, she became delirious, and died about four, 
a.m., on the following day. 


Examination of the Body, Nine Hours after Death. 


Exterior.—The body was not much emaciated, there 
being a layer of fat in the abdominal parietes of upwards 
of three-fourths of an inch thick. The skin of the fore- 
arms had a sallow hue, especially that of the left one. 
The colour of the tumour upon the right mamma had 
faded considerably. 

The soft parts upon the left side of the chest were more 
firmly adherent to the ribs than natural, and these bones 
upon both sides, but especially on the left one, gave way 
beneath the forceps with unusual facility. 

Head.—There was a moderate quantity of serum in the 
cavity of the arachnoid, and principally in the depending 
parts; the membrane was quite transparent, the pia 
mater slightly vascular. The arteries of the brain were 
healthy; the veins between the convolutions rather 
small. Both the cortical and medullary parts of the 
brain were pale, and rather softer than natural. Abouta 
drachm and a half of slightly bloody serum was contained 
in each lateral ventricle. Weight of the brain, forty-five 
ounces. 

Chest.—About four pints of transparent yellow serum 
were contained in the left pleural sac; the membrane 
was thickened and marked by opake, white, round spots ; 
there were also other discoloured points at different 
parts ; the surface of the pleura ae quite —_. 
but the membrane was from one-eighth to one-fourth of 
an inch in thickness i in various aitiene. There was a 

t of whitish, semi-transparent matter, from which 
a milky fluid exuded on , upon the sixth and 
seventh ribs, near their angles, and the ——— part 
of the intercostal space. There were a few slight adhe- 
sions between the costal and pulmonary pleura, over the 
apex of the left lung, and there was a thin layer of false 
membrane over a considerable part of the lung. The 
surface of the organ generally was of a dark blue colour, 
and the lung was much diminished in volume, being 
compressed against the vertebral column. Scattered 
over its surface were a number of small, hard tumours, 
presenting similar characters to the adventitious deposit 
beneath the costal pleura. These tumours appeared to 
be situated beneath the investing membrane of the lung. 
The tissue of the lung was soft, flexible, and non-crepi- 
tant. Ona section being made it was seen to be dark- 
coloured internally, and to contain but little blood, and 
no air; its bronchial tubes were small, and contained but 
little mucus ; the larger divisions of the bronchi —— 
to have rather thick parietes ; the mucous membrane 
was pale, thin, and transparent. Weight of the left lung, 
seven ounces and a quarter. 

There were a few adhesions over the apex ———_ 
lung, which was pale, and smaller than natural ; the:sub- 
stance of the lower lobe was of a bright-red colour, anf 
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somewhat more lacerable than usual. The bronchial 
tubes were small, and the mucous membrane of those in 
the lower lobe colourless and transparent. Weight, four- 
teen ounces and a quarter. 

A large mass of carcinomatous deposit was attached 
both to the upper and lower part of the pericardium ; 
there was, also, a rather extensive and thick lamina 
adherent to the lower part of the sternum; the inner 
surface of the pericardium was studded with cancerous 
spots, similar to those upon the left pleura, and there was 
a slightly opake patch upon the membrane covering the 
right ventricle. 

The cavity of the left ventricle appeared to be less 
capacious than usual; the aortic valves were healthy ; 
the mitral ones were rather thickened, especially at their 
margins, and grated under the scalpel. The walls of the 
right ventricle were somewhat hypertrophied, measuring 
four lines and a half in thickness, at the base of the ven- 
tricle ; the endocardium was transparent and the valves 
healthy ; there were some partially colourless coagula in 
its cavity. The right auricle contained a considerable 
quantity of loosely coagulated blood ; there was but little 
blood in the cavities on the left side of the heart. 
Weight of the heart, eight ounces and a quarter. 

Abdomen.—The stomach was small and contracted ; its 
lining membrane was uniformly red ; it was of average 
thickness and consistence, and covered with a moderately 
thick coating of mucus. 

The mucous membrane of the duodenum was of a light 
pink colour, that of the rest of the intestines was pale, 
and of natural consistence. There were a number of 
white points, of the size of pins’-heads, upon the external 
coat of the ileum, cecum, and ascending colon. The 
mesenteric glands were not enlarged, but some of the 
lumbar ones were slightly so, and contained cancerous 
matter. 

The liver appeared large; its surface was of a mottled- 
yellow and red colour, the former tint predominating ; 
there was a small cancerous deposit in the tissue of the 
organ, about the middle of the upper surface of the right 
lobe. The bile in the gall-bladder was thin. Weight of 
the liver, three pounds. 

The spleen was of the usual colour, but its consistence 
was soft. Weight, three ounces and three-quarters. 

The left kidney was rather pale at one extremity, but 
otherwise healthy. Weight, four ounces. 

The substance of the right kidney was rather soft, and 
it contained one or two small cancerous deposits. 
Weight, three ounces and three-quarters. 

The uterus was rather large ; the os uteri nearly circu- 
lar ; the left Fallopian tube was bound down to the uterus 
by adhesions. 

The cellular tissue of the left shoulder was much indu- 
rated and infiltrated with cancerous matter; there were 
several masses of the same adventitious substance in the 
tissue of the deltoid muscle. The cephalic vein in the 
upper part of its course was much compressed, if its 
cavity was not obliterated, by the pressure of the sur- 
rounding hard tissues; near the middle of the arm it 
contained a coagulum. The brachial veins were pervi- 
ous. There was some enlargement of the anterior part of 
the right side of the vertebral column in the dorsal 
region; it was apparently produced by the addition of 
some semi-cartilaginous substance. 


ROYAL FREE HOSPITAL, 


GRAY’S-INN-LANE. 





STRICTURE OF THE RECTUM—ULCERATION OF THE BOWEL 
ABOVE THE SEAT OF STRICTURE—DEATH. 

WILu14M M., aged 49, was admitted on the 22nd of 
December under the care of Mr. Gay. This patient had 
suffered for a fortnight previous to admission from obsti- 
nate constipation of the bowels. He had taken, under 
the direction of a medical gentleman, the usual remedies, 
but the quantity of feculent matter which had in conse- 
quence passed from the rectum was so small as scarcely 
to deserve notice, and for the last week evacuation had 
altogether ceased. He complained of some pain on 


pressure along the right side of the abdomen, which was 





universally tense and tympanitic; vomiting, with oc- 
easional hiccough, had supervened; pulse quick and 
feeble ; countenance anxious, and the vital powers gene- 
rally atalow ebb. He was directed to have a warm 
bath, croton oil, two minims, and an effervescing draught, 
with ten drops of laudanum, every two hours; warns 
brandy and water at short intervals, and six leeches to 
the right side. 

23. He passed a restless night ; rejected the draught, 
but it did not appear that the pills, containing the croton 
oil, were returned. They did not, however, produce any 
action on the bowels; pulse continued feeble ; tongue 
dry ; rather less pain on the side of the abdomen. 

Ik Calomel, five grains ; 

Opium, one grain. To be taken immediately, 
Strong enemata of salts, castor oil, and senna infusion, 
were then thrown into the rectum, but these returned 
without procuring any alvine discharge. Examinations 
per rectum were made, but no clue either to the cause or 
the seat of the obstruction could be discovered. It now 
became obvious that the vital powers were yielding; he 
sunk into a state of coma, and died during the night. 
From what could be ascertained respecting this man’s 
state of health before the commencement of his iliness, it 
did not appear that he had ever complained of symptoms 
indicative of a diseased condition of the lower bowels ; 
the cause of the obstruction was therefore before death 
supposed to be mechanical, and of a recent date,—in all 
probability introsusception, and the prognosis consequently 
most unfavourable. 

The body was examined twenty-four hours after death, 
Some feculent matter was observed, as soon as the abdo- 
men was opened, here and there, on the folds of the intes- 
tine. The bowels, especially the cecum, were enor- 
mously distended with flatus and fecal matter in a semi- 
fluid state, and it was plain that both had escaped into 
the peritoneal cavity. The peritoneum covering the 
cecum and ascending colon was softened through recent 
inflammation, so that it could be easily separated from 
the subjacent coat; some portions had been removed by 
the process of ulceration, the ulcers corresponding accu- 
rately with the seat of pain during life. The cavity of the 
pelvis contained a large quantity of feecal matter that had 
flowed from the bowel through a large circular aperture 
situated on the free or anterior aspect of the rectum imme- 
diately below the sigmoid flexure of the colon. Imme- 
diately below this opening the intestine was constricted 
as if a large ligature had been placed around it, its 
capacity above considerably increased ; the strictured 
portion was found to be so diminished as scarcely to 
permit the passage of a goose-quill, and this opening was 
blocked up from above by a hard pellet of feculent matter 
which had acted like a valve in obedience to the super- 
incumbent pressure. The stricture was annular, and 
formed by a deposition of abnormal tissue (portions of 
which had the physical peculiarities of scirrhous structure) 
beneath the mucous membrane, which adhered firmly to 
it, and at several points presented indications of incipient 
ulceration. The stomach and duodenum were empty. 
The liver was of a deep purple colour, and gorged with 
blood. The gall-bladder was full of bile; and although 
the ductus choledochus was pervious, and permitted the 
bile to flow readily into the intestine upon the application 
of gentle compression to the gall-bladder, yet that viscus 
did not appear to have relieved itself of its extreme 
distention by the natural channel, but by the transudation of 
its contents through its coats, so that the under surface of 
the liver, as well as all the tissues in its immediate vicinity, 
were deeply stained by and covered with bile. The 
kidneys and other organs were healthy. 

Cases of stricture of the rectum (of which the one just 
related may be considered as a striking specimeg) in their 
progress and termination afford a remarkable similarity 
to those in which the urethra becomes the seat of the 
diseased action ; the deposit beneath the mucous lining 
taking place insidiously, and only discovering itself 
through the manifestation of symptoms belonging to a 
secondary train of affections,—the dilatation behind the 
seat of stricture,—the unhealthy action of contiguous 
organs, and the subsequent ulceration of the walls of the 
affected channel, with fatal effusion, or the formation of 
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fistulous passages for the discharge of the feeces or urine, 
being in both the leading features of the disease, and the 
amount of danger in each depending alike either upon the 
probability of the channel becoming ultimately occluded 
by the progress of the abnormal growth,—upon the seat 
of the effusion,—or the power which the constitution has 
to bear up against the effects of fistulous passages and 
purulent secretions. For the difficulties which are met 
with in cases of urethral stricture and its sequences, 
surgery has to boast of many remedies, but not so with 
respect to strictures of the rectum, and hence, for the most 
part, these cases go on almost unchecked to a fatal 
termination. In many, the disease is malignant at its 
origin, rapid in its course, and the only known aid that 
art can afford is that by which pain can be mitigated, and 
the path to the grave rendered less tedious to the sufferer ; 
but in other cases these evidences of malignity do not 
exist, and life is shortened by incidental rather than 
essential occurrences. One of these, and, probably, by 
far the most frequent, is mechanical obstruction, arising, 
as in the case related, from scybalous matter completely 
obstructing the channel, before partially closed by dis- 
ease, and thus giving rise to ulceration and its serious 
consequences. Hence it is, first, ofthe utmost importance 
that the diseased action be discovered early in its career ; 
for itis only at this period that the use of bougies can be 
attended with any advantage ; and, secondly, that symp- 
toms of obstruction to the passage of fecal matter from 
the bowels be regarded with the utmost suspicion ; should 
the latter occur, in the majority of cases they may be 
attributed to the presence of scybale above the stricture ; 
and it is obvious that the means to be relied upon for their 
removal are repeated injections of warm water, the stream 
being so directed by an elastic tube, passed as high as 
possible into the rectum, that the fluid shall pass the 
strictured part, and either dissolve or dislodge the offend- 
ing matter. In one instance, in Mr. G.’s experience, this 
plan has been attended with the desired effect. 

*,* Among the means employed to prolong life in 
eases of cancerous obstruction of the intestinal canal, 
honourable mention must be made of the operation 
invented, or, if not. invented, revived and successfully 
applied, by M. Amussat, of Paris. This operation, the 
one by which an artificial anus is established in the 
lumbar region, we have known to prolong the life of 
several patients in the hands of M. Amussat for months, 
and even years. 





VICARIOUS MENSTRUATION. 


In the number of Tue Lancet for February the 27th, 
1844, we gave a report of a very singular case of vicari- 
ous menstruation from a diseased finger. We have since 
learnt the following details respecting the patient’s pre- 
vious history, which compietes the history of the case, 
and are, therefore, worth perusal. When the young 
woman applied at the metropolitan hospital referred to 
at. the beginning of the report, she had hemoptysis, 
night-sweats, and other symptoms of incipient phthisis. 
For this disease she was treated for some time, and even- 
tually was much relieved. She began to regain flesh 
and to bear the appearance of health. After the phthisi- 
cal symptoms had subsided, and her general health had 
improved, she was put under a course of treatment for 
the restoration of the menstrual function, and it was 
determined that this plan should have a full trial before 
resorting to the removal of the wounded finger ; but while 
the treatment adopted with this view was being pursued 
it was suddenly brought to a close, in consequence of the 
patient’s dismissal from the hospital by the matron, for 
a breach of the rules of the establishment. She then placed 
herself under Mr. Gay’s care, and was submitted to the 
treatment detailed in the report above alluded to, viz., 
amputation of the diseased finger. It will be remem- 
bered by our readers that the wound healed easily, but 
that for several months afterwards, at the menstrual 
periods, there was such intense determination of blood 
to the hand and arm as to render the most energetic 
treatment necessary. 





BRITISH MEDICAL ASSOCIATION, 
Exeter-Hat, April 2nd. 
Epwarp Evans, Esq., Treasurer, in the chair. 





Tue minutes of the last meeting having been read and 
confirmed, some discussion took place on the present aspect 
of medical affairs, when it was resolved —“ That a petition, 
somewhat in the following words, be presented to the 
Commons House of Parliament :"— 


“ The Petition of the President, Vice-Presidents, and 
Council of the British Medical Association, 

“ Humbly sheweth, 

“That the subject of medical reform, which is so inti- 
mately connected with the health and lives of all classes of 
the community, has engaged much of the time and attention 
of your petitioners. 

“ That your petitioners, having anxiously watched all 
proceedings bearing on this question, view with great alarm 
and regret the recent grant of a new charter to the Royal 
College of Surgeons in London, containing powers and pro- 
visions derogatory to the rights, interests, and respectability 
of the great majority of the members of the college. 

“That the granting of such a charter, contrary to the 
wishes, and notwithstanding the memorials of many mem- 
bers of the profession, is, inthe opinion of your petitioners, 
a prejudgment of the question of medical reform, which is 
so soon to be brought before your honourable House, and 
will, they fear, injuriously interfere with the necessary pro- 
visions of any useful and just medical bill. 

“ That your petitioners are most anxious that the pro- 
posed measure of medical reform should be calculated to 
confer the greatest possible amount of benefit on the public, 
and accord justice to the medical profession. 

“‘They therefore pray your honourable House, not to 
pass any medical bill which does not recognise— 

“ 1, Similar rights and privileges to all the members of 
the profession, on the basis of uniform or similar tests of 
qualification. 

“© 2. The representative principle of government, or a 
vote to the members of the profession in the election of 
their rulers. 

*- 3, Adequate protection to the public against unquali- 
fied practitioners of mediciae, &c. 

“ And your petitioners, as in duty bound, will ever 
pray, &c.” 

Other business, connected with the anniversary dinner 
of the association, &c., having been transacted, the meeting 
adjourned. 


MEDICAL SOCIETIES. 


— —~>-— 
MEDICAL SOCIETY OF LONDON. 
March 25,—Dr. Tucoruitus Tuompson, President. 








HYSTERIA. 

Tue first part of the evening was occupied by a discus- 
sion respecting hysteria, Dr. Clutterbuck complaining that 
the term was indefinite and unsatisfactory, and, in refer- 
ence to the case related at the previous meeting, he 
thought it would be more correct to call it by some other 
name than “ hysterical.” The effects were dependent on 
mental emotion, and therefore were referrible to the brain. 
To this objection it was answered by several members that, 
however indefinite and unsatisfactory the term hysteria 
might be, it was certainly of much service in practice, as 
it designated certain morbid conditions of the system which 
no other term could adequately express. 

Dr. CLurrersuck deprecated the system of naming 
symptoms hysterical which depended on some local cause 
which might be ascertained. 

The Prestpent related the case of a woman in whom 
various hysterical symptoms appeared to be the result of 
diseased action in the spine. The patient had dark eyes 
and hair, and sallow complexion. She applied to him with 
a peculiar trembling state of the hands, which were moved 
to and from the body almost convulsively. If the hands 
were held the legs moved up and down. When pressure 
was applied overa certain part of the dorsal vertebra, 
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which were painful to the touch, the agitation in the limbs | 


increased. The affection appeared to have had its origin 
in mental emotion. It was accompanied by intestinal irri- 
tation. Cupping had been employed without advantage. 
Blisters were applied on each side of the affected portion 
of the spine, and the intestinal affection was treated by 
suitable remedies, with relief to all the symptoms. She 
remained well for some time, but there was a return of the 
symptoms in a few months; a similar plan of treatment, 
with the addition of dry cupping, was resorted to, and with 
suceess. Here the moral cause might, in the first instance, 
have acted on the brain, but the morbid condition producing 
the symptoms was in the spinal cord. 

Dr. Cuiurrersvck did not call these symptoms hysterical, 
but spinal. 

Dr. Marsnat. Haut enumerated various symptoms 
which were present in cases of hysteria, with the view of 
showing that they were not confined to impressions made 
on one division of the nervous system alone, for they were 
sometimes cerebral, sometimes spinal, sometimes gan- 
glionic, and sometimes emotional; and occasionally all 
these divisions were involved, showing that the symptoms 
had a common origin, whatever that might be. If we could 
forget the derivation of the word “ hysteria” there was no 
reason to find fault with the name. 

Mr. Heapianp and Mr. Denpy defended the term 
“hysteria” as applicable to a train of symptoms which 
were met with in practice, and which could not be defined 
by a better word as our nomenclature at present obtained. 


CONTRACTION OF THE FINGERS. 


Dr. Marsuatt Hatt referred to a case of contraction of 
the fingers into the palm of the hand, which he had 
brought under the notice of the society last year, and 
which was at the time recorded in Tut Lancer. The sub- 
ject of the case was a young girl who, after venesection, was 
seized with flexion of the fingers into the palm of the 
hand. It was considered that the contraction might depend 
on the cicatrix left by the lancet, and the portion of cica- 
trised integument was removed—instantly the fingers 
aesumed their natural condition. Again, at the end of 
some time, the contraction returned, was again relieved by 
operation, and again returned. A sham operation was 
now resorted to, the same beneficial effects resulted, and 
under the threat of exposure of the girl, as an impostor, 
should the contraction return, the hand remained natural. 





CASE FOR OPINION, 


Dr. Water related two cases, to obtain the opinion of 
Dr. Hall respecting them. The first case was that of a 
young woman, who suffered under a constant flickering of 
the muscles on the left side of the face. Some years since 
she had attended a person with fever, accompanied by an 
eruption of the skin. This eruption she afterwards suffered 
from herself, and her health was much weakened. She 
took medicines to relieve the two conditions. Ever since the 
eruption had disappeared the flickering condition of the 
muscles of the face commenced, and had since continued. 
Belladonna and steel had been used in the case, but without 
benefit. The second case was that of a woman who last 
March was delivered of a dead child during a state of in- 
sensibility. She was afterwards salivated. Her mouth was 
very sore. One day, on making a sudden motion of the 
under-jaw, it became quite fixed. It soon, however, became 
relaxed, but whenever she exerted it more than usual, it 
again became fixed. It now could only be opened to the 
extent of half an inch. She was supported by soft food. 
She was eight months advanced in pregnancy. No medi- 
cine had been of service, and as there was no pain or un- 
easiness, it was thought advisable to await the result of 
parturition, without using any active measures. 

Dr. M. Hat considered the first case to be of a spas- 
modic character. There had originally been, probably, a 
kind of paralysis of the face, commonly denominated 
“ blight,” and this had been succeeded by the spasmodic 
state which now presented itself. It was a kind of reaction, 
like the succession of “‘ hot ache” to cold. The second case 
was, probably, hysterical. Similar cases had been mistaken 
for trismus. In the first case, he should advise the applica- 
tion of a mustard-poultice night and morning, until it was of 





service. He had found this plan of treatment, in similar 
cases, very successful. 
PARALYSIS OF THE FACE. 

Dr. Hucues drew attention to a case of paralysis of one 
side of the face, at present under his care, in Guy’s Hos- 
pital. The patient was a man who for years had been the 
subject of epileptic seizures. Ten months ago, during a 
fit, he dipped his head in cold water, and immediately one 
side of his face became paralysed. At the same time that 
this occurred he received a very severe blow on the head, 
on the opposite side to the paralysis ; the blow being fol- 
lowed by pain and swelling. Now, on what did the para- 
lysis depend? Was it the result of the cold application or 
of the blow ; was it, in fact, hemiplegia, or merely paralysis 
of the nerve external to the brain? There was no pain or 
tenderness in the course of the portio dura. Mercury, 
under which he was now placed, setons, and other anti- 
phlogistic means, had been of no avail. Sulphate of lime 
had been injurious to him. Iodide of potassium had hitherto 
done him no good. His (Dr. Hughes) own opinion was, 
that the cause of the paralysis was in the brain. 

Dr. Haut remarked, that in the symptoms of these cases 
there were generally sufficient distinctions to come to an 
accurate diagnosis. Thus, when the paralysis was the 
result of hemiplegia, the patient could close the eyelids 
but not squeeze them together; when the nerve was 
affected externally, the eye could not be closed at all. When 
the seventh pair was affected external to the brain, there 
was paralysis alone ; when internal to the skull, there was 
usually deafness. 

Dr. Hucues said that in his case the man saw and heard 
well, but still his (Dr. H.’s) opinion was in favour of the dis- 
ease being in the brain. There were exceptions, he con- 
sidered, to Dr. Hall’s diagnostic marks respecting this 
complaint. 


*,* In Dr. Waller’s remarks, at the last meeting, the 
doses of belladonna and prussic acid were misstated. Of 
the former, the dose was a quarter to a half a grain, twice 
or thrice a day, or a single grain every night, with a slight 
mercurial ; of the latter, the common doses were two and a 
half to three minims, three times a day. 





Monday, April 1. 
The discussion this evening, had reference to the nature 
and causes of hysteria. The views advanced did not differ 
from those brought forward at the previous meeting. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 





[Tue following abstract was omitted in our last report of 
the Medical and Chirurgical Society.] 


The Influence of Weather on Disease. 
M.D., F.R.S., &e. 


Even so early as the days of Hippocrates the influence of 
weather in the production of disease was the subject of 
observation. Since then, physicians, both ancient and 
modern, have occasionally alluded to some of the points 
discussed in the present communication. With the view of 
bringing these interesting questions under the notice of the 
society, the author stated various facts respecting the pre- 
valence of particular diseases at different seasons, which he 
had collected whilst one of the physicians of the St. 
George’s and St. James’s Dispensary, where regular 
reports of the weather and its changes, with a register of 
the prevailing diseases, were kept by Dr. Gregory and 
himself, during a series of twelve consecutive years. 
Numerous tables illustrative of maladies met with during 
the year are given, from which it appears that affections of 
the chest were more common during cold than mild weather, 
whilst fever and abdominal complaints come much oftener 
under observation in spring and summer than at other 
seasons. 

According to a return of all the medical patients admitted, 
April was the most unhealthy month of the year, December 
being the most salubrious. Respecting the general character 
of the disease, those of the chest were comparatively the 
largest in proportion, constituting upwards of 27 per cent; 
of the entire admissions ; affections of the abdominal 
viscera came next, being 26 per cent. of the whole ; then 
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fevers, comprising 15.5 per cent.; other forms of disease 
being likewise enumerated. From these tables it appears 
that chest affections were most numerous in January and 
least so in September, whilst complaints of the abdominal 
viscera were most common in August; but April exhibited 
the largest number of fever cases, December and March the 
fewest. 

Some details were next given respecting pneumonia and 
plenrisy, showing that the cold weather of January was 
most inimical to patients predisposed to those affections, of 
which very few were met with during the warm weather of 
August. The remarkable infrequency of inflammatory 
diseases of the organs of the chest subsequent to the 
appearance of the cholera in London during the year 1832, 
was afterwards adverted to by the author, since which time 
similar affections became not only less numerous at the 
dispensary, but the antiphlogistic treatment, hitherto so 
useful, required to be adopted with the greatest caution. 
Few complaints appeared to be more modified by parti- 
cular kinds of weather than those in which a discharge of 
blood took place from an internal surface, hemoptysis being 
the disease of that nature most frequently met with, of 
which fewer cases occurred during the colder months of the 
year than in the warmer weather of spring and the begin- 
ning of summer, as shown by the fact that out of 107 
patients attacked with spitting of blood, only 5 took place 
in all the twelve Januarys referred to, whilst 17 cases 
occurred in the April months. 

The author afterwards alluded to the influence which 
particular seasons exert upon febrile diseases, eruptive 
complaints, affections of the head and nervous system, as 
also upon local diseases. Subsequently a table is given of 
the proportion of the patients cured and died during the 
different months of the twelve years over which his observa- 
tions extend ; according to which return more patients were 
discharged cured during the months of November and 
September than at any other period of the year, December 
and January showing the fewest ; whilst the proportion of 
deaths was greatest in February, but smallest in April. 
Diseases affecting the abdominal viscera were most fatal in 
September; fevers in August; affections of the head and 
nervous system in October and May; whereas eruptive 
complaints exhibited the greatest mortality in September. 

After some observations respecting the difficulty of draw- 
ing correct conclusions respecting the influence of weather 
on disease, the author states, among other opinions, that 
menorrhagia occurred oftenest with south-westerly winds, 
especially after thunder ; whilst rainy and windy, or stormy, 
weather, with a falling barometer, occasioned hamoptysis ; 
whereas clear, frosty, and dry weather, accompanied with 
northerly winds, favoured the appearance of scarlatina. 
Other illustrations are also given, drawn from a careful 
examination of the registers kept at the dispensary, and 
from the author’s personal observation, which he hopes will 
be viewed simply as an attempt to elucidate a very intricate 
question, and one hitherto but partially investigated. 

Mental diseases, like those affecting the body, appear to 
be influenced by the varieties of season, to illustrate which 
proposition the author gives an elaborate table of the total 
number of male and female lunatics admitted into Bethlem 
Hospital during the different months of the last twenty-one 
years. According to that statement, insanity was more 
prevalent during the warm weather of summer than in the 
mild and cold season, more females having been received in 
May, and males in July, than in any other month of the 
year, the mortality being just the reverse,—that is, more 
deaths took place in January than at any other period, and 
the fewest in the warm weather of June, when 3.28 only 
percent. are reported, whereas, in the January months, the 
proportion of fatal cases was 10.91 for every 100 patients 
admitted. 

The ratio of cures was also considerably influenced by 
the season of the year, since more patients were discharged 
convalescent in the autumn, and when the weather became 
temperate, than either in the spring or summer ; for example, 
during the months of May the per-centage of patients dis- 
charged cured was only 37.47, whilst in the Novembers it 
arose to 67 .23 per cent, 

After making some general remarks upon the different, 
points embraced in his paper, the author concludes with | 
expressing a confident hope that were the subjects now: 











adverted to investigated in the manner their importance 
deserves, much useful information would be obtained, par- 
ticularly if the inquiries were carried on ander the super- 
intendence of the medical officers of public institutions, 
where similar investigations can be best pursued so as to 
arrive at satisfactory as well as instructive conclusions. 





ON THE STATE OF THE ARTERIES AND VEINS 
AFTER DEATH. 








To the Editor of Taz Lancer. 

Sir,—In reading Tue Lancer of the 16th, a remark, at 
page 839, attracted my attention, namely, that gases are 
generated in the large vessels, and, by their expansion, 
propel the blood into the smaller ones; this is the reason 
that in such cases we find the arteries, and often the larger 
veins, empty. Now it appears to me very improbable that 
the blood should be expelled from the arteries in this way, 
First. If an examination be made after death, before gases 
have had time to generate, or decomposition to commence in 
the slightest degree, still the arteries are found empty. 
Secondly. When death has taken place suddenly (as by 
electric shock), from some cause that destroys the vitality of 
the whole system at once, the arterial tubes are found to 
contain their due proportion of blood. In fact, I am in- 
clined to adopt Dr. Carpenter's view of this subject, 
namely, that it is partly owing to the effect of the tonic 
contraction of the tubes themselves, and partly due to the 
continuance of the capilary circulation. 

Hoping that you will find a corner for this, so that I may 
hear the opinion of other people upon this subject, I 
remain, Sir, your’s respectfully, 

BRISTOLIEANSIS, 

March 19, 1844. 

*,* We have considered it advisable to insert the letter of 
our correspondent, although he has altogether misunder- 
stood the purport of our remarks, in order that we may 
more fully explain what we really meant. The fact of the 
arteries being found empty after death, except under very 
peculiar circumstances, is a physiological or anatomical 
fact which has been known from the earliest times. As to 
the explanation of this phenomenon, it has been generally 
admitted, ever since the days of Harvey, that it is princi- 
pally to be attributed to the tonicity of the arterial fibre, 
and Dr. Carpenter, in this respect, has merely adopted the 
universal opinion of the entire profession. In speaking of 
the venous congestion which was remarked in all the tissues 
of the body of Francis, who had been dead thirty-five days, 
we merely wished to convey the idea that the venous conges- 
tion might have been occasioned, not by the disease from 
which he died, but by an incipient state of decomposition 
of the blood. Jthas long been known that general capillary 
congestion is one of the first symptoms of decomposition 
after death, The skin becomes sugillated with red streaka, 
the conjunctiva is blood-shot, and the mucous membrane 
livid. If the interior of the body is examined, the venous 
capillaries are everywhere found gorged with blood. The 
fluid contained in the serous cavities also becomes tinged 
with blood, and the larger veins are empty, as well as the 
arteries. M. Devergie, in his work on legal medicine (vol. 
i., pp. 166, 214), accounts, correctly we think, for these 
anatomical appearances, by the decomposition of the fluids, 
the gases developed in the blood-vessels propelling that 
fluid into the capillaries. M. Devergie’s interpretation of 
the above phenomena is generally adopted by the Freach 
medico-legists, and it was to that we alluded. 











YELLOW FEVER AT BERMUDA. 





To the Editor of Tue Lancer. 
Sir,—Having just noticed in Tue Lancet, No. 3, that an 
epidemic yellow fever raged last year among all classes at 
Bermuda, I hasten to assure you that it was confined almost 
exclusively to the convicts, sailors, and soldiers, The mor- 
tality among the inhabitants of the islands was very.small, 
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in fact next to nothing, The fever was, at Bermuda, sup- 

ed to have been introduced by a royal mail steamer, 
probably the Tweed, which vessel had left St. Thomas but a 
few days before, and on board which several cases had 
occurred. The great mortality among the convicts, &c. may 
reasonably be ascribed to the crowded state of the men, and 
their intemperate habits, when compared with those of the 
Bermudians, I remain yours, &c. &c., 

A Supscriper AND LooKer-on, 





REPLY TO MR. O’SHEA’S LETTER ON TREAT. 
MENT OF A FRACTURED RADIUS 
BY A FELLOW OF THE COLLEGE. 





To the Editor of Tue Lancet, 


Sir,—The letter of Mr. O’Shea, in THe Lancer of last 
week, bearing the aspect of an attack upon the fellows of 
the college, seems to me neither written in good taste nor 
calculated to benefit the profession in general, or the majo- 
rity of the profession in particular, as opposed to the 
council and fellows, and therefore to demand some sort of 
refutation, 

Ihave seen with pain the various letters that have ap- 
peared of late inthe Times, signed “ M.D.,” and * Apo- 
thecary,” and “ General Practitioner,” the former accusing 
the apothecary of following his profession by intrigue, aud 
the others retaliating by imputing ignorance to all physi- 
cians and surgeons indiscriminately, The letter of Mr. 
O’Shea is but an addition to these attacks, which must be 
deemed by all wise men in the profession as highly detri- 
mental to the profession at large, and injurious to the 
writers themselves, at the same time that they are gross 
exaggerations, bearing neither the aspect of truth nor the 
shadow of probability. 

I do not mean to insinuate that Mr. O'Shea has told an 
untruth ; I have not the slightest donbt that he has stated 
the story precisely in the same words as it was related to 
him by the patient Catherine Pretty. But all who have 
any knowledge of the practice of hospitals know full well 
that the fractures are never put up by the surgeons, and 
those who have any knowledge of the poorer classes know 
how easily they misrepresent what is said to them by the 
medical attendant ; and I may add that, although hospital 
surgeons owe their appointments more to their pedigree 
than to their talents, yet the practice that they obtain by 
those appointments, and the lessons they learn from the 
blanders that they make, are quite sufficient to infuse more 
than ordinary practical knowledge into men of ordinary 
abilities, and to render them quite as likely to be correct in 
their diagnosis of fractures as Mr. O’Shea. The only conclu- 
sion, therefore, at which I can arrive is, that either Mr. 
O’Shea has overlooked an obscure case of fractured radius, 
or, which is more probable, that some pupil, and not a 
fellow, of Bartholomew’s, has been guilty of mistaking a 
sound limb for a broken one. With regard to the method 
of putting up a fractured radius, the splints should not 
extend further than the wrist, and the hand be allowed to 
hang, that the weight of it may counteract the action of the 
pronator quadratus. But, Sir, I write these remarks not so 
much to enter into the question of the best method of apply- 
ing splints to a fractured radius, which, as far as I have 
seen, medical men in general are quite competent to ac- 
complish, as to direct your attention, and that of the 
medical public, to the injurious results that are likely to 
follow from these throat-cutting epistles to one another, 

It is a singular and anomalous state of things, that while 
men of the first eminence, of the most varied talents, and of 
the most cultivated minds, anconnected with the profession, 
such as Pope, Johnson, Parr, and others, have borne 
witness to the great talents, the extensive information on 
general subjects, and the uniform kindness of medical men, 
they themselves are blazoning forth to the public that 
neither talent, kindness, nor even common honesty, is to be 
found among them. The best method of rooting out these 
evils, and of ministering to the “ diseased minds” of the 
profession, is a subject well worthy the consideration of the 
great aggregate meeting, and so I leave it for the present, 
subscribing myself your obedient servant, 

Naso, 

April 10, 1844. 





PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL. 





To Dr. Ropert J. N. Streeten, Editor of the Provincial 
Medical Journal, 


Sir,—A scurrilous attack on the “ Provincial Medical 
Journal” having appeared io the second number of the 
new Lancet, in the form of a letter professedly written by 
one of the oldest members of the Provincial Medical and 
Surgical Association, aad dated Nottingham, March 27, 
1844, we, the undersigned, being the whole of the Nottingham 
members of that association, hereby declare that no one of 
us wrote, or was in any way cognisant of, the letter in 


question. We remain, Sir, your obedient servants, 
Joun Cattnrop WILtIAMs, Tuomas WILSON, 
M.D., Francis Sisson, 
Joun Hiccinsotrom, Sur- Ropert Davison, 
geon, J. N. Tuompson, Surgeon, 


G. M. Wuire, Surgeon, 


Cuar.es Stour, M.D., 
Henry Tayior, M.D. 


Bootn Eppison, 
Nottingham, April 6, 1844. 





Newhall, near Rotherham, Yorkshire, April 7, 1844. 

Henry Payne, M.D., of Nottingham, member of the 
Provincial Medical and Surgical Association, presents his 
respects to the editor of the “ Provincial Medical and 
Surgical Journal,” and informs him that he did not write, 
and that he does not know who did write, the letter that 
has appeared in the second number of the new Lancet, 
which reflects on the “ Provincial Medical and Surgical 
Journal.” 

To Dr. J. N. Streeten, Editor of the “ Provincial 

Medical and Surgical Journal.” 

*,* We refer this communication for the consideration of 
our correspondent, who, it would seem, committed a 
heinous offence in dating his letter from Nottingham. 
Certainly we cannot agree in the statement that it was a 
scurrilous attack on the “ Provincial and Medical . Jour- 
nal;” and, moreover, we may state that it was one of the 
most mildly-written communications of about fifty that we 
have received on the same subject. 





ABUSES IN THE MEDICAL PROFESSION. 





To the Editor of Tue Lancer. 

Sir,—As a subscriber to the new series of THE LANCET, 
allow me to submit the following practical questions on 
medical reform to its readers, as materially affecting the 
interests of all classes of medical practitioners :— 

I find Sir James Graham is about to introduce a bill to 
Parliament for the better regulation of the profession, 
before or after Easter, and ashe may at one glance see 
the grievances under which we are labouring, I trust he 
will, in some measure, be influenced by a perusal of them 
in his endeavour to reform our present condition:— 
Firstly, in the present anomalous state of the law as 
regards medical and surgical corporations, would it not be 
wise to do away with either the Society of Apothecaries 
or the College of Surgeons, inasmuch as candidates suffer 
materially by the superfluous expense incurred by their 
being obliged to submit to both for examination, in order 
to qualify them for general practice. Secondly. Is it not 
shameful, on the part of the College of Surgeons, to exact 
aitendance on lectures from candidates without examining 
them on the same? Thirdly. If Sir J. Graham or any other 
M.P. desirous of promoting medical reform, would, by an 
act of Parliament, enforce the strict observance of this 
rule at the college, of what possible use could the hall be ? 
Fourthly. Would the examination at the hall, under such 
circumstances, be of any practical utility to the profes- 
sion? Fifthly. As the Society of Apothecaries affords all 
the privileges necessary to constitute a general practi- 
tioner, independent of the College of Surgeons, why have 
not the latter the same power to grant licences or 
diplomas to practise generally, when the course of study 
is similar, or nearly so, in both? Sixthly. How is it that 


members of the College of Surgeons cannot enjoy the 
same privileges as those who were in practice before 1815, 
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by compounding their own medicine? Seventhly. How 
is it that surgeons in the army and navy, not licentiates 
of the hall, are allowed to compound medicines, while in 
the service, although they cannot do so with impunity 
in the capacity of general practitioners? The same law 
holds good in the case of dispensary surgeons and physi- 
cians. Eighthly. How is it that neither the Society of 
Apothecaries nor the College of Surgeons can protect 
general practitioners from being deeply injured by the too 
frequent practice of prescribing over the counter by a set 
of ignorant druggists, a practice which, above all others, 
is most calculated to undermine the interests of the former 
class. 

Here, then, is a series of the most monstrous abuses, 
not to be equalled in any other profession; and how are 
they to be remedied save by amalgamating the hall and 
college, together with suppressing the dangerous medical 
practice by druggists—tampering with the lives of so 
many thousands? How any government can fora 
moment sanction such a class of wholesale dealers in 
human life is to me extraordinary. Leaving the consi- 
deration of these all-important matters to Sir James 
Graham, to you, Sir, and other active medical reformers, 
I remain yours respectfully, 

A SURGEON. 

April 1, 1844. 





CLASS EXAMINATIONS IN EDINBURGH. 





To the Editor of Tue Lancet. 

Sir,—I beg through the medium of your valuable 
journal respectfully to suggest to the professors of Uni- 
versity College that the following rule, from the word 
** but” to the end, be at once repealed :— 

** Frequent examinations are held in every class. 
Medals and certificates of honour are given in every class 
at the end of the term ; but those pupils only who have 
regularly attended the examinations will be admitted to 
contend for them.” 

This was not adhered to last session, nor is it this; I 
am, therefore, bound to conclude that the rule is a bad 
one, and consequently the sooner it is struck out the 
better. Were the rule, however, adhered to, a student 
would have an opportunity of judging, from the answers 
in the weekly examinations, of the proficiency of his 
opponents and of his own chance of success. He is now 
quite unable to do so, and of course cannot form an esti- 
mate of his own relaiive proficiency in any class. Much 
valuable time may thus be thrown away. 

While, however, the rule exists, I consider that any 
student who has acted up to it is at perfect liberty to 
protest against a prize being awarded to another who has 
failed to do so. But this I will leave to those gentlemen 
who place a higher value on such rewards for merit than 
I do, and will content myself with calling the attention 
of the professors and students to the subject. If you 
could find room for this in next week’s Lancet you would 
much oblige, Sir, your obedient servant, 

Joun E..tiotr Woop. 

University College, March 23, 1844. 





ANATOMICAL OVERCHARGES IN THE 
UNIVERSITY OF EDINBURGH. 





“Oh for a whip in every honest hand, 
To lash the rascals naked through the world !” 





To the Editor of Tue Lancer. 

S1r,—The fearless independence of principle evinced in 
the pages of Tue Lancet, with its proverbial anxiety to 
forward the interests of medical students, and expose 
every imposition to which they may be subjected in the 
pursuit of their studies, induce me to call your attention 
and that of the medical faculty of this university to the 
following fact :— 

The fee for the anatomical demonstrations and dissec- 
tions in this university was, until the two last winter 
sessions, invariably rated at two guineas; now, at the 
before-mentioned period, the extra-academical teachers 
of anatomy, by a mutual agreement, raised their fees to 
four guineas ; this they were, of course, at liberty to do, 





but the university demonstrator, with ‘‘ genuine Yankee 
calculation,” conceived that he also had the power of 
raising his fee, although, by so doing, he well knew that 
he was acting in direct violation of the university 
statutes. We have thus been compelled by this Shylock 
for the two last winter sessions to pay double the money 
charged in any of the preceding ones. But upon our 
talented professor of clinical surgery being this session 
appointed dean of the medical faculty, he directed his 
attention to this glaring imposition, and gave the worthy 
demonstrator to understand that the overplus should be 
returned to the oppressed students, which he, kind 
creature, at the time very faithfully promised should be 
done. Now comes the cream of the jest ; from some cause 
or other, which I have been unable to fathom, the matter 
has been hushed up, and he has not yet in a single 
instance ‘‘ opened his pouch ;” on the contrary, this 
‘*just man” still continues unblushingly to receive his 
superfluous fees whenever they drop in, and this, too, in 
direct defiance of the dean’s request to the contrary. As 
the season is now drawing to a close we feel anxious to 
have that which (in right) is ours refunded, and trust you 
will do us the justice to insert this letter in your Journal, 
so that such juggling chicanery may receive the exposure 
it so justly merits. Trusting that the gentle dose I have 
administered will act on the refunding part of his system. 
I subscribe myself, Sir, yours obliged, 
TARTAR EMETIC. 
Edinburgh, March 13, 1844. 





MEDICAL INFLUENCE IN THE ELECTION OF 
GUARDIANS. 





To the Editor of Tue Lancet. 

S1r,—Will you allow me, as a constant reader of THE 
Lancet, to make one or two observations on the letter of an 
** Old General Practitioner.” I am wellaware that medi- 
cal men long established in practice have great influence 
in the neighbourhoods in which they reside, but I am 
fearful it would not be sufficient to influence the election 
of proper guardians to the extent hinted at by an old- 
established practitioner. I know many guardians who 
are individually very liberal men, but take them as a 
body they are complete screws, and will continue so as 
long as they have it in their power. If an old-established 
practitioner has not seen Mr. Guthrie’s letter published 
in THE Lancet and other medical journals, 23rd of Decem- 
ber last, I would recommend him to refertoit. I am 
glad to find that Lord Ashley has succeeded in getting a 
committee to inquire into medical remuneration. 

Medical men have been treated by the guardians much 
worse than butchers, bakers, or chandlers; they have 
worked for nothing, and given away their drugs, and now 
is the time to take the power out of the hands of these 
oppressors, not by electing proper guardians, but by stating 
our grievances to the committee. I am, Sir, yours, &c. 

An Union MEpIcaL Man. 

March 20, 1844. 


ON THE WEANING OF THE WORD AFFINITY. 








To the Editor of Tue Lancer. 

Srr,—It is important that any defective illustration 
used by Professor Liebig to elucidate the true meaning of 
the leading terms recognised or used by him in his 
“Lectures on Organic Chemistry,” should be made 
known, that no error, however otherwise unimportant, 
may arisein consequence. Inthe number of THE Lancer 
of the 30th ult., page 32, he says, “‘ This chemical power 
has been styled affinity, in total defiance of the vernacular 
acceptation of the word.” ‘This term (affinity) is de- 
cidedly wrong if it be intended to convey the meaning 
that such substances are related to each other.” The 
term affinity in general use, as it is opposed to consangui- 
nity, admits of but one definition, which is, that it is the 
tie arising from marriage betwixt the husband and the 
blood-relations of the wife; and betwixt the wife and the 
blood-relations of the husband. The word, therefore, 
appears to admit of the same construction in its common 
as itis in its chemical acceptation ; parties connected by 
birth and consanguinity are related in their properties, 
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but they have no attraction for each other as to induce 
marriages between them. On the other hand, the tie 
between parties related only by affinity, without any 
mutuality or participation of the properties inherent in 
kindred by blood, have, we find, a powerful tendency to 
produce that attraction, and consequently more intimate 
connection, whereby ‘‘ a new body is invariably formed.” 
This is fully proved from the frequent marriages we are 
continually hearing of between parties related by affinity, 
notwithstanding such marriages are opposed to the rubric 
andthe law. I am, Sir, your obedient servant, 
Portishead, _ 1, 1844. J. G. 








NEWS OF “THE WEEK, 


Dr. Litrie_has resigned his appointment at the Orthopedic 
Institution. Mr. William Lawrence has been app ing 
surgeon to the charity. Whatnext? 


Wir the view of preventing a repetition of the occurrences 
which took place some time since at the pee Hospital, 
the committee of that institution have lately passed a by-law to 
the effect that in the event of any medical officer remaining absent 
from his duties for a period exceeding one month, without the 
especial permission of the committee, that his office will be 
declared vacant, and means taken immediately to fill up the 
declared vacancy. 


In the account of the condition of Bethlem Hospital, lately pub- 
lished in the newspapers, the report states that various improve- 
ments will be carried out when there are sufficient funds fer that 
purpose. This assumption of poverty in this enormously-endowed 
establishment may be estimated at its true worth from the fact of 
the governing body having a surplus of between five and six thou- 
sand a year, and that they are, at the present moment, laying 

out four thousand pounds in the building of a new chapel. 





In the government estimate of the expenses of this University 
from April 1, 1844, to March 31, 1815, the following items occur in 
the sum of 4588/, which sum is named to Parliament as the total 
amount of the expenses: Salaries of Examiners: One in chemis- 
try (arts), 50/; two in medicine, 1754 each; two in surgery, 1754 

; two im anatomy and physiology, 1754 each ; one in physio- 
logy and comparative anatomy, 100/; one in midw ifery and the dis- 
eases of women and infants, 100/ ; one in materia medica und phar 

h ry, 100/; in chemis (medicine), 100d ; in botany, 
504. Amongst the estimates for Exhibitions, Scholarships, Medals, 
&c., there are named —three exhibitions in medicine, 1842, 30 each ; 
three ditto, 1843, 30/ each ; three ditto, 1844, 304 each ; one univer- 
sity medical scholarship, is42, 50/; three ditto, 1843, 150/; three 
ditto, 1844, 50/ ; three gold medals at M A. degree, 1844, 200 each ; 
twenty gold medals in medicine, 1844, 5 each; one gold medal in 
medicine, 1844 (thesis), 10/. 








MORTALITY TABLE. 
Tux deaths in the metropolis for the week ending April 6th, 
18%, are 923 (vice 1080). The weekly average of the last five 
years is 046, of the last five winters 1009. 











Diseases of the lungs ........ ..... esc 257—v. 294 
Epidemic and contagious diseases..... 195—v. 208 
Diseases of the nervous system .............+.++ - 166—v. 193 
Dropsy, cancer, and diseases of uncertain seat .. %®—v. 129 
Di of the h and other digestive organs 56—v. 57 
GAB OGD « 00 cece cocesscvcsceccocccccccccccsocecce 60 
Violence, privation, AC. ..ccce-e 74 
3 of the heart and blood vessels . 27 
Childbirth and diseases of uterus 8 
Diseases of the kidneys, &c..........-.. 8 
Rheumatism, diseases of the bones, &c. e 9 
Causes uot specified...... 00004006 ce cbecccccqasase 0 
Sn eeecees 923 1080 


APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
Bate Now as apothecaries on Thursday, April 4th, 1844:—David 
Noel, Jersey ; James Horton, London; John Lewis Williams, 
Carmarthen ; Nicholas Smith Glazebrook, Liverpool ; Benjamin 
Grenada, West Indies ; Thomas Gaskell, 





Knutsford, Cheshire. 
CORRESPONDENTS. 

In reply to the question of Dr. J. C. H. we beg to state that 
emy qualified medical gentleman may become a member of the 
Medical Protection Assembly by addressing his application, along 
with one shilling, to the secretary of the Assembly at the Com- 
mittee-roon:, Crown and Anchor Tavern, Strand. 

We cannot insert the letter of Mr. W., in its present form, 
owing to the unusual manner in which his really valuable data are 
presented. If Mr. W. will write a paper on the subject, illustrating 
his scientific views by his own practice, we shall be most happy to 
publish it. Were we to insert his letter in its present state it 
would scarcely be looked J the profession as a scientific 


communication, and could not to do Mr. W. harm in the opi- 
nion of his medical brethren. 








We feel much obliged to Dr. Mantell for his ee bag 
shall devote, as opportunitics may 


offer, a portion of 





additional space to the highly interesting purposes of the micre- 


sc 

»_ Weave not ee wa the copy of the letter to which Mr. Den- 
m referred in his 

«We sould ag insert the - + sy = J. W. Smith had we 

thought that by so doing we shou to elicit 

valuable information from our os = seting the poy Ff 

is not our opinion. The decided is whether the 

eruption be really of a ; aioe at ta Unless this 

point be settled all discussion is nugatory. From the non-success 

of the treatment resorted to we should be inclined to doubt its 

syphilitic nature. - a aie nvtiveagiain, 
e are much obliged to Chirurgus Militaris for 

and shall, in all probability, adopt them. 

Dr. Robert Lee’ s letter be published next week. 

In reply to the question of Dr. han we to state that the 
stamped Lancer is always posted in London on uieow afternoon, 
and that it, consequently, arrives in Dublin on morn- 
ing. Lf Dr. V. does not receive it until Wednesday, there must 
be some error on the part of the bookseller or news-agent through 
whom he receives it, and to whom we advise him to # 

A Constant Subscriber. —It was printed in the “ Medical 
Press,” a month or six weeks since. The work is stamped, and a 
copy of the number may be obtained on application to the pub- 
lishers, Dublin. 

We shall comply with the om of Mr. A. Illingworth. 

Questor.—-The oil of meli ial oil, distilled from the 
melissa officinalis, a plant of the family of labiate. It is admitted 
into the French pharmacopzia, but not into. the ee and con- 











sequently is only, we suppose, to be obtai from a Inboratory in 
France. 

The letter from Manchester, respecting Dr. Clay, is inadmissible 
in our col Jur corres] t appears to worthy of en- 


countering highe ue than the person whom he has attacked. 

An Observer.—The proposition of supplying “ medical relief 
orders” to the poor, which the possessors ht take to practi- 
tioners of their own selection, was made by Mr. Wakley, in the 
House of Commons, on the 28th of September, 1841. 

Mr. Henry Charles Johnson, of Saville-row, has requested us to 
state that he is not a member of the committee of the Medical 
Protection Assembly. 

The communications of Dr. Chambers, Dr. Hartwig, Dr. Beding- 
field, Dr. Williams, Mr. Waller Wood, Dr. Watt, Dr. D. Thom- 
son, Dr. Mackin, and Mr. Eves, will be published in the forth- 
coming numbers of THe Lancet. 

Communications have been received from Mr. Dunn, Dr. 
Barnes, Dr. Jutius Holland, Dr. Epps, Dr. M. Mit Mr. Ww. 
Morgan, Mr. Wilmot Jones, A General Practitioner ( irmingham, 
Bristol, and Knightsbridge), A Critic, Mr. Sepraaee, Dr. J. A. 
Davis, Dr. Dangerfield, Sir G. an nage Mr. J Horne. 

Hall, Dubliniensis, Mr. M. Ryan, A Student, Mr. J. C. Horne, 
Mr. Henry Clark, Dr. G. J.. Wilson, Mr. John Pearce, Mr.G. R. 
Goshen, and Mr. L. Hanhenwth. 








NOTICE TO SUBSCRIBERS. 
The NEW SERIES of THE LANCET, commenced 23rd March, 
will be supplied on the following terms :— 
Subscription, Twelve Months......£1 10) Stamped for 
Ditto, _& Months..... © 155 Free Postage. 








THE LANCET OFFICE. 

Comp.aints having been repeatedly made to us of the uncer- 
tainty which has attended the endeavours of our correspondents 
to obtain interviews with some person who could exercise authority 
in the editorial department of this Journal, we may state that, im 
future, 

Dr. HENRY BENNET, Sus-Eprror or THE LANCET, 

WILL ATTEND AT THE OFFICE, PRINCES-STRERT, 
On Mondays and Wednesdays, 
From the hours of ong to THREE o'clock. 

It is particularly requested that all communications and articles 
which are forwarded for publication in Tuk Lancet, be sent to the 
Evrror, at the Orrice; and that letters of a private or personal 
nature, which may refer, in any manner, to the proceedings of the 
Journal, be addressed to the Eprror, at his residence, in Baprorp- 
Square. 








ADVERTISEMENTS. 
Just published, 
LEMENTS OF COMPARATIVE ANATOMY. 
By Prof. WAGNER. Translated from the German 
ALFRED TULA, M.RCS. 
Part L., the Anatomy of the Mammalia, complete, price 2s. 


Longman, Brown, Green, and Longmans. 





This day is published, price 6, 
( UTLINES of PATHOLOGY and PRACTICE of 
MEDICINE. Part ILI. (completing the Work) of Chronic er 
Non-Febrile ~——_ 
W. P. ALISON, M.D., F.R.S.E., 
Professor of e Practice of Medicine im the University of 
h. 


Edinburg! 
Lately published, in one volume, price I2s, 
Part 1.—Preliminary Observations. 

Part 11.—Inflammatory and Febrile Diseases. 
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LECTURES 
ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 
Professor of Chemistry, &c. &c. 





INTRODUCTION.—NO. IV. 
THE ATOMIC THEORY; ITS GREAT PROBABILITY ; ITS 
TRUE CHARACTER; CAREFULLY TO BE DISTINGUISHED 


FROM GENERAL LAWS ESTABLISHED BY EXPERIENCE. 
ILLUSTRATIONS. MEANING OF ATOMIC WEIGHTS. 


Tue human mind is never disposed to remain satisfied 
with the knowledge of mere facts, whether particular or 
general. It ever seeks to ascertain wherefore things are 
so? Why such and such phenomena occur? What is the 
cause of the general laws which we have reached in our 
investigations? It will, therefore, be readily imagined 
that an inquiry into the cause of that fixed and unalter- 
able proportion in which bodies combine with each other 
should have occupied the mind of philosophical chemists. 
There must certainly be some cause which renders the 
combination of elements in any other than certain definite 
proportions impossible, something which opposes an 
invincible obstacle to any diminution or augmentation of 
these relative proportions. 

The fixed and invariable amounts of the combining 
proportions or equivalents of bodies are the manifesta- 
tions of this hidden cause, but these manifestations form 
the limit of the domain of true philosophical investiga- 
tion ; the cause itselfis beyond our powers of perception, 
—our sphere of research,—and can only be a subject for 
the exercise of the imagination—for speculative inge- 
nuity. 

{n endeavouring to develop the theory which at pre- 
sent prevails respecting the cause of the unchangeableness 
of chemical proportions, let me entreat you to bear in 
mind that its truth or falsehood has nothing whatever to 
do with the natural law itself. The latter is the expres- 
sion of universal experience ; it remains true, invariably 
and immutably, whatever may be our notions respecting 
its cause, and however these may, from time to time, vary 
and change. 

A very ancient opinion respecting the nature of matter, 
well known as the theory of atoms, is exceedingly well 
adapted to render the law of definite proportions intelli- 
gible to our understanding. The application of this theory 
in modern times to the phenomena of chemistry, and 
many investigations arising therefrom, extending and 
completing our knowledge of the law of definite propor- 
tionals, have highly distinguished the name of Datton. 

The atomic theory supposes that the space occupied 
by a solid, fluid, or aeriform body, is not in every 
part filled with matter, but that every such substance 
has pores, or interstices, between its particles of solid 
matter, which pores are not like those of a piece of 
wood, visible, but that they are of an infinitely smaller 
size. According to this view all bodies consist of exceed- 
ingly minute particles placed at a certain distance from 
each other, so that there exists between every two parti- 
cles, or, rather, around every individual particle, a space 
not filled with the matter composing the substance itself. 

It must be admitted that this view of the nature of matter 





is highly probable. We can compress a volume of air into 
a space a thousand times smaller than it originally occu- 
pied, and even fluid and solid substances are capable of 
being compressed into less space than they fill under 
ordinary circumstances, by mechanical pressure. A 
billiard-ball thrown with considerable force upon a hard 
substance becomes flattened, and, after rebounding, 
reassumes its spherical form. All bodies expand and fill 
a larger space when heated, and contract into a smaller 
space when exposed to a low temperature. 

All these well-known facts manifestly prove that the 
space which a body occupies at any given time depends 
upon accidental circumstances ; that this space varies by 
the operation of many causes which expand or contract 
it. Now, if we must assume that the place within any 
body, occupied by one of its smallest particles, cannot at 
the same time be occupied by a second and a third parti- 
cle, we cannot help drawing the conclusion that the 
augmentation or diminution of its volume which we have 
described, is a consequence of a greater or less distance 
between its particles, that every particle of which the 
body is made up is surrounded by unfilled space. Thus, 
in a pound of fluid water, the particles of the water must 
evidently be nearer to each other than they are in a pound 
of steam, which occupies a space 1700 times greater than 
a pound of fluid water. 

This theory affords us an intelligible insight into a 
number of phenomena, which, although simple in them- 
selves, have hitherto been altogether inexplicable upon 
any other supposition. 

Again, the atomic theory presupposes that the small 
particles composing the mass of any substance are inca- 
pable of further division, that they are indivisible particles 
or atoms, a term applied to the ultimate particles of bodies 
derived from the Greek a, not, and reyey, to cut. 

It is impossible for the human mind to imagine parti- 
cles of matter to be absolutely indivisible, since they 
cannot be infinitely small in a mathematical sense ; that 
is to say, altogether without extension, and if extended 
they cannot be indivisible. Moreover, these ultimate 
particles have a certain weight, and how minute soever 
we may assume this weight to he, yet we cannot consider 
the division of a particle possessing weight to be impossi- 
ble, into two, three, nay, into a hundred parts. We 
must, therefore, assume that the ultimate atoms of bodies 
are only physically indivisible, they are only incapable of 
further subdivision as far as our powers of perception 
enable us to judge. 

A physical atom in this sense, then, is a conglomeration 
of innumerable smaller imaginary particles, held together 
by a force or forces more powerful than all the means at 
our command for their further subdivision or dissolution. 

With respect to these atoms, and the meaning the 
chemist attaches to the term, it is precisely analogous to 
the opinion held respecting certain substances being 
elements, or simple uncompounded bodies. 

The fifty-six substances at present known and supposed 
to be simple bodies or elements are so considered, not as 
absolutely but only relatively to our powers, because 
weare not able by any means we possess at present to 
decompose them, that is, to separate them into still more 


simple elements, and adhering to the true principles of 


natural philosophy, we call them simple bodies or ele- 
ments, until experience shall demonstrate them to be 
compound. 

The history of science presents to us abundant illus- 
trations of the supreme importance of a strict adhe- 
rence to this rule of philosophical inquiry,—errors, 
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false facts, and fallacious theories, innumerable and 
incalculably mischievous, have invariably followed the 
transgression of the limits of experience. 

Without disputing the infinite divisibility of matter, as 
the mathematician asserts, the chemist merely evinces 
the immovable standing of his science upon the solid 
foundation of experience, when he assumes the exietence 
of physical atoms as an incontrovertible truth. 

A professor of Tubingen has endeavoured, by an in- 
genious illustration, to render the atomic theory of che- 
mists intelligible. He compares the atoms to the heavenly 
bodies, which, in comparison with the extent of the space 
in which they are suspended, are infinitely small, that is, 
are atoms. Innumerable suns, with their planets and at- 
tendant satellites, move in infinite space, at definite and 
measured distances from each other, they are individually 
indivisible, inasmuch as there exists no force capable of 
separating them into parts, tearing off from them any- 
thing material, or altering their size or form in sucha 
degree as to be perceptible, or to impair or disturb their 
relations to the other heavenly bodies, but they are not 
indivisible per se. 

In this sense the whole universe coalesces into one im- 
mense body, the atoms of which, that is, suns, planets, 
and satellites, are indivisible and immutable ! 

According to the atomic theory, then, a piece of glass, 
of cinnabar, of iron, &e , is a heap, or conglomeration of 
atoms of glass, cinnabar, iron, &c., the connection of 
which, in masses, depends upon the power or attraction 
of cohesicn. The smallest particle we can imagine of the 
iron is still iron. But we know, with incontrovertible 
certainty, with respect to the cinnabar, that its smallest 
particle, although physically indivisible, is made up of 
still smaller particles ; that is, that it must contain parti- 
cles of sulphur and particles of mercury, and we further 
know the relative propertions, by weight, of these two 
substances contained in the physically ultimate particle 
of cinnabar. 

The iron consists of homogeneous atoms of iron; the 
cinnabar also consists of homogeneous atoms, each of 
which is cinnabar; but these latter atoms are not simple, 
like those of the iron, but they are capable of being sepa- 
rated into constituent parts ; they are homogeneous as far 
as our powers of perception reach, but we nevertheless 
know their nature to be compound. We may, by the 
mere mechanical processes of filing, trituration, &e., re- 
dace a piece of cinnabar into an innumerable number of 
small particles, but no mere mechanical force will enable 
us to overcome that power by which the heterogeneous 
particles, forming the constituents of a complex atom like 
that of cinnabar, are kept united. 

It is precisely in this that chemical affinity differs from 
the power of cohesion, or cohesive attraction, as it is 
called; that it becomes active and manifest only when 
unlike atoms are brought into contact with each other ; 
and since it is impossible that atoms should penetrate and 
become mutually diffused throughout each other, it fol- 
lows that such compound atoms must be formed by the 
aggregation, or grouping side by side, of the simple atoms, 
in consequence of the power of affinity acting so as to 
associate them into covnpound atoms, one atom of one 
simple body being agg,egated with one, two, three, or 
more atoms of another body, and so on, every such group 
being a part, exactly analogous to the mass of a substance 
perceptible to our senses. Thus, we may properly sup- 
pose the very smallest particle of cinnabar, which we can 
imagine, to consist of a group of two atoms, namely, one 


atom of mercury and one atom of sulphur. 





| three, four, 


When we consider that a thousand pounds weight of 
cinnabar contains exactly the same relative proportions 
of mercury and of sulphur as a single pound, or a single 
grain, and although a piece of cinnabar large enough to 
be manifest to our senses, must contain, perhaps, millions. 
of atoms of cinnabar, yet it must be evident that in every 
single atom, equally as in the mass made up of millions of 
atoms, 101 parts of mercury are invariably united to 16 of 
sulphur. If we decompose cinnabar by means of iron, 
the atom of mercury is displaced, and an atom of iron is 
substituted for it. Or if we replace the sulphur of the 
cinnabar by oxygen, one atom of oxygen takes the place 
of the atom of sulphur. 

You will now perceive that, according to this theory of 
the constitution of bodies, and their mutual substitution 
in combinations, that the numbers denominated equiva- 
lents are neither more nor less than the weight of the 
atoms. The absolute weight of the atom of any substance 
is not within the reach of our faculties to determine, but 
how much more or less weight one body brings intoa 
combination than another, that is to say, the relative 
weight of atoms, can readily be ascertained. 

If to replace 8 parts by weight of oxygen 16 parts by 
weight of sulphur are required, that is, double the weight 
of the oxygen; the atom of sulphur is twice as heavy as 
that of oxygen. 

When substituting hydrogen for oxygen in any com= 
pound, only one-eighth part of the weight of the latter 
substance is required of the former, it evidences that the 
weight of the atom of hydrogen is eight times lighter 
than the atom of oxygen. Carbonic oxide is a group of 
two atoms, containing one atom of carbon and one atom 
of oxygen. Carbonic acid is a group of three atoms, con- 
taining two atoms of oxygen to one of carbon. 

The immutability of the combining properties of bodies 
is theoretically fully explained by thus assuming the 
existence of indivisible ultimate particles, which are of 
unequal weights, incapable of penetrating or being dif- 
fused through each other when they are united in che- 
mical combination, but arranged together side by side. 

But it is in the highest degree expedient that you 
should discriminate between what is established on the 
sure ground of experience, and what in, this subject, is 
merely hypothetical. 

The real experimental import of the equivalent num- 
bers is the expression ofthe proportional and relative weight 
of bodies in which they produce analogous effects in 
chemical combinations ; these effects we represent to 
our minds, and render intelligible, by ascribing them to 
indivisible particles, or atoms, which occupy a certain 
space and possess a certain form, or shape. We possess 
no means of ascertaining the number of atoms, even in 
the most simple compound, since for this purpose it 
would be necessary that we should be able to see and to 
count them, and therefore, notwithstanding our firm 
conviction of the existence of physical atoms, the suppo- 
sition that the equivalent numbers are actually expressive 
of the absolute weights of the individual atoms, is really 
nothing better than an hypothesis, for which we have no 
further proofs. 

One atom of cinnabar contains 16 of sulphur to 101 of 
mercury ; now chemists, in assuming that these propor- 
tions express the relative weight of one atom of mercury 
and one atom of sulphur, pass from experimental cer- 
tainty into hypothesis ; for this mode of representation is 
merely hypothetical. 101 of mercury may, for aught we 
know to the contrary, represent the weight of two, 
or more atoms. Should it represent two 
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atoms, one atom of mercury should be expressed by 
50.5; should it represent three atoms, one atom would 
be expressed by 33.6. In the first case cinnabar would 
consist of two atoms, twice 50.5; in the latter case of 
three atoms, thrice 33.6 of mercury to one atom of 
sulphur. 

Whatever supposition we may entertain in this respect, 
whether we assume the composition of cinnabar to 
require two, three, or more atoms of mercury or sulphur, 
its constitution remains invariably the same. It is only 
the method by which we represent the composition of a 
chemical compound to our minds, which would vary 
with the hypothetical view respecting the number of 
atoms contained in the compound. It will always be 
most advisable to banish all that is hypothetical from the 
symbolic language of chemistry, more especially as the 
only purpose of this language is to demonstrate to our 
sense of sight, to render easy of apprehension, and to faci- 
litate the recollection of the compositions, substitutions, 
transmutations, and decompositions of chemical com- 
binations. The method of representing the constitution 
of compound substances ought never to be used for ex- 
pressing unsettled and mutable notions or speculative 
theories. The number of the equivalents of the consti- 
tuents of a chemical compound is invariable, and strictly 
definable, but the number of atoms necessary to make 
up an equivalent will never be ascertained. It has, 
however, not the slightest disadvantage to assume that 
the equivalents are the weights of the atoms themselves 
in cases where theoretical considerations, the mere expla- 
nation of ideas, are concerned. In this sense those 
numbers express merely the difference between the 
weights of various atoms, that is, by how much, the 
weight of the atom of one body is heavier than that of 
another. 

Every one in the least acquainted with arithmetic will 
now perceive that the selection of the numbers to repre- 
sent the equivalents of the simple bodies is a matter of 
indifference, provided they all bear to each the true 
relations,—the relatire proportions, and not the absolute 
amount, being the true experimental conclusions. Hence 
there are several methods employed by various chemists 
in constructing tables of equivalent numbers. One of 
the most common, that is, the one most generally em- 
ployed, assumes as its starting point the composition of 
water. The proportional weight of hydrogen and oxygen, 
as they are combined in the composition of water, is 
taken as the initial numbers of the series. Water con- 
tains eight parts by weight of oxygen to one part by 
weight of hydrogen; hence § is employed to express the 
equivalent or atomic weight of oxygen, and hydrogen is 
assumed to be represented by 1. Upon the supposition, 
then, that water consists of a single atom of oxygen, 
combined with a single atom of hydrogen, and, further, 
that in every conceivable combination into which these 
elements may enter, the replacement of one atom of 
hydrogen, or of one atom of oxygen, invariably requires 
one atom of any other body, and neither more nor less,— 
then these equivalent weights of all other bodies express 
their atomic weights, and the numbers by which they are 
represented, all refer to the assumed unit, or one part by 
weight of hydrogen in nine parts of water. 

But if any individual chooses to devise any other series 
of numbers, always maintaining strictly the same exact 
relative proportions, it may be done. One other method 


which has also been used extensively, and has been sup- 
posed to present certain advantages, is to assume the 
equivalent of oxygen to be 109, The numbers of this 








series are obtained by simply multiplying the former by 
12}, which gives us 12.5 for hydrogen and 100 for 
oxygen, and the other numbers, representing the equiva- 
lents of other bodies, express the amount of each which 
is required to replace 100 of oxygen or 12.5 of hydrogen. 
The multiplication of the equivalents by one and the same 
number does not, of course, alter their relative proportions, 
and it is, therefore, quite immaterial whether we use 
numbers referring to hydrogen as a unit, or to oxygen as 
100. 





NOTE BY THE EDITOR. 


It may be interesting to the readers of Prof. Liebig’s 
exposition of the atomic theory, to learn that Dr. Fara- 
day, in the first Friday evening lecture of the present 
season, at the Royal Institution in Albemarle-street, con- 
troverted that theory, and adduced a number of facts and 
experiments which, he alleges, are, in his opinion, fatal to 
the assumption of the atomic constitution of matter. 

The phenomena which Dr. Faraday conceives to be 
opposed to the hypothesis of atoms are those of the 
different powers of substances to conduct electricity, and 
of certain compound bodies to occupy less space than the 
elements composing them, or even than one constituent 
element of many occupies in its uncombined state. 

Light and electricity are two great and searching inves- 
tigators of the molecular structure of bodies. It was in 
reflecting upon the probable nature of conduction and 
insulation in bodies not decomposable by electricity, and 
the relation of electricity to space yoid of atoms, that Dr. 
F. was led to these considerations. 

Assuming the theory of atoms, the particles of matter 
and the space between them must be essentially different ; 
space must permeate all masses of matter in such a manner 
as to be continuous throughout the mass. Take a stick 
of shell-lac, which is an insulator, the only continuous 
part of this is the space between its atoms. What should 
oppose the passage of electricity if this space be not an 
insulator? Then take a rod of metal: here again, the 
atoms not being in contact, the intervening space alone 
is continuous throughout the mass, but this metallic rod 
isa conductor, then space must be a conductor: accord- 
ing to the atomic theory, then, space is both an insulator 
and a conductor. But this inference being self-contra- 
dictory, this reasoning must end in the subversion of that 
theory altogether. 

The atomic theory assumes that the expansion of bodies 
by heat, and their contraction by cold, is owing to the 
separation of these atoms by wider spaces, and the 
abridgement of the spaces as heat is withdrawn. If, then, 
the atoms are assumed to be the conducting media, it 
ought to follow that the approach of the atoms nearer 
together should improve the conducting power of bodies, 
whilst their separation should diminish their conducting 
power. The very reverse of this is the case, since most 
bodies conduct electricity more readily when heated, and 
less so when cold. Glass, which is an insulator cold, is a 
conductor when red hot. 

If the specific gravity of bodies be divided by their 
atomic weights, the result gives us (according to the 
hypothesis of atoms) the number of atoms which occupy 
a given and equal bulk of different metals. If we com- 
pare this with the conducting power of metals, we shall 
find thatiron, which contains the greatest number of atoms 
in a given bulk, is almost the worst conductor. Gold, 
which contains the least number of atoms in a given 
mass, is nearly the best conductor. Copper, which 
contains nearly as many atoms as iron, conducts better 








#18 





THE ATOMIC THEORY... 














than gold, and with six times the power of iron. Lead, 
with more atoms than gold, has twelve times its conduct- 
ing power. 

Potassium has excellent conducting powers; its oxide or 
hydrate is a non-conductor. Many interesting facts, 
bearing upon the theory of atoms belong to the properties 
of potassium and its combinations. Potassium combines 
with oxygen, forming its oxide or potass. This, again, 
combines with water, and forms a hydrate of potass. 
When a given bulk of the metal potassium is combined 
with oxygen,and this oxide again with water, the hydrate 
of potass occupies less space than the original potassium. 
We add oxygen to potassium, atom for atom, and again to 
these oxygen and hydrogen twofold, and yet the matter 
becomes less and less until it occupies less than two- 
thirds of its original volume. In like manner, in several 
salts of potass, the further addition of acids, do not at all 
increase the bulk of the mass; so that the potassium in a 
compound wherein it is compressed into a certain space 
with five or seven times as many atoms of oxygen, hydro- 
gen, and nitrogen, would, if it were set free, swell out to 
the same bulk as the whole mass. The same diminution 
of bulk is observable in the compounds of sodium and 
many other substances. 

Such are the kind of facts which Dr. F. thinks are fatal 
to the “‘ hypothesis of atoms ;” but Dr. F. supplied him- 
self, in his lecture, a most pertinent answer to his objections, 
drawn from the conducting power of bodies, and the con- 
sideration of the continuous space pervading them, 
namely, the diffusion of charcoal throughout a stick of 
black sealing-wax ; the conducting power of the charcoal 
is lost by its association with the non-conducting lac; it 
is here an insulator, but let it be associated with metal 
and it is a conductor. 

In the place of the atomic theory Dr. Faraday would 
adopt the hypothesis of Boscovich,—that matter consists 
of mere mathematical points, endowed with attraction 
and repulsion, without extension; in short, without 
matter; that is, it resolves what is usually denominated 
matter into mere force, or powers of attraction and repul- 
sion. The atoms of Boscovich are centres of forces or 
powers, not particles of matter, in which these powers 
reside. If we call the particle of mattera, and the system 
of powers in and around it m, then, in the theory of 
Boscovich, a disappears, or is a mere mathematical point ; 
whilst, in the other theory, it is a little indivisible, 
impenetrable piece of matter, and man atmosphere of 
force around it. 

In the speculative uses made of atomsin crystallography, 
it seems indifferent which assumption we take, but in ex- 
plaining electric induction, light, or the manner in which 
bodies combine to form compounds, the advantages are 
all with Boscovich’s theory. Thus, how can we imagine 
that the conducting power of potassium can belong to it 
except as respects the properties of that space surround- 
ing its afoms,m. So, also, its relations to light and mag- 
netism, its hardness and specific gravity, must depend upon 
its forces or properties m, not those of a. But, then, 
surely m is the matter of potassium, and the existence of 
a as anything distinct, therefore, is unnecessary, and 
therefore inadmissible, according to true philosophical 
principles. It may, perhaps, be difficult for a mind just 
beginning to consider this subject to conceive powers or 
forces separate from matter, but in studying the pheno- 
mena scientifically it is far more difficult to imagine 
matter independent of these powers. Some of the conse- 
quences of the theory of Boscovich, in contrast with the 
ordinary and received theory, may be stated. According 
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to that theory, in masses of matter there is no inter- 
Whatever constitutes the matter itself is 
continuous throughout the mass. In this sense the atoms 
of water are in close contact with each other, whether the 
water exists in the shape of ice, liquid water, or steam, 
In gases the atoms touch each other as truly as in solids ; 
the centres of force may vary their distance from each 
other, but that which is as truly matter as these centres is 
everywhere in actual contact with its neighbours. 

These atoms, instead of hard, unalterable particles, 
may be supposed to be excessively elastic, so as to change 
their actual bulk from one to several hundred times, as 
when a solid or fluid is converted into vapour. 

With regard to the shype of the atoms, instead of the 
definite and unalterable character which the atomic 
theory assumes, the view of Boscovich would make the 
shape depend upon the pressure of surrounding atoms. 
That which is called shape must be considered as the 
disposition and relative intensity of the forces. The 
power arranged in and around a centre might be uniform 
in intensity in every direction outwards from that centre, 
and then the section of equal intensity of force through 
the radii would be a sphere; or the law of decrease of 
force from the centre outwards might vary in different 
directions, and the section of equal intensity might be an 
oblate or oblong spheroid, or have other forms, or the 
forces might be so arranged as to make the atoms polar, 
or they may circulate around it equatorially, as is ima- 
gined is the manner of magnetic atoms. 

In this view of the nature of matter, bodies would be 
mutually penetrable ; they may coexist in the same space, 
For if atoms are mere centres of powers they will mutu- 
ally penetrate to these very centres, thus forming a centre 
having the resultant of the combined powers of the con- 
stituent atoms, and this combination may be again sepa- 
rated under the influence of stronger forces. The mutual 
penetrability of different substances Dr. Faraday thinks 
a more apt and beautiful explanation of the combination 
of bodies chemically,—as oxygen and potassium, for 
instance,—than the atomic theory, which suppposes their 
ultimate particles to be arranged side by side,—a mere 
mechanical conception. 

This theory of the constitution of matter not only 
implies that all substances are mutually penetrable, but 
it involves the conclusion that matter fills all space,—at 
least all space to which gravitation extends, and each 
atom extends throughout the whole solar system, yet 
always retaining its own centre of force. It consolidates 
the universe into matter, and annihilates the conception 
of the possibility of empty space. 

The reputation of Dr. Faraday as a philosopher devoted 
to physical science, will, doubtless, again arouse the dis- 
cussions which formerly so warmly prevailed upon this 
subject, touching the confines of physics and metaphysics, 
and again bring into notice the curious speculations of 
Father Boscovich, which were first published in Vienna in 
1758, under the title of ‘‘Theoria Philosophie Naturalis,” 
and perchance lead some minds onward beyond the 
confines of inductive research into those regions of meta- 
physics, which are rendered so attractive by the beautiful 
speculations of Berkeley, Father Malbranche, and Arthur 
Collier. 





LARGE S1zE OF A NEw-BorN Inrant.—Dr. White, 
of Preston, records the case of a female who, being deli- 
vered of her thirteenth child (a female), it was found to 
weigh fifteen pounds avoirdupois, and to measure, from 
head to feet, twenty-four inches and a quarter. It is 


remarkable that this is exactly the weight of the diminu- 
tive creature exhibiting at the Egyptian Hall. 
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PLEURO-PNEUMONIA. 


EFFUSION INTO THE LEFT CAVITY OF THE PLEURA. 
DISPLACEMENT OF THE HEART. STIMULATION OF THE 
SECRETIONS. DELIRIUM TREMENS. PARACENTESIS OF 
THE THORAX. DIMINUTION OF THE EFFUSION. 


Juty 28, 1841. John Wottersdorf, hand-organ player, 
forty-six years of age, has felt, for about five weeks, in 
consequence of a cold, a pain in the left side of the 
chest ; has a cough, with glutinous expectoration. These 
are said to have been the first symptoms of his illness, 
they, however, incommoded him less than a fulness in 
the preecordia and constipation, to alleviate which a phy- 
sician prescribed him an emetic and some opening medi- 
cine, which procured evacuations but did not improve 
the state of the patient ; on the contrary, he grew worse ; 
his cough became more tormenting, and the pains in the 
side continued, so that he came yesterday to the hospital 
to seek relief. We find here a group of symptoms that 
leave no doubt as to the nature of the disease. On in- 
spection of the chest it strikes us at once that the left 
side of the thorax is more raised and arched than the 
right one, and what the eye already sees is still more 
evidently proved by measurement. On the right side 
the intercostal spaces are clearly marked; on the left 
they are completely effaced. While the right side of the 
chest becomes more arched on respiration, the left is 
merely moved upwards and downwards. It is a striking 
circumstance that the beating of the heart is not seen 
and felt on the left side of the sternum, but behind this 
bone, and to its right; displacement of the heart has, 
therefore, taken place. On a closer inspection of the 
left side of the chest, one finds, from the clavicle down- 
wards, to the distance of an inch and a half, a clear 
sonorous sound on percussion ; from thence downwards 
a completely dull one. On applying the stethoscope 
the murmuring of the respiration is heard in the higher 
sonorous part, but is entirely wanting in the lower dull 
part; behind is heard, in the upper part of the space 
between the scapule, the normal respiratory murmuring ; 
from thence downwards, in a space of about two or three 
inches circumference, also respiratory murmur, but an 
anomalous dry crepitation ; still lower down the respira- 
tory murmur entirely ceases. The stethoscopical exami- 
nation shows also that the heart lies below the sternum, 
and more to its right side. It is true the beatings of the 
heart are likewise heard on the left margin of the ster- 
num, but this sound is more a communicated one, and 
distinguishes itself from the real one by the impulsion 
not being perceived along with the first beating of the 
heart.* The diaphragm is considerably depressed, the 





* This displacement or deviation of the heart, which so 
often takes place in cases of effusion into the left cavity 
of the pleura, showed itself in a much greater degree in a 
case of hydro-pneumothorax of the left side, which had 
been determined by the rupture of a phthisical cavern in 
the upper lobe of the left lung. The heart was entirely 
displaced to the right side of the sternum, and had sud- 
denly taken this position during the night in which the 
lung was ruptured after a severe attack of coughing. 
The rent in the lung was, for the greatest part, closed, at 
least for a time, by a false membrane. There was no 
fever, not even in the evening. The difficulty of breathing 
was so slight that Professor Schénlein thought it as well 











epigastric region is therefore very much distended, and 
on ure of that part the patient immediately com- 
plains of a feeling of constriction. In consequence of 
these changes the respiration is much less affected than 
one would suppose from the extent of the material impe- 
diments ; but this is precisely the circumstance which 
makes this affection so deceitful for the patient as well as 
the physician. General reaction; fever also exists; 
the pulse is small and weak, beating 100 times in the 
minute ; the secretion of the urine is very much dimi- 
nished, it has a dark colour; the skin is more cool on 
the extremities and covered with clammy sweats; the 
tongue rather dry ; constipation since several days. 

From the facts which I have stated the diagnosis of the 
case may be made without any great difficulty. Without 
any doubt there has been pleuro-pneumoniain the left side 
of the thorax, which has terminated by the effusion of 
liquid into the left cavity of the pleura, and the quantity 
of the effusion cannot be inconsiderable if we take into 
consideration the extent of the dulness on percussion, 
the disappearance of the intercostal spaces, and more: 
especially the displacement of the heart to the right, and 
the forcing of the left lung upwards and backwards. Its 
upper lobe is unattacked, while at its basis the paren- 
chyma is in a state of inflammation. We have partly, 
therefore, to act against the consequences of neglected 
pleurisy, partly against a still-existing inflammation of 
the lower lobe of the left lung. The treatment to be 
adopted in this case is thus expressed :—The inflammation, 
which still persists, requires decided antiphlogistic treat- 
ment, while the pleuritic effusion must be removed by the 
use of proper remedies. The only question to be asked 
is, what plan must we pursue to obtain this end? Are 
we to stimulate the secretions, or is the operation of 
paracentesis, the artificial evacuation, the only means 
that promises relief? You know my opinion on this 
subject. In this case I find the patient in such a state 
that I believe we shall be able to try the first plan, since 
the symptoms are not so pressing as not to admit of any 
delay. To this end we shall apply cupping-glasses to the 
back of the patient, on the spot where crepitation is 
heard, and order frictions to be made on the left side with 
mercurial ointment, hydriodate of potass, and digitalis. 
We shall prescribe, at the same time, for inward use,— 
kK Infusion of digitalis (twelve grains), four ounces; 
nitre and acetate of potass, of each two drachms ; syrup of 
manna, one ounce. Mix; every two hours a tablespoon- 
ful, and Selters water for drink. 

July 30. We came to the resolution of trying whether, 
by stimulating the secretions, we might not obtain the 
absorption of the morbid product, and thus bring about 
its removal, and we chose this slow but (when successful) 
sure way of attaining a favourable issue, because there 
seemed to be no danger of a speedy catastrophe from the 
greatness of the effusion. We have now to ask the ques- 
tion whether the remedies we prescribed have had such a 
success as to induce us to continue their use, or whether 
this method already shows itself insufficient after forty- 
eight hours, and imposes on us the necessity of adopting 
the other plan? No one can expect that changes should 
already appear in the symptoms brought on by the pleuri- 
tic effusion; you will remember how slowly the retro- 
gressive process went on at first in the above case. 

We have, therefore, only to ask whether our remedies 
have brought about those changes in the secretions which 
we know to be necessary to effect a cure. The aspect 
of the urine seems to answer the question affirmatively ; 
there is only one doubtful cirumstance, which is, that 
together with a change in the quality a change in the 
quantity has not at the same time appeared. That a 
change in the quality of the urine has taken place, such 
as is considered favourable in this complaint, shows itself 





to postpone for a time the operation of paracentesis 
pectoris, and first of all to try to induce the absorption 
of the gaseous and puriform effusion by stimulating the 
secretions, for which purpose he prescribed an infusion of 
digitalis to be taken inwardly, and frictions on the chest 
with the following ointment :— Mercurial ointment, two 
drachms ; ointment of hydriodate of potass, one drach 5, 
ointment of digitalis, half a drachms. 
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at first sight. It was formerly a fiery urine, but trans- 
parent, like brown beer; the urine which the patient 
discharged yesterday, and still more that which he dis- 
charges to-day, shows itself totally different in its phy- 
sical as well as in its chemical properties ; it is of a lighter 
colour, hasan acid reaction, but contains a thick sediment, 
the lowest layer of which consists of urate of ammonia, 
and the upper one of a flocculent mucus, mixed with 
this same ammoniacal salt. It would be better still ifa 
purulent mucus were secreted along with the urine, con- 
taining distinct globules of pus. The quality of the 
urine is, therefore, tolerably satisfactory, but not so its 
quantity, which is too small. With regard to the intestinal 
secretion, we have two or three stools every day. There is 
a slight change in the morbid phenomena, the same 
extent of dulness on percussion, the same position of 
the heart, but the dry crepitation, and, therefore, also 
the inflammation of the parenchyma of the lungs, has 
abated; on the other hand, we now hear on the left side, 
in the anterior and upper part, as far down as the second 
rib, as well as behind in the intercostal space, a muceus 
rale ; there exists, therefore, bronchial irritation of the 
compressed lung, with which also the sputa agree. 

The bronchial phenomena underwent such an aggrava- 
tion in the evening of the same day that a venesection of 
eight ounces was obliged to be made, after which they 
again diminished in intensity. 


August 4. The patient discharges more urine, of a satis- 
factory quality (it deposes considerable mucous sediments), 
and the difficulties of respiration have not increased ; 
there has been no attack of asthma, not even in the 
evening ; so that in this respect we feel by no means 
prompted to adopt any other plan than that we have 
hitherto pursued ; although till now the change that has 
taken place in the secretion of the urine has brought 
about no difference in the state of the physical phenomena 
with regard to the extent of the dull tone and the dis- 
placement of the heart ; but an incidental affection has 
made its appearance which might alter our curative plan. 
Sensorial disturbances have taken place, which make us 
think of the development of delirium tremens. An 
objection might be made, how could delirium tremens 
possibly appear under the influence of a strict antiphlo- 
gistic diet and the exclusive use of water? To this we 
shall answer, that experience proves that precisely those 
individuals who suddenly leave off the use of spirits 
very easily fall into delirium tremens. This objection, 
therefore, has no solid foundation ; besides, we can find 
no other ground for the sensorial disturbance. The phe- 
nomenon which proves this incidental affection is that the 
patient believed himself yesterday evening to be in 
another place, that he wanted to leave his bed, and that 
his ideas were confused, while not the least feverish 
exacerbation existed. After a dose of morphia he became 
more quiet, and fell asleep towards morning. 


This incidental affection will not be without influence 
upon the removal of the pleuritic effusion, and we 
therefore again must put the question, whether we are to 
pursue the old plan of stimulating the natural secretions, 
or else must have recourse to paracentesis? I read a few 
days ago, in the Austrian medical annals (Oesterreichische 
Medicinische, Jahrbucher, 1841. Januar.—Juli), Skoda’s 
report on the cases of empyema that were treated in his 
ward for diseases of the chest, and must confess that the 
facts he makes known, with characteristic openness and 
sincerity, for he frequently performed the operation, do 
not tempt us to imitate his example. Almost two-thirds 
of the cases he treated ended unfortunately, for the opera- 
tion was very soon followed by symptoms of returning 
pleurisy. Here, in this case, where we are menaced with 
a complication of delirium tremens, the indications with 
regard to the method of treatment are changed; but I 
confess that the matter is not quite clear to me, and that 
I am not inclined to come to a precipitate decision, for 
the following reasons: first, because the apparition of 
delirium tremens merely threatens as yet, and has not 
actually taken place; secondly, because if delirium 
tremens should really supervene, the operation might 
have a still worse result, for we know that wounds during 
the existence of this malady, very easily assume a putrid 





character, and that every operation has an unfavourable 
reaction upon the brain. Let the patient take this even- 
ing another dose of morphia (one-eighth of a grain). 

6. With regard to the phenomena in the chest which 
relate to the pleuritic effusion, you see that we have 
done well not to be too precipitate in our judgment, for 
we not only find no disturbance in the organs of respira- 
tion, no sign of the patient’s being in danger of suffoca- 
tion from the effusion, but, on the contrary, an ameliora- 
tion, as well subjectively (as the position of the patient 
proves) as objectively ; for the clear tone, on percussion, 
descends as low as the fourth rib, and a distinct respira- 
tory murmur is heard to the same depth. No doubt the 
effusion is still very considerable, so that the heart is still 
deviated to the right ; but_we see that the surface of the 
fluid begins to sink; we shall therefore continue to 
follow the path we have chosen, and not suffer ourselves 
to be induced to perform paracentesis, because the pleu- 
ritic effusion is so manifest. This is another fact which 
proves that the shortest way is not always the best. In 
the account of Skoda and Schuh, which I have cited, a 
form of effusion into the cavities of the pleura is men- 
tioned, which cannot be distinguished during life, at 
least as yet, but which, when the operation has been 
undertaken, not only makes it extremely difficult, but 
inevitably leads to a fatal termination, and furnishes 
another reason why I must declare myself an opponent 
to the operation; this is the case where coagulable 
lymph swims in the effused liquid. I, for the first time, 
saw such a case in Wurzburg in an elderly man, on 
whom Textor, at my request, undertook the operation ; 
after more than a hundred of these flocci had already 
been evacuated, the flow of the liquid was suddenly 
stopped. Textor examined the wound with the finger, 
and thought that he had penetrated into the pericardium, 
on feeling a mass similar to the cor rillosum, but it was 
only a convolution of plastic floeci, which, on being 
pushed back, allowed free egress to the liquid. In con- 
sequence of the irritation produced by the remaining 
flocci on the pleura, violent inflammation was brought 
on, which terminated fatally. Skoda and Schuh have also 
cited several similar cases, and undertaken the operation 
when there was no urgent necessity from the violence of 
the symptoms; their termination was unfavourable, and 
on dissection the cavity of the pleura was found filled 
with coagulable lymph. As yet we have no means of 
distinguishing the quality of the effused liquid, in each 
individual case during life ; it is only to be found out by 
autopsy. We have therefore another reason for not un- 
dertaking the operation precipitately. ‘* But,” it might 
be objected, ‘‘ by stimulating the secretions; the flocci 
which remain after the more fluid part has been absorbed, 
will produce the same mechanical irritation as after 
paracentesis.”” To this I answer, that experience, it is 
true, can prove nothing in this question, but that analogy 
and induction furnish sufficient grounds for invalidating 
this objection. After paracentesis the emptying of the 
sac is rapid, and the coagula of albumen and fibrin come 
into immediate contact with the surfaces of the pleura, 
after the evacuation of the water; but we know that the 
more rapid contact of a surface with a foreign body is, the 
more violent the reaction becomes ; and again, that when 
it takes place slowly, the reaction proportionally de- 
creases, and sometimes even does not occur at all, or in 
other words, the irritation gradually wears itself away ; 
this is a universal pathological truth. But we have still 
another answer to this objection, for in the same way that 
coagula of blood (for instance, in apoplexy of the brain) 
are gradually absorbed by the surrounding fluid, so the 
absorption of the coagula of albumen and fibrin can also 
gradually take place in this case, and this is a farther 
reason for preferring, to immediate evacuation, the 
slower process of absorption by stimulating the secretions. 
The phenomena on the respiratory mucous membrane 
have evidently once more increased ; the mucous rhonchus 
is heard, not only in the left, but also in the right lung ; 
the increase of secretion in the bronchi is so evident, that 
by laying the hand on the breast one feels the augmenta- 
tion by the hissing, grating sound on inspiration and ex- 
piration. Prescription: Addition of muriate of ammonia, 
one drachm, to the infusion of digitalis, which has been 
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already prescribed and made use of since the beginning 
of the treatment. 

9. We were a long time undecided and hesitating 
whether we should have recourse to paracentesis, or 
pursue the plan we had originally adopted of stimu- 
lating the secretions. After having conscientiously 
weighed all the circumstances of the case, we came to 
the resolution of pursuing the method we had chosen; 
we even considered as a ground not to operate the objec- 
tion that was made to us that delirium tremens might 
supervene, because the doubtful result of the operation 
became still more so from the presence of this intercur- 
rent disease. You can now already see what we have 
gained by our way of acting. There are no subjective 
symptoms (difficulty in breathing, &c.), and the objective 
ones diminish considerably, for we now hear the clear 
tone on percussion almost as far as the left nipple, and 
the respiratory murmur extends to the same point; still 
lower down the sound on percussion is no longer so dull. 
The heart also begins to return to its old place ; it is felt 
and heard more to the left, but principally still behind 
the sternum. The symptoms of irritation of the mucous 
membrane of the bronchi, that we also found in the right 
lung, have again diminished ; so that I believe our treat- 
ment will come to a favourable issue, and we shall have 
no occasion to have recourse to paracentesis. 

The course of lectures having been closed this day, the 
patient could no longer be seen by the students ; we shall 
therefore give a succinct account of the success the 
adopted treatment obtained, and of the subsequent march 
of the malady. 

Several times affections intervened that complicated 
the chief complaint (the effusion into the cavity of the 
left pleura), and made the treatment very difficult. The 
dose of morphia which was given every evening could not 
entirely subdue the symptoms of delirium tremens, which 
continually reappeared, but only made them disappear 
for a short time, till they were completely cured by effu- 
sions of cold water, which the patient tolerated with 
perfect success, in spite of the complaint in his chest. At 
a later period symptoms of a new inflammation in the left 
pleura, with coincidence of a disagreeable oppression and 
tension in the pit of the stomach, reappeared, but were 
obviated by local emissions of blood and the application 
ofa blister. The patient remained in the hospital till the 
end of October, and then left it of his own record without 
waiting for his perfect recovery, but considerably better. 
The surface of the effusion had descended below the left 
nipple. 

At first this method seemed to promise favourably. 
In the mean time the effusion had subsided to the left and 
outwards, and caused a painful intumescence in the ninth 
intercostal space. Even then the artificial opening was 
delayed. But when the accumulation of liquid in the 
left cavity of the pleura had again increased, great 
oppression on the chest, orthopnea, &c., appeared ; the 
spot which nature seemed to point out for the artificial 
removal of the morbid product was opened by the lancet, 
and six to seven quarts of matter evacuated. The success 
was instantaneous, since the phenomena which had been 
produced by the pressure of the effusion became much 
more moderate. Soon after, however, it appeared that 
the rent in the left lung had again opened, since the 
copiously expectorated sputa contained the same matter 
that flowed from the wound in the breast. Hence, also, 
the accumulation of air in the left cavity of the pleura 
remained pretty much the same, and the matter accumu- 
lated again very fast; so that the wound in the side had 
to be kept open, to remove quickly the contents of the 
cavity as soon as the oppression increased. In this way 
the empyema was emptied once or twice every week, and 
every time with a momentary palliative effect. The 
hectic fever, which at first had been insignificant, soon 
appeared with aggravated symptoms; bark, acids, and 
opium, were prescribed. At a later period, caries of the 
ribs formed itself at the wound in the chest, afterwards 
symptoms ofa settling of the matter towards the verte- 
bral column showed themselves, and the patient died of 
weakness half a year after the rupture of the cavern, and 
two months after the artificial opening of the chest. On 
autopsy, the left pleura was found considerably thickened, 





containing matter and gas; the left lung compressed 
upwards and backwards, almost of the consisteix:ce of 
leather, and on its lower side the rent through which a 
bronchial branch communicated freely with the cavity of. 
the pleura. The right lung was full of tubercles. 
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ON THE USE OF THE ALCOHOLIC LOTION 
PULMONALIS. 


IN PHTHISIS 


So many persons affected by incipient phthisis, marked 
by dulness of sound on percussion, and no doubtful pec- 
toriloquy under the clavicle, heemoptysis, and disposition 
to chills, heats, and early morning perspirations, &c. 
have been benefited and restored to apparent health by 
the remedy, or remedies, which Iam about to mention, 
that I cannot but think they possess great efficacy. 

The first and the principal of the remedies is an alco- 
holic lotion constantly applied by means of six folds of 
linen over and across the upper lobes of the lungs. 

One part of pure alcohol is mixed with three parts of 
water. It is applied tepid at first, afterwards of the 
temperature of the atmosphere. It is applied, in small 
quantity at a time, every fire minutes, so that the appli- 
cation may always consist of alcohol and water. (If 
applied in larger quantity and less frequently, the alcohol 
would evaporate, and water alone would be left, and this 
would be the source of a feeling of discomfort instead of 
the feeling of glow which the alcohol induces.) The 
application is easily made; a piece of soft linen, of the 
size of a very lurge sheet of letter-paper, being folded in 
the usual manner, is then folded twice more, in lines 
parallel with the first, so that the whole consists of six 
folds. These are stretched, applied across the upper part 
of the thorax just below the clavicles, and fastened to 
the shoulder-straps, or other part of the dress, which 
latter is to be arranged so as to be readily opened and 
closed. A sponge, the size of a walnut, is then filled 
with the lotion, and pressed upon the linen along its 
whole course, the dress being opened for this purpose and 
immediately closed. 

This operation need not occupy five seconds. It should 
be repeated, as I have stated, every five minutes. The 
application of the lotion should be incessant during the 
day and all waking hours, the dress being light, or even 
entirely removed, so as to allow of free and rapid evapo- 
ration. It is suspended during the night. 

It is by no means my wish to laud this remedy beyond 
its just value ; but I have no hesitation in asserting that 
it possesses a power in checking the progress of the depo- 
sition and softening of tubercle in the lungs, beyond any 
other which I have ever tried. And the number of 
patients who have recovered from incipient phthisis 
under its use, and who, after many years, are still living, 
and in apparent health, induces me to express myself in 
strong terms in regard to its extreme value. 

One patient, who consulted me fifteen years ago, had 
dulness on percussion, and pectoriloquy, and every other 
sign of incipient phthisis. He applied, and long wore, 
the alcoholic lotion, called it his ‘‘ breast-plate,” and is 
now a professor of College. 

A lady, about thirty years of age, became affected 
with hemoptysis, and displayed the physical signs and 
the usual symptoms of phthisis. She was enjoined the 
alcoholic lotion. It is fourteen years since it was first 
applied, and it is continued, or renewed, if ever sus- 
pended, to this day. 

I saw a young lady two years ago, one of a most con- 
sumptive family, affected with hemoptysis, and with 
every threatening sign and symptom of incipient phthisis. 
I prescribed the alcoholic lotion, and the cough and 
hemoptysis were removed, and every fear dispelled. It 
had already been proposed that this young lady should 
take a voyage to Madeira. She did so, continuing the 
lotion, and returned in apparent good health. 

Three months ago a young lady was brought to me, 
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having a recurrence of hemoptysis. There were pecto- 
riloquy and dulness under the right clavicle, cough, loss 
of colour, and of flesh. The alcoholic lotion was 
applied. The hemoptysis and cough ceased. The 
patient went to Hastings, and every account which I 
have received has been one of improved health. 

I give these cases as examples. I do not imagine that 
the alcoholic lotion does more than -check the morbid 
processes. But—‘‘ Est quoddam prodire, tenus si non 
datur ultra.” 

In what the morbid processes of the deposition and 
the softening of tubercle consist, I believe we do not 
know; but if these processes be really checked by the 
application of the alcoholic lotion, we have a practical 
fact which must excite the deepest interest. Some degree 
of this influence, in incipient eases, is, I believe, exerted 
by this remedy. 

None of the remedies ever yet proposed for phthisis 
has maintained the character first given toit. The enco- 
miums bestowed upon them were always beyond the 
truth; I would, therefore, carefully guard against such 
an event in the present instance ; and I would beg to be 
understood as stating only the fact that I have witnessed 
many, very many, cases of incipient phthisis checked by 
the strenuous application of the alcoholic lotion, and the 
patients restored to apparent health, these cases having 
been proved to be phthisis by the presence of the phy- 
sical signs, as well as the morbid symptoms of this dire 
disease. 

I would also guard my readers against trusting to this 
remedy as a sort ofcure for phthisis. I think it the most 
important remedy in this disease which we possess ; but 
I would by no means neglect any of the other well-known 
aids in the treatment of phthisis. Of these, changes of 
air; free exposure to the sea-breezes; a sea voyage; a 
mild climate; a chalky soil; a locality screened from 
the north-east winds; gentle exercises, especially on 
horseback ; a meat diet, with a little of Bass’s ale, per- 
haps, but otherwise without stimulus; the system of 
sponging with the sea-water, or salt and water, or vine- 
gar and water; light clothing, with flannel next the 
skin, &c.; the plan recommended by the late Dr. 
Stewart, &c., constitute the additional remedies to be 
adopted in the treatment of phthisis. 

The rest of the remedies to be adopted in phthisis will 
be noticed in other papers on the treatment of tubercle 
in general, and chronic affections of the chest in 
particular. 
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AND PATHOLOGY OF THE 
SALIVA. 

By Samve. Wricut, M.D., Edin., F.S.A., Physician 
to the Birmingham General Dispensary, &c. &c. 
Continued from p. $63, vol. ii., 1843.) 

ACRID SALIVA. 

Tuts variety of morbid saliva comprehends two sub- 
divisions ;—first, saliva which is acrid, or unusually ac- 
tive, from some peculiar and unknown change in its 
proper constituents ; and secondly, saliva which is acrid, 
or unnaturally active, from the presence of some matter 
which is foreign to the healthy secretion. 

A. Saliva, acrid per se.—The experiments which have 
been already detailed concerning the physiological action 
of saliva, have afforded evidence, sufficiently satisfactory, 
that this fluid can exert a powerful influence upon animal 
and vegetable matter, both living and lifeless. Under 
some conditions of local and general disorder, the activity 
of the saliva becomes surprisingly increased. The older 
authors seem to have been fully aware of it, as is evi- 
denced in the many curious cases with which their 
writings abound. They particularly remarked the change 
which passion and violent mental emotion produce in this 
fluid. Gurisch says, ‘‘ Hine pueros et infantes ab ira, 
quasi ab emetico assumto vomentes, acrimonia peregrina 
salive dubio procul nervosum ventriculi orificium velli- 
cante, vidi. Inter adultos autem ira vehementissima ex- 
eandescentes, alios copiosum emisisse sputum, proprioque 
nature instinctu ab imminentibus noxis se preeser- 

_Wasse; alios salivam talem absorbentes desperatis 
‘ febribris, preesertim cibo vel potu brevi ante vel post 








iram assumto, correptos fuisse ; vitioso scilicet tali men- 
struo coctionem ventriculi depravante, et sanguinis crasin 
turbante.”” (De Saliva Humana, p. 124-5.) Hoffman 
mentions several instances of the bad effects of bites from 
irritated persons. (Disp. de Saliv. et opus. Morb., cap. 5.) 
He gives an instance, from his own personal observation, 
of death from the bite of a man in a state of high nervous 
excitement. (Ferriar, Med. Hist. and Reflections, 1810.) 
Claude Ponteau mentions the case of a man who went 
mad in consequence of a bite from an enraged person. 
Manjet says that a man, in the delirium of fever, bit 
another, who shortly became rabid. Malpighi tells us 
that his mother died mad through a bite from one of her 
children in a fit of epilepsy. A case is mentioned of a 
man who died mad in consequence of having bitten one 
of his own fingers whilst in a violent passion. (Dict. de 
Sciences Médicales, art. Rage., p. 49.) In the Ephemera 
of Natural Curiosities, Ann. ix., x., app. p. 249, is re- 
corded an instance of hydrophobic symptoms produced 
by the bite of a man in a state of violent passion. In the 
Leipsic Acta Eruditorum is another example. Neither 
case proved fatal. (Ann. 1702, p. 147.) Meekren (Obs., 
cap. 67); Wolff (Obs. Med. Chirur., lib. 2, n. 5); and 
Zacutus Lusitanus (Prax. Admir., lib. 3; Obs. 84 and 88), 
have each mentioned an instance of such a bite termi- 
nating in death, without, however, any symptoms of 
hydrophobia. 

I have frequently observed in maniacal patients, that 
the saliva which, on analysis, seemed to be perfectly 
healthy in its constituents and their proportions, was yet 
so acrid as to excoriate the parts of the body with which 
it came into contact. I particularly remarked, in one 
case, that the back of the patient’s hand was abraded and 
inflamed, from being repeatedly used to wipe the foaming 
saliva from his mouth ; his lips, cheeks, and gums were 
also diffusively excoriated. I have little doubt, that if 
the saliva from such persons were injected into the circula- 
tion it would speedily induce hydrophobia; or that this 
disease would result from the bite of a maniac in his ex- 
treme of fury. 

Iam ata loss to imagine the cause of the remarkable 
increase of activity which the saliva acquires during 
various states of nervous excitement, when its consti- 
tuents are to all appearance healthy in their proportion 
and properties, and the secretion contains nothing which 
is foreign to its natural and most salutary state. I have 
most carefully analysed this variety of saliva, and have 
examined, with what delicacy I have been capable, its 
components, each in a separate state, without having 
been able to detect anything abnormal, either in the se- 
cretion itself, or in the ingredients of which it was com- 
posed. The only conclusion which an extended and de- 
liberate inquiry has enabled me to arrive at is, that the 
salira, thus unnaturally active, differs from the healthy fluid 
only in possessing in an extraordinary degree the properties 
which are peculiar to it. For the explanation of the pheno- 
mena already adverted to, it is not necessary that the 
saliva of maniacal, or rabid persons, should vary in any 
wise from the secretion in its natural state. And, on 
comparing the action of the one and the other variety of 
saliva, it will be found that the difference is in degree, not 
in kind. Healthy saliva, as already shown, when injected 
into the veins, produces symptoms closely resembling, if 
not identical with, those of hydrophobia; and if the 
quanti'y injected be sufficient, death, apparently hydro- 
phobic, is the constant result. When the system becomes 
inoculated with a smaller quantity of saliva, as occurs 
from a bite, or from the application of saliva to an 
abraded surface, the effect produced is directly as the 
activity of the saliva at the time of its secretion ; this may 
be simply local or constitutional irritation, mild or malig- 
nant, or furious delirium and hydrophobia.* 





* We are sufficiently acquainted with the relation 
which nervous energy and action bear to the function of 
secretion, to know that they stand to each other, some- 
what as cause and effect, in so far as regards the powers 
and properties of secreted fluids. And though we cannot 


more ultimately explain this delicate physiological 
enigma, what we know of it is yet sufficient for our 
guidance in the investigation of many vital phenomena. 
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> Before proceeding further with the discussion of this 
subject, it will, perhaps, be advisable, for the purpose we 
have in view, to relate, succinctly, the cases and experi- 
ments on record which appear to prove the communi- 
cability of rabies by the salival fluid. I shall give them 
without reserve or distinction, and leave my readers to 
jadge of their respective value and truth.t+ 

Dioscorides, Galen, Ambrose Paré, and others, be- 
lieved the contact of the saliva of a rabid animal with 
the sound skin, to be sufficient to communicate the 
infection. Ccelius-Aurelianus mentions the case of a 
sempstress, who, using her teeth to unsew the cloak of a 


hydrophobic person, was herself seized with the malady. | 


(Dict. de Médicine, art. Rage, tom. xviii., p. 183.) 
Schenckius says that hydrophobia once followed an 
injury to the finger by a sword which had some years 
before killed a rabid dog. (Ibid., p. 153.) Schulzius 
(M. N. C., Dec. 1, An. 6 et 7, Obs. 142, p. 204) has 


recorded the case of a girl who became hydrophobic from | 
having the saliva of a mad puppy applied to her naked | 


body. Heister reported, in one of the foreign collections, 
the case of a man in whom hydrophobia occurred from 


simply putting into his mouth a cord with which a mad | 


dog had been tied. Palmarius (De Morb. Contagios., 
p- 266, Paris, 1518, 4to) gives an instance of a peasant 
who communicated rabies to his children by kissing 
them. A tailor is said to have gone mad by putting into 
his mouth the shreds of a cloak which a mad dog had 
torn to pieces. (M. Portal d’apres Carenta, p. 180.) In 
the Journ. Gener. de Med., 18, p. 300, is recorded the 
case of a man who died in consequence of a wound he 
had being licked bya dog. Portal says that two dogs 
became mad through licking the neck of a rabid dog. 
(Obs. sur la Nature et le Traitement de la Rage, p. 131.) 
Julien Paulmier (De Morb. Contag.) affirms that horses, 





Thus, the saliva of a man not diseased, obtained one or 
two hours after a meal, will exert much less digestive 
action upon starch, &c., than a similar quantity of saliva 
obtained from the same individual during fasting. Yet 
between the two fluids chemical analysis can detect no 
important difference. The saliva, also, which possesses 
the highest digestive powers, possesses the greatest 
physiological activity. I have known a drachm anda 
half of such saliva to produce symptoms of madness, and 
subsequently death, by being injected into the veins of a 
dog, whilst an ounce of saliva secreted languidly, or after 
a full meal, has occasioned little comparative disorder. 
Gastric juice, also, which is produced under the excite- 
ment of keen hunger, has far stronger solvent powers 
than the secretion obtained under opposite circumstances. 
The prolific character of the seminal fluid, and the health 
and strength of its progeny, are mainly dependent upon 


the nervous vigour and animation which contribute to its | 


secretion and discharge. Shakspere, in speaking of 
bastards, conveys very forcibly this idea :— 
** Why brand they us 

With base? with baseness ?— 

Who in the lusty stealth of nature, take 

More composition and fierce quality, 

Than doth, within a dull, stale, tired bed, 

Go to the creating a whole tribe of fops, 

Got ’tween asleep and wake.” 

Lear. Act 1, scene 2. 

+ Without attempting to justify the extraordinary ob- 
servations of the old authors, as, for instance, of 
Dioscorides, who tells us (lib. 6, cap. 33,) that ‘‘ Themison, 
the physician, fell into an hydrophobia by seeing one 
sick of the disease ;” or of Boyle, who says that halfa 
grain of the saliva of a mad dog will render a bull hydro- 
phobic. (De utilitat Philos. Exp. exerc. v., p. 323.) It is 
yet due to many of them who speak of the indirect 
transmission of hydrophobia by means of garments, &c., 
which many months previously had come into contact 
with the saliva of rabid animals, to refer my readers to 
two experiments which I published in Tae Lancer of 
A 16th, 1842, wherein two specimens of my own 
saliva, which had been reduced to dryness, and kept re- 
spectively for four and six months, produced, when in- 
jected into the carotids, precisely the same effects as the 
recent secretion. 
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oxen, and sheep, have gone mad in consequence of eating 
the fodder upon which rabid pigs had lain. Marshall 
(Morbid Anatomy of the Brain, p. 52, et seq.) mentions 
the case of a girl who, on attending a sick dog that 
afterwards became rabid, received some of his saliva 
upon an abrasion on her hand, and died hydrophobic in 
six weeks afterwards. Percival relates the case of a man 
who died hydrophobic from a mad dog licking his mouth 
as he lay on the ground. (Gillman, Dissert. on the Bite 
of a Rabid Animal.) Dr. Currie says (Med. Reports, 
vol. i., p. 179, 1805), * In the case of a maid-servant of 
| my friend Mr. Roscoe (so well known in the republic of 
letters), it was ascertained that this disease (hydropho- 
bia) proceeded from the saliva of a rabid dog, applied to 
the inside of the lip, without any wound having been 
produced.” Dr. Bardsley mentions the case of a shepherd 
who died of hydrophobia from a rabid dog merely licking 
his hand. Mayo, in his lectures on poisoned wounds 
(Lond. Med. Gazette, 1841-2, No. 15, p. 536) says, 
** Hydrophobia has been communicated by a dog, in the 
| incipient state of rabies, licking the skin where it had 
been accidentally broken, and even by the teeth pinching 
without breaking the skin. Dr. R. Williams (Elements 
of Medicine, vol. ii., p. 233) observes, ‘‘ When a scratch 
or other abrasion exists, the rabid dog merely licking the 
| part is sufficient to infect the patient.””, THe Lancet for 
| Sept. 16, 1843, p. 863, says, “* A French journal states 
| that a young girl who had simply washed a plate on 
| which a dog, afterwards destroyed as hydrophobic, had 
| left some saliva, died of hydrophobia, after thirty hours 
of suffering. The poison had introduced itself into the 
system through some abrasions on the hands.” 

Zinke, of Jena, performed the following 
ments :— 
= A dog was inoculated in three places with a mix- 
ture of rabid saliva, and an aqueous solution of white 
; arsenic. Two hours afterwards the places were bathed 

with the arsenical solution. No injury resulted. 

2. Acat was inoculated with rabid saliva and tinct. 
| lytte. Afterwards the incisions were twice dressed with 
| the pomade of cantharides. The cat became mad on the 
ninth day. 

3. A rabbit was inoculated with the saliva of a rabid 
dog, mixed with volatile alkali. Four hours afterwards 
the ammoniacal solution was applied, and a cloth dipped 
| in it put upon the wound. On the eleventh day the rabbit 
| went mad. 





| 
| 
| 
| 


experi- 





4. Another rabbit was inoculated with rabid saliva, 
| mixed with healthy saliva. Two hours afterwards the 
places were washed with soap-lye. The process was re- 
| peated, and no injury followed. 

5. A dog was inoculated with rabid saliva, mixed with 
| water containing phosphorus. Six hours afterwards the 
laces were washed with phosphorus. No injury 
| resulted. 

6. A cock was inoculated with rabid saliva, mixed with 
the gastric juice of a cat. Two hours afterwards they 
painted the places with a brush dipped in vinegar, and 
four hours afterwards with tinct. lytte. In fourteen days 
the cock became rabid. (Journ. Générale de Médecine, 
tom. xxx.) 

Magendie and Breschet produced hydrophobia in a 
dog by inserting under his skin the saliva of a rabid man, 
(Dissert. sur la Rage, par M. Charles Basnont, Paris, 
1814.) In the experiments of Dr. Herturch concerning 
the communication of rabies by inoculation with saliva, 
it appears that out of fifty-nine trials fourteen animals 
became affected with real rabies. (LANcET for 1829-30, 
vol. i., p. 69, et seq.) M. Capello, of Rome, inoculated 
a dog anda cat with the saliva of a dog affected with 
spontaneous hydrophobia. The dog died on the four- 
teenth day, and the cat on the thirty-fourth. (Journal 
des Connaissances Medicales, Nov. 1836.) ‘‘ Professor 
Dupuy has also produced this disease by causing a, 
sponge to be bitten by a mad dog, and then rubbing it 
upon the sore of a sheep. Mr. Youatt, also, has drawn 
a silk thread backwards and forwards through the mouth | 
of a hydrophobic animal, and then inserted it as a seton 
in the neck of a sound dog, which subsequently died of | 
hydrophobia. It seems proved, therefore, that hydro- 





phobia is not the result of local or constitutional irrita-— 
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tion, but the effect of a morbid poison, existing in the 
saliva of rabid animals of the cat and dog kind, and 
capable of communicating the affection, as it is asserted, 
at all periods of the distemper.” (Dr. R. Williams, Ele- 
ments of Medicine, vol. ii., p. 229.) 

I think it may be considered as established beyond all 
doubt, that when hydrophobia results from the bite of an 
animal, it is a consequence not of local excitement or 
injury, but of the introduction into the system of some 
matter which is capable of exerting a poisonous action. 
Many authors believe it to be a specific poison which is 
peculiar to the saliva under certain circumstances. 
Desault, De Bordeaux, and others, imagine the virus of 
hydrophobic saliva to depend upon the presence of small 
worms; Bossier de Sauvages attributes it to a volatile 
alkali and a “ fiery volatile matter ;”» Le Camus believes 
it to be phosphorus; Brevel says it is a caustic ; 
Hunauld and Nicole Tellier consider it an acid; and 
others suppose ‘t to be electricity, kc. All efforts, how- 
ever, to free the saliva from this poison, or to obtain it in 
@ separate state, have hitherto been unavailing. The 
most delicate services of chemistry have been employed, 
but without detectimg anything at variance with the 
healthy secretion; and the microscope has revealed 
nothing peculiar, except occasionally the presence of 
animalcules.* My own opinion is, as before stated, that 
there is not the smallest chemical difference (that could 
affect the natural properties of the secretion) between 
the saliva of hydrophobia and the saliva of perfect 
health ; and that when, by the inoculation of the system 
with salival fluid, rabies is engendered, it is the effect, not 
of any specific poison, but of the saliva itself, possessing, 
in an undue degree, the physiological activity which is 
natural to it. We have seen, experimentally, that the 
injection of healthy salira into the arteries or veins is 
productive of a train of symptoms which most intimately 
resemble those of hydrophobia. Death is almost invari- 
ably the result, and it is uniformly preceded by indica- 
tions of madness. If such effects be produced by the in- 
troduction into the blood of a large quantity of saliva 
secreted under circumstances of health and quiet, why 
may not a smaller quantity of saliva, furnished during a 
state of excitement, occasion similar consequences? 
Experiment has distinctly proved that both the chemical 
and physiological action of saliva secreted during certain 
forms of excitement or irritation, differs but in degree from 
the action of saliva generated under ordinary and 
healthy conditions. The saliva of a dyspeptic who 
suffers from a total want of appetite, may be perfectly 
natural in its composition, and yet possess little or no 
digestive property. The saliva of a healthy hungry man 








* See Caspar 4 Reies (Camp. Elys. Quest. 62 § 2, 
p. 806, et seq.); Dan Sennert. (Institut. Medic., lib. ii., 
part iii., § 2, cap. iv.); Zacut. Lusitanus (De Medic. 
Princip. Histor., lib. v., hist. 14) ; Marcell. Donatus (De 
Medic. Histor. Mirabil., lib. vi., cap. i., p. 595); Sal- 
muth (Cent. 2, Obs. 83, p. 100); Etmuller (Oper., vol. ii.) 
Animalcule, however, are frequently found in saliva, 
both healthy and morbid; and their casual presence in 
the saliva of hydrophobic persons is no proof whatever 
that they have the least chance in contributing to, or in 
transmitting, the disease. In the saliva of a decrepid 
scorbutic patient Luhr detected animalcule. (Christ. 
Franc. Paullin. Mort. Verminos., § 38, p. 76.) Another 
example is recorded by Doloeus (M. N. C. Dee. 1, An. 9, 
10, Obs. 130); and again, in the case of a man suffering 
from venereal disease. (Cent. 2, Obs. 58). Paullinus 
(Obser. Med. Phys. Cent. 2, Obs. 58, p. 222, et Cent. 4, 
Obs. 10, p. 415) speaks of a man, once the subject of 
syphilis, in whose saliva worms were found. In the 
M.N. C., Dec. 2, An. 4, app., p. 195, An. 5, p. 26, is 
recorded the case of a man whose saliva abounded in 
white worms, similar in appearance to the mites in 
cheese. Bonetus (Med. Septentr., lib. ii., sect. 3, 
cap. iii.) mentions a similar case. Nuck says of the 
saliva, *‘ Imo et vermiculi in eadem visi, ut testatur 
Clarissimus Dolceus (Miscell. Med. Phys., An. 9 et 10) 
qui Swalbachii Hamburgensem scorbuticum vidit ex- 


spuentem salivam valde foetentem, et plurimis vermiculis 
acatantem. (Sial., p. 49.) 





will perform nearly double the digestive service of which 
the saliva from the same individual is capable after his 
appetite has been appeased ; and the fluids, to all human 
scrutiny, are identical in composition. The limpid, 
insipid, inodorous saliva of hysterical ptyalism, exerts 
searcely any action upon starch, and it may also be with 
impunity injected into the veins and arteries of inferior 
animals. Saliva which is secreted during fasting (if the 
period be not inordinately protracted) will produce, when 
injected into the blood, hydrophobic symptoms and 
death, with much more severity and suddenness than 
saliva secreted during the digestion of a meal,* though 
between the one fluid and the other chemical analysis 
can discover no important difference. I once injected 
half an ounce of my own saliva, secreted during keen 
hunger, into the common carotid artery of a strong, 
healthy dog—immediate excitement was the conse- 
quence, and in a few hours the animal was completely 
furious. I collected a drachm and a half of the saliva 
which was distilling from his mouth, and injected it into 
the common carotid of another strong dog—violent con- 
vulsion instantly ensued, and death succeeded in less than 
half an hour. 

I submitted another portion of this same saliva to care- 
ful analysis, but without detecting anything abnormal in 
its composition. 

From a careful comparison and digest of the cases and 
experiments already recorded, and from many others to 
which it is not necessary that I should allude, I am satis- 
fied that saliva, without undergoing the slightest chemi- 
cal change, may be so influenced during the period of its 
secretion, by the state of the nervous system, as to be 
totally inactive or virulently poisonous. 

It would appear, however, that a certain degree of sus- 
ceptibility on the part of the animal bitten is requisite 
for the due manifestation of the salival action. Some 
constitutions, indeed, would seem to be almost proof 
against it. Many cases are on record of mad dogs biting 
several persons in succession, of whom only a few have 
suffered fatal consequences. ‘‘ A few years ago a man 
was brought into St. Bartholomew’s Hospital, labouring 
under hydrophobia, bitten in the act of saving his child, 
a boy of about six years old, from an attack of a rabid 
eat, which had flown at him, and deeply wounded him in 
the face. The man died of hydrophobia, whilst the child, 
though first bitten, escaped.”’ (Williams, op. cit., vol. ii., 
p- 228.) 

I do not, however, doubt that, if the saliva of an irri- 
tated or a rabid animal were fairly introduced into the 
system, it would fail to cause death under any conditions 
of constitution, unless the quantity of saliva were very 
insignificant. And perhaps in the instances wherein fatal 
effects have not followed the bites of rabid animals, the 
immunity from mischief might be traced to imperfect 
inoculation. 


B. Saliva, acrid from the presence of foreign matter.—An 
acrid state of the saliva may arise either from the spon- 
taneous generation in it of some morbid animal matter, 
as occurs in putrid fevers, syphilis, malignant diseases, 
&e., or from the casual introduction into the system of 
some irritant or other, which, in escaping by the salivary 
glands, imparts an acrimony to their secretion. 

Some diseases appear to be even capable of transmis- 
sion by the saliva. ‘* Syphilis has been very frequently 
communicated by infected saliva in kissing,+ by drinking 
out of a cup that had previously been used by a -syphi- 
litie patient,” &c. (Good’s Medicine, vol. ii., p. 601 ; 
Reid on Diseases of the Army, &c.) Lossius gives an 
instance of the communication of syphilis by the saliva. 
(Disp. de Lue Vener., cap. ii, $3.) Similar cases are 
also recorded by Wedelius (Disp. de Vener. Medic. et 
Morbos., cap. iii., p. 29), and Victor Schneider (de 
Catarrh, lib. iii., cap. xi.) Muys expresses his belief in 





* Dan. Beckher speaks of darts being rendered poison- 
ous by the saliva of a fasting young man. (Medic. 
Microcosm, cap. iii., p. 11.) 

+t “Nec sensere id malum femine, aut servitia, 
plebesque humilis, aut media; sed proceres veloci tran- 
situ osculi maxime.” (Pliny, N. H., lib. xxvi., cap. iii.) 
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‘the contagious nature of the saliva of syphilitic patients. 
(Prax. Med. Chir. Rat. Decad. 7, Obs. 10.) 

Beaumés mentions the case of an ecstatic lover who 
contracted gonorrheea by a kiss. (Williams, op. cit., 
vol. ii., p. 199.) 

Raygerus (in Paul Spindler, Obs. 54) records two in- 
stances of soldiers becoming epileptic from drinking out 
of a vessel which had been previously used by an 
epileptic patient. (Reidlinus met with a similar case in 
the person of a boy. (Obs. 33, p. 73, seq.) 

Bernhard Gladbach (Prax. Med., p. 430) says that 
phthisis is capable of being communicated by the saliva. 

Rolfincius (Epitom. Method. Cognosce. et Cur., lib. iii., 
cap. xii.) and Gregor. Horst. (Tract de Scorbut., tom. ii., 
lib. vii., § 18) says that scurvy may be communicated by 
the saliva. Sennertus (Prax. Med., lib. iii., part v., § 2) 
and Michael (Prax. Clinic. Special. Cas. 17) entertain the 
same opinion. 

Ledelius (M. N. C., Dec. 2, An. 6, Obs. 62) tells us of 
@ case in which a quartan fever was.communicated by an 
old woman (the subject of it) to a little boy, by giving 
him some bread, which she had previously moistened 
with her saliva. 

Some of these statements are, no doubt, too marvellous 
to be credited, though there is every reason to believe 
that in many malignant and infectious diseases the 
saliva undergoes extreme changes, which not only com- 
pletely alter its natural properties, but impart to it the 
power of transmitting the ailment to which it owes its 
deterioration. 

In various affections of a local nature, the saliva often 
acquires a remarkable acrimony. This is commonly due | 
to the presence of some acid,* though I have met with 
specimens (in aphthe, cynanche maligna, secondary 
syphilis, putrid fevers, scarlatina, and small-pox) in 
which the offending matter appeared to be an oily fluid, 
dirty-looking, and of most disagreeable odour. An 
unfavourable termination of cynanche maligna, and of 
many other diseases which variously implicate the 
mucous lining of the mouth and fauces, is often preceded 
‘by a profuse flow of acrid saliva, which excoriates the 
parts with which it comes into contact, and causes, by 
being swallowed, distressing sickness and purging. 

Dr. Sylvester mentions a case of phlebitis affecting 
the lips and mouth, in which ‘a viscid saliva flowed 
unceasingly over the neighbouring parts, occasioning 
soreness and excoriation.” (Med. Chir. Rev., Jan. 1, 
1842, p. 9.) 

In the dentition of children suffering from scrofula, or 
from alimentary disorder, the saliva ofien becomes so 
acrimonious as to cause ulceration of the cheeks and 
gums. The saliva in these cases is sometimes intensely 
acid. 

The treatment which I have ever found to be most 
beneficial in these and similar affections, consists in 
steaming the mouth frequently from a hot decoction of 
poppy-heads, or camomiles, and occasionally using a 
tepid gargarism of rose-water, or camphor-mixture, with 
the addition of a little carbonated alkali, and tincture of 
hemlock, or prussic acid. If tonics and aperients be in- 
dicated, they will be found most useful adjuncts to the 
local remedies. 

Medicines, and other matters taken internally, some- 
times escape by the salivary glands, and in doing so 
impart to the secretion the properties which they seve- 
rally possess. Some of the older authors have even gone 
80 far as to affirm that the saliva has thus been rendered 
poisonous. Langius (Epist. Med., lib. i., exp. 66) says 
that Aristotle warned Alexander against embracing a girl 
that had eaten napellus. Hieronymius Mercurialis (De 








* Stegmannus (M.N. C., Dec. 3, An. 4, Obs. 10) 
mentions the case of an infant whose saliva was so acrid 
from salino-acid matter, that it caused ulceration of all 
the nipples which it sucked. Riedlinus (Linear. Medic., 
An. 1697, Obs. 7, p. 221) gives the following eurious 
case :—“‘ Vir quidam nondum triginta annorum salive 
non solum copiam inconsuetam in ore notavit, sed et 
tantam salive acredinem persensit, ut esque lingua, 
palatum, et partes vicine, inde eros, ac lapides, in quos 


| 


Morb. Venenos. et Venen., cap. ix.), Avicenna, and 
Ceelius Rhod (Lection. Antiq., lib. ii., cap. xiii.) tell us 
that a girl who had swallowed some poisonous matter 
was able to destroy with her saliva the people who kissed 
her. Lusitanus (De Med. Princip. Hist., lib. i., qu. 16) 
alludes to the same case, and says that animals were in- 
fected by tasting this girl’s saliva. Rodericus a Castro 
(Medic. Polit., lib. ii., cap. xiii.) says that an old Athe- 
nian woman and a young girl, who eat cicuta, could kill 
men and animals with their saliva. 

When any of the mineral salts are absorbed into the 
system they pass through it without decomposition, and 
usually escape by the kidneys or skin. Sometimes, 
however, they are discharged by the salivary apparatus, 
and in mingling with its secretion impart to it a stimu- 
lating and even an acrimonious quality. I have known 
considerable local irritation to be produced by the pre- 
sence of saline matters in the saliva, especially by 
muriate of soda, nitrate of potass, and hydriodate of 
potass. 

An undue alkalinity of the saliva is not unfrequently 
a source of acridity. It is generally the natural alkali of 
the secretion which is in excess, though it is sometimes 
owing to the too free use of alkalies or of salts, which, in 
passing through the system, become converted into 
carbonates. 

Alcoholic liquids, aromatics, essential oils, and other 
materials of a like nature, are apt to escape from the 
system by the salivary glands, and in so doing impart 
to the secretion various degrees of acridity and offen- 
siveness. 





COLOURED SALIVA. 


Saliva, in its healthy state, is a limpid fluid, with a 
very faint bluish tinge. Any deviation from this state 
might entitle the saliva presenting it to the term 
** coloured ;”” and, as we have already seen, many 
varieties of this secretion, such as the * bilious,” the 
** bloody,” &c., might be well arranged under the pre- 
sent head, were it not that they derive more pathological 
importance from being distinguished according to the 
peculiar substance which tinges them, than in conformity 
with the mere change of colour itself. When the colour- 
ing matter is not capable of being recognised as a distinct 
and specific substance, or being recognised, is not asso- 
ciated with any certain pathological condition, the saliva 
which contains it is denominated by the general term 
** coloured.” 

Reselius (M. N. C., Dec. 1, An. 6 and 7, Obs. 87) 
mentions the case of a girl whose saliva was frothy, 
viscid, and blue, as though tinged with indigo. Francus 
(Herb. All., cap. v., p. 322) observed the saliva to be 
blackish, and obscurely blue, in malignant fever. 
Thomson (Therapeutics, vol. ii., p. 64) says, that in poi- 
soning with lead ‘ the saliva assumes a bluish colour.” 
Christison also remarks, ** the saliva is increased in 
quantity and bluish in colour.” (Poisons, third edition, 
p- 514.) I have myself observed the saliva to become 
very distinctly blue under the continued use of medi- 
cinal doses of acetate of lead. But I have frequently 
known the secretion to assume a deep blue colour with- 
out any obvious cause, and without any signs of impaired 
health. In the case of a man who was taking large doses 
of indigo for epilepsy, a mild ptyalism supervened, the 
saliva was intensely blue, and yielded indigo on the 
application of eat to the dried residuum.* In the 
advanced stages of fever, and in purpura, I have some- 
times seen the saliva of a deep blue colour. I have 
never known a patient to recover from such a state. I 
have not examined this saliva chemically, but I should 
suspect that its colouring matter is Prussian blue, due to 
the spontaneous decomposition of the blood.+ In cachec- 





* The heat required is about 550°, and the indigo 
sublimes in acicular crystals. 

+ For those who may wish to examine this variety of 
saliva, it is simply sufficient to boil it with a solution of 
pure potash. If the colouring matter be Prussian blue 
the tint will be destroyed by the alkali, and will be 
restored on the addition of a solution of perchloride o 

iron, 





lam projecit, huic inde excavati fuerint.” 
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tie diseases, and in putrid fevers, the saliva often exhibits 
a great variety of colours, from a light red, or brown, to a 
deep purple, or black. I have no doubt that these 
shades are owing to the presence of blood in various 
stages of decomposition, though both the microscope 
and chemical analysis usually fail in recognising any of 
the distinctive characteristics of genuine blood. In the 
mesenteric diseases of children, in various forms of scro- 
fula, and in malignant disease affecting the abdominal 
viscera of elderly people, the saliva is not unfrequently of 
a fawn colour, and excessively offensive to the smell. In 
these cases the colouring matter is generally due, either 
to the ptyaline being depraved, or to the presence of an 
oily fluid. 

A casual discolouration of the saliva often arises from 
the use of certain medicaments, such as rhubarb, cochi- 
neal, &c. It has sometimes happened that the saliva 
has exhibited the peculiar tinge of the medicinal long after 
its administration has been discontinued. 

(To be continued.) 





LETTERS FROM DR. ROBERT LEE AND 
DR. WILLIAM JONES 
ON THE 
DISCOVERY OF THE TRUE THEORY OF 
MENSTRUATION. 





4, Saville-row, April 5, 1844. 

Dear Str,—In your valuable work on the Diseases of 
Women published in 1839, you observe, at page 155, ** In 
the earlier periods of infancy the uterus has no peculiar 
function to perform ; its whole office seems limited to the 
movements of composition and decomposition, which 
constitute its vitality; but as the period of puberty 
atrives, it takes upon itself new and important duties ; its 
tissue enlarges, dilates, becomes permeable, and, to a 
certain extent, erectile. It becomes a centre of excitement 
at certain periods,—the seat of a periodical local conges- 
tion, and the source of consecutive effusion—the cata- 
menia. The period at which these circumstances first 
occur varies in different individuals, and in different 
climates; in the inhabitants of our own climate they 
usually take place about the fourteenth or fifteenth year, 
but occasionally, as among women of eastern climes, they 
appear as early asthe eighth or tenth year; the women 
of northern climes have frequently no evidence of them 
before the age of twenty ortwenty-three. This periodical 
excitement, with its consecutive phenomena, disappears 
after some hours’ or days’ duration, and usually recurs at 
intervals of from twenty to thirty days, until the final 
cessation of the catamenia, about the forty-fifth or 
fiftieth year. To understand this function of menstrua- 
tion, and its derangements, it is necessary to call to mind 
the intimate connection existing between the uterus and 
the ovaries, which are not only connected by contiguity 
and continuity, but by unity of function, both contributing 
to one common act, the formation and development of a 
new being. The office of the uterus (which is a hollow 
viseus occupying the centre of the pelvic cavity) is to 
receive the embryo and supply it with the materials of its 
growth ; that of the ovaries (of which one is connected to 
either side of the uterus by means ofa ligament) is to con- 
tribute to the development of the ova and their contents, 
the rudiments of the embryo; the ova, imperfectly deve- 
loped, exist in the ovaries before the birth of the indivi- 
dual of whom they form a part, and are often recognisable 
even in the sixth month of the foetus; in the earlier 
periods of infancy the development of the ova is extremely 
slow ; but as the period of puberty arrives, one or more 
acquires a rapid development, enlarges, becomes dis- 
tended, and, making pressure on its investing membrane, 
excites irritation in it, and in its neighbourhood. The 
termination of one of the Fallopian tubes (canals situate 
vetween the ovaries and the uterus, and destined to 
convey the ovum to the uterus) participates in, and 
conveys that irritation to the uterus: the uterus thus 
excited becomes a centre of determination, and, favoured 
by the vascularity of its tissue, becomes a seat of conges- 
tion, until the minute termination of its vessels, no longer 
capable of resisting distention, allow the congested fluid, 





somewhat altered by its passage, to escape in the form of 
the catamenia; meanwhile, the ovum, grasped by the 
fimbriated extremity of the Fallopian tube, and 

distended by the excitement, of which itself is the centre, 
bursts from its confines, passes through the tube into the 
uterus, and subsequently is expelled, if it be not impreg- 
nated. The excitement gradually subsides after the 
detachment of the ovum from the ovary, and reappears at 
the next catamenial epoch with the same train of pheno- 
mena. 

*< In support of this theory of menstruation, we have 
daily opportunities of remarking at post-mortem exami- 
nations, not only that the ovaries of unmarried women 
bear the traces or cicatrices of detached ova, but in many 
instances also of proving that the number of those 
cicatrices corresponds with the number of catamenial 
effusions the individual had experienced. It has occa- 
sionally happened, also, that at the post-mortem exami- 
nation of a woman who has died during the existence of 
the catamenial effusion, an ovum has been found partly 
within the expanded extremity of the Fallopian tube, and 
partly detached from the ovary, whilst the ovary itself 
has exhibited signs of congestion, and that portion of its 
membrane which surrounded the ovum has borne traces 
of recent rupture. Some fourteen months since this con 
dition of the uterine appendages was witnessed by myself 
and Mr. Lovegrove, of Upper Baker-street, in the left 
ovary of a woman (who died of congestion of the brain on 
the first day of the catamenial effusion), in whom the 
hymen was perfect, and whose ovaries exhibited six ot 
seven cicatrices; the same circumstances have been 
witnessed by my late colleague, Dr. Richmond, of 
Fenchurch-street, as well as by many other individuals.” 

May I request of you, as you do not lay claim to the 
merit of the discovery, to inform me from what source 
you derived a knowledge of it. An early reply to this 
will much oblige, dear Sir, very faithfully yours, 

Rosert Leer. 

To Dr. Jones. 





Letter from WILLIAM Jones, M.D., to Dr. Lzx. 
26, Park-lane, April 8, 1844, 

Dear Sir,—In answer to your inquiry in reference to 
the paragraph alluded to, I have always believed that the 
discovery was effected by yourself, and in my lectures on 
midwifery delivered at the Blenheim-street School of 
Medicine in the session 1839 and 1840, I always stated 
such opinion ; my reason for so doing was that during the 
time I was assistant to Dr. Girdwood in the years 1532-3, 
we conjointly (i.e., Dr. G. and myself) made examinations 
to ascertain the truth of what I believed to be your new 
theory of menstruation, which, so far as my memory 
serves me, was at that time much doubted by Dr. Girdwood ; 
and although I was subsequently in partnership with him 
1 never heard him lay claim to the discovery till about 
two or three years since. 

Since my work was written several cases have occurred 
to me which corroborate your theory, and it is my firm 
conviction that the merit of the discovery is entirely your 
own. With every wish for your welfare, believe me, dear 
Sir, very truly yours, 

WitiiaM Jones, M.D. 

To Dr. Robert Lee. 





FATAL CASE OF COLICA HEPATICA. 





To the Editor of Tue Lancer. 


Sir,—If you deem the enclosed case worthy of a place 
in your excellent publication, you would oblige me by 
giving it insertion. I am, Sir, your obedient servant, 

CHARLES WALKER Woop, Surgeon, &c. 

Woodhouse Eaves, Leicestershire, 

Feb. 18, 1844. 





I was urgently summoned at about half- five 
o’clock on the morning of the Ist of February , toe 
gentleman living about a mile distant from my residence. 
On arriving at the house I heard the loud and 
cries of some one in great pain, resembling those of ® 
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in labour. I found the gentleman (a muscular 
culo man) lying on his back in bed, with his legs 
drawn up, inexcruciating agony ; I took hold of his hand, 
which was extended, it was quite cold; his pulse was 
scarcely perceptible, very small and quick, and his coun- 
tenance exhibited great distress. On seeing me he 
exclaimed ‘‘spasms, doctor, spasms; I never had them 
so bad before, but I have seen my brother quite as b; Neg 
L expressed a hope that he would soon be relieved, and 
him to be more quiet. I placed my hand upon 
the bowels, they were soft and yielding, and he did not 
complain of increased pain until the pressure was tolera- 
bly firm, when his expression was, “doctor, I cannot 
bear it.”” I administered some hot brandy and water, and 
ordered hot fomentations with flannel to the feet (which 
were very cold), and all over the stomach and bowels. 
They were assiduously applied for some hours. Having 
no other medicine in the house, I gave him some castor 
oil in brandy and water. In the course of a quarter of an 
hour vomiting came on, and continued severely for hours. 
The pain, however, beginning gradually to abate, and his 
pulse to improve, I left him to fetch some medicine, and 
an enema-syringe. On arriving again at the house I 
found his usual medical attendant, Mr. Wright, had 
arrived, when, after a short consultation, the following 
plan was determined upon:—kk Calomel, six grains; 
opium, three grains. To be taken immediately. Carbo- 
nate of ammonia, five grains; sulphate of magnesia, two 
drachms; carbonate of magnesia, ten grains; mint- 
water, ten drachms. Mix for a draught, to be taken every 
hour. A large emollient glyster was thrown up the rectum 
with a syringe, and the fomentations continued; he took 
three doses of the medicine, and two injections were 
thrown up, which procured two small stools at about 
eleven o’clock, a.m. ; the sickness and pain continued, 
though relieved ; he passed urine once. I then left him, 
having agreed with Mr. Wright upon the following medi- 
cine, he remaining in the house :—Ik Calomel, six grains ; 
opium, four grains ; compound extract of colocynth, ten 
grains. For four pills, oneevery third hour. Sulphate 
of magnesia, six drachms; compound infusion of roses, 
six ounces; essential oil of peppermint, ten minims. 
For a mixture, one-fourth of which to be taken after 
each pill. Repeat the enema if necessary. He took two 
of this medicine without vomiting; his pulse 
improved, and his countenance became more placid. He 
had another evacuation, but was still not free from pain ; he 
seemed inclined to doze, and Mr. Wright left him a little 
before three o’clock. After awhile he requested to be 
raised up a little; he sat up in bed for a minute or two, 
and fell back apparently in a fainting fit; this caused 
alarm ; I was immediately sent for again, and saw him at 
about half-past four o’clock, p.m.; he was in a complete 
state of collapse, still in pain; his cries were feeble; 
sickness followed everything he took, even a spoonful or 
two of gruel; he was sensible when spoken loudly to, 
and knew every body about him; his extremities were as 
cold as marble ; his pulse faltering, though scarcely per- 
ceptible ; his breathing quite spasmodic, his chest and 
throat heaving at every respiration. Heat and stimulants 
were in vain tried. A retired physician, Dr. Kennedy, 
residing in the neighbourhood, was sent for; he arrived 
a few minutes before death, which took place at six 
o’clock, p.m. 

This gentleman was aged forty-two, of a phleg- 
matic temperament, had been the subject of repeated 
attacks of spasm, which usually left a yellow skin and an 
exhausted system. His wife informs me that he went to 
bed on the night of his attack as well as usual, and awoke 
out of a sound sleep at half-past three o'clock, in excru- 
ciating agony; a considerable quantity of stimulus had 
been given before I arrived, and hot flannels applied ; it 
was a very dark morning, and a severe storm, with 
thunder and lightning, occurred at the time, and during 
a vivid flash his countenance was exhibited to his wife as 
most agonising, such as she had never witnessed, and 
seemed almost to banish every probability of recovery. 
As every branch of this gentleman’s family (being ten in 
number) are subject to similar attacks, und the father 
having died in one, I suggested the propriety of a post- 
mortem examination, which was acceded to; this took 











place on the following evening, twenty-four hours after 
deathwand myse'f bviar o-2s2at. 

The body presented decided marks of decomposition, 
livid patches, emphysema, &c. ; the belly was very much 
distended. On opening the abdomen in the usual way, 
the quantity of gas which escaped was greater and more 
offensive than I ever experienced; from a quart to three 
pints of bloody serum were taken out. The omentum was 
fatty, and tinged with red spots or points. The liver was 
about the usual size, but firmer than usual; the edges 
rounded and thickened ; it was loaded with black blood. 
The gall-bladder was nearly full of a dark-coloured thick 
bile, and contained ninety-eight gall-stones; fifteen or 
sixteen were about the size of horse-beans; the others 
that of peas downwards; the smallest weighed two grains 
and a half,—a considerable quantity of sand, nuclei for 
one hundred more ; on tracing the duct there was no 
stone to be found, nor could one be detected along the 
whole line of the intestinal canal. The spleen was large, 
and gorged with blood. The small intestines were slightly 
injected with arterial blood, and in three distinct places, 
for the space of an inch or two, a contracted and appa- 
rently withered state of gut was singularly marked, and 
ofa deep colour. The kidneys were rather small and 
flabby, almost spongy; and in cutting into them the 
distinctive anatomy could scarcely be traced. Bladder 
healthy; no urine in it. The large intestines and 
stomach presented nothing remarkable. The lungs were 
loaded with black blood; and the heart was small, 
flabby, the parietes thin, the ventricles rather large, 
and the valves healthy. 

*,* The above case is, clearly,a strongly marked example 
of colica hepatica, and the spasms were no doubt the result 
of the passage of one or more gall-stones through the 
biliary ducts. The patient appears to have died from the 
depressing influence produced on the nervous system by 
the agony he endured. Itis to be regretted that the head 
was not examined. 





LACTATION AND AFTER-PAINS, 
CONSIDERED IN RELATION TO REFLEX MOTOR ACTION. 
By W. Tver Smirn, M.B. 





In 1812 Dr. Marshall Hall proposed to me, as an object 
in the highest degree worthy of study and research, the 
connection between reflex motor action and the practice 
of midwifery. Since that time I have devoted myself to 
the collection of facts and observations illustrating the 
importance of the application of the discoveries of this 
eminent physician to the obstetric art. I mention this in 
order to show that I have not hastily approached the 
subject. Though the facts contained in the present paper 
do not bear directly on the subjects treated of by Dr. 
Marshall Hall in Tue Lancet of March 22nd, they refer 
to the sympathetic connection between the uterus and 
the mamme. 


LACTATION. 


Milk is sometimes found in the breasts soon after con- 
ception, and in some cases during the catamenial periods 
in women who are not pregnant. It is occasionally 
secreted in gonorrhcea, dysmenorrhea, false conception, 
hypertrophy of the uterus, ovarian disease, and other 
affections of the uterine organs. In the parturient state 
the secretion of milk is in great measure caused by the 
condition of the uterus during labour. The after-pains 
also excite the mammee to a considerable extent. On the 
one hand, the draught, as it is termed, excites an after- 
pain when itis felt in the breasts; and, on the other, an 
after-pain excites the sensation of the draught. What is 
understood by “the draught” is the sensation which 
accompanies the sudden secretion of milk by the mamma, 
and which is felt over the. whole of the chest, the upper 
part of the back, and other parts. It is produced by 
various causes, such as taking liquids into the stomach, 
the application of the child to the breast, or by any 
uterine irritation. 

The draught, when thus excited, must be dependent on 
nervous sympathy, as the effects of an appropriate stimu~ 
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Tus applied at a distance from the mamme# are instantly 
felt in the breasts. The sympathy between the stomach 
and the breasts is so immediate, that frequently when 
liquids or solid food are taken, the draught is felt almost 
before the muscular effort in swallowing is concluded. It 
was this fact which made the older anatomists believe in 
some direct vascular communication between the breasts 
and the stomach. The rapid absorption and distribution 
of ingesta by the circulation are not sufficient to account 
for the rapidity with which milk is secreted. Moreover, 
the sympathetic sensation and secretion frequentiy take 
place from the mere excitement of the related organs. The 
mere sight of the infant will in some women produce the 
draught. 

Dr. Good relates that the Tartars, when they wish to 
obtain a supply of milk from their mares, are accustomed 
to irritate the vagina. He founds upon this an argument 
for allowing wet nurses to cohabit with their husbands. 
Women with a short supply of milk sometimes do not 
experience the draught at all, the milk being secreted 
slowly, but I have observed that in some cases it is felt 
during the catamenial period, when it is entirely absent 
at other times. 

Thus it appears that the secretion of milk is intimately 
connected with the state of the uterus; but, though a 
certain amount of irritation in the uterus is transmitted 
to the mamme, and causes them to secrete, yet the law 
of counter-irritation, or the tendency of irritation in one 
part of the body to act as a derivative from other parts, is 
not entirely overcome by the sympathy between these 
organs. When irritation of the uterus is decided and 
continuous, so as to cause a large afflux of blood towards 
it, the sympathy between the two organs is modified. We 
see that in metritis and in pregnancy the secretion of 
milk is suspended. 


AFTER-PAINS. 


The uses of the after-pains are the expulsion of coa- 
gula, and the contraction of the uterus to its proper size. 
They generally increase in severity with every successive 
labour, being trifling in labours with first children, and 
almost equal to the pains of labour itself, in women who 
have had many children. 

The after-pains frequently continue when there are no 
coagula to be expelled, and when the uterus has con- 
tracted properly, so that it is scarcely too much to say 
that many women endure great unnecessary suffering 
from their continuance. In these cases, where the uterus 
itself is free from irritation, we must look elsewhere for the 
cause of the uterine contractions. In first labours the milk 
is notsecreted till two or three days after the conclusion of 
labour, and the child is not generally put to the breast 
until the milk begins to appear. In subsequent labours 
it naturally appears in the breasts earlier, and the child 
is applied to the breasts very soon after birth. I believe 
the intensity of the after-pains in first and subsequent 
labours bears a decided relation to the state of the breasts. 
If the child is applied to the nipple, or if the draught 
comes into the breast without the sucking of the child, an 
after-pain is felt in the uterus. 

I recently observed the case of a lady lying-in with her 
fifth child, which was still-born, and though the labour 
was very severe, the after-pains were slight as compared 
with those of her previous labours. I attribute this to the 
absence of tle child from the breasts, and to the small 
quantity of milk which appeared. Where after-pains 
have been excessive, I have procured almost immediate 
relief by an anodyne liniment to the breasts. The effects 
of opiates given internally are uncertain in after-pains. 
When they are slight, opium readily allays them, but 
when very severe, they often afford little or only tempo- 
rary benefit. Ifthe child is not applied to the breast so 
early as usual in labours subsequent to the first, the after- 
pains are, according to my experience, considerably dimi- 
nished in intensity and duration. 

In cases where the uterus does not contract perfectly, 
or when hemorrhage is apprehended, the sympathy 
between the breasts and the uterus is of the utmost 
importance. The action of the uterus can be increased 
by irritating the breasts, and by promoting the secretion 
of milk. But after-pains of unnecessary violence may be 





prevented or moderated by soothing applications to the 
mamme,and by retarding the secretion of milk. My 
opinion is, that in women who have had several children 
the infant is generally applied to the breast too soon, and 
that this is one of the causes of the severity of the — 
pains. 

The indications furnished by the above facts are eal 
lated to allay the physical sufferings of women in child- 
birth, but there are numerous other points in midwifery 
in which the study of reflex motor action is of far greater 
consequence, particularly in the prevention of the grave 
accidents to which women are liable in labour and the 
puerperal state. The writer may be permitted to remark 
that he is at present engaged on a work which wilF 
embrace the consideration of these important topics. 


FOREIGN DEPARTMENT. 


——_@——_- 
THE ORIGIN OF SYPHILIS. VARIOLA AT BORNEO. 
(L’ Experience.) 

In an articie by M. Van Swygenhoyen on the diseases 
of the Dayakois, a wild tribe residing on the south-east 
and west coast of Borneo, we find that elephantiasis, 
lepra, and several other cutaneous affections, are common 
among them. The venereal disease is extensively known. 
According to the inhabitants of Dayak, the above diseases 
have exercised their ravages among them for centuries, 
even previous to their ancestors coming into communica- 
tion with strange nations. The Dayakois are not more 
spared from variola, a malady which has proved so de- 
structive to the hnman species, than the inhabitants of 
other parts of the globe. Believing that this cruel dis- 
ease is seldom, if ever, cured, they suffer more from it 
than civilised nations, neglecting every measure calculated 
to attenuate its virulence or to arrest its progress. Every 
person who is attacked by variola gives himself up as lost, 
and waits for death with the stoicism peculiar to savage 
races. As may be easily conceived, this state of despair 
exercises a very pernicious influence over the course of 
the disease. When variola declares itself among them 
the only precaution the Dayakois adopt is to abandon 
their habitations, and to fly to the most wild parts in the 
hope of escaping contagion; flight being thus the only 
means of preservation to which they know how to resort. 








ON THE CONSERVATION OF RAIN-WATER IN CISTERNS~ 
BY M. D’aRCET. (Annales d’ Hygiene.) 

When cisterns for the reception of rain-water are con- 
structed without due regard to the action of water on the 
lime which is used in building them, the water soon 
becomes loaded with calcareous matter, so as to be unfit 
for use. It appears that the ancients, according to 
Vitruvius and Pliny, were in the habit of compressing 
and smoothing with great care the mortar they used in 
the construction of their cisterns and aqueducts, that they 
then saturated it with the dregs of oil, with hot linseed 
oil, or with some other fatty substance, and afterwards. 
allowed it to remain long exposed to the ambient air 
before the constructions were used. 

We are now more advanced, says M. d’Arcet, than 
were the Romans, and possess several means of arriving 
at the same result without depriving ourselves of the use 
of our cisterns for a great length of time, as they were 
obliged todo. The plan which M. d’Arcet appears to 
consider the most efficacious is the carbonatisation of the 
outer portion of the lime by the means of the combustion 
of charcoal. This process is well illustrated iu the fol- 
lowing instance :— 

In the year 1812, a gentleman residing at Beaumont, 
(Oise) at whose house M. d’ Arcet was staying on a visit, was 
having a large cistern constructed in order to collect the 
rain-water which fell on the roof, for the use of his house, 
there being no water near except bad well-water. When 
the cistern was finished M. d’Arcet was surprised to hear 
the builder state that it was quite ready for the reception 
of water, and told his friend that if he wished the 
water it was destined to contain to be fit for use, it 
was necessary that some precautions should be taken with 
reference to the lime with which it had been built, the 
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mason having only compressed and smoothed it. His 
advice, however, was not listened to, and the cistern 
was at once put into use. The following spring, when 
they attempted to use the water, it was found of a greenish 
colour, and so loaded with lime that cattle refused to 
drink it, and the plants watered with it were covered with 
a white powder. 


M. d’Arcet was consulted, and adopted the following 
plan :—The cistern was emptied, and the walls were well 
sponged in order to make them perfectly dry. They had 
become infiltrated with water during the winter, and it 
oozed out in innumerable drops. As it was, therefore, 
impossible to resort to the Greek and Roman plan of 
saturcting the lime with an oleaginous substance, M. 
d’Arcet resolved to carbonatise the lime. At the bottom 
of the cistern a small platform was constructed in bricks, 
with a central depression, or hollow, a foot or two deep. 
The hollow was filled with ashes, and each morning a 
quantity of charcoal was burnt on the ashes. The orifice 
of the cistern was kept closed during the day, and opened 
at night in order that the cistern might become cooled 
and filled with pure air. Every day ascruple or two of 
lime was taken from each of the four walls, and carefully 
examined and analysed. In less than eight days the lime 
thus scraped off was evidently entirely transformed into a 
carbonate ; it no longer formed lime-water, or decomposed 
carbonate of ammonia. The process was continued, 
however, for three days longer, in order to insure the 
desired result. The walls of the cistern were then quite 
dry and firm. The platform, ashes, &c., were taken out, 
the bottom of the cistern well cleaned, and the rain- 
water at once allowed to enter from the roofs of the 
adjoining buildings. The water had remained perfectly 
pure and good, says M. d’Arcet, from that time until 
1840, when he last heard of the cistern, a period of 
twenty-eight years, and that without the slightest repair 
ever having been necessary. If the same measure had 
been resorted to at first, a like result, no doubt, would 
have been obtained, and that with less trouble and less 
expense, although the latter was but trifling. 


A few years ago M. Girardin, professor of chemistry at 
Rouen, was consulted as to the means of rendering 
drinkable the water of a cistern recently constructed near 
that town, which was, as in the above case, loaded with 
lime. This cistern had several times been emptied, 
cleaned, and refilled, without the quality of the water 

ing improved. Recollecting the property which animal 
charcoal possesses of separating calcareous salts from 
their aqueous dissolution, he ordered twenty-four pounds 
of this substance, pulverised, to be thrown into the cistern. 
The water was immediately ameliorated; it no longer 
contained any lime in dissolution, and four years after- 
wards the cistern continued to supply very good water. 


’ This experiment is a most interesting one, and, as M. 
d’Arcet remarks, it is to be regretted that M. Girardin 
did not repeat it with sufficient care to ascertain in what 
way the animal charcoal acts,—whether merely by con- 
tinually separating from the water the lime as it is dis- 
solved, whether it prevents directly the lime from being 
dissolved, or whether it accelerates the carbonatisation 
and consequent hardening of the cement, by favouring 
the absorption of the carbonic acid contained in the 
atmosphere. 





ACCIDENTAL POISONING BY LEAD. (Journal de Chimie.) 


An individual, after drinking a few small glasses of 
*‘ liqueur,” was seized with violent colic and all the 
symptoms of poisoning. Dr. Hanle, who was immedi- 
ately called in, on examining the remainder of the liqueur 
still contained in the bottle, remarked that instead of 
being limpid it was of adirty hue. On pouring it into 
another vase he found fixed at the bottom of the bottle 
ten lead shots, which had been gradually transformed 
into carbonate of lead, so that there only remained a very 
small nucleus of metallic lead in the centre of each. As 
Jong as the liquid remained clear and limpid it gave rise 
to no accidents; the symptoms of poisoning were evi- 
dently the result of the ingestion of that part of the fluid 
which was at the bottom of the bottle, and which con- 





tained in dissolution or in suspension the salt of lead 
which had acted as a poison. 

This case is an interesting one, and has a practical 
bearing, the custom of washing bottles with shot being 
universal in this country as well asin France. It shows 
that the shot which stick at the bottom of the bottles 
should always be carefully extracted, and may prove a 
useful hint to some of our readers. 


REVIEWS. 
i sae 


Lectures on the Theory and Practice of Midwifery. De- 
livered in the Theatre of St. George’s Hospital by 
Rosert Lez, M.D., F.R.S. 8vo, pp. 559. 1844. 

Tuts is a truly practical work, containing not only the 
author’s opinioas on the different subjects connected with 
midwifery, but the results of his experience, founded on 
an accurate knowledge of medical science, great industry 
and perseverance, and extensive opportunities of practice 
in the art of delivery at the British Lying-in Hospital. 
It will be found useful for the student, and also for the 
general practitioner, who will obtain from it the best kind 
of information on various points of considerable difficulty 
and of less frequent occurrence. The first lecture is 
introductory, and contains some interesting matter on the 
history of various improvements in midwifery practice. 
Then follow the physiology and pathology of the female 
pelvis; the anatomy and physiology of the unimpreg- 
nated uterus and its appendages; the anatomy and phy- 
siology of the gravid uterus in all the stages of utero- 
gestation ; the description of the human ovum and of the 
full-grown foetus and their membranes; the history and 
demonstration of the nerves of the uterus—a part of the 
subject for which science is greatly indebted to the author 
himself; the structure of the placenta; the diagnostics 
of pregnancy ; the diseases of the ovum, of the foetus, 
and of pregnant women, with their treatment ; the symp- 
toms, causes, and treatment of natural, protracted, diffi- 
cult, preternatural, and complicated labours; and the 
diseases of the puerperal state. The whole extending to 
forty-four lectures, illustrated with between sixty and 
seventy wood-cuts, many of them after Smellie’s well- 
known plates, representing the different varieties of 
labour and other interesting and important points. The 
style of these lectures much resembles that of the cele- 
brated work by Dr. Denman. 

Dr. Lee, with Dr. Denman and many other high autho- 
rities, for anatomical and other reasons, disbelieves in the 
occurrence of regular menstruation during pregnancy. 
The opinions on the opposite side of this question are, 
however, candidly given. We must confess that, with 
some opportunities of investigating this point, we have 
inclined to Denman’s and Lee’s opinion. Notwithstand- 
ing the respectability of the authorities on the other side, 
it may fairly be asserted that the statements they have 
made are vague in the extreme. When an author informs 
us of a periodical discharge having taken place, without 
giving an accurate description, on his own investigation, 
of that discharge ; when he also speaks of the assurances 
of women on such points—without meaning any dis- 
paragement of particular individuals—we know well the 
degree of importance which attaches to such testimony. 
This is the kind of evidence which has been too often, 
advanced in proof of the recurrence of the catamenia, 
oceasionally, throughout and frequently during the first 
months of pregnancy. Examining it critically, and ap- 
pealing to our own observation, without asserting the 
absolute impossibility of such an occurrence, we affirm 
that it is a lusus nature very rarely met with. 
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In his view of quickening, and its cause, we do not par- 
ticipate quite so closely with Dr. Lee, who refers it solely 
to the movements of the fcetus, occurring ‘‘ as soon as 
the lower extremities are sufficiently developed to enable 
them to strike against the walls of the uterus with suffi- 
cient force to be felt by the mother.” The progressive 
growth and gradual increase of vigour in the fcetus, as 
compared with the sudden development and very decided 
characteristics, in many instances of quickening, militates 
against this view of the case, and we still think that an 
altered position of the gravid uterus in relation to the 
pelvic and abdominal viscera, their blood-vessels and 
nerves, must be appealed to in any attempt at explaining 
the remarkable phenomena in question. 

On the placental souffle Dr. Lee remarks :— 

** It is now quite certain that this sound, which can be 
heard in a large proportion of cases during the last five 
months of pregnancy, and sometimes as early as the end 
of the third month, depends upon the circulation of the 
blood in the arteries and veins distributed through the 
walls of the gravid uterus, and can often be distinctly 
perceived at a distance from the part where the placenta 
is adhering to the inner surface.” 

Dr. Lee accordingly designates it the ‘‘ uterine pulse,” 
and he quotes cases illustrative of the fact that similar 
sounds occur in various diseases of the genital organs, as 
in cases of ovarian cysts or fibrous tumours, and that, 
accordingly, ‘‘ this sound cannot be regarded as an in- 
fallible test of pregnancy, as the sound of the foetal heart 
undoubtedly is, whenever it is distinctly heard.’”” Our 
author has seen labour immediately produced by the 
agitation of the uterus for the discovery of the ballotte- 
ment rudely performed. In some cases he has been cer- 
tain that pregnancy existed as early as the end of the 
second month, but in the greater number it is impossible 
to be absolutely certain before the end of the fourth, or 
middle of the fifth month of gestation, and even then, 
unless there are unequivocal signs, the greatest caution 
is necessary in giving an opinion. 

As illustrating the difficulty of procuring abortion by 
artificial means, Dr. Lee states that he passed into the 
uterus a probe-pointed silver catheter and detached the 
membranes of the ovum entirely from the lower part of 
the uterus, yet uterine contractions and abortion did not 
follow until the same instrument was re-introduced and 
the membranes perforated. 

In labours, when the forehead of the child is inclined 
to the symphysis pubis, Dr. Lee is opposed to all 
attempts to turn the vertex round. 

* From all that I have seen of these cases I am disposed 
to believe that it is best to leave them to the natural 
efforts, and to avoid all interference, all attempts to 
change the position, while the pains continue regular and 
the head advances, however slowly. Dr. Merriman has 
very recently informed me that he entirely coincides in 
this opinion. If exhaustion should take place it will 
then become necessary to deliver artificially.” 

So also face presentations usually terminate without 
the assistance of art, and are to be treated like cases of 
natural labour. Our own experience is fully confirma- 
tory of the principles advanced by the author under this 
head. 

On uterine hemorrhage in the latter months Dr. Lee 
very properly remarks that the danger cannot be so 
accurately estimated by the quantity of blood which 
appears externally as by the general symptoms. He 
accords the honour of first pointing out the efficacy of 
rupturing the membranes, where the placenta is detached 
from the superior part of the uterus, to Mauriceau, and 
not to Puzos. 





“In all cases of uterine hemorrhage, where the 
placenta does not present, and the quantity of blood 
discharged is so great as to render delivery necessary, 
where it appears improbable that the pregnancy can 
on longer with safety, or to the end of the ninth month, 
rupture the membranes with the nail of the forefinger of 
the right hand, evacuate the liquor amnii by holding up 
the head of the child, dilate very gently the os uteri with 
the fore and middle fingers expanded, and occasionally 
make pressure with the fingers around the whole orifice; 
apply the binder, give ergot and stimulants, and the 
uterus will, in all probability, contract upon its contents, 
and expel them without further trouble. If the heemor- 
rhage should, however, continue after the employment of 
these means, delivery must be accomplished by the 
forceps, craniotomy, or by turning, according to the 
peculiarities of the case. In women who are liable to 
attacks of flooding after the expulsion of the child or 
placenta, rupture the membranes at the commencement 
of labour, even before the os uteri is much dilated, if the 
presentation is natural, and you will often succeed in 
entirely preventing hemorrhage.” 

Dr. Lee is in favour of the use of opium after the 
hemorrhage has ceased, instead of the usual practice of 
giving it during flooding. He appears to have had no 
experience as to the efficacy of transfusion, and has 
accordingly but little confidence in it. He condemns 
profuse and indiscriminate blood-letting in every case of 
puerperal convulsions that may occur; but, very pro- 
perly, lays the greatest stress upon headach as a symptom 
indicating detraction of blood, both before and during 
labour. He also urges the importance of early delivery 
where, notwithstanding the employment of remedies, 
convulsions are persistent. 

** In one case which occurred, in the later months, the 
usual means were vigorously employed without effect, 
and when the patient appeared sinking the operation of 
turning was performed, though the os uteri had not begun 
to dilate, and the fits ceased immediately after delivery 
had been effected, and recovery took place.” 

An inverted uterus may be replaced within a short 
period after its occurrence, but not at a more distant 
period,—a ruptured uterus is not necessarily a fatal case, 
—are facts well illustrated in the lectures before us. 
They are fortunately not frequent accidents, but every 
practitioner, both in town and country, is liable to meet 
with them, if not by his own misfortune, still through the 
ignorance and consequent mismanagement of less com- 
petent individuals. It is for the medical man, then, to be 
prepared to act promptly and judiciously on all such 
occasions. 

The general tone of these lectures is that of great. 
reliance on the powers of nature, with the necessity for 
skill founded upon knowledge, and also promptitude of 
action where those powers fail. They form an excellent 
book of instructions, and, as we have intimated, may be 
recommended both to students and practitioners. Many 
years experience enables us to confirm Dr. Lee's prin- 
ciples. Strict decorum in the lying-in room is ineuleated, 
and, finally, in all cases of doubt and danger, the pro- 
priety of calling another practitioner into consultation. 
Our limits do not allow of a more extended review. 


Portrait of Justus Liebiz, Professor of Chemistry in Giessen. 
Painted by TRauTCcHOLD, engraved by Raucu. Lon- 
don: Taylor and Walton, Upper Gower-street, 1844. 

Tuts is an admirable likeness of Professor Liebig, and is 

executed in an artist-like manner. Liebig has hitherto 


been known in this country only by a rude sketeh, made 
by an untaught hand—a caricature rather than a like~ 
ness ; but the present engraving does justice to the firm 
and manly features, the strongly-marked indication of 
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mental power and thought, which characterise the origi- 
nal. That it represents a man of genius, those who do 
not personally know Liebig cannot fail to perceive, and 
those who possess his acquaintance can scarcely avoid 
feeling, at the sight of the portrait, a consciousness of 
the presence of a superior mind. 


BRITISH MEDICAL JOURNALS. 


Tue following is an outline of a remarkable case of 


SUDDEN DEATH OCCASIONED BY A MASS OF SCROFULOUS 
MATTER BLOCKING UP THE TRACHEA. 


We find the case recorded by Dr. Geoghegan, in a late 
number of the Dublin Medical Press :— 


A boy, five years and a half old, died suddenly on the 
12th of January. According to the statement of the 
mother, he had been in perfect health until within a week 
previous to his death. At this period he began to com- 
plain of a slight cough, and pain a little beneath the 
right clavicle, but not sufficiently severe to confine him 
to bed. On the fourth day of his illness, medical assist- 
ance was obtained, and an emetic was ordered, the opera- 
tion of which was followed by much relief. At this time 
the child took his meals as usual, and retained his liveli- 
ness. On the sixth day, he was ordered a blister and 
small doses of calomel and ipecacuanha, some mucous 
rale at this time prevailing in the posterior part of the 
chest. The first powder had not been more than five 
minutes taken when he complained of his stomach, be- 
came livid in the face, and was seized with urgent diffi- 
culty of breathing, attended with frothing at the mouth, 
the eyes became prominent, and the countenance swollen. 
Medical aid was speedily obtained. The symptoms ex- 
hibited on the arrival of the physician were those of 
urgent cerebral disorder, such as, in many respects, re- 
semble those of the second stage of asphyxia. Some blood 
was drawn, with temporary amendment ; notwithstanding 
this, and other measures, death took place in half an hour 
from the commencement of the above symptoms. The 
body was examined twenty-six hours after death. The 
face, nails, and hands pale ; eyes sunken; tongue within 
the mouth. There was no indication of putrefaction. 
The cavity of the cranium presented nothing unnatural. 
The lining membrane of the larynx exhibited a pink- 
coloured, diffuse vascularity, the glottis and epiglottis 
being natural. On opening the trachea, the mucous coat 
of which presented a fine ramiform vascularity, its lower 
part, close to the bifurcation, was found blocked up by 
three masses of cheesy scrofulous matter, perfectly de- 
tached and enveloped in viscid mucus, each of them 
being about as large as a moderate-sized pea. Being 
quite unprepared for the presence of foreign bodies of 
this nature in the trachea, Dr. Geoghegan was inclined 
to suspect, notwithstanding their yellowish colour, and 
tolerably firm consistence, that they might possibly be 
portions of chewed biscuit, as it was stated by the parents 
that the child had been eating some shortly before its 
death. This supposition was disproved by the application 
of tincture of iodine, which afforded a negative result 
although it at once indicated the starch of the above- 
mentioned food in the contents of the stomach. The 
masses found in the trachea exhibited the chemical cha- 
racters of coagulated albumen, and were also evidently 
similar, in aspect and structure, to enlarged bronchial 
glands, subsequently discovered behind the bifurcation of 
the trachea, but which had no communication with the 
cavity of that organ. On slitting up the tubes of the 
right lung, a mass of yellowish curdy matter was dis- 
covered in the immediate vicinity of the root of that 
organ, and filling a cavity (lined by a thin smooth mem- 
brane), with the sides of which the diseased mass main- 
tained a slight adhesion, but no organic connection. The 
deposit was of a pasty consistence at its circumference, 
but much denser in the interior, and at one point con- 
nected with a neighbouring and healthy bronchial gland. 
Diseased glands, similar in appearance to the masses 














found in the trachea, were discovered behind the cardiac 
orifice of the stomach. The mesenteric glands and abdo- 
minal viscera were sound. The auricles of the heart con- 
tained a small quantity of dark fluid blood. On opening 
the cavity of the chest, the lungs protruded, apparently 
in an emphysematous condition, and also pale, present- 
ing, posteriorly, but little hypostatiy congestion. On 
cutting into the substance of the right lung, numerous 
small drops of pus exuded from the divided bronchial 
tubes, the mucous tunic of which was smeared with the 
same fluid, though uninflamed. The parenchyma was 
for the most part natural, neither evincing solidification 
nor ordinary tubercular deposition or cavity. 

In some remarks which Dr. Geoghegan made on this 
case, he said it was to be considered whether this scrofu- 
lous matter had been primarily deposited in the lung; or, 
being first deposited in the bronchial glands, had after- 
wards embedded itself in the former situation. A more 
important consideration is to ascertain how this matter 
got into the trachea. That a direct communication ex- 
isted, we presume there can be little doubt, but so im- 
portant a point should not be left to mere inference, and 
is a very serious omission in the history of the case. 


ABSCESS IN THE AxILLA.—The cellular tissue in the 
axilla being loose and abundant, becomes frequently the 
seat of diffused and burrowing abscesses. In their treat- 
ment it is of course desirable to reduce this extensive 
space to the smallest possible limits, and with such a view 
Mr. M‘Coy, in the same journal, suggests the following 
arrangement of parts :—‘*‘ Push back the shoulder as far 
as possible, and depress it a litthke—this will bring the 
concave surface of the scapula (or rather the muscles 
filling up that concavity) close upon the convexity of the 
ribs behind, while it lays down the pectoral muscles flat, 
upon the ribs in front, and the upper part of the humerus 
is brought as close to the side of the chest as possible; a 
compress over the pectoral muscle will then complete the 
diminution of the cavity to the greatest extent that it will 
admit of.” 

EXTIRPATION OF OVARIAN TumMouRS.—This is the sur- 
gical subject of the day. It is the fashion just now to 
open the abdomen and cut out the ovary. It was the 
Jashion last year to lay violent hands on every squinting 
man, woman, and child, and cut his, her, or its eyes out. 
A pitiful spectacle, and the current version of the old 
story of Panurgus’s sheep. Will it never be otherwise? 
Will the mass of men be always under the influence of 
the whim of the hour-- always run after novelty, because 
it is novelty—be always led by the nose by the quack or 
the enthusiast? For our parts, we firmly believe that 
they will. Populus vult dectpi—decipiatur, will be just as 
true in the fortieth century as in the nineteenth. But, 
with what face can we reproach the public for its en- 
couragement of quackery, when we, the profession, who 
arrogate to ourselves science, and experience, and judg- 
ment, and so-forth, show ourselves, on all occasions, so 
credulous, so whimsical, so apt to take up and put down 
all sorts of notions and of practice? It is the Devil re- 
proving Sin, and the world sees it.—Medico-Chirurgicat 
Review. 


NUTRITION OF ANIMALS wiTH SuGAR.—To ascertain 
the effects of a diet of sugar, M. Chossat made seventeen 
experiments on pigeons and turtle-doves, and the phe- 
nomena observed during life were as follows :— 

1. At the beginning the animals remained calm; but. 
after a while, uneasiness was observed ; and towards the 
end of life, stupor and prostration of strength, sometimes 
interrupted by convulsive movements. 

2. The sugar was sometimes absolutely refused ; often, 
also, it was ejected by vomiting. 

3. The evacuations were sometimes very abundant, at 
other times were more moderate in quantity. More 
rarely still, they were in less than natural quantity. They, 
were in general liquid and bilious. 

4. The respiration was sometimes natural during the. 
greater part of the experiment ; at other times, and that, 
only during a part of the experiment, it was observed, 
to be more or less short, impeded and sibilant. > 
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5. The animal heat was first maintained at a natural 
elevation, but later in the experiments it fell, and before 
death was very low. In other cases, however, it was 
notably elevated, and when death occurred the animal 
heat was greater than natural. 

6. All the experiments terminated in death, which 
seemed to take place by a kind of asphyxia. The lungs 
were found cedematous, and the brain and spinal marrow 
strongly injected with bluish-black blood. 

M. Chossat also subjected nine pigeons to a diet of 
sugar, for the purpose of ascertaining whether this sub- 
stance contributed to the production of fat. He ascer- 
tained that a sugar diet sometimes contributes to the for- 
mation of fat, sometimes of bile. That in those cases 
where there is a tendency to the formation of fat, there is 
a greater or less amount of constipation ; but when to the 
formation of bile, there is diarrhcea. From this, it may 
be presumed that, during a sugar diet, we may have it in 
our power to favour the formation of fat at will, by in- 
ducing a costive habit of body.—Edinburgh Medical 
Journal, 


INCONTINENCE OF URINE AND ENURESIS CURED BY 
E.ectricity.—Incontinence of urine frequently comes 
on after severe rheumatic and gouty affections. In many 
cases these affections have been referred to affections of 
the spinal marrow; but M. Froriep denies this, as any 
affection of the lower portion of the cord, which would 
cause paralysis of the bladder, would at the same time 
produce some paralytic symptoms in the voluntary 
muscles of the lower extremities. He refers it, therefore, 
to a local affection of the bladder itself, to an affection of 
the nerves, or of the muscular fibre, or of both. Taking 
this view of the question, he resolved to try the effect of 
the application of the local application of electricity. A 
metallic stilet, terminating in a button-point, is intro- 
duced into the bladder, with the aid of a gum catheter, 
which envelopes the whole but the button-point. The 
handle of the stilet is then connected with one of the 
wires of an electro-galvanic battery, while the extremity 
of the other wire is pressed against the pubes. The elec- 
tric current is passed through the bladder for a quarter of 
an hour each day. The bladder in general retains the 
urine better the very first day after the application ; but 
the application requires to be renewed at intervals, till 
the bladder recovers its full power. Several cases are 
related of this affection, in people from thirty to forty 
years of age, in whom the affection was completely re- 
moved by the electricity. M. Froriep has found this 
agent equally powerful in removing the weakness on 
which the enuresis of children depends. In some cases, 
he found one application of the electricity remove the 
disease ; in others, it required to be repeated at intervals. 
He found that, in weakly children, a few doses of iron 
eonfirmed the cure.— Idem. 


CRYPTOGAMIC VEGETATIONS ON THE Mucous CoaT OF 
THE STOMACH AFTER DeEAtTH,—Dr. Lees describes the 
appearances found in the stomach and upper part 
of the intestinal canal of a corpse which had been 
interred for three months, and then exhumed for 
medico-legal investigation. The mucous surface of the 
stomach was of a deep chocolate colour, and on it were 
scattered numerous white circular bodies, elevated at the 
edges and depressed in the centre; some of these were 
very minute, and had the appearance of a white powder 
sprinkled on the membrane. This appearance had been 
noticed by Orfila as one of those which had been mis- 
taken for arsenic. Buchner, too, had mentioned a white 
granular substance containing fat, found lining the 
stomach. The question arises, what is the intimate 
nature and origin of these bodies? Are they fungi? they 
are certainly not calcareous depositions. They are par- 
tially soluble in alcohol, and they melt before the blow- 
pipe. They have not been described as fungi by any 
writer on medical jurisprudence that Dr. Lees was ac- 
quainted with.— Dublin Journal. 

A correspondent of the Provincial Journal found similar 
appearances in a body which had been interred fifteen 
months. These particles, examined chemically, yielded 
the same results as adipocere, of which, probably, they 
consist, 





THE LANCET. 


LONDON, SATURDAY, APRIL 20ru, 1844. 
——@——_ 
Tue brilliant schemer in whose sagacious brain the 


provisions of the new Charter of the College of Surgeons 
originated, still remains undiscovered, unknown, and, 
consequently, unhonoured by an anxious professional 
public. Did the Charter originate with the SecrETARY 
or State for the Home Department? Did the Council, 
as a body, concoct it? Or was it the device of only one 
of that clique? These are questions which are every- 
where heard where there are assemblies of medical prac- 
titioners; but the conjectures and answers are so various 
that they denote all conceivable kinds of impressions and 
belief which can attend a simple proposition. If it be 
the scheme of Sir James Granam, and if it was adopted 
by him partly at the suggestion and entreaty of the 
worthy councillors, then, referring to one portion of the 
Charter—and by far the most important part—it might 
be contended, and with some show of reason, that 
it was not discreditable to that minister, who, not being 
a member of our profession, cannot be expected, amidst 
his multifarious, most important, and anxious oceupa- 
tions, to fully understand the subjects of medical griev- 
ances and government. If the Council, as a body, pro- 
jected and concocted the Charter, assuredly they are an 
unfortunate set of wights ; and if invented by one of their 
number, and then sanctioned by them,—even if they 
be found in that position, they are scarcely more fortu- 
nate. Were there author or authors, fabricator or fabri- 
cators,—were there one or legion,—to master or journey- 
men, it will, if we mistake not, prove a worse, a more 
painful, a more torture-inflicting scourge than it can, by 
possibility, become to the innocent parties whom it was 
intended to annoy, degrade, and punish. 

The position which the Councillors now really occupy 
with respect to the members of the College will instantly 
be discovered on perusing an address which was prepared 
and adopted at the last meeting of the Committee of the 
MEDICAL PROTECTION ASSEMBLY, Of which the following 





is a copy :— 
AN ADDRESS 
FROM THE UNDERSIGNED 
MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 
TO 
THE COUNCIL OF THAT COLLEGE, 





GENTLEMEN,—In addressing you, at this vitally im- 
portant juncture, as the governing body of the College of 
which we are members, we shall not offer to you either 
the language of remonstrance or complaint ; but we feel 
it to be a duty which we alike owe to the public, to the 
Crown, to the members of the medical profession, and 
to ourselves, to remind you of the power which you have 
authority to exercise under the provisions of the Charter 
which her gracious Majesty granted to our College in 
the month of September, 1843. 

In the second section of that royal decree you were 
empowered to elect, within three months from the date 
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of the sign manual of the Sovereign, not less than two 
hundred and fifty, nor more than three hundred mEM- 
BERS, who should, from thenceforth, become FELLows of 
our College. In the same section it is also provided that 
after the expiration of three calendar months, and within 
one year from the date of the Charter, “ any other persons 
whom the Council shall think fit and appoint, shall be 
Fettows of the College.” 

We also reyuest your attention to the fourth section of 
the said Charter, which we here present to your notice 
verbatim :— 

‘<4. That it shall also be lawful for the Council of the 
said College, at any time or times after the expiration of 
the said three calendar months, and before the expiration 
of one year from the date hereof, by diploma or diplomas 
under the seal of the said College, and in such form as 
the said Council shall think fit, and without any fee, to 
appoint any other person or persons (being a member or 
members of the said College) to be a Fellow or Fellows 
of the said Royal College of Surgeons of England.” 

You have already selected, within the period prescribed 
by law, the three hundred members of our body, and 
ereated them FELLows of the College. 

On the principles which have guided or regulated your 
ehoice in this selection we offer no comment; but we 
consider it to be our duty to remind you that additional 
creations of FeLLows have not been announced by you, 
although four months have elapsed since the 14th of 
December last (when the first three months of your 
power to elect fellows terminated), and that there remain 
but five months of the entire term which the Charter has 
prescribed for the further exercise of your authority. 
Hence it has become our imperative duty to remind 
you of the power with which you are invested by the 
Crown. 

The members of our College amount to upwards of ten 
thousand in number. For aught we know to the con- 
trary, only three hundred of us have, up to this time, 
been created Fellows by you, under the provisions of the 
new Charter. This is rather an alarming result of a 
seven-months’ exercise of your creative power. 

The Fellows, be it remembered, are to be the future 
electors of the Council. 

The privilege of election is a right which we, the 
members, have endeavoured to obtain from the legisla- 
ture during nearly twenty years. Instead of conferring 
it upon us, directly, the Crown has invested you with full 
authority to enfranchise us. The Crown rightly judged, 
perhaps, that you, who granted to us our diplomas, must 
be better acquainted with our characters and capabilities 
than could be any body of unprofessional persons with 
whom we had never been intimately associated. 

The fact, in truth, cannot be concealed that you have 
authority to enfranchise every member of the College who 
wesides within the limits of this kingdom. You might even 
bestow the fellowship on members who live beyond 
those limits. For the proofs of these allegations we 
refer to the sections already quoted, in which it is dis- 
tinctly stated that it shall be lawful for the Council, 
within twelve months from the date of the Charter (14th 
September, 1843), to appoint, without fee, ‘‘any other 
person or persons, being a member or members of the 
said College, to be a Fellow or Fellows of the said Royal 
College of Surgeons of England.” 

These words admit not of two interpretations. They 
possess an obvious, a perfectly unequivocal meaning. 
The authority to create thousands of Fellows from amongst 
the existing members of the College is by law vested with 


Thus, the power to enfranchise us, to bestow upon us 
the right of electing the future Councillors of the College, 
now exists with you. It will expire on the Mth of Sep- 
tember next. We think, then, that we are justified in 
demanding at your hands that it shall be exercised 
promptly, comprehensively, liberally, justly; and we 
venture to express an anxious hope that the employ- 
ment of it, by you, will not be tainted either by prejudices 
or dishonest partialities. 

We refer to this new Charter, which has invested you 
with so much authority, as to a highly important sign in 
the present crisis of our affairs. We respectfully remind 
you that as you are now empowered by law to bestow 
upon us the right of enfranchisement, so upon you will 
fall the whole weight, responsibility, and disgrace, which 
would attend an unconstitutional, illiberal, unjust, exer- 
cise of the unusual functions with which you have been 
invested by the Crown. We have the honour to be, Gens 
tlemen, your’s, &c. &c. 





Prudently was it determined by the framers of this 
Address to notice only the one great subject to which it 
refers, namely, the power bestowed upon the Council of 
ENFRANCHISING THE MEMBERS,—to make them, hence- 
forth, the periodical ELECTORS OF NEW COUNCILLORS! 

Here, then, is the principle of REPRESENTATION placed 
at the disposal of the leading surgeons of the kingdom. 
This power, be it observed, has been conferred upon the 
chief HOSPITAL sURGEONS of London—forming the 
Councit of the College—by the ministers of the Crown. 


The position, then, which the Council hold, with 
reference to the members of the College, is a curious one, 
and the gentlemen composing that body will probably 
ascertain, when it is too late to apply an efficient 
remedy, that it is not less disagreeable than peculiar. 
Eighteen years since, at one of the largest public meet- 
ings of medical practitioners ever held in Europe,—Mr. 
WILLIAM LAWRENCE, now (but not then) one of the 
Council, being the president of the assembly,—it was 
unanimously resolved to present a petition to Parliament, 
praying that the elective franchise should be conferred on the 
MEMBERS Of the College, in order that they might become 
the ELectors of the Council,—the electors of the governing 
body of their College. At the end of seventeen years a 
Charter is presented to the College by the Crown, in 
which it is provided that the Council shall have full power 
to enfranchise the members, in conformity with the 
prayer of a petition which was presented to the House of 
Commons in the year 1826. In that year Mr. WILLIAM 
LawRENcE headed a meeting at which such a petition 
was unanimously adopted. In the year 1843 he was a 
member of the Council that obtained a Charter from the 
Crown which bestows a permissive authority to transform 
the members into fellows, and thereby confer upon them 
the right to elect all future councillors of the College. In 
1844, upwards of seven months after the grant of the 
Charter, the suffrage has been bestowed by the Council 
upon only three hundred, out of upwards of ten thousand, 
members of that institution. On the 14th of September 
next the power of enfranchisement now possessed by the 





you, the Council. 





Council dies—possibly, for ever. 
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What, then, is the position of the members of the 
College ? 

They have petitioned Parliament during many years, 
praying for the right to elect the Council. The ministers 
of the Crown, in a new Charter, conferred upon the 
Council the unqualified power of giving that right to the 
members of the College. At the end of several months, 
having but twelve, in the whole, to exercise that power, 
they have enfranchised only three hundred out of up- 
wards of TEN THOUSAND members of their own corpo- 
ration ! 


How is this conduct to be explained? The conditions 
of the Charter present no obstacle to the most liberal 
distribution of the franchise. It contains no disqualifying 
stipulations with regard to the existing members of the 
College,—no condition as to age, residence, or profes- 
sional practice. In the fourth clause,—the one quoted 
entire in the Address,—the provision for the enfranchise- 
ment of all the members is clear and ample. But the 
Council hesitate and falter. They sulk. Even the 
humble voice of our old friend the ‘‘ modest author,” 
who declares that he is the greatest reformer of the age, 
and “all in favour” of the representative principle, is not 
heard, even in the softest whisper, in support of the 
claims of the members. 


Being denied this right by the Council, what is to be 
our position in Parliament, where it will be tauntingly 
said, in reply to our demands, that the power of enfran- 
chisement was bestowed upon the ruling authorities of 
one of our principal colleges, and yet those authorities 
had not considered the franchise to be a right which the mem- 
bers were worthy to possess,—a fatal blow to our claims 
in Parliament! And we sincerely hope and believe that it 
will prove an equally fatal one to the Council. Happily, 
the provisions of the new Charter will enable the mem- 
bers of the College to distinguish between their friends 
and their foes, and it is probable that their bitterest, most 
illiberal, and most narrow-minded enemies, are not to be 
found in the Houses of Parliament. 

The Address ought to be signed, instanter, by every 
member of the College whose physical or moral infirmi- 
ties do not prevent him from the momentary use of his 
pen.* 





ACCOUCHEURS. 

Some statatistical reports referred to in the intro- 
duction to a work by Dr. Leg, reviewed in this 
week’s Lancet, are well calculated to impress the 
mind with a sense of the importance of MIDWIFERY, 
as an integral part of the theory and practice of physic 
and surgery. 
two hundred and fifteen women, between the ages of 
fourteen and forty-five, are reported to have died, in the 
course of fifteen years, either immediately in the act of 


In the Prussian states seventy thousand 





* The mode of attaching signatures to the Address is 
ined in the “‘ Notices to Correspondents,” at the 
end of the present number of Tae Lancet. 





delivery, or in childbed. Dr. Lex’s experience during thé 
last fifteen years has embraced,— 
55 cases of difficult labour, in which recourse was had to 
the forceps. 
100 cases in which delivery was effected by craniotomy. 
35 cases of the induction of delivery, prematurely. 
62 arm presentations. 
36 cases in which the placenta was adherent to the neck 
of the uterus. 
38 dangerous hemorrhages, from detachment of. the 
placenta from the fundus uteri. 
7 fatal cases of retention of the placenta. 
19 dangerous cases, from retention of a portion or of the 
whole placenta. 
46 labours complicated with convulsions. 
200 cases of puerperal fever, or inflammation of the ute- 
rine organs in the puerperal state. 
Making a total of 598 dangerous cases, requiring the 
most prudent, prompt, and skilful treatment. Dr. Lez 
enjoys a high reputation as a cautious and judicious 
practitioner, and there is no just reason to doubt either 
the fidelity of his account or the propriety of his practice. 
With this record of the dangers and difficulties of partu~ 
rition before us, it is consolatory to know that where 
professional skill is duly resorted to the proportion of 
deaths becomes comparatively small, and that this 
branch of practice is progressively perfecting itself. In 
the British Lying-in Hospital, for imstance, of 33,627 
women delivered between the years 1749 and 1824, the 
sum of mortality was 433, and the deaths were in the 
proportion of— 
1 in 42 in the Ist ten years. 
1 .. 50...... 2nd 
1... 53...... 3rd 
1 .. 60...... 4th 
1 .. 288...... 5th 
1 .. 231 ...... 6th 
1 .. 274.. 7th 


Looking at the nature of these cases, at the kind of 
assistance required, and at the various remedies resorted’ 
to, the truth stands prominently forward, that the prac- 
titioner of midwifery must be both a physician and a sur- 
geon,—in other words, a “‘ general practitioner;” and the 
assumed titles ‘* physician-accoucheur” and *“ surgeon~ 
accoucheur,” if they mean anything, imply not merely 
useless but suicidal distinctions. In fact, as remarked by 
MavRICcEAv, and quoted by the author reviewed, ‘* There 
‘‘is no department of medicine or surgery superior to 
‘¢ midwifery in dignity and utility.” , 

If, however, we have enunciated one self-evident 
proposition, there is yet another, which cannot be 
too positively insisted upon, viz., that to meet the 
wants of the community the “ general practitioner’ 
of medicine requires to be weil versed in the theory 
and practice of midwifery. The great mass of the 
women of this empire—all those who are above ab- 
solute pauperism—place their lives, and the prospec-— 
tive welfare of themselves and their children, during the 
difficult period of travail, and under those eritical cireum-, 
stances which precede and follow it, in the hands of the 
general practitioner. In every village and hamlet—in™ 


most of our large towns and cities—the midwifery prac- 
tice is in his hands exclusively. Even in the metropolis, 
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by far the greater proportion of the poorer classes, all 
the middling classes, and a great many of the aristo- 
cracy, are attended by general practitioners. How short- 
sighted must that policy be, then, which seeks, even by 
implication, to degrade the practitioner of midwifery! 
How utterly absurd! Ought not the man who is both a 
good physician and a good surgeon, and who is also 
skilled in this branch of practice—of whom there are 
many hundreds abroad—to be trebly honoured rather 
than degraded? Yet the policy of our colleges and of 
the government, as would appear from the charter 
recently granted to the College of Surgeons, is to lower 
him in the sliding scale of professional qualification 
and respectability. For, let the apologists of the college 
council say what they please, not only has that council 
excluded the practitioner of midwifery from a seat at its 
board, but the act of practising midwifery has been made 
one of the grounds of objection to the election of members 
of the college to the fellowship. 

If it be said that a class of men should be educated to 
practise midwifery exclusively, we aver that it would be 
both impolitic and impracticable. As justly remarked 
by Dr. MontcomeEry, ‘“‘ Midwifery is no longer included 
** within the narrow limits of the old definition which 
** declared it to be only the art of assisting women in 
“labour.” The management of cases in ordinary is very 
easily acquired. Any old woman may fulfil it well, witha 
little instruction. But let us look to the surgery; that 
comprises bleeding; catheterism ; forceps and cranio- 
tomy operations ; version; the induction of premature 
labour ; transfusion; incision in occlusion and rigidity 
of the os uteri ; the treatment of local deposits in puer- 
peral fever and phlebitis; the management of abscesses 
of the breast, &c. To the midwifery practitioner pro- 
perly belong, also, the Cesarean operation; the abdomi- 
nal section for the removal of diseased ovarium; the 
application of the ligature in polypi, or inverted uterus, 
and the like. Wiilit be contended that he who practises 
surgery generally is the less competent to manage these 
manipulations and operations? Will it not rather be 
admitted that the best midwifery practice, fortunately 
for mankind, is insufficient to render a practitioner 
skilful in that which may be considered difficult or intri- 
cate in the surgical part of midwifery? A moderate share 
of sagacity will, on the other hand, enable the surgeon 
to deliver with the forceps, or turn, or perform the ope- 
tation of craniotomy, with as much skill by doing it 
twice or thrice as after a hundred repetitions. So, also, 
the practitioner who is thoroughly conversant with /ferer, 
in the wide sense of the term, including inflammatory, 
. typhoid, eruptive, remittent, and other fevers, is, ceteris 
paribus, more competent to treat,—not only scarlet fever, 
for instance, occurring in the lying-in chamber, but also 
the specific fevers of childbed. 

It is not in the operations of midwifery that the diffi- 
culty and the responsibility lies. It is in knowing when 


f they ought to be performed. General practice, and an ade- 


«quate acquaintance with the principles of midwifery, 


furnish the practitioner with the largest amount of 
knowledge upon which to determine those questions. 
He who extracts a tooth from a delicate female obtains, 
thereby, a certain amount of practical experience as to 
the effects of pain and shock upon her constitution. He 
who has had occasion to detract blood therapeutically 
may, to a certain extent, predict the effects of sponta< 
neous hemorrhage. He who has practised during 
epidemic constitutions of the atmosphere, in catarrhs, 
influenzas, inflammation, or fevers, knows best the 
powers and tendencies of the vital system, and can best 
calculate effects from given causes. He who has watched 
in patients the consequences of anemia, plethora, hydro- 
semia, and other general conditions, under ordinary cir- 
cumstances, and, it may be, remedied these conditions— 
will judge most correctly as to the effects of certain acci- 
dents and abnormal states in parturition. On the other 
hand, that he who practises midwifery alone, is apt to 
become too much of an artiste, may be confidently 
affirmed. 

But, apart from this view of the case, as a general rule, 
it is not practicable to establish an order of exclusive 
practitioners as accoucheurs. Truly, the upper classes in 
London support a few; we doubt whether wisely. In 
these instances, as in the case of the Court, we find esta- 
blishments of medical men—surgeons, physicians, apo- 
thecaries, oculists, aurists, chemists, and a host more, to 
share both the labour and the spoil; nay, in the ordi- 
nary routine of practice, to fabricate the material, and cut 
out work for one another. 

A noble marchioness was urged to come to London for 
the purpose of being attended bya physician-accoucheur. 
With characteristic good sense, ‘‘ No,” was her reply; 
“ my life, under the same hands, is equally safe with the 
lives of his lordship’s tenants and tradespeople.” Napo- 
LEON conveyed a noble lesson in his answer to the attend- 
ant upon Marta Lovtsa, who inquired how he was to act 
in case of emergency,—‘“‘ I expect, Sir, you will treat her 
‘‘as you would the wife of a shopkeeper in the Rue St. 
‘* Martin.” The requisite qualities in an accoucheur are 
knowledge, patience, prudence, firmness, promptitude, 
and dexterity, to which must be added character. The 
accomplished practitioner of medicine generally, per- 
forming his duties among all classes, is the more likely 
to possess these qualities in an adequate degree. In his 
hands, also, the bulk of the practice of midwifery must 
rest. It is the interest of the community, therefore, and 
particularly of the female portion of it, that the general 
practitioner should, by education and every other 
possible means, be elerated in the social scale, and that 
the practice of midwifery should be honoured instead of 
being degraded. 





Ir was not expected that any discussion on the opera- 
tion of the Anatomy Act would take place in the House 
of Commons on Tuesday evening. Had Mr. WAKLEY 
been in the house at the time, he would have stated that 
Sir James GranaM was entirely in error when he 
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announced to the House that the Anatomy Act had led 
to an ample supply of subjects to the schools. On a 
future occasion we shall show the difference that exists 
between the schools of London and Paris in that all- 
important respect. A report of the discussion will be 
found at page 140. 
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CASE OF CANCER OF THE MAMMZ AND LEFT SHOULDER. 
(Continued from page 103.) 


Remarks.—Much of the hesitation which might have 
been experienced in forming a diagnosis in this case, was 
prevented by the fact of the existence of distinct cancer- 
ous tumours externally. There was obviously a great in- 
crease in the density of the contents of the left side of the 
chest ; this might be due to effusion of liquid within the 
pleura, or to the growth of a solid tumour in the same 
situation, to hepatisation of the lung, or to the deposit of 
tubercles or carcinomatous matter in its tissue. 

In favour of the view that the case was one of pleuritic 
effusion, may be mentioned the great dyspneea which 
May or may not exist in such cases,—the absence of ex- 
pectoration or rhonchi; the posture which the patient 
was compelled to assume; the puffy state of the integu- 
ments and the obliteration of the intercostal spaces; the 
absence of vocal fremitus and of vesicular murmur over 
the lower part of the left side of the chest ; the egophonic 
character of the voice, the bronchial respiration, and dis- 
placement of the heart. But, on the other hand, for the 
production of such signs there must be extensive serous 
effusion, and this would generally give rise to an enlarge- 
ment of the affected side, but in the case under discussion 
the side was rather contracted than otherwise. In large 
effusion into the pleura the diaphragm is usually 
displaced, and this (taking place on the left side) would 
have been accompanied with detrusion of the spleen from 
its usual position, rendering it recognisable, on percus- 
sion, below the margin of the left ribs; no such altera- 
tion in the position of the spleen existed. Again, under 
the circumstances mentioned, the mediastinum is usually 
displaced, and the dulness on percussion extends beyond 
the middle line of the sternum ; in the present instance, 
with the exception of that over the heart (which was 
somewhat displaced), the dull sound on percussion was 
Jimited to the left side of the chest. The depression 
above the clavicle was not effaced, a sign which has been 
observed by Dr. Taylor frequently to occur in large effu- 
sion into the pleural sacs ; nor was the bronchial respira- 
tion heard over so circumscribed a space as it generally 
is in such cases ; on the contrary, it was remarkably dif- 
fused. The absence of any enlargement of the affected 
side precluded the idea of the existence of ‘ tuberous 
eancer” of the lung or pleura; at any rate, to a ‘consi- 
derable extent (Walshe); and the presence of tumours of 
other kinds might be fairly left out of the question, since 
in the greater number of cases in which tumours have 
been met with in these situations they have proved to 
be of a cancerous nature. 

Supposing the increased density of the thoracic con- 
tents to be owing to condensation of the lung, its situ- 
ation, and the fact that not only pyrexia, but even many 
of the physical signs, may be absent in cases of pneu- 
monia, were favourable to the view that the lung was in 
the state of hepatisation ; but this supposition was ren- 
dered improbable, on considering that the functions of 
the nervous system were not at all impaired ; and again, 
that in a case of extensive consolidation of the lung, there 
is commonly some sound of crepitation transmitted to the 
surface, from where the inflammation is less ad- 


vanced, through the medium of the condensed lung ; 
moreover, the slight contraction of the affected side, and 





the displacement of the heart, were left totally unex- 
plained on this view. 

The absence of any expectoration, or night perspira- 
tion, the very slight cough, and, in particular, the situ- 
ation of the dulness on percussion, afforded little coun- 
tenance to the supposition that the condensation was 
owing to the presence of tuberculous matter in the lung ; 
had such been the case, we should naturally have ex- 
pected that the opposite lung would have been more or 
less implicated, and that some of the tubercles would 
have arrived at the stage of softening, giving rise to a 
liquid rhonchus. 

The conclusion was thus arrived at that the case was 
one of condensation of the tissue of the lung, by the de~ 
position of cancerous matter within it ; this supposition 
agreed well with the slight contraction of the side, the 
extreme dulness, and sense of resistance communicated 
to the finger on percussion ; the very perfect character of 
the bronchial respiration, and its being audible to the 
margins of the chest, and was especially strengthened (as 
before intimated) by the existence of cancer externally. 

In addition to cancer of the lung and pleura, the post- 
mortem examination of the body revealed the existence 
of large effusion into the left pleura ; but a few observa- 
tions on some other points connected with the case in 
question may be premised to any inquiry as to the cause 
of the discrepancy between the physical signs presented 
during life and the post-mortem appearances. 

The disease in the present instance, was an example of 
the secondary form of cancer of the lung; the insidious 
manner in which this disease is frequently developed has 
been repeatedly noticed, and a very characteristic illus- 
tration of it is given in Dr. Hughes’s paper on cancer of 
the lung. (Guy’s Hospital Reports.) 

The patient under our observation had slight and only 
occasional pain in the chest, and this appeared, on many 
occasions, to have its seat externally in the cicatrix of the 
left breast and surrounding parts. There was never any 
lheemoptysis, or expectoration, either characteristic or 
otherwise ; dyspncea, which existed in a marked degree, 
was, no doubt, partially attributable to the liquid effusion 
in the pleura. The enormous excess in which the phos- 
phates existed in the urine of this patient is interesting, 
especially when taken in connection with the fact that, 
according to the analysis of M. Foy, phosphate of lime 
forms no less than one-sixth of the whole weight of 
scirrhous tumours. The disease here existed externally, 
as well as internally ; this appears to have been the case 
in many, perhaps the majority, of recorded cases. Out of 
twenty-seven cases of cancer of the lung, collected by 
Van Kleffens, it existed externally in fifteen. (British and 
Foreign Medical Review, April, 1843.) 

The displacement of the heart, and the absence of 
dulness on percussion beyond the middle line of the 
sternum, except over the situation of that organ, were 
supposed, during the life of the patient, to be owing to 
the cancerous tumour pushing the heart to one side. The 
puffy state of the integuiments of the left side of the chest 
was probably owing to the cancerous disease existing 
there, giving rise to vascular obstruction and serous effu- 
sion, and the oedema of the arm to the condensation of 
the tissues about the shoulder, retarding or preventing the 
return of blood, through some of the secondary veins of 
the arm. 

It becomes an important inquiry whether the excision 
of the cancerous breast had any influence in the produc- 
tion or acceleration of cancerous deposit in the lung. But 
little that is satisfactory can be stated on this subject. 
Dr. Stokes refers to a case given by Morgagni, where, in 
the course of a year after the removal of a cancerous tu- 
mour, the breathing became difficult, and the patient 
began to suffer from fever and pungent pain in the left 
side of the chest. With reference to the present case, it 
may be stated that the cancerous matter of the lungs was 
of more recent formation than that of the external parts; 
as Mr. Marshall found, that under the microscope a great 
number of nuclei were visible, in a portion of scirrhous 
matter from the former situation, whilst there were but 
few developed cells. Little need be said respec the 
prognosis in this case, for it was obviously unfavourable 
in the extreme, and all that could rationally be attempted 
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in the way of treatment was to palliate urgent symptoms ; 
had the effusion into the pleura been detected, the pa- 
tient’s life might, probably, have been prolonged for a 
short time by its removal. 

The causes of the disease are involved in obscurity ; it 
seems that no change whatever had taken place in the 
patient’s habits or mode of life previously to its develop- 
ment; and that she had not been the subject of any 
mental disquietude or anxiety. It would even appear 
that during the time of the formation of the cancerous 
tumours upon the breasts, her general health improved, 
and, according to the statements both of herself and her 
husband, she then possessed a greater degree of vigour 
than for some time before. The age of the patient was 
that favourable to the development of cancer. Of 
ninety-one cases, in which the female breast was removed, 
at the Hétel Dieu, on account of the existence of cancer, 
forty-three occurred in patients between forty and fifty 
years of age. The greatly increased liability to cancer 
of female patients who have reached or passed the age of 
forty, is also shown by Dr. Walshe’s tables. 

These observations may be concluded by an attempt to 
reconcile the signs repeatedly observed in examining the 
chest of the patient, during life, with the appearances dis- 
closed by the autopsy. 

The dul on per ion was co and perfect ; 
even more so, it was considered, than would have been 
produced by pleuritic effusion ; it is probable that this 
may have been, in front at any rate, partially due to the 
altered character of the integuments over that part of the 
left side of the chest, they being infiltrated by a foreign 
deposit. 

The contraction of the side of the chest, although an un- 
common occurrence in large effusions within the pleura, 
yet has been noticed, in such circumstances, both by Dr. 
Stokes and Andral; the latter author observes, that 
**it may even exist where several pints of liquid are 
effused into the pleura.” Dr. Stokes, following out the 
views of Dr. Abercrombie as to the paralysis of muscles, 
supposes that it is only where the intercostal muscles 
have been inflamed that they give way, and allow the 
side to be expanded ; the case in question is so far in ac- 
cordance with this view,—which, however, is by no 
means generally adopted. It was observed by Dr. Taylor, 
that the tense, indurated condition of the integuments of 
the left side of the chest would appear to have been quite 
capable of affording considerable resistance to any ten- 
dency to expansion. 

The cessation of the dulness on percussion, at the middle of 
the sternum, may have been owing to adhesion of the can- 
cerous matter in the anterior mediastinum to the left 
costal cartilages, preventing the pleura yielding at that 
part whilst deeper in the chest; the mediastinum may 
have given way, and so allowed the heart to be somewhat 
detruded to the opposite side. 

The bronchial respiration was of an exceedingly perfect 
character, and heard over the whole of the left side 
of the chest; the connection between the upper 
part of the lung and the thoracic walls, and the close 
proximity of the compressed lung to the vertebral column, 
will account for the distinctness with which the breath- 
sounds were heard over those parts, and in their vicinity ; 
whilst from the complete obliteration of the vesicular tex- 
ture of the lung, and the larger and middle-sized bronchi 
being pervious, the requisites for the production of 
bronchial respiration were perfectly fulfilled. The anoma- 
ious circumstance is that, coincidently with the existence 
of a large amount of fluid in the pleura, the breath-sounds 
should be heard over the whole of the left side of the 
chest. The fact that blowing respiration may be an 
attendant on pleuritic effusion, where no adhesion exists, 
has been previously observed, but no satisfactory expla- 
nation of the phenomenon has yet been offered. 

The effusion into the left pleura may have been owing 
to two causes—inflammation of the pleura, and secondly, 
the obstruction to the return of blood and lymph from the 
lungs and left side of the chest. The existence of the first 
of these causes was proved by the presence of a layer of 
false membrane upon the pleura pulmonalis ; whilst the 
cancerous mass at the root of the lung must have op 
# considerable obstacle to the return of blood from the 
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lung, as well as to the contents of the lymphatics termi- 
nating in the bronchial glands. 

(For a considerable part of the foregoing observations, 
the writer is indebted to the clinical lecture of Dr. Taylor 
upon the case. ] 


MEDICAL SOCIETIES. 


MEDICAL SOCIETY OF LONDON, 
Monday, April 8. 











ADIPOCERE IN THE FACAL EXCRETIONS, 


Dr. Hucues Wittsnire detailed some particulars of a 
case in which fatty matter was found in the fecal evacu- 
ations, The subject of the case was a moderately stout 
woman, aged fifty, who, after a hearty dinner, of beef-sau- 
sages and potatves, on the 4th of March, was seized with 
severe pain at the epigastrium, and between the shoulders; 
a distinct swelling was also evident to the touch about the 
left hypochondrium, The pain increased, and she was bled 
to about twelve ounces, and took some medicine. Blood 
buffed and cupped. On the 6th Dr. Willshire saw her. 
Tongue red, streak down the middle and at the edges, else- 
where furred ; pulse 84, wiry ; bowels not costive. The 
bleeding relieved her, and caused the lump to move to the 
right hypochondrium. There is now general tenderness of 
the abdomen, and the swelling is as large as an orange, and 
tender to the touch. Eight leeches, followed by fomenta- 
tions, were applied to the tumour and belly, and an ounce 
of castor oil, with some tincture of assafoetida and henbane, 
was given her, The next day she was much the same. She 
was cupped once over the tumour, and a dose of calomel and 
opium was administered every four hours; a dose of castor 
oil the next morning. On the 8th, better, tumour no less, 
but not so tender. Bowels open three times since the 6th, 
motions large in quantity, fluid, and yellow; to leave off 
calomel and opium, and to repeat castor oil, with tincture of 
henbane. This was followed by two very copious motions, 
like pea-soup, upon the surface of which was floating 
large drops of an apparently oily matter, and the surface 
generally presented the appearance of unskimmed fat broth. 
On putting some of the harder portions on hot coals, they 
burnt like fat. Tumour rather less, but painful. A blister 
was now applied, and calomel, ipecacuanha, and opium, in 
the form of pills, administered every four hours. The castor 
oil was repeated. This was followed by a large evacuation 
and a general relief to all the symptoms, The tumour was 
lessened in size. From this time she convalesced, and got 
quite well. 

In some remarks Dr. WiLLsHIRE inquired the experience 
of members respecting the occurrence of fat, or oily matter, 
in the dejections, where the patient had not been taking 
castor oil, and when castor oil passed with the motions 
what form it assumed? He referred to several cases, in 
which the fatty matter could but be regarded as a modifica- 
tion of castor oil, and mentioned some cases of “ diarrhoea 
adiposa” occurring to Sauvages, Prout, Elliotson, and others. 
At the same time we knew that castor oil did present itself 
in the dejections, under a variety of forms, as had been 
shown by Dr. Golding Bird. Looking at his own case, and 
seeing that a special structure was not necessary for the 
secretion of fat, which was deposited in all kinds of struc- 
tures (and that as he did not think it was modified castor 
oil), he believed it to be a secretion from some portion of 
the intestines ; and as the cecum was the organ most in- 
volved in this instance, he believed that it had its origin in 
that organ. We knew little of the function of the cecum, 
but, looking at its structure, he thought this view quite 
tenable. 

Dr. Rispon Bennett related a case in which fatty matter 
was found in the stools of a young woman, twenty-four 
years of age, the subject of well marked disease of the 
intestinal canal. She had been long confined to bed, and 
though her muscles were flabby she was but little emaciated. 
Her tongue was red and rough, and she was in the habit of 
vomiting a quantity of tenacious mucus-like stuff from the 
stomach. She occasionally complained of pain in the epi- 
gastrium, which was increased when the stomach was 
empty. Quantities of adipocere were found in the evacua- 
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tions. Her ingesta were of such a character that the fatty 
matter could not be a modification of them. Alkalies, with 
opium, afforded her the most relief. He had lately lost 
sight of the patient. There was occasionally fulness and 
enlargement of the intestinal canal, but this originated from 
the collection of matter consequent upon the morbid con- 
dition of the tube, 

Mr. HeaDLAND made some remarks on the difficulty of 
diagnosis in cases of abdominal tumours, and inquired if 
Dr. Willshire had decided that the swelling, in his case, 
was situated in the intestines? In cases like Dr. Will- 
shire’s, generally, he looked upon the adipocere as a mere ex- 
crementitious matter, in fact, the relics of digestion, in con- 
stitutions which were deficient in the assimilative power as 
far as regarded fatty substances. Castor oil, when found in 
the evacuations, was still castor oil, and unchanged in its 
condition, and never produced a concrete substance like 
that observed in the present instance. The termination of 
Dr. Willshire’s case proved that there was no serious dis- 
ease. He (Mr. Headland) had seen adipocere in the evacua- 
tions of children and persons of all ages. 

Dr, CLutrersuck considered the case before the society 
an obscure one; he was inclined, however, under all the 
circumstances, to consider that it was originally one of in- 
flammation, either primary or secondary, and that the tume- 
faction was the result of a collection in the intestinal tube, 
produced by the paralysing influence of the inflammation on 
the passage. 

Dr. Tuompson related a case of a boy in whom there was 
found two transverse arches of the colon, the supplementary 
one being attached by a mesentery to the spine, which con- 
tained lacteals, &c. No fatty matter was found in the 
faces. He was the subject of diarrhoea, and died of pul- 
monary disease. 


INJURIOUS EFFECTS OF ENEMATA, 


Dr. Wictsurre detailed the case of a young woman who 
had injured the lower bowels by the injection of large 
quantities of water into them, with the view of exciting them 
to action. She had originally injected only half a pint, but 
finding in a short time that this did not succeed in procuring 
a motion, gradually increased the quantity to three pints, 
and on one occasion introduced as much as two quarts. 
Such was the paralysed condition of the muscular coat of 
the intestines that she never had a motion unless a large 
quantity of fluid was injected. With the view of removing 
this condition, the quantity of water was very much dimi- 
nished, and purgatives of various kinds administered, with 
no good result. Under these circumstances, and considering 
that the paralysis might be removed by strychnine, this 
medicine, in doses of a twelfth of a grain, with two grains 
of blue pill, and two of colocynth, was administered, with 
the effect of affording almost instant relief. The pills were 
continued for three nights successively, and then an interval 
of two or three days was allowed. The intestines had re- 
gained their tone, and she had used no injections for five or 
six years. 

Some conversation followed on the advisability of inter- 
fering with large collections of fecal matter, when they had 
existed for a long time in the floating intestines of aged per- 
sons. In some cases it was deemed advisable not to inter- 
fere at all, and cases were related in which purgation had 
ended fatally. In other cases, where the patient had suffi- 
cient strength, the cautious use of stimulating purgatives 
and tonics might be successfully resorted to. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, April 9, 1844, 
Epwarp Stan .ey, F.R.S., President, 





On the Oxalic Acid Diathesis, By Bence Jones, M.D. 
Tue author commences his paper with a quotation from 
M. Vigla, who, in 1838, says, “ Nous avions frequement 
observé dans les sediments de |’urine de semblables cristaux 
(octoedriques) que leur forme aurait pu faire supposer étre 
formés de chlorure de sodium, si la solubilité de ce sel et la 
petite quantité qui s’en trouve dans l’urine avaient permis 
de s’arréter a cette idée,” 

Dr. Golding Bird, in 1842, stated that these octahedral 
crystals were oxalate of lime; no chemical proof having, 





as far as the author knows, been given, he was led to ana- 
lyse the sediment. On examining urine for this purpose, the: 
very frequent occurrence of these crystals in rheumatism was 
observed. In one case, in which the rheumatism was 

the influence of diet and exercise on the mixed deposit, urate 
of ammonia and oxalate of lime, was made the subject of 
experiment, 

In other cases in which these crystals occurred the symp- 
toms were altogether different, irritation of the urinary 
organs being the most prominent. The concretion of the 
crystals into oxalate of lime (gravel) seemed, in one case at 
least, to be the cause of this diversity of s 

The author observes that these crystals do not often occur 
in sufficient quantity to admit of analysis ; but in October, 
1843, he examined the urine of a patient of Mr. Cutler’s, 
and at the same time three small renal calculi, which had 
been passed in July, August, and September. The urine 
under the microscope contained multitudes of octahedra, 
mixed with some crystals of uric acid ; all the calculi con- 
sisted of oxalate of lime mixed with the uric acid. The 
author has also examined cases of acute rheumatism, 
and always found the presence of these octahedral crystals 
in the urine of patients labouring under this disease. 
This deposit is also not unusually found mixed with urate 
of ammonia in chronic rheumatism. In one case he was: 
enabled to make some experiments on the effects of diet 
and exercise on the deposit of urate of ammonia, and in it 
he first observed that the octahedral crystals varied in quan- 
tity at different hours of the day. 

The daily results of this experiment are given very 
minutely during the four weeks it lasted. 

The author states it would be easy to multiply examples 
of the connection between octahedral crystals and rheuma- 
tism ; but as it indicates no variation in the treatment of the 
disease, the fact seems only interesting as showing the close 
connection between the red deposit and octahedral crystals, 
and thus giving additional support to the theory of Professor 
Liebig regarding the origin of oxalate of lime. 

The presence of octahedral crystals in the urine is fre- 
quently accompanied with symptoms of a totally different 
kind, The patient complains of pain in the loins, frequent 
desire to pass urine, which is sometimes small in quantity, 
at other times so much as to simulate diabetes. There are 
sudden calls to empty the bladder, and if they are delayed 
considerable pain is produced. The urine, when examined, 
contains only a slight cloud, which does not disappear on 
the application of heat. When examined with the micro- 
scope this cloud is seen to consist sometimes entirely of 
octahedral crystals, more frequently of those crystals mixed 
with globules of mucus, and sometimes there are large and 
small scales of epithelium. The symptoms closely resemble 
those produced by a small calculus in the kidney, and in one 
case they suddenly ceased after sharp pain in the course of 
the right ureter, and slight retraction of the testicle, 

The author concludes by observing that the treatment 
which has proved most beneficial has been that which im- 
proved the general health. In two of Mr. Cutler’s cases 
the symptoms appeared to follow mental anxiety ; medicine 
had little effect, but as the cause for anxiety disappeare 
the symptoms ceased, 





Case of Aneurism of the External Iliac in which a Ligature 
was applied to the Common Iliac Artery. By Ricnarp 
Hey, Esq., F.R.C.S., Surgeon to the York County Hos- 
pital. 

The patient, a gentleman, aged forty, perceived, on the 10th 

of November, a small hard tumour in his left groin, above 

the centre of Poupart’s ligament. Three days afterwards 
he had severe pain in the part, and on the following day 
the swelling increased in size, accompanied with pulsation. 

The tumour gradually enlarged, assumed at one part a 

conical shape, and the skin was tense and red. By mode- 

rate continued pressure the swelling could be reduced in 
size, but it resumed its former magnitude when the pres- 
sure was taken off. It was resolved, in consultation, to 
apply a ligature to the common iliac artery, which opera- 
tion was performed by the author on December the 3rd, 

At this time the tumour ed six inches across, in a 

transverse direction, and projected three inches from the 

plane of the abdomen, At one point it was about an inch 
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and a half from the navel. The incision was begun two 
inches and three-quarters above the navel, and three inches 
from the median line, and was carried six inches down- 
wards, in a semicircular direction, with a prolongation of 
an inch and a half, in a straight line, outwardly. The 
layers of muscles and fascia transversalis having been 
divided to the whole extent of the incision, the peritoneum 
was gently separated from the parts beneath, and the com 

mon iliac artery was easily reached. A little time was 
occupied in scratching through the sheath with the point of 
the aneurism-needle, after which it was passed under the 
artery, from within outwards, armed with a double ligature 
of staymaker’s silk, and the operation completed. The 
pulsation in the tumour ceased immediately after the artery 
was tied. The patient proceeded, on the whole, favour- 
ably after the operation, except that he was in great danger 
at one time from an accumulation of hardened feces in the 
rectum. The tumour gradually subsided in size, and both 
legs were nearly of the same temperature, the affected limb 
being kept surrounded with flannel. A week after the 
operation pulsation was felt in the anterior tibial artery. 
On the twenty-eighth day the ligature was found loose in 
the wound and removed. About the twentieth of January 
the patient was free from complaint, and was able to walk 
about. 

Mr. Hancock inquired if the operator had employed any 
means fo keep up the temperature of the limb after the per- 
formance of the operation. In the case which had been 
operated upon by Mr. Guthrie, some years since, for a 
tumour of the hip, the temperature of the limb fell to such 
an extent that it was deemed advisable to keep up constant 
friction of its surface night and day until the pulsation in 
the anterior tibial artery was restored. The ligature came 
away at the end of twenty-five days. 


The Presipent referred to the paper in order to answer 
Mr. Hancock’s question, He read some extracts, which 
are, however, embodied in the abstract of the paper, and 
are more fully elucidated in the practical remarks of Mr. 
Hey. The President farther remarked, that in the case 
before the society the artery had been reached with unusual 
facility, the opera‘or having met with none of the usual 
embarrassments of this proceeding. 


Mr. Hey said, that in order to make the case as concise 
as possible, he had refrained from entering into two or three 
points, which, however, he might now take the opportunity 
of dwelling upon for a moment. First, with reference to 
the means employed to keep up the temperature of the limb 
of the affected side. To effect this purpose no artificial 
means were employed except the application of fine flannel 
round the member, the quantity of the flannel being so regu- 
lated that the temperature of the limb was never allowed to 
rise or fall, to any extent, below or above that which ob- 
tained in the opposite leg. To carry this into execution, of 
course considerable attention was required. He thought 
one point of great interest in the history of the case was the 
remarkable rapility with which the tumour progressed io 
size after its first detection. Scarcely three weeks had 
elapsed, from its first appearance of the size of the hazel- 
nut, before it had increased to such an extent, that it was 
six inches and a half long, six inches broad, and three inches 
projecting from the plane of the belly; this projection, of 
course, being measured from the external part of the abdomen ; 
had this measurement been takea interna'ly, it would, pro- 
bably, have been five inches instead of three, So rapid was 
the increase of the tumour for a few days preceding the 
operation, that much apprehension was entertained that that 
proceeding would be too long delayed to be of service. The 
irresolution of the patient being overcome, the operation was 
resor‘ed to as quickly as possible. He had dwelt particu- 
larly on the exact position of the incision in this case, as a 
point of much importance in the operation, for he recollected 
that, in a case recorded by Dr. Pease, in which the incision 
was made much lower down, that the ureter and spermatic 
cord were embarrassing to the operator, By cutting higher 
up, as he (Mr. Hey) had done, the epigastric artery, the 
cord, and the ureter were quite out of the way, and formed 
no kind of obstacle to the operator. Indeed, he had expe- 
rienced no difficulty whatever in getting down to the tumour 
and passing a ligature round the vessel. In reflecting on 
this case afterwards, he had no doubt that he could have as 








readily passed a ligature rouad the aorta itself, soeasily was 
the last step of the operation effected. The exact spot at 
which the ligature was passed round the vessel was ata 
point opposite to the lower edge of the last lumbar vertebra 
but one, and the upper edge of the last. The tumour de- 
creased rapidly in size after the operation, and, at the end of 
three weeks, was not larger than half a Seville orange ; but 
there was a sinus connected with this which had not healed. 
One day, Mr. Nelson, the house-surgeon, observed more 
thao usual discharge of blood and pus from the canal, and it 
soon became evident that the tumour had ulcerated into the 
sinus, and was discharging its contents through the opeaing. 
This was proved by the fact that whenever the patient was 
in a position to favour this discharge, it increased in quan- 
tity, as it did also when pressure was applied over the 
tumour, When in other positions, and without pressure, the 
discharge was lessened. The case had progressed most fa- 
vourably of late, and last Sunday, when he saw the patient, 
he was in good health, and there was no remains of either 
tumunr or sinus. He might mention, that in consequence of 
some tendency to protrusion of the bowels, an abdominal 
bandage had been applied, and, over the more prominent 
part, a truss, with a four-inch pad, had been placed. The 
only other inconvenience of which the patient complained 
was a weakness in the limb of the affected side, near to the 
ankle-joint. The patient was a thin, scrofulous-looki 
subject. The spareness of his form had been conside 
favourable to the operation, there being, consequently, little 
peritoneum, and this being easily retained in position by the 
assistants. 

Sir G. Lerevre inquired into the statistics of the opera- 
tion in question, and referred to one which had been per- 
formed successfully by Dr. Salaman, a Russian surgeon, 
and which he, the speaker, had some years since trans- 
mitted to the society, It had afterwards been published in 
the ** Medical Gazette.” In this case, the most troublesome 
symptom after the operation was the ovcurrence of sphacelus 
of the integuments of the knee and ankle on the affected 
side. 


The Prestpent referred to the case of Mr. Guthrie, in 
which the common iliac was tied, for a tumour which was 
supposed to be aneurismal, but was found afterwards to be 
fungoid. Sir Philip Crampton had performed the opera- 
tion; the case terminated fatally by the occurrence of 
secondary hemorrhage. Dr. Mott’s case was successful. 


Mr. Hey referred to an article in the first volume of the 
“ Medical Gazette” for 1842 43, in which all the operations, 
whether successful or otherwise, were mentioned. Amo 
them was the case of Dr.Salaman. Sir Philip Crampton 
had attributed the failure of his operation to his having 
employed a cat-gut ligature, which he supposed had become 
absorbed, and had given rise to fatal haemorrhage. Mr. 
Liston had tied the common iliac for secondary hemorrhage, 
but without success. Of the cases mentioned in the article 
referred to, only three or four were successful, 


Mr. Pacer said thatthe person operated on by Dr. Salaman 
had died about twelve months since, and an account of his 
disseciion had been published. 


Mr. Hancock remarked that Mr. Hey had, in his obser- 
vations, referred to the difficulty which had been experienced 
by some operators in avoiding the cord and the internal 
epigastric artery. In the operation performed by Mr. 
Guthrie, and at which he (Mr. Hancock) had assisted, no 
such difficulty was encountered. That gentlemen com- 
menced his incision opposite to the umbilicus, or rather 
midway between the umbilicus and the anterior superior 
spinous process of the ilium, and continued it downwards 
in a semi-lunar direction to the outer side of the internal 
abdominal ring, thus avoiding the cord and artery entirely. 
The value of this proceeding was shown in the operation ; 
for Mr.Guthrie bad commenced with the intention of 
placing the ligature on the interual iliac artery, but a large 
tumour was found in the pelvis, interfering so much with the 
natural position of the contained viscera, and so completely 
concealing the internal artery, that it was deemed advisable 
to tie the common iliac at once. This was done without the 
slightest difficulty, or any necessity for enlarging the wound; 
indeed, it would have been quite as easy to have applied the 
ligature to the lower end of the aorta itself, 
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On Obstructions of the Pulmonary Artery. By James Pacer. 


The obstructions treated of are those produced by clots 
of blood formed during life. They occur in nearly all cases 
in which the capillary circulation through a part of a lung 
is prevented for a considerable time before death ; and this 
in consequence of the arrangement of the pulmonary arteries 
which do not anastomose, except at their smallest branches 
and in the capillary system ; so that, whenever any part of 
that system is obstructed there must be a stagnation of the 
blood in all the branches of the arteries leading to that part. 
The branches of the pulmonary arteries are usually found 
filled by old coagula, in cases—first, of compact pulmonary 
apoplexy; second, of extreme oedema of the lungs, espe- 
cially in that furm which is attended by peculiar rottenness 
of their texture, and which is apt to supervene in old per- 
sons with disease of the heart or empuysema, after repeated 
attacks of bronchitis; third, of pneumonia, with solid de- 

sit; fourth, of cancer of the lung, when cance ous matter 

as been conveyed by the circulation into the branches of the 
pulmonary artery. Cases of the occurrence of such coagula 
in these several diseases are related. 

But besides those cases in which the formation of the 
coagula is in a greater or less degree the consequence of ob- 
struction of the capillaries of the lung, there are others in 
which it appears as the chief and primary disease. Three 
such cases are detailed. In all of them numerous branches 
of the pulmonary arteries of the second, third, and more 
distant orders were completely blocked up by coagula, which 
had evidently been formed long before death, and besides 
which no sufficient cause of death could be found. In ove 
of the cases some of the coagula became organised and 
formed pale firm bands and loops attached to the walls of 
the artery. In two of these cases there was no indication 
whatever of inflammation of the pulmonary artery or its 
branches having existed: they were in all respects healthy 
except in having spots of yeilow deposit in their coats, 
achange which the author states to be very common 
in the secondary and smaller branches of the pulmonary 
artery. In the last case related there were abundant 
fibrinous deposits in the pulmonary valves, with wart-like 
ig and ulceration of the adjacent part of the artery. 

here were only two valves in this pulmonary artery, and 
the author takes this occasion to mention the fact that, in 
the majority of cases in which only two valves have been 
found in the pulmonary artery or aorta those valves have been 
diseased. He points it out as an example of a congenital 
defect in the shape of a part being accompanied by amore 
important congenital imperfection of its tissue, and alludes 
to the necessity of considering the latter imperfections as 
predisposing causes of disease in the imperfect part. 

Mr. Hewett had seen three cases in which there were 
only two valves to the aorta; in one case the valves were 
healthy, in the others diseased. 
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OPERATION OF THE ANATOMY ACT. 


Mr. Copecanp moved an “ Address to her Majesty, 
praying that she will lay before this house a copy of all 
commissions, and names of commissioners, appointed to 
inquire into the working of the Anatomy Act, and also into 
the official conduct of any inspector of schools of anatomy 
for England, Scotland, and Wales, and reports (if any) of 
the evidence taken by the commissioners.” 

Sir J. Granam said, that he was in the house when the 
Anatomy Act was introduced, and he extended to that Act 
his cordial support, under the belief that it would be pro- 
ductive of great benefit. All his subsequent experience 
established that the measure was well advised. It had 
done much good, and that good might be tested by the quiet 
operation of the measure. What was the case before the 
Act was introduced? There was hardly a churchyard ip 
the metropolis which was not violated. Such a price was 
given for subjects that life was rendered quite insecure. 
All these evils had disappeared, and the schools were plen- 
tifally supplied. In his office an accurate record was kept 
of the disposal of all the bodies given for dissection. Cer- 


tain irregularities had been pointed out, but these had been 
rectified, Let honourable members examine for them- 





selves. He deprecated all noxious agitation on the subject. 
The evils which that Act of Parliament was intended to 
remove had disappeared. The greatest inconvenience 
would arise from the production of the papers moved for, 
and he hoped that the house would oppose the motion. 

Mr. F. Frencu thought that the right hon. baronet had 
not fairly met the motion. The first report of the commis- 
sioners had not been made. When he brought forward the 
question some years back the right hon. baronet eulogised 
very highly Dr. Somerville, the inspector of anatomy. 
Since the right hon. baronet had been in office he had dis- 
missed Dr. Somerville, in consequence of his having 
favoured some particular schools in the distribution of sub- 
jects. The right hon. baronet was in the habit of using 
extraordinary phraseology ; on a former occasion he had 
used the term Jack Cade legislation, and now he had ap- 
plied the term “ noxious agitation” to a motion brought 
forward by one of his own supporters. 

Sir J. Grauam said he did vot refer the term to the 
motion of Mr. Copeland, but to the petition presented some 
time ago by a Mr. Roberts. 

Mr. Frencu believed there was not a more ill-used man 
than Mr. Roberts, whose discoveries had been of essential 
service to anatomy. The letters set forth in his petition, 
from Sir G, Sinclair, from Mr. M‘Murdo, of St. Thomas’s 
Hospital, even from Dr. Somerville, and at one time from 
Mr. Warburton, fully admitted the value of Mr, Roberts’s 
discovery. He, therefore, must protest against the term 
** noxious agitation” being applied to anything Mr, Roberts 
had done. He had only brought forward the shameful 
abuse of the Actof Parliament. The public did not think 
it noxious agitation. Mr. Roberts would persevere until the 
grievances he had exposed were remedied, 

Mr. Warburton entirely agreed that nothing could be 
more noxious than agitation upon this subject. As one 
of the first commissioners appointed to investigate Dr. 
Somerville’s conduct, he (Mr. W.) stated, upon his 
honour, that in his opinion, and that of the com- 
missioners, Dr. Somerville had conducted himself in a 
manner highly conducive to the interests of science. Dr. 
Somerville had not been permitted to retire with a payment 
of 100/., but had been dismissed receiving a sum of 1002. 
He (Mr. W.) could not know what was the report of the 
second commission; but, if he was not very much mis- 
taken, it was a complete and honourable acquittal of Dr. 
Somerville from all the charges which had been brought 
against him. 

Sir J. Granam said, that the conduct of Dr. Somerville 
had been submitted to a second commission, and that its 
report was a complete acquittal of Dr. S. 

Mr. P. Bortuwick said, that it did not necessarily follow 
that all agitation on a noxious subject should be noxious 
agitation. He admitted that this was not a fit subject for 
popular discussion, but he had not laid Mr, Roberts’s peti- 
tion on the table until he had carefully perused every state- 
ment it contained. If Mr. Roberts had engaged in 
noxious agitation, that agitation had been shared by Sir A. 
Cooper, Sir B. Brodie, Mr. M‘Murdo, Mr. Grainger, Mr. 
B. Cooper, Mr. Stanley, Mr. Partridge, and Mr. Todd. 
Unless the evils of which the petition complained were 
remedied, it would be his (Mr. b.’s) duty on a future day 
to cull the attention of the house to those complaints. 

Mr. Warsurton begged to ask whether or not he really 
intended to bring on a discussion of that petition? He 
(Mr. W.) had attended on days in which the notice of the 
hon, member had stood on the paper, and the hon. member 
must know that to place a notice on the books, and after- 
wards put it off, was not personally convenient to members. 

Mr. P. Bortuwick said his motion had only once been 
postponed, and it now stood for the 25th instant; but, as 
that would be a drawing-room day, it was not likely it 
could thep be brought on. He trusted that the govern- 
ment would adopt such measures as would make the motion 
unnecessary. If not, he would fix a day for it. 

Mr. M‘KInnon trusted that, after the statement of Sir J. 
Graham, Mr. Copeland would not press his motion. 

Mr. Coretanp thought the statement satisfactory, and 
therefore would withdraw his motion,—Motion, by leave, 
withdrawn.— Times, 
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NEWS OF THE WEEK. 


* Tue lecturers of many of the schools of medicine in the metro- 
polis have been holding meetings, lately, for the purpose of taking 
into consideration the propriety of shortening the term of the 
winter session, producing an equalisation of the winter and sum- 
mer sessions, and to adopt some improvement of the certificate 
system. We shall be anxious to see an official account of the 
labours of these gentlemen. If they be determined to execute the 
work on which they have engaged, carefully, and on correct prin- 
ciples, we would advise them to take into their councils some of 
the best informed of the senior students, who will not fail to fur- 
nish them with a considerable t of practical and useful 
information. The system of “teaching” in medicine is rotten to 
the core, and the certificate tion an ab tion which ought 
not to be endured. 


Tue death of Sir Astley Cooper having created a vacancy among 

corresponding bers of the section of medicine and surgery 

of the Academy of Sci , Paris, the vacancy was supplied on 

the 18th of March by the election of Sir Benjamin Brodie. The 

other candidates, were M. Dieffenbach, M. Buffalini, and M. 

Chelius. The votes, 43 in number, were thus given:-Sir B. 
Brodie, 39; M. Dieffenbach, 2; M. Buffalini, 2; M. Chelius, 1. 


Mr. Lawrence not having been enabled to succeed in thrusting 
one of his former articled pupils into the office of surgeon in the 
Orthopedic Institution, Bloomsbury-square, he has, in high dud 
geon, relinquished the honour of consulting-surgeon to that esta- 
blishment, after having occupied that post during the long period 
of one week. Mr. Erasmus Wilson is one of the candidates for the 
office which Dr. Little has lately resigned. If a first-rate know- 
ledge of anatomy and physiology, and the being an able practical 
surgeon, are deemed to the best qualifications for a candidate, 
we think we may calculate on the success of Mr. Wilson as a cer- 
tainty. The treatment of the physical deformities of the human 
frame has become an important department of surgery. 


Mivptesex Hosprrat.—At the late annual distribution of prizes 
to the students of the school of medicine in this hospital, the prizes 
(medical works, surgical instruments, and certificates of merit) 
were awarded as follows :—4 prizesand 1 certificate to Mr. Richard 
Clerke ; 3 prizes and 2 certificates to Mr. W. Tucker; 2 certificates 
to Mr. T. C. Day; a certificate to Mr. Smith ; a prize and a certifi- 
cate to Mr. Rose ; 3 certificates to Mr. Augustus Grant; a prize to 
Mr. Spicer ; 2 prizes to Mr. F. Barnet; a prize to Mr. G. Foote; a 
prize to Mr. A. D. House ; a certificate to Mr. S. G. Bousfield ; a 
certificate to Mr. A. Foote; a prize to Mr. T. P. Lane; Mr. G. 
Foote received a prize of a “ magnificent” Cambridge edition 
Bible from the chaplain to the hospital, and an “ extra theological 
prize” was awarded to Mr. Clerke. 


DeruTaTion or THE AssociaTION FOR CLEANSING TOWNS To THE 
Lorp Mayor —On Wednesday, the 14th of April, « deputation from 
the Association for Cleansing and Draining Towns, waited, by 
appointment, on the Lord Mayor, in order to request that he would 
sanction the trial in the city of the experiment made this winter 
in Regent-street and Oxford-street. His lordship promised that he 
would take the chair in a general public meeting which will be 
called when the plan of the association has been again publicly 
tested. 


Generat Report or tHe Royar Hospitats or Briveweit AND 
Beruiem, ror 1843.—Although many interesting particulars re- 
specting the statistics and management of Bridewell, and its sub- 
sidiary establishment, the House of Occupations, are mentioned in 
the above official report, which has just been distributed among 
the governors of those institutions, nevertheless, as the remarks 
relating to Bethlem Hospital, and the treatment pursued towards 
its inmates, appears the part most valuable to the medical profes- 
sion, the present notice is therefore confined to the latter charity, 
more especially, as it contains some features of considerable inte- 
rest, both to them and to the community at large.—Numerous sta- 
tistical tables, in all 24, are appended, showing the amount of 
admissions, the proportien of cures, and the number of deaths, not 
only during 1843, but also those for the last ten years. Besides 
these useful data a comparative statement of the results met with 
during different periods in the last and present century, is likewise 
subjoined. The occupations of the curable patients admitted in 
1843, the apparent causes of their disease, the degree of education, 
their domestic condition, the number of attacks, and the duration 
of their malady, as well as the ratio of suicidal patients, and other 
important details, are amply — in the different tables, which 
well deserve careful im According tothese returns, it appears 
that 109 curable male, and 175 female patients were admitted dur- 
ing the year 1843; whilst 56 males, and 103 females, making a 
total of 159, or 56 per cent. upon the admissions, were discharged 
cured ; whereas, in 1842, « similar calculation shows only 51.31 
per cent., as the amount of cures. On the 31st December last the 
total patients remaining in the hospital being 339, which were thus 
classified—165 curables, 84 incurables, and 90 criminals. 

The advantages of providing employment for the insane, espe- 
cially as a means of promoting order among the patients, of with- 
drawing their attention from their own distempered ideas, and of 
alleviating the tony of fi t, being an important auxi- 
liary to other curative means, are both discussed and exemplified. 
Considerable additions have likewise been made to the amuse- 
ments of the patients. For instance, a library has been formed 
containing a good selection of useful and entertaining books, 
which have been put under the charge of a patient as librarian; 
and on both sides of the hospital a well furnished and comfortable 
room is now appropriated for reading, writing, drawing, and 
various amusements. Yor the females a pianoforte has been pur- 























chased, which is found to be a source of great gratification, not 
only to those who are able to play, but also to the other its. 
As an excellent illustration of the im t changes have 
been effected in this f very differently conducted establish- 
ment, we may quote from the report the followi pees 2 
lating to amusements :—“ On the evening of the last Saturday of the 
year, nearly 30 of the female patients were bled to celebrate 
the festive period. There being several who understood music 
well, quadrilles were played and danced by some of the patients, 
while others were engaged at a round e of cards. Mrs. Hunter, 
the matron, kindly provided a liberal supply of fruit and cakes, 
which, with some other refreshments, formed a very gratifyin 
entertainment. Nothing could exceed the order which prevailed, 
and the pleasure which was there communicated.” This was truly 
a ball in Bethlem, and reflects much credit on the authorities 
sanctioning such a gratification to the afflicted fellow-creatures 
committed to their charge, who are generally very sensible of 
kindness, as also of gentle and rational treatment. 

Particular inst of the infl of judici amusements, 
as remedial measures in the treatment of the mind diseased, are 
likewise detailed in this report, and although our space be limited, 
we must still give two instructive examples. The first is the case 
of a patient who appeared in a very low and desponding state at 
admission. “ He was, with some persuasion, prevailed upon to 
play a game at bagatelle, which had the desired effect of rousing 
him, and exciting his attention; he now avails himself of the 
library, has become comparatively cheerful, and is fast advancing 
to convalescence.” The other case, which is even more illustrative 
of the benefits of amusement in the management of patienta 
afflicted with insanity, was that of a patient who, when brought to 
the hospital, exhibited extreme violence and excitement. “On 
being released from the straight-waistcoat, in which he was con- 
fined, he immediately knocked down three attendants, although 
strong and powerful men, and with great difficulty he was placed 
in his apartment. The next day, although labouring under very 
great excitement, he was taken into the amusement room, and 
the effect was very striking. Whether the change in his treat- 
ment from what he had been subjected to had caused the change, 
it is impossible to say; but he appeared astonished at seeing 
a number of persons engaged in reading, at cards, and draughts, 
and playing at bagatelle; he immediately became calm, joined 
in the amusements going on, and has remained a quiet and 
trectable patient ever since.”” And, in a note, it is stated that 
“this patient has been discharged cured, while the report was 
going through the press.” Contrasting such statements with the 

arsh treatment formerly but too common in old Bethlem, as 
detailed by the parliamentary inquiry in 1815; and especially with 
that described in the celebrated case of Norris, who was chained 
to the wall by an iron collar ; the change here pourtrayed is re- 
markable and shows that the light of science and true philanthropy 
have now fairly penetrated into this,as well as many other lunatic 
establishments in Great Britain. 

The total abolition of restraint, so interesting to every friend of 
humanity, although it may not yet have been carried out to the 
same extent in Bethlem Hospital, which receives none but recent 
cases into the curable wards, and many in a high degree of excite 
ment, as it has been in some asylums, where chronic cases and 
idiots constitute a large proportion of the inmates; nevertheless a 
very marked diminution in the number of patients under restraint 
has taken place in this hospital, within the last five years ; arising 
mainly, it is stated, from the increased means of employment now 
supplied to the patients. Accordingly, the weekly oe of pa- 
tients under restraint in 1839, was 11, or 3.53 per cent. In 1840 it 
was 13, or 3.67 per cent. In 1841 the number was 9, or 2.64 per 
cent. Whereas, in the years 1842 and 1843, the weekly average 
was 3 patients, or only 0.81 per cent. That is, for every 122 
patients in the hospital, not more than one was at any time under 
restraint; but the time is not distant, we sincerely hope, when the 
actual return will be nil. 

Nothing is said in the report under review respecting the use of 
padded rooms at Betblem Hospital; and notwithstanding these 
admirable auxilliaries in the management of violent insane pa- 
tients, when exhibiting certain symptoms, are not alluded to by 
the committee, still their hope, | cannot surely haye been over- 
looked. If otherwise, it is to be hoped, when the contemplated 
improvements respecting the chapel, the erection of convalescent 
wards, the completion of the new workshops, and the further 
extension of the principles advocated in this report are carried 
into effect, the utility of padded rooms will be kept in remem- 
brance, so that means may be taken to remedy what every one 
must consider a deficiency in the present arrangements. We would 
also remark, when the second general report makes its appear- 
ance next year, the table describing the apparent causes of dis- 
ease in the curable patients admitted, will be without so many 
instances of “ not ascertained,” as the one for the present year 
exhibits ; since it states that in 19 of the 109 male patients admitted 
during 1843, and in 50 of the 175 female patients also admitted, so 
important a particular as the cause of their disease is not reported. 

Our limits do not permit entering upon several other points of 
importance, such as the committee's remarks respecting the early 
admission of patients, their suicidal tendencies, the new regula- 
tions respecting baths, the daily attendance of one of the physi- 
cians, instead of each twice a week as formerly, and also the in- 
creased facilities recently given to medical pupils to study mental 
diseases in the wards of Bethlem Hospital; for next to cure the 
great purpose of all similar establishments ought to be the disse- 
mination among the medical profession generally of the best 
methods of treating insanity, since it is the most severe affliction 
to which mankind are liable. However, we cannot now enter 
upon these important topics, although they are well deserving of 
attention ; but would, in conclusion, advert to the remarkably 
diminished mortality, and the increased number of patients dis- 
charged cured from Bethlem Hospital, during different years of 
the last and current century, which are entered in the ancien? 
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of that i From the registers it appears that 
“the proportion of cures in the middle of the last century amounted, 
on an av , to not more than 33.20 per cent. annually, whilst 
the ratio of deaths was so high as 25.43 per cent., or actually one 
im every four admissions. From that period to the present, the 
annual amount of deaths has oporinds diminished. At the 
same time, the relative number of patients discharged cured have 
so increased, that last year the ratio of recoveries (as already 
stated) reached 56 per cent., or only one in every 17 admissions.” 











ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Last of gentlemen admitted members on Friday, April 12, 1844: 
J. C. Barker, B. Eddison, R. Roe, A. C. Morse, A. P. Schuyler, 
E. C. Hulme, T. Oldacres, H. Fenton, J. H. Bennett, R. Hassall, T. 
Massey. 





APOTHECARIES’ HALL, LONDON. 

of gentlemen who obtained certificates of qualification to 
as apothecaries on Thursday, April 11th, 1844:—Henry 
Augustus Hore, Clifton; George Appleton, Torquay ; Frederick 
Cheesman, Sandhurst, Kent; William Falkingham Foottit, Newark, 
Notts; William Cornish Northey, Tavistock, Devon; William 
Fathers Coles, Weymouth, Dorset; Thomas Nicholas, Newport, 
Pembrokeshire ; William Pollard, Plympton St. Mary, Devon; 
Thomas Robert Evans, Lyng, Norfolk; Hotchkin Haynes, Whittle- 
sey, Cambridge; Samuel Thomas Badger, Birmingham; William 
Wallace Wildey, Portsmouth; Samuel Henry Swayne, Bristol ; 


Names 


Shadrach Edward Robert Jones, Gravesend, Kent; Frederick 
Humph Green, Great Chesterford, Essex; Geo: Gwillim, 
Bishops , Herefordshire; Thomas William Nicholls, Wey- 


mouth, Dorset ; George Henry Hopkins, Bridport, Dorset. 








Mr. T. Prendergast.—The address to the council published at 
page 132 of this week’s Lancet, is in accordance with the views of 
our correspondent. Every member of the college who may take an 
interest in the subject, and who may consider that his professional 
standing is likely to be lowered by the proceedings of the council, 
should not only sign the address himself, but should endeavour, by 
every means in his power, to procure siguatures from other mem- 
bers. The width of the paper on which the address is written, and 
to which the signatures will be attached, is sixteen inches and a half, 
having a margin of twe inches on the left side, and columns for 
the names and residences, thus :— 


Names.—Residences Names .— Residences. 


Margin. 


As the lists of names of members may come from a great variety 
of places, it is desirable that paper of, as mear as may be, the same 
width should be used in all cases, as the lists will necessarily have 
to be pasted tegether, all having to be attached to the original 
address. A great deal of time, and much trouble, may be saved, by 
not copying the address for every name, or list of names, as it will 
be amply sufficient to attach the signatures to some such a declara- 
tion as the following:—“I hereby attach my signature to the 
address to the Couneil of the College of Surgeons, which has been 
prepared and adopted by the Committee of the Medical-Protection 
Assembly.” It is to be hoped that the utmost energy and activity 
will be displayed by the members of the College in procuring signa- 
tures, and transmitting them tu the Secretary, at the CRowN anpD 
Ancuor, Strand. 

J. L. (an advertiser.)—It was notto be expected that Mr. Churchill 
would engage in any transaction of the kind with such a scoundrel. 
Besides, Mr. C. Gid not consider that there were five persens in 
the profession, or even a single “advertiser,” who would believe 
the statements of such a detected, exposed knave. The sale of Tue 
Lancet has never been equalled by that of any other medical 
periodical in Europe, since the first year of its publicatiun, and at 
this moment it far more than doubles the circulation of any medical 
periodical in existence. The advertisers who may have been de- 
ceived and defrauded of their money by false pretences and state- 
me pts, should the i before the magistrates at one 
of the police courts. The House of Correction and the treadwheel 
are his proper places. We thank J. J. forthe card, An effectual 
proceeding on the subject shall be adopted. 

The letter of A Tory Member of the Medical-Protection Assem- 
bly shali be submitted to the The object of establishing 
the Protection Assembly was, at the public meeting, understood to 
Le te enable the profession to declare, in its own voice, what are 
realiy the grievances of the profession, and what are the remedies 
which should be adopted for their removal. There cannot be a ques- 
tion that one of the results of their labours will be the preparation 
ot a Medical Reform Bill, and when a measuré of that kind can be 
actually submitted to Parliament as the Bill of the profession, there 
is every reason for believing that it will receive great attention 
from the legislature, but that it would at once be successful we do 
not believe. 

The paper of Dr. Shearmzn on arsenic, having already ap- 

eared in another medical journal, cannot be ivoserted in Tuc 

ANCAST as an original communication, 








We would advise £. R. An Unfortunate Student, and One who 
has been Plundered of his Money and Indentures, to apply to the 
Examiners of the Apothecatics’ Company, who have acted, iu 
several cases nearly analogous to those bed by our correspon. 
dents, in a highly commenda)le spirit of liberality and equity. We 
feel confident that the cases of our correspondents would > 

i iderati Communications on 


and ¢ 
rs should be addressed to Mr. Upton, the secretary. 

Reader may obtain the information that he desires to possess, 
by calling on Mr. Lloyd Bullock, 22, Conduit-street, who, we have 
no doubt, would kindly answer any questions, briefly put, on the 
subject named by our correspondent. 

According to the statement of H. H. S., the party, A, would add, 
by the arrangement, 100/ a year to his income. But A would 
probably have to devote a certain quantity of time and labour to the 
busi in hange. A small premium should be paid for the 
opportunity of turning his exertions to this pecuniary advantage. 
An estimate of that, we,—who know nothing of the parties person- 
ally, or of the circumstances of the partnership,—cannot make with 
any hope that it would b- satisfactory to either A or C. 

A Lovker-on and A Practitioner in Midwifery (Manchester).— 
We declined to insert a letter on the same subject in the 
Lancer. Even Dr. Clay seems at last to have discovered the cha- 
racter of the infamous fellow with whom — bad been communi- 
cating. The vile publicati is sh d by every ae aay 
man. Several gentlemen who, it appears, under solicitation, had 
promised to contribute to it, and who had been advertised as 
pledged contributors, have all, apparently felt themselves dis- 
charged from their engagements by the f tiul disclosures that 
have been made. The advertised communications from Mr. Fer- 
gusson, Mr. B. Phillips, Mr. Ruthertord Alcock, Mr. Lane, and 
others, as well as Mr. Muspratt’s descriptions of the proceedings at 
the laboratory at Giessen, are not Guineas, These gentlemen 
are not insensible of what is due to their characters. e again 
respectfully inform our correspondents that we cannot insert any 
letters respecting the conduct of such a worthless, contemptible 
fellow. 

We have received from Mr. O'Keefe, Registrar of the Royal 
College of Surgeons in treland, a copy of “ a Document explanatory 
of the Supplemental Charter” recently granted to that college. 

Enquirer.— We know it to have been stated, by persons in autho- 
rity, that no legislative protection against unqualified practitioners 
is to be provided as an equivalent for that which is afforded by the 
Apothecaries’ Act, should that me be repealed 

An Old Surgeon.-—-Sir Astley Cooper has stated, both in public 
and in private, that his professional receipts did not in the first 
year of his practice amount to twenty-two pounds; but that when 
in the height of his career he received, as reward of his surgi- 
eal labours, in one year, upwards of twenty-two thousand pounds. 

The reply of One of the Oldest Members of the Provincial Medi- 
cal and Surgical Association to the letter trom Nottingham in the 
last Lancet, reached us too late for insertion this week. 

A Tradesman.—We have already advised another duped adver- 
tiser to apply to a police court. It is certain that it is a fraud 
punishable by law. 

The letter of Mr. Meadowcroft has been received, and shall be 
duly noticed. 

Communications have been received from Dr. Moore, Mr. G. L. 
Clutterbuck, Mr. R. Griffin, Mr. Clarke, Mr. W. Turner, Mr. 
Friend, Dr. Keel, A Surgeon (Edinburgh, Southwark, txeter), 
Mr. W. Jones, Mr. Parker, Dr. J. C. Halt, Dr. as owt 
Dublinensis, Mr. Pickering, Mr. Ryan, Sir G. Lefevre, Mr. C. 
Beckett, Mr. Fearnside, Dr. Furnival, Mr. Shaw, Dr. Wright, 
Mr. Bower Harrison, and Mr. J.C. Atkinson. 

Erratum —At page 113 of Tus Lancer for April 13th, instead of 
“ Class txaminati in Edinburgh,” read Class Examinations at 
University College, London 























THE LANCET IN MONTHLY PARTS. 

PART ONE, containing the FIRST SIX NUMBERS of the 
ENLARGED SERIES, with the LECTURES of LIEBIG, will be 
ready for Delivery with the Magazines at the end of this Month. 





NOTICE TO SUBSCRIBERS. 
The NEW SERIES of THE LANCET, commenced 23rd March, 
will be supplied on the following terms :— 
Subscription, Twelve Months......€1 10) Stamped for 
Ditto, Six Months.......... © 155 Free Postage. 





THE LANCET OFFICE. 

Comp.aints having been repeatedly made to us of the uncer- 
tainty which has attended the endeavours of our correspondents 
to obtain interviews with some person who could exercise authority 
in the editorial department of this Journal, we may state that, in 
future, 

Dr. HENRY BENNET, Sus-EpiTor oF THE LANCET, 

WILL ATTEND AT THE OFFICE, PRINCES-STREET, 
On Mondays and Wednesdays, 
From the hours of ong to THREE o'clock. 

It is particularly requested that all communications and articles 
which are forwarded for publication in Tux Lancer, be sent to the 
Eprror, at the Orrice; and that letters of a private or personal 
| nature, which may refer, in any manner, to the proceedings of the 
Journal, be addressed to the Epiror, at his residence, in Beprorv- 
| Squarg. 
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LECTURES 
ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.L.A., 

Professor of Chemistry, &c. &ec. 
INTRODUCTION.—NO. V. 
ISOMORPHISM. IDENTITY OF FORM IN DIFFERENT 

BODIES. CRYSTALLISATION. EXPLANATION UPON THE 

ATOMIC THEORY. SPECIFIC GRAVITY. THEORY OF 

VOLUMES. 

Accorp«na to the theory which I have attempted to 
develop and make intelligible to you, the ultimate par- 
ticles of bodies or atoms must occupy a certain space and 
possess a certain definite form. By their combination 
with each other compound atoms are formed, which may 
oceupy a larger or a smaller space than the simple atoms 
of which they are made up, taken together, in their un- 
combined state. The form of such compound atoms, it is 
evident, must vary with their composition, or according to 
the manner of arrangement of their elements. It is only 
im crystallisable bodies however, the smallest molecules 
of which only have a definite form coming within the 
reach of our cognisance, that we can perceive the rela- 
tion between the form of the particles of bodies and their 
chemical constitution. These relations have been 
observed, and very interesting investigations have been 
instituted upon this subject. 

When two salts of different crystalline forms separate 
from the same fluid upon its evaporation, the crystals of 
one salt are formed precisely as they would be were the 
other salt not present in the fluid. 

If we throw a handful of saltpetre and common culi- 
nary salt together into a sufficient quantity of water, both 
salts dissolve in the water. Upon placing the solution in 
a@ warm place the water gradually evaporates, and the two 
salts remain at the bottom of the vessel in the form of 
crystals, and we can distinguish with the naked eye the 
cubes of the common salt from the long six-sided prisms of 
the nitre. If we remove a crystal of the common salt 
from the solution, and wash off the adhering fluid from 
its surface, we find that it contains not the slightest trace 
of the saltpetre, and on the other hand the crystals of 
saltpetre retain not the slightest trace of common salt. 

Both crystals are formed simultaneously in one and the 
same fluid, and, therefore, the inference is obvious that 
the atoms of common salt, in aggregating into crystals, 
attracted only atoms of common salt, whilst the atoms of 
the saltpetre attracted only theirown kind. When all the 
water of the solution has been removed by evaporation 
there will remain a mingled mass of common salt and 
saltpetre ; but the individual crystals, however intimately 
intermixed, will remain, perfectly and distinctly, either 
eommon salt or saltpetre. 

Again, if sulphate of magnesia and nitrate of potass 
(saltpetre) be added toa small proportion of hot water, 
and the saturated solution decanted, erystals of nitrate of 
potass will form, during the refrigeration of the solution, 
side by side; but, as in the former case, the individual 
erystals of sulphate of magnesia contain no nitrate of 
potass, and the individual crystals of nitrate of potass 
contain no sulphate of magnesia. The atoms of these 


substances had no kind of attraction, respectively, for the 
atoms of the other; on the contrary, we must conclude 
that there must exist some species of repulsion between 
them both ; for, if it were not so, surely the atoms of the 
saltpetre and common salt, or sulphate of magnesia, would 
not merely form side by side, but would completely inter- 
mix and crystallise in alternate layers. 

It is altogether different with sulphate of magnesia and 
sulphate of nickel, or sulphate of zinc. When sulphate 
of magnesia and sulphate of zinc, or sulphate of nickel, 
crystallise together from the same solution, the separation 
of the two substances, as in the former instances, does not 
take place. The individual crystals formed will contain 
both sulphate of zinc and sulphate of magnesia, or sul- 
phate of nickel and sulphate of magnesia, and this in 
every possible proportion, according to the relative 
amount of the two salts present in the solution. This 
manifests the existence of a mutual attraction between 
the atoms of these substances, which attraction is, in each 
salt respectively, perfectly analogous to the attraction of 
the other ; for an atom of sulphate of zinc attracts indis- 
criminately another atom of the same, or an atom of sal- 
phate of magnesia ; and, in like manner, with respect to 
the attraction of the sulphate of magnesia, there is no 
selection made between the different atoms, as happens 
when common salt and saltpetre are in the same sub- 
stance. 

If we compare a crystal of sulphate of magnesia with a 
crystal of sulphate of nickel, we find that they have iden< 
tically the same crystalline form. The crystal of sulphate 
of magnesia looks like a white sulphate of nickel; the 
sulphate of nickel like a green sulphate of magnesia. 
There is no difference in their forms, no perceptible dis- 
tinction in their sides or angles, between the two crystals. 
Now, since a large crystal differs from a small one only by 
its consisting of an aggregation of smaller crystals, it is 
evident that the most minute,—the ullimate atom of sul- 
phate of nickel, must necessarily have the same form as 
the most minute atom of sulphate of magnesia. Or, in 
other words, the group of elementary atoms which are 
united to form an atom of sulphate of zine or sulphate 
of nickel, has the same form as the group constituting 
one atom of sulphate of magnesia; the crystal in which 
both are united side by side, and in alternate layers, pos- 
sesses the form characteristic of both or either of its 
components. 

But more extended observations have proved that the 
analogy between the crystalline forms of two substances 
is not the only cause of their crystallising together, or 
of the form of those crystals, wherein two are comprised 
being the same as the form of their constituents. 

Thus, a crystal of sal ammoniac possesses the same 
geometrical form as a crystal of alum, but these salts 
separate from solutions unmixed, the crystals of alum 
which are formed contain no sal ammoniae, and the 
crystals of sal ammoniac no alum. This happens, evi- 
dently, because the force with which alum atoms attract 
alum atoms, and sal ammoniac atoms sal ammoniac 
atoms, is far greater than the power of attraction which 
operates between atoms of sal ammoniac and atoms of 
alum, notwithstanding the identity of their crystalline 
forms. Indeed, as far as our observation extends, no 
such attraction in this case exists. 

But what, then, is the cause of the attraction and inter- 
mingling of heterogeneous atoms in the same crystal? 

If we compare the chemical constitution of those com- 
pounds, which, notwithstanding the identity of their crys- 





talline forms, yet do not crystallise in alternate layers, or 
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in mixed crystals, with the constitution of those sub- 
stances which, under similar circumstances, enter into 
the same crystal, we find that the composition of the 
former are altogether diverse, whilst the composition of 
the latter is analogous in every respect. Thus, sulphate 
of magnesia, sulphate of zinc, and sulphate of nickel, 
contain exactly the same number of compound atoms ; 
indeed, a crystal of sulphate of magnesia differs from a 
erystal of sulphate of zinc or sulphate of nickel, only in- 
asmuch as the two latter, instead of one equivalent or 
atom of magnesium, contain one atom of nickel or of 
zinc, so that we may convert one into the other by sepa- 
rating the metallic equivalent of one salt by, and re- 
placing it with, another. The atom of sal ammoniac 
eontains only two compound atoms, whilst the atom of 
alum, although of the same crystalline form, is made up 
of thirty compound atoms. It is impossible to imagine a 
more dissimilar constitution, and these substances do not 
form mixed crystals when crystallised at the same time 
from the same solution. 

Very numerous experiments and investigations have 
proved that analogy of chemical constitution in two 
bodies is generally attended with an analogous crystalline 
form, and, moreover, that two compounds possessing the 
same form of crystallisation, and separating together 
from solutions in mixed crystals having the same geome- 
trical form as either substance by itself, have for the most 
part a strictly analogous constitution ; that is, that they 
contain the same number of atoms, or equivalents, ar- 
ranged in the same manner. 

In cases where two salts, of dissimilar crystalline forms, 
erystallise together, we invariably find the form of the 
mixed crystal is similar to the form of one of the two salts, 
and its composition is analogous to that of the salt, the 
form of which it has taken. Thus, from a mixed solution 
of sulphate of copper and sulphate of zinc, two salts of 
different forms and dissimilar composition, we obtain, by 
evaporation, mixed crystals, possessing either the form of 
sulphate of copper or that of sulphate of zinc, as the one 
or the other predominates in the solution, and we find 
that the constitution of the former is similar to sulphate 
of copper, and of the latter to sulphate of zinc. 

The most striking illustrations of the fact that the 
similarity of the crystalline forms of many compounds 
is entirely independent of the diversity of their elements, 
are afforded by a group of salts called alums, by which 
term we designate compounds possessing a constitu- 
tion similar to that of common alum. The constituents 
of this latter substance are sulphuric acid, alumina, 
potass, and water; it crystallises in large and regular 
octahedrons. Now, we may separate the alumina from 
this alum, and replace it by an equivale.t of peroxide of 
iron, oxide of chromium, or peroxide of manganese, with- 
out causing any other alteration in its composition or 
form. The iron alum, which contains peroxide of iron 
instead of alumina, is colourless, and by its external ap- 
pearance is not to be distinguished from the original alu 
minaalum. The chrome and manganese alums differ from 
the alumina alum only in colour, the former being of a 
dark green, the latter of a violet hue. 

If a crystal of chrome alum is thrown into a cold satu- 
rated solution of common or alumina alum, the atoms of 
the latter, separating during the gradual evaporation of 
the water, will dispose themselves upon the surfaces of 
the crystal of chrome alum. If the crystal be turned 


every day so as toinsure an uniform increase upon its 
several faces, a regular octahedron of white and trans- 
parent alumina alum will be obtained, having in its 





centre, asa nucleus, a dark green regular octahedron of 
chrome alum. ; ; 

In the same manner we may separate the sulphuric 
acid: from the alum, and replace it by chromic acid, or 
selenic acid, both acids possessing a constitution perfectly 
analogous to sulphuric acid. 

We may also substitute ammonia for potass in the 
alum, without altering its form of crystallisation, 
and experience has proved, that not only in this. 
instance, of the alum, but in all cases where alu- 
mina, peroxide of iron, oxide of chromium, peroxide 
of manganese, or sulphurie acid,—chromic acid, and 
selenic acid, or potass and ammonia, replace each 
other in compounds, the form of the new compound 
is the same as that of the original compound. It is only 
in cases where a new constituent, in consequence of these 
substitutions, is added, or one of the original constituents 
is separated, that we find the form of the resulting crystal 
different from the first, because the composition in that. 
case becomes altered. 

Chemists have at length become acquainted with all 
those substances which replace each other in analogous~ 
combinations without varying the form of crystallisation, » 
and have arranged them into groups. These bodies have 
received the appropriate designation of isomorphous (simili- 
form). Thus, we denominate chlorine, bromine, iodine, 
cyanogen, fluorine; or, again, lime, magnesia, pro- 
toxide of iron, protoxide of manganese, isomorphous: by 
which we mean that those of their compounds which are 
analogous in constitution have the same crystalline form, 
and that these substances are capable of replacing each 
other in combinations without altering the form of their 
crystals. You will find no difficulty in understanding 
that a crystal of alum may contain peroxide of iron and 
alumina, or potass and ammonia, in perfectly indefinite 
and variable proportions, without ceasing on that account 
to be a crystal of alum, or to be considered one. It is 
involved in the characteristic property of isomorphous: 
substances not to replace each other in certain definite 
and immutable proportions, but in all possible proportions. 
This appeared at first sight to stand opposed to the uni- 
versality of the acknowledged laws of fixed and constant 
combining proportions. But the knowledge of the ulti- 
mate cause, that is, of the analogous form and like 
attraction of the particles of isomorphous bodies, explains 
it in the most simple and satisfactory manner. 

This beautiful discovery has the most important and 
significant bearings upon mineralogy. When attempting 
to arrange minerals according to their constituents and 
composition, innumerable difficulties and perplexities 
arose. The most conscientious chemists contradicted 
each other as to the components of minerals present- 
ing the most characteristic properties. Thus, while one 
found in the garnet of Arendal above 30 per cent. of mag- 
nesia, this was wholly wanting in the garnets of Fahlun, 
of Vesuvius, &c. In the noble garnet, analysts detected 27 
per cent. of alumina, whilst not a trace of. this substance 
was found in the yellow garnet of Altenau. What, then, 
are the constituents of garnet? Of what substances is it 
composed? This is now explained in a very simple 
manner. Where there was no alumina the isomorphous 
peroxide of iron was found; where the magnesia was 
absent, the isomorphous lime was found. It became 
evident that garnet contains varying amounts of isomor- 
phous oxides, such as peroxide of iron and alumina or 
lime, protoxide of iron or protoxide of manganese, 
which are capable of replacing each other without altering 
the form of the resulting compound. 
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More minute and accurate admeasurements of the 
crystals have, however, subsequently shown that the 
similar combinations of isomorphous substances have 
not invariably exactly the same form, that the angles 
which the sides of the crystals form with each other are 
not identically the same. One of the most cogent argu- 
ments for the soundness of our views respecting the exist- 
ence of atoms is, that these deviations are explicable 
upon certain considerations attaching to the atomic 
theory. 

Let us imagine a crystal formed by the arrangement, 
side by side, of atoms, each of which possesses a certain 
shape, and the form of the crystal to be dependent upon 
the form of its constituent atoms. For instance, alum. 
Thealumina atom will occupy a certain definite space 
within the atom of alum. If we remove the atom of 
alumina from this crystal and substitute in its stead an 
atom of peroxide of iron, the crystal of alum will retain 
its original geometrical form, if the atom of peroxide of 
iron has the same form as the atom of alumina. But the 
form of the crystal of alum will remain absolutely the 
same only if the peroxide of iron atom is of exactly the 
same size,—if its volume be identical with the volume of 
the atom of alumina. But wherever the atom of the 
isomorphous body does not exactly fill the space occupied 
by the atoms to be displaced, i.e., if its volume be smaller 
or larger, this will manifest itself in the inclination of the 
edges of the crystal towards its axis. 

A very ingenious method has been devised for enabling 
us to compare the space which the atoms of two isomor- 
phous substances, replacing each other in a combination, 
oceupy. Every one knows that equal volumes of solid, 
fluid, and gaseous substances differ very much in weight. 
We commonly compare the relative space which a piece 
of wood and a piece of lead occupy, by saying that the 
wood is lighter than the lead,—a cubic inch of the former 
weighs more than eleven times heavier than a cubic inch 
of the latter. The difference of weight between equal 
volumes of different substances has been examined with 
great accuracy, and expressed in numbers. The designa- 
tion specific gravities is given to these numbers. Now, in 
order to compare the absolute weight of two substances, we 
ascertain how many times a definite and known unit of 
weight, as a pound, for example, is contained in the mass 
of each, without any regard to their volume; and it has 
been agreed in like manner to determine the specific 
weights or gravities of substances by means of a unit of 
weight of a definite and known volume. How much a 
given volume of any substance is heavier than an equal 
volume of another substance, is expressed by numbers 
referring to the weight of an equal volume of water. The 
weight, then, of a given volume of water is adopted as the 
standard,—the unit of the specific gravities of all other 
substances. The number, therefore, designating the speci- 
fic gravity or weight of a substance, expresses how many 
times heavier or lighter than an equal volume of water is 
a given volume of the substance; that is, how many times 
the weight of the unit is contained therein. 

In order to ascertain the absolute weight of any sub- 
stance we place it upon one scale of the balance, and 
upon the other scale we place as many units of weight 
(pounds or ounces, for example), as will restore the per- 
fect equilibrium of the balance. It is quite immaterial 
whether these units of weight consist of lead, iron, plati- 
num, wood, or any other substance. Let us suppose that 
instead of iron, or other metallic weight, we had a pound 
oran cunce weight of water. If we place the substance, 
the weight of which we wish to ascertain, upon one scale, 





and as much water as will restore the equilibrium of the 
balance perfectly in the other, we obtain the weight of 
the substance represented, in pounds or ounces of water. 
If we now compare the volume of the substance under 
examination with the space occupied by an equal weight 
of water, we know at once, and with accuracy, how much 
more or less space an equal weight of water occupies than 
the equal weight of the weighed substance,—we ascertain 
its specific gravity. 

Thus, if we place upon one scale of the balance a cubic 
inch of iron, we require on the other scale 73 cubic inches 
of water to restore perfectly the equilibrium. One cubic 
inch of water, therefore, is 7} times lighter than a cubic 
inch of iron, one cubic inch of iron is 73 times heavier 
than a cubic inch of water.* 

lf we place upon one side of the balance 100 given 
volumes of oil of turpentine, and upon the other as much 
water as is required to restore the equilibrium of the 
balance perfectly, and then measure this water, it will be 
found that 86 volumes of the water are as heavy as the 
100 volumes of oil of turpentine, or 86 volumes of oil of 
turpentine occupy the same space as 100 volumes of 
water ; or again, as we may also express it, a given mea- 
sure of oil of turpentine weighs only #%, of an equal volume 
of water. 

The numbers 7.75 for the specific gravity of iron, 11.3 
for lead, 1.989 for sulphur, 4.498 for iodine, 1.38 for 
fluid chlorine, scarcely require any further explanation ; 
they express how many times iron, lead, sulphur, iodine, 
fluid chlorine, weigh more than an equal volume of 
water. The difference in weight between two equal 
volumes of sulphur and iron, for example, presents rela- 
tions precisely analogous to the difference between the 
numbers 1.989 and 7.75 ; that between equal volumes of 
iodine and chlorine is like that of the numbers 4.918 and 
1.380, and so with the others. 

The difference of weight between two substances of 
equal volumes remains, of course, invariably the same, 
however minute or extensive one may assume these 
volumes to be. Whenever the amount of the volume of 
one body is increased or decreased, as, for instance, 
doubled, the relative proportion must still be preserved 
in the numbers expressive of the specific gravities. The 
difference of weight between two cubic inches of iodine 
and one cubic inch of fluid chlorine, is expressed by 
2x 4.948=—9.896 and 1.380, &c. 

Now, it will be obvious to you that there is some cause 
upon which this difference of weight between equal 
volumes of different substances depends, and this cause 
is very satisfactorily explained upon the theory ® the 
constitution of bodies which we have adopted. Accord- 
ing to this view every substance consists of an aggrega- 
tion of ponderable particles, or atoms, each of which 
occupies a certain space, and possesses a certain definite 
form. 

Our knowledge of isomorphous bodies establishes in- 

* It may be well to mention, en passant, in what manner 
we ascertain the volume of such substances as cannot be 
measured by our ordinary instruments, as, for example, 
sand. The volume of sand, or of similar substances, may 
be determined with the greatest accuracy by the follow- 
ing method :—Take a glass tube, carefully graduated, to 
denote its capacity in cubic inches, every cubic inch being 
again divided into 100 parts. Fill this tube to half its 
capacity with water, and project into it a weighed 
amount of sand, or of the substance under examination, 
when the water will rise in the tube. The difference 
in the level of the water thus produced indicates exactly 
the volume of the sand in cubic inches, and y}ths of a 
eubic inch. 
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disputably the fact that their mutual substitution in 
combinations, without changing the crystalline form of the 
compound, depends upon the cireumstance that their re- 
spective atoms possess one and the same form and size. 
Whenever the crystalline form of a compound is altered 
by substituting one element for another, we may be 
assured that the alteration in the form of the crystal is in 
consequence of the atoms of the substituted body having 
another form than the atom of the substance replaced, or 
its not occupying the same space in the combination. 
These facts, taken in connection, lead us to the conelu- 
sion that the ultimate particles of bodies which we deno- 
minate atoms, are of unequal magnitude or unequal 
weight. If we once admit this conclusion, it explains 
the specific gravity of bodies in a very simple and satis- 
factory manner. The reason, according to these prelimi- 
nary data, that a given volume of lead is heavier than an 
equal volume of iron, the iron heavier than sulphur, the 
iodine heavier than an equal volume of chlorine, must be 
either that the atom of iodine is heavier than the atom of 
chlorine, &c., or that a portion of lead, for instance, con- 
tains in the same bulk a greater number of atoms than 
iron. 

Let us suppose an equal number of atoms, say 1000, of 
iodine or chlorine, to be comprised within the space of 
one cubic inch, it is obvious that the specific gravities of 
these two substances express the difference of weight 
between their respective atoms. [If the cubie inch of 
iodine weighs 4.948 grains, and the cubic inch of 
chlorine 1.380, then jth of the cubic inch of iodine, 
containing one atom of iodine, would weigh 4.948, and 
woth of a cubic inch of chlorine, containing one atom of 
chlorine, would weigh 1! .380 grains. 

Chlorine and iodine are isomorphous substances; we 
imagine their atoms to be of the same size and the same 
form, and if in equal volumes of iodine and chiorine an 
equal number of atoms of these substances are con- 
tained, their specific gravities must stand im the same 
relative proportion to each other as their equivalent num- 
bers, which, therefore, would realiy express their atomic 
weights. 

Exactly 1.380 grains of chlorine are required to dis- 
place and replace 4.948 grains of iodine. A simple rule- 
of-three calculation proves at once that there is this rela- 
tion between the specific gravities of these bodies and 
their equivalents or atomic weights. 

For, as 4.948 is to 1.380 so is 126 to 35.2. 

The first two terms are the specific gravities, the latter 
two the equivalents of iodine and chlorine. 

This remarkable relation has been found to extend to 
all isomorphous substances, and thus a physical property 
of bodies, namely, specific gravity, has unexpectedly been 
drawn into the sphere of chemical philosophy. The 
numbers expressing the specific gravities of bodies are 
equally expressive of the relative proportions in which 
they replace each other in combinations ; that is to say, 
identically the same proportions which are found to exist 
between their equivalent numbers. Whenever there is 
found to be any diversity in isomorphous substances, that 
is, whenever the specifie gravities do not exactly corre- 
spond in this respeet with their equivalent numbers, the 
difference manifests itself in the inclination of the faces 
of their crystals, in the angles, for instance, which the 
edges form with the axis of the crystal. The form of the 
crystals is identically the same only when the atoms of 
isomorphous substances replacing each other have the 
same volume, together with the same form. Whenever 
the volume of the replacing atom is less in magnitude 





than that of the displaced atom, this will be perceptible in 
the form of the resulting crystal. 

In order to eompare, by means of numbers, the volumes 
which the atoms of different substances occupy, the fol- 
lowing methed has been devised. 

Let us suppose the equivalent numbers to be real 
weights ; let us assume, for instance, the number 35.2, 
for chlorine, to signify 35.2 ounces of chlorine ; the num- 
ber 126, for iodine, 126 ounces of iodine ; 27.2, for iron, 
27.2 ounces; 29.6, for nickel, 29.6 ounces of nickel, 
and let us divide each of these numbers by the weight of 
one cubic inch of ehlorine, iodine, iron, nickel, or what 
is the same thing, by the numbers representing their 
specific weights. 

Assuming one cubic inch of water to weigh one ounce, 
one cubic inzh of chlorine will weigh 1.380 ounces; one 
eubic ineh of iodine, 4.948 ounces; one cubic inch of 
iren 7.790 ounces; one cubic inch of nickel, 8.477 
ounces. Taking these numbers (the specific gravities) as 
the divisors, the quotients will represent the number of 
eubic inches of chlorine, iodine, nickel, or iron, which 
are contained in one equivalent of each of these sub- 
stances. In other words, we are informed by the result- 
ing numbers how much space relatively to each other an 
equivalent of chlorine, iodine, nickel, and iron, respec- 
tively occupies ; or, expressing it generally, the relative 
proportion which the volume of bodies bears to their 
equivalents or atomie weights. 


Now, the atoms.of isomorphous substances are, accord+ 
ing to our supposition, of the same form and of equal 
size,—their number is equal in equal volumes. If, there- 
fore, there are exactly the same number of atoms in one 
equivalent of ehlorine as in one equivalent of iodine, we 
must, by dividing their atomic weights by their specific 
gravities, necessarily obtain as the quotient the same 
number. 

The atomic weight of chlorine, 35.2, divided by its 
specific gravity, 1.380, gives 25; and the atomic weight 
of iodine, 126, divided by its specific gravity, 4.948, gives 
us precisely the same number, 25. 


You will perceive that, admitting our data, it is impos- 
sible to be otherwise. The atomic weights or equivalent 
numbers of isomorphous bodies must, when divided by 
the number representing their specific gravities, give 
identically the same quotient, precisely because they con- 
tain in equal volumes an equal number of atoms; and if, 
therefore, these atoms are not the same in size and form, 
the differenees will be manifested in the quotients ob- 
tained. 

A knowledge of the numbers representing the volumes 
of different bedies is of great importance in enabling us 
to perceive their mutual relations. They have been 
designated by the terms atomic volumes or specific volumes. 
Thus we say the atomic volume of chlorine is 25, that of 
iodine is also 25; both the numbers being the same, the 
substances themselves are isomorphous. The atomie 
volume of sulphur is 8, very different from that of 
chlorine, with which substance sulphur is not isomor- 
phous; but it is the same as that of selenium, with which, 
therefore, sulphur is isomorphous. 

The accurate determination of the numbers represent- 
ing the atomic volumes of substances is of the highest 
importance, since they enable us to perceive at the first 
glance what substances possess an equal or unequal aum- 
ber of atoms in equal volumes, and thus their mutual 
relations may be compared and understood. 
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Fepruary, 14, 1842. Christian Kumm, turner’s appren- 
tice, twenty-five years old. The patient says that he 
never before sufféred under the disease of which he now 
complains, a circumstance that must be taken into con- 
sideration, since rheumatism is very much inclined to 
return, and to form a whole chain of repeated attacks. 
Without being able to assign any occasional cause, he 
was seized, about a fortnight ago, with drawing pains in 
the limbs ; they were at first erratic, now on one side, now 
on the other; now in the upper, and then again in the 
lower extremities. These pains were accompanied with a 
sensetion of increased heat, but without any preceding 
chill. The patient relates that he drank a quantity of 
elder-tea, which produced perspiration, but no alleviation, 
so that he was obliged to be brought here yesterday (the 
thirteenth day of his illness), when the violence of the 
local, as well as of the general phenomena, obliged us to 
adopt severe antiphlogistic treatment. A venesection of 
one pound was practised, and nitrate of potash, with 
tartar emetic, prescribed. To-day we find three groups 


of phenomena :— 

1. Local in the organs of locomotion, con- 
sisting in a moderate swelling of the articulations of both 
hands, both arms, and both knees, which are impeded in 
their movements, and painful to the touch ; the articula- 
tion of the ribs, on the left side of the sternum, is also 
attacked. 

2. With regard to the organs of the thorax, which must 
never be neglected in this disease, we find nothing ab- 
normal about the heart ; not because the patient does not 
complain of any subjective phenomena, such as palpita- 
tions of the heart, jon, &c., for these lead to no 
conelusion, but, because on applying the hand to the 
part, we find no change in its pulsations and movements, 
and hear no irregularity in the rhythm and quality of the 
sounds. The heart is therefore unattacked, which, how- 
ever, does not say that it may not become so at a later 
iod, during the subsequent march of the morbid pro- 
cess. On the other hand. the organs of respiration par- 
take of the affection, although, in an inferior, and, as yet, 
insignificant degree. The patient coughs and throws up 
rather rust-coloured sputa ; with the stethoscope we hear 
on both sides, towards the angle of the scapula, but more 
distinetly to the left, a moist an or in ous 
places approaches to dryness. e have therefore to 
that the bronchial irritation will become a circumscribed 
inflammation of the parenchyma of the lungs. 

-8. Phenomena of reaction: tongue moist, somewhat 
covered, but the taste not alienated ; the skin secretes 
copiously, even profusely ; the sweat is characteristic of 
this morbid form, and has a sour smell ; in several places 
on the back a somewhat rough erubescence is percep- 
tible, as if a red miliary eruption were about to 

a m which so frequently ap- 
of acute rheumatism, and which may have 
on in this case by excessive diaphoresis. 


urine is dark, and contains a small mucous cloud, | 


hich is, however, without any critical importance ; it is 





a crude urine. The pulse, which yesterday evening was 
hard, and beat 120 times in the minute, is become some- 
what softer, and reduced to 96. We have therefore to 
deal with articular rheumatism, complicated with inflam- 
mation of the bronchi in both lungs, with a tendency to 
inflammation of the parenchyma, while the heart remains 
till now in a state of health ; it is, moreover, accompanig¢d 
with a fever that has more of a sthenical character. The 
morbid process has not yet attained its height, for the se- 
cretion of the skin cannot be considered as critical, but 
rather symptomatical, since it has not produced any alle- 
viation, and the chief crisis in the urine is still wanting ; 
we have also a phlogistical morbid process in the lungs 
and inflammatory fever: a harmony, therefore, between 
the three determining indications (always to be considered 
as favourable), which prompts us to follow a strict anti- 
phlogistic plan, in consequence of which we shall 
order a copious bleeding to be made, and the medicine to 
be continued. 

Feb. 15. A great many changes have taken place in the 
condition of our patient, of which apart are very acceptable, 
while the others are by no means so. Let us first examine 
the favourable symptoms: the affection of the articula- 
tions still shows itself in the same extent, but very much 
diminished in intensity ; the pains have disappeared fora 
time, without a return of the free movements of the 
affected parts; the sensibility and swelling have also 
diminished. The heart remains unattacked. In the 
organs of respiration we find that the rhonchus (par- 
ticularly to the right) is become humid in a 
greater extent; that the cough is not so frequent ; 
that the sputa are not, as yesterday, tinged with blood. 
The phenomena of reaction are still more favourable ; 
the pulse is reduced to 84, it is full, but soft; the perspi- 
ration has the characteristic sour smell ; the urime, which 
was yesterday dark brown, presents great density, and 
deposits sediment, but in spite of the quantity of the pre- 
cipitation, it has a strong acid reaction.* A circumstance, 
however, which does not at all please us is the eruption 
of miliaria, of which we found yesterday traces on the 
back, but which has now spread over the breast; it is the 
so-called rothe friesel, or rheumatic miliaria. The ap- 
pearance of miliaria is always of unpleasant significance, 
although it is in this case very much modified by the 
other phenomena. Where miliaria appears after violent 
oppression of the chest, anxiety, palpitations of the heart, 
where it is accompanied with great vascular irritation, and 
with frequent alternations of a dry and a perspiring skin ; 
where this organ has a biting heat, and there is, moreover, 
irritation of the sensorium (in the beginning shooting 
pains in the head, afterwards delirium, alternating with a 
comatose state), then, to be sure, it is a highly unfavour- 
able symptom. Here, fortunately, all these concomitant 
unpleasant phenomena do not exist, the fever is even 
diminished, so that the miliaria is not so unfavourable a 
symptom. It is, notwithstanding, a symptom which re- 
quires our utmost attention. As to its cause, there can 
be no doubt that it is to be attributed to the great quantity 
of sudorific drink which the patient took before his en- 
trance into this hospital. But although the miliaria is 
not as yet of evil signification, it may easily become so 
during the march of the malady; for it can easily be 
driven back, and then the most violent symptoms and 








* We not only find in the urine of rheumatic patients 
a predominance of acidity, but also in the other secre- 
tions, particularly those from ulcers. Schénlein mentions 
a patient whose ulcer was covered over-night with fan 
earthy crystalline crust. According to Dr. Simon’s 
analysis this purulent concretion contains a considerable 
quantity of uric acid, united with ammonia and soda. 
“‘ This is quite a new fact,” said Schénlein on this occa- 
sion, ‘‘ which had formerly been suspected, but is now 
proved by chemical experiment. The conclusion is forcible, 
that in this malady there must be uric acid in the blood, 
for we know that it exists in the urine, in the perspira- 
tion; we have now met with it in the secretion of rhen- 
matic ulcers; very likely it is also to be found in the 
secretion of the mucous membranes (the saliva has a sour 
reaction); most likely it will also be discovered in the 
blood of these patients. 
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paralysis of the lungs may follow with surprising rapidity. 
I still remember how, at one time, in the Julius hospital, 
almost ail rheumatic affections, even the mildest, were 
accompanied with a wiliary eruption, which so frequently 
had a fatal termination that miliaria and pest were held 
to be synonymous (it reminds one of the febris sudatoria 
of the fifteenth and sixteenth centuries). The difficulty 
of the treatment consists in keeping the patients in a uni- 
form temperature, such as to prevent them from catching 
cold, and on the other hand in moderating the excessive 
cutaneous secretion. To act more upon the kidneys and 
the intestines (the best way to prevent the miliary erup- 
tion), we will prescribe: Infusion of digitalis (9 ss.) six 
ounces ; nitre, one drachm ; tincture of seeds of colchi- 
cum, two drachms; simple syrup, one ounce. Mix. 
Every two hours a tablespoonful. 

17. On account of a reappearance of the inflammation 
of the lung the patient was again bled yesterday evening, 
after which a remission took place. But we now per- 
eeive some symptoms of inflammation of the pericardium 
and the adjoining pleura, consisting in a bruit de frotte- 
ment about the nipple, and to the right towards the 
sternum; on the least increase of these symptoms we 
shall order the bleeding to be immediately repeated. 
The pulse is full, and somewhat tense ; the urine clear, 
and only a little troubled with mucus. As the action of 
the colchicum on the bowels is rather too strong we shall 
diminish its dose to one drachm.* 

1S. We yesterday observed a remission of the local 
affections in the articulations and the lungs, but we found 
symptoms in the heart which had not previously existed ; 
at the same time the fever was diminished, but there was 
no continuation of the critical phenomena, particularly 
in the urine, which are so extremely important in 
this disease. The urine has no longer its dark flaming 
colour, but it shows no critical sediment; it deposits 
mucus, but is still extremely sour. We continued the 
use of the digitalis with the nitrate of potass, and the 
tincture of colchicum, as well as the antiphlogistic 
diet, but made the observation that towards evening a 
bleeding might be required. The morbid phenomena 
in the heart and pleura increased towards evening, with- 
out any great exacerbation of the fever, so that a pound 
of blood was again abstracted, which exhibits, as you 
see, a buffed and concave crassamentum. The night 
was quiet, and this morning we find the affection of the 
articulations very moderate; the shoulder-joint alone 
continues painful; the symptoms of pneumonia very 
much diminished, but those of pleurisy and pericarditis, 
though all subjective signs are missing (no palpitation, 
no anxiety, breathing not painful), still manifest them- 
selves in the bruit de frottement which is heard through the 
stethoscope on the left side of the sternum. The fever 
is moderate ; the pulse not tense, but jerking (96 in the 
minute); the urine as yesterday, sour, clear, without 
sediment ; the skin open; the sweats have ceased; we 
could wish the skin to be a little more moist. It is more 
than probable that the diminution of this secretion is in 
consequence of the increased intestinal seeretion pro- 
duced by colchicum. We shall, therefore, cease using it, 
and add in its place, to the infusion of digitalis, two drachms 
of liquid acetate of ammonia. 

19. If once the regular march of this disease has been 
disturbed it is always difficult to reduce it to proper 
order. The quantity of sudorifics which the patient has 
taken have brought on an excessive cutaneous secretion 
and a greater febrile irritation, whence a tendency to 
miliaria, which is extremely unpleasant, and hinders us 
very much in our treatment. We find the present state 
of the patient as follows :— 

1. The articular affection as moderate as before; the 





* * Colchicum, particularly the tincture, and the wine 
of the seeds, is not efficacious in articular rheumatism,” 
as Schénlein remarked, ‘‘ and not so in muscular rheu- 
matism, when it is scarcely of any use. I perfectly 
agree,” he said, “‘ with the English physicians, who 
have again brought this almost-forgotten remedy into 
notice, that its primary action is upon the intestines and 
not upon the kidneys. I have not seen that it produces 
the excretion of rheumatic sediments.” 





shoulder-joints only are affected. This cannot be consi- 
dered favourable, since in this disease the neater the 
affected joints are to the trunk, the worse the case (the 
articulations of the ribs and sternum were also attacked), 
and the farther off the better. 

2. With regard to the organs of the thorax, the symp- 
toms of pneumonia have almost entirely disappeared (at 
the basis of both lungs, particularly of the right, one 
hears only the humid rattle), but those of pleurisy and of 
inflammation of the outer membrane of the heart, which 
necessitated cupping yesterday evening, though very much 
abated, are not quite gone. 

3. The fever is not so high as when the patient came, 
and its character less synochical, but still it is consider- 
able enough; 90 pulsations in the minute; the skin 
moist, but not covered with colliquative sweats; the 
miliaria is drying up, but has not made any new eruption 
(it is confined to the breast), and does not give rise to any 
other symptoms. The stools, which had been, without 
all doubt, called forth by the colchicum, are less frequent, 
but still watery ; in the same proportion as they have 
diminished ; the cutaneous secretion has increased. The 
urine is still very acid, and deposits a trifling mucous 
sediment, but no rose-coloured one, as we should like to 
see. Prescription: The medicines to be continued, and 
application of a blister to the cardiac region 

21. The state of the patient is on the whole better, but 
the evidently favourable phenomena are accompanied by 
some facts that do not please us. The affection of the 
articulations is almost entirely gone; this would be ex- 
tremely unfavourable, if at the same time the affection 
of the heart had increased, but this is fortunately not the 
ease; on the contrary, we find it diminished. The 
sounds are natural; but in the left lung we hear, in one 
spot, on the hinder parietes of the thorax, a rubbing and 
a dry crepitous sound, a proof that inflammation of the 
pleura and parenchyma of the lung still exists in that 
part. The fever is extremely moderate (80 in the 
minute); the pulse soft; the skin moist; the miliaria 
has made no progress, and where it appeared is now in 
the stage of desiccation. The urine is rather copious, 
clear, but has still a very sour reaction. Prescription: A 
cupping on the left posterior region of the thorax. 

25. On the whole the state of the patient is improved 
within the last few days, particularly with regard to the 
affection of the heart and of the lungs, the symptoms of 
of which, relating to inflammation, have completely 
vanished, so that only a slight bellows-murmur is heard. 
The affection of the articulations is very inconsiderable 
in extent and intensity; the patient only complains of 
pain in the right shoulder-joint, on moyement and on 
pressure. We might be satisfied with this if we did not © 
observe some symptoms which prove that the diminution 
by no means signifies a termination of the morbid process, 
but merely its becoming latent. are,— 

1. The pulse, which is still more frequent than in the 
natural state (80), but distinguishes itself more by a 
peculiar jerking than by its continuous frequency, which 
might be explained by the frequent venesections and the 
energetic antiphlogistic treatment. Even when the fre- 
quency of the pulse is reduced to 60, or even still more 
diminished by digitalis, but where the tomer gry of 
the pulse still continues, you may be assured that the 
morbid process is not yet terminated. 

2. The urine, which was only troubled during twenty- 
four hours, and deposited characteristic sediments, is 
now become clear, but still has a very acid reaction. 
Both these signs, that we find after the cessation of the 
local phenomena, prove to us that the morbid process is 
not completely oy gwen: but that it will appear again 
on the first occasion. As the patient complains of dry- 
ness in the throat, which might be attributed to the use 
of the digitalis, we shall substitute for this herb a decoc- 
tion of marsh-mallows with tartar-emetic, one grain, and 
wine of colchicum, one drachm, 

28. When we saw the patient last all local phenomena 
were very trifling, having nearly disappeared in the arti- 
culations, and being reduced to a minimum in the heart ; 
but I apprised you that we were not to suffer ourselves to 
be deceived, that there was no complete convalescence, 
but merely a latent state of the morbid process, and gave 
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for this gee ween ney 
9 What we foresaw has but too 


the shoulder-joints have 


is become more frequent. The urine, although it 
a natural appearance, still shows, on being tried with 
tincture of litmus, a great surplus of acidity. The skin 


is again dry, and the action of the colchicum on the in- |; 


testines very strong; we shall, therefore, diminish the 
dose of the colchicum wine to half a drachm, and substi- 
tute for the tartar-emetic some liquid acetate of ammonia, 
three drachms. 

Mateh'!. We find to-day considerable abatement of 
the local phenomena, and, what is particularly agreeable, 
a remarkable. change in the pulse. It is still more fre- 
quent than it ought to be (80) ; but I lay no great stress 
upon that, since it may be the consequence of the ammo- 
niacal preparation (for an excitation of the circulating 


system must precede the appearance of sweat); it is no |! 


longer jerking, but soft and undulating; it is frequent, 
bat not quick. Thé skin is again moist ; the urine still 
more acid than it ought to be. Prescription: The same 
— e, and bicarbonate of soda to be added to the 


9. We are again come to the point we had once before 
attained,—an almost total disappearance of all local phe- 
nomena in the articulations as well as in the heart and in 
the lungs ; but there exists a group of other symptoms, 
which I consider as essentially belonging to the morbid 
process, and the presence of which proves that it is not 
yet entirely come toa close. Strictly speaking, it cannot 
be called a latent state of the morbid process, since the 
symptoms which announce it are apparent ; only its loca- 
lisation is wanting. These symptoms are,— 

* 1. The quality of the pulse, whichis not only frequent, 
bat also quick, jerking. 

2. The quality of the urine and of the sweat. As long 
as the sweat still possesses this peculiar sour smell, as 
long as the urine, though its physical state is completely 
natural, still retains its exceedingly acid reaction, the 

is not brought to an end. This circumstance 


imagime that the disease is terminated, and 
frequently order the use of baths, which give a new im- 
pulse to the of the complaint. 

15. The patient is approaching to convalescence, since 
nothing remains of the former symptoms but a slight 
stiffness in the left shoulder-joint, and a trifling increase 
in the of the pulse. We are particularly 
pleased with the favourable in the pulse, which is 
become more undulating; with that in the urine, which 
has a natural colour, and but slight acidity ; and, lastly, 
with that in the skin, whose secretion has lost the sour 
smell. We have seen this case protracted toa great length 
of time, a circumstance which is most likely owing to the 
first treatment that called forth a stronger excitation of 


the cireu system and the eruption of miliaria, a 
éomplication that, together with the concomitant 
ance of symptoms in the heart and in the 


lungs, added much to the difficulty of the treatment. 
All we have to de now is to keep the in an equal 
temperature, and to have an eye tohis diet. The patient 
was dismissed towards the end of the month, perfectly 
cured 
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FROTHY SALIVA. 

Uvyper this designation I wish to particularise that 
kind of saliva which presents little or no fluidity, and 
consists almost entirely of foam. After a few hours rest 
the frothiness subsides, and the secretion, besides being 


rather more dense, and containing a little more albumen 
than natural, presents nothing either chemically or phy- 
sically remarkable. 

Frothy saliva is invariably pathognomonic of general 
meryous excitement. Frank has well said, “ Ex omni- 
‘bus humani animalis secretionibus nullam a solo nervo- 
rum imperio tam celeriter, quam istam (salivam) intendi.” 
(De Cur. Morb. Hom. Epist., tom. v.) 

Some authors are of opinion that the frothy state of 
\the saliva observable in many active diseases of the 
‘cerebro-spinal system, is rather dependent upon the con- 
'vulsive motion of the jaws which often accompanies such 
‘affections, than upon any particular alteration in the 
'funetion of secretion itself. Nuck says, * Hoec autem 
jsaliva, que seri lactis ad instar tenuis apparet, spumosa 
jordinario et tenax spe redditur ; hocque potissimum 
‘inde oritur; quod lingue musculorumque maxillam in- 
“yyy moventium motu varié agitetur.” (Sialographia, 
p- 51. 

It may, however, be variously objected to this theory 
'that—First, muscular agitation of the lower jaw, and of 
contiguous parts, often occurs, and to considerable ex- 
tent, without any frothiness whatever of the saliva; fre- 
quently, indeed, the secretion is more limpid than usual, 
;a8 in hasty mastication during keen hunger, in chewing 
‘food that is very hot, or very hard, &c. > an 
extreme frothiness of the saliva is often observable when 
there is either no perceptible agitation of the jaw, or a 
motion so very slight as in no wise to be capable of 
altering the natural character of the secretion. I have 
repeatedly observed, in injecting narcotics and stimulants 
inte the carotid arteries of animals, that the fluid has 
scarcely passed from the syringe before the mouth has 
‘become filled with foam, yet without any movement of 
the lower jaw, or any sensible agitation of the muscles 
‘attached to it. In many of these cases the jaws have 
.béen securely tied together, so that it was physically im- 
‘possible for the mouth to be opened. In hydrophobia it 
is a very prominent symptom, both in the stages of calm- 
ness and of convulsion, yet the salivary glands exhibit 


no traces of engorgement or inflammation. (Troillet,) 


' |iThirdly, saliva whieh is frothy from altered 


‘function, has many distinctions, both of reed and 
property, from the saliva which is rendered y by agi- 
‘tation in the mouth. The frothiness of the former is 
perfectly uniform ; the bubbles are all of the same size, 
and have exactly the same appearance; they are 
neither streaked nor dotted with epithelium or patches of 
:mucus; and, on the subsidence of the foam, the saliva, 
, though often more dense than usual, is yet entirely free 
fof films and flocculi. The saliva, which is frothy from 
| agitation of the jaw, is composed of bubbles, which pre- 
sent no regularity of size or aspect; some are large, 
others small, some transparent, and others opake; and 
fon recovering its fluidity, the secretion invariably dis- 
plays an abundance of mucous and albuminous flakes. 

Frothy saliva is very rarely acid or neutral; it is not 
unfrequently more alkaline than usual. It is with diffi- 
eulty either swallowed or ejected by spitting ; sometimes, 
indeed, it lines the patient’s mouth, and requires an assist- 
ant to remove it. 

As before observed, frothy saliva is invariably pathog- 
nomonic of general nervous excitement, either present or 
prospective. The irritability which often precedes aw 
attack of mania or phrenitis, is usually attended with 
frequent spitting of frothy saliva; or when the secretion 
is less abundant, and passes unconsciously to fhe 
pharynx, the patient is perpetually hawking and strain- 
ing to dislodge it. Hippocrates observes, “‘ Secretioe 
frequens, si sane et aliud quoddam signum accesserit, 
phrenitidem indicat.” (Coace Preenot., cap. vii.) 

In the fits of epilepsy frothy saliva is often discharged 
profusely from the mouth, and its secretion in less quan- 
tity is sometimes an unerring forewarner of an attack. 
A gentleman, whom some years ago I was in the habit of 
attending for epilepsy, always knew, for two or three 
days previously, when a fit was approaching, by the 
frothy state of his saliva, which he said rendered degluti- 
tion exceedingly troublesome. 








In irritable hypochondriasis the saliva is generally 
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very frothy, to an extent, indeed, which intimately cor- 
responds with the severity of the affection. 

In lethargic states the saliva is, for the most part, 
thick, opake, and scantily secreted. Not unfrequently, 
however, it slowly or suddenly becomes frothy, in which 
case an attack of mania, epilepsy, convulsions, or active 
nervous excitement, is sure to follow.* 

Frothy saliva is often attendant upon the operation of 
medicines which affect the nervous system. I have fre- 
quently observed it during the employment of strychnine, 
belladonna, aconite, and opium. When arsenic acts 
upon the brain or spinal cord the vagy is rendered 
frothy. See Orfila (Toxicol. Général., i., 142, ed. 1814.) 

I eee never found local remedies sf ‘the least avail in 
checking or controlling the secretion of frothy saliva ; 
indeed, I think local applications unadvisable, except as 
palliatives ; where the salivary glands are swollen or 
painful, our chief attention should be directed to the 
disease, of which the altered salival function is a 
symptom. 

URINARY SALIVA. 

This variety of diseased saliva is of very rare occur- 
rence, yet I have met with one or two instances of it, and 
several have been recorded by previous writers. Haller 
says, “* Deinde quando per morbum quemcumque urine 
secretio et exitus impediuntur, exit urina per alvum, 
sudorem, mammas, salivam, et cellulosam telam. (Elem. 
Phys., ii., 370.) There is a case mentioned by Waller 
(Act. Soc. Lit. Upsal., 1737), of ischuria, in which urine 
was disch by the salivary glands. Camerarius (De 
Mict. Period.) speaks of the action of the salivary glands 
being vicarious of that of the kidneys.t ¢ 

Dr. Prout has recorded a case of spontaneous saliva- 
tion in which the saliva had a urinous taste, and the 
renal secretion was much diminished :— 

“The subject of this singular case was a woman, up- 
wards of sixty years of age. The ptyalism was constant 
and excessive, amounting to several pints in the course 
of the day, while the urine was reduced to a few ounces. 
Its source appeared to be the whole of the apparatus 
destined to secrete saliva. The woman had lost her 
appetite, and her strength appeared reduced, but in other 
respects nothing remarkable was observed. The taste of 
the fluid was described as urinous. It was opalescent, 
very slightly ropy, and foamed when agitated. Its 
specific gravity was 1.0055. It restored the blue colour to 
reddened litmus-paper, and faintly reddened tumeric- 
paper. Hence it contained a free alkali, to which was, 
doubtless, owing the urinous taste above mentioned. 
When exposed to heat it coagulated. The soluble salts 
of lead, mercury, and silver, when added to it, caused 
precipitates. The addition of the mineral acids also 


* Shakspere has well said,— 
“ The let must have his quiet course ; 
wos not, he foams at mouth ; and by and by 
reaks out to savage madness.” 
Orne.vo, Act iv., scene 4. 

+ If the secretion or the discharge of urine be inter- 
rupted, even in a healthy subject, the salivary, or some 
other secernent apparatus, will often vicariously perform 
the renal function. Haller says, ‘‘ Et primo ligatis ure- 
teribus, salive viscide copia profluxit, arteriis renalibus 
revinetis vomitus urinosus successit, in cane utroque. 
(El. Phys., ii., 370. See also Nuck. Defens. Duct. Aquos., 
p- 10. Helvet. con. Anim., p. 156.) 

I once administered to a strong dog a poisonous dose 
of bichloride of mercury. It produced a considerable 
amount of local irritation, from which, however, the 
animal in some degree recovered. On the second day 
the secretion of urine was arrested, and severe constitu- 
tional suffering supervened, until the close of the third 
day, when a violent salivation came on, and the more 
painful symptoms were much mitigated. The saliva was 
of a dark-brown colour, viscid, offensive, and containing 
nearly one per cent. of urea. The ptyalism continued 
for thirty-eight hours, during which time the proportion 
of urea in the saliva was not appreciably diminished. 

On another occasion the renal arteries of a dog were 
tied, and calomel was subsequently administered to sali- 
vation. The saliva furnished distinct traces of urea. 








caused precipitates. Even dilute acetic acid produced a 
copious precipitate, but when prussiate was afterwards 
added no precipitate took place. . Hence the animal 
matter, though evidently retained in solution by the free 
alkali present, was not albumen, but appeared to be the 
peculiar matter secreted by the salivary glands, perhaps 
a little altered in its nature. 100) ins e 
dryness, at a temperature between 212° 300°, left 
8.65 grains, which were found to consist of— 1 
*¢ 1. Animal matter mentioned above...... 3.33 
2. Animal matters soluble in alcohol, and 
similar, apparently, to what are usu- 
ally found in the blood ....sse0++++ 1 
- Sulphuric acid..cessecsecccccccesees O. 
« Muriatic acid ....-cscccccccscecccee O 
- Phosphoric acid ......... Scccesticlece 
. Alkaline matter, partly soda and partly 
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‘¢ The urine of this woman was of an amber colour, 
and slightly opake. Its specific gravity was 1.0631. 
It contained crystals of uric acid, and reddened litmus- 
paper more strongly than usual. It contained much less 
urea than natural, but a large proportion of a brown 
animal substance, which appeared to render it very _ 
to decomposition, especially when exposed to 
With a view of increasing the flow of urine Guneties 
were given. These produced the desired effect. The 
urine was rendered more copious and natural, while 
the salivary discharge was proportionally diminished.” 
(Thomson’s Annals of Philosophy, vol. xiv., p. 474.) 

Of course the free alkali contained in the saliva of this 
woman could not be the cause of its ‘‘ urinous taste,” 
inasmuch as uncombined soda is a constant ingredient in 
healthy saliva. I have no doubt whatever that the action 
of the salivary glands was distinctly vicarious of that of 
the kidneys, and that the saliva, on further analysis, 
would have furnished clear evidence of the presence of 
urea. 

Some years ago I attended a man who was suffering 
from granular degeneration of the kidneys, of which 
disease he eventually died. Twice during the of 
his malady was the secretion of urine des mw 
pended, and on each occasion a vicarious ptyalism super- 
vened. The quantity of saliva disc varied 
from a pint and a half to two pints and a quarter in the 
twenty-four hours. The secretion was of a fawn-colour, 
viscid, and loaded with films and nebule, which finally 
settled into a heavy opake deposit. Its odour, — 
putrid, became ammoniacal in a few hours, and 
patient complained that its taste was “‘ salty and ay 
It was not reddened by a per-salt of iron, and it furnished 
not a trace of ptyaline.* An alcoholic extract of its 
dried residue was moderately diluted and treated with 
nitric acid, when crystals of nitrate of urea were imme- 
diately deposited. The proportion of urea never exceeded 
-5 per cent; but until the kidneys resumed their func- 
tion neither the salivation was diminished nor was the 
saliva free from the presence of urea. Directly, howeyer, 
that the renal secretion was re-established, the action of 
oe salivary glands, and their product, became perfectly 
healthy. 

In Tue Lancet for Feb. 26, 1842, p. 756, et seq., I 
published a case of ascites, arising from subacute inflam- 
mation of the peritoneum, in which, during a spontane- 
ous ptyalism that occurred after tapping, urea was de- 
tected in the saliva. The saliva was of a 
colour, slightly ammoniacal in odour, strongly alkaline 
in reaction, and, according to the patient, excessively 
disagreeable in taste. The quantity discharged in the 


* The peculiar constituents of the healthy secretion 
are not always absent from urinary saliva. When it is 
wished to make a complete analysis of the latter the pro- 
cess required is the same as for the normal fluid, except 
that, in removing with cold water the chlorides left on 
the filter (see Lancet for March 12, 18!2, p. 817), the 
urea is carried along with them ; it may be precipitated by 
oxalic acid, and the chlorides separated from the oxalate 
by alcohol. 
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first twelve hours amounted to fourteen ounces and a half. 
no urine was secreted 
nished, and the urinary secretion 

A pint and a half of this saliva was very carefully 
evaporated to dryness over a vapour-bath, and the resi- 
duum was then digested in successive portions of alcohol, 
until everything soluble in it was removed. The alcoholic 
solutions were mixed together and evaporated to one half, 
when, on the addition of nitric acid, an abundance of 
nitrate of urea was obtained. The entire quantity of pure 
urea furnished by the pint and a half of saliva was ten 
grains. The other constituents of the saliva were, 

Fatty matter, 

Albumen, 

Albuminate of soda, 

Sulphocyanates 

Muriates, Potash, 

Carbonates, 

Phosphates. 
The proportions were not determined. 

Urinary saliva being pathognomonic either of disorder 
or disease of the kidneys, and an example of purely vica- 
rious action, demands to be considered in especial con- 
nection with the ailment upon which it depends ; the re- 
medial object being, in the one case, to restore the 
kidneys to their proper function ; in the other, to promote 
the vicarious discharge, for the relief of the system and 
the prolongation of life. 


GELATINOUS SALIVA. 


This variety of morbid saliva is exceedingly rare. I 
have met with only two instances of it. It appears to 
have been alluded to by Baglivi:—‘‘ Observavi in morbis 
ex lympha viscida exgros sibi videri bene se habere ; 
torpidi tamen sunt, et impotentes ad morum, color faciei 
naturali similis, nares non multum emungunt ; parce vel 
minime spuunt, et quod spuunt viscidum et instar ichthy- 
ocolle.” (Op. Om. de Saiive Nat. Usu. et Morbis, 
p- 425, Ed. Ant.) 

Gelatinous saliva has an appearance somewhat resem- 
bling gum-water. It is imperfectly transparent and 
rather dingy-looking, viscid and tremulous when cold, 
but rendered more fluid and clear by heat. It does not 
easily froth when agitated; it readily decomposes, and 
becomes mouldy and sour. Its specific gravity is higher 
than natural ; I have found it to be 1.0099, and 1.0101. 
It has a mawkish taste and a greasy odour ; even when 
heated it evolves no odour of ptyaline. The latter sub- 
stance and sulphocyanogen are in less proportion than 
usual. 

Gelatinous saliva is neutral or faintly acid ; it absorbs 
oxygen sparingly, and possesses little or no digestive 
property. 

A specimen, which I once examined, yielded the fol- 
lowing constituents :— 


RE: Utica Ue sicbncscs ee sdtccdcccecsce  GO7.8 


Soda, 
Lime. 





DUPOURG: 16s deccdvedvccccc cscs cvecseccce 6 
NT NET REI EEO gor 8 
GI GA. dale sccide voce cccdecséos rere 3.6 
Albumen with soda and albuminate of soda 1.3 
Sulphocyanide, ..........+-seeeeee +++ @ trace 
MOUS cccccecoccececce wesrvicoe eceecsece 2.5 

Lactates Potash 
Muriates Soda f ovssessssoe ovede 1.7 

Phosphates § Lime 
1000.0 


In conducting the analysis of this variety of saliva the 
directions prescribed for the healthy secretion may be 
observed, except that the aqueous solution from the 
filter (see Lancer for March (2, 1842, p. 817), contain- 
ing both gelatine and chlorides, must be evaporated to 
dryness, and the chlorides removed by alcohol ; the salts 
and the gelatine may then be estimated separately. 

As before stated, I have met with only two instances 
of the secretion of gelatinous saliva. The one in an ad- 
vanced stage of scurvy, the other during the progress of 











ptyalism, which continued for nearly a fortnight. Both 
cases terminated fatally. 

I am inclined to regard gelatinous saliva as 
monic of a very debilitated and depraved state of the 
system. It indicates the employment of tonics and 
mineral acids ; but I should look suspiciously upon any 
ease in which this variety of saliva chanced to be se- 
creted. 

MILKY SALIVA.* 

Milky saliva is not of very unfrequent occurrence. 
Nuck relates the following curious case :—‘‘ Salivam 
plane lacteam vidit practicus hujus civitatis felicissimus. 
Femina enim, inquit, puerum lactans, gravida iterum fit, 
et ideo puerum ablactat ; exsuctricem negligenti mam- 
marum dextra in insignem tumorem abit, et brevi post 
nocte quadam, copiosum lac, cum dolore in os prosilire 
sentit, cum subitanea mamme dextre detumescentia ; 
lac autem ore ita exceptum sine ullo incommodo deglutit, 
hocque jam per quatuor menses continuat. (Sialographia, 
p. 49—50.) 

Richard, sur les fiévres laiteuse graves (Ann. Clin. de 
Montpell., tom. xxx., p. 13, 1813), says—‘* Une expec- 
toration, une salivation méme renfermant une matiére 
laiteuse, peuvent terminer heureusement ces maladies.” 

In Bulletino delle Scienze Mediche, Aprile, 1839, is 
recorded a case of diversion of milk from the mamme to 
the salivary glands. It continued for fifteen days, and the 
milky saliva discharged amounted to three ounces or 
more in the twenty-four hours. 

Doleus (Epist. ii. ad Waldschmied, p. 57) mentions the 
ease of a woman whose saliva became milky after ablac- 
tation. See also Hoffmann (Disquis. Anat. Pathol., p. 
162); Smellie (Midwifery, p. 420); Good’s Study of 
Medicine (Vol. iv., p. 78, 4to edit.) 

Milky saliva is an opake white fluid, sometimes uni- 
form in appearance but often curdy. The coagula are in- 
creased on the addition of acetic acid. All the consti- 
tuents of healthy saliva are generally present in this 
variety of the secretion, in intermixture with genuine 
milk. The specific gravity of milky saliva is higher than 
natural. I have seen it equal to 1.0125. The fluid is 
either faintly alkaline or neutral; it is easy of decompo- 
sition, and is rendered sour by the process. It readily 
absorbs oxygen, but has very feeble digestive properties. 
It is sometimes sparingly secreted, but is most commonly 
discharged profusely. 

Milky saliva only occurs as a metastasis from the mam- 
mary to the salivary glands. It may appear gradually, 
and in small quantity, at the commencement of ablacta- 
tion, or may be developed suddenly, as a critical ptya- 
lism, in milk fever. The latter more commonly happens, 
and is almost invariably the forerunner of recovery. 

The secretion of milky saliva is not preceded by any 
particular symptoms which denote its accession, except 
in some cases, tumefaction and heat of the salival glands, 
succeeded in a few hours by a sensation of cold in the 
mouth, and aching of the jaws. When the quantity of 
milky saliva secreted does not exceed the proportion of 
natural saliva, it may continue, with occasional intermis- 
sions, for weeks in succession; but when it occurs as a 
critical ptyalism, it seldom intermits, and usually termi- 
nates its course in three or four days. 

It depends upon the severity of the constitutional 
symptoms which attend the secretion of milky saliva, 
whether it shall be promoted or checked. 

Case 1.— Mrs. R., a lady, wtat. 35, the mother of three 
children, consulted me for symptoms of indigestion and 
general debility and disorder. Her youngest child was 
eighteen months old, and had been weaned nearly three 
weeks. During the last fortnight she had suffered from 
tumefaction and pain in the breasts, with occasional 
heaviness in the head, anda sticky greasy taste in the 
mouth. The saliva was secreted in rather greater quan- 
tity than natural; it was white, and completely opake, 
neutral to test-paper; rendered very curdy by acetic 
acid, and indeed presented the usual characteristics of 
milky saliva. 


* This variety of saliva was inadvertently omitted in the 
classification which I gave in Tue Lancet of July 16, 
1842. 








carcinoma uteri. The latter was accompanied with slight 
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It was more than probable that the deranged state of 
the digestive apparatus was materially contributed to, and 
maintained by, the unhealthy condition of the saliva, and 
im so far indicated the necessity of correcting the state of 
this seeretion. The following gargarism was therefore 
ordered 


kk Tincture of capsicum, 3); 
Tincture of catechu, 3); 
Camphor mixture, 
Water, of each, Ziijss. Mix. The mouth to be 
washed with this gargle every third hour. 

On the second day of using this gargarism the saliva 
was entirely free from milk, and was in all respects 
perfectly healthy. The patient’s appetite also began to 
improve, and her general appearance evinced signs of 
amendment. She took no medicine except an occa- 
sional dose of castor oil, and was shortly convalescent. 

Casz 2.—Mrs. S., a stout, healthy-looking woman, 
came under my care at the dispensary for symptoms 
somewhat resembling those of pyrosis. I soon learnt, 
however, that the fluid was discharged, not from the 
stomach, but from the salivary glands, and that it was 
genuine milky saliva. She became the subject of this 
affection in about a week after weaning her child, nearly 
a month ago. The saliva was milky only when discharged 
profusely by the glands, which happened three or four 
times a day, and often to the extent of halfa pint at once. 
In the intervals of these attacks the saliva was quite 
natural. 

There was no disorder of the patient’s health beyond 
the weakness induced by this flux, nor was there any 
reason to apprehend inflammation of the mamme, or 
constitutional irritation or fever, from an arrest of the 
discharge, which was accordingly effected by the use of 
the following gargarism :— 

kk Tincture of catechu, ij; 
Tincture of hyoscyamus. 33j ; 
Water, 3vj. Mix for a gargle, to be used four 
times a day. 

Under this treatment the salival secretion gradually 
became natural and the patient suffered no further 
inconvenience. 

These cases, however, are sometimes attended with so 
much general irritability and tendency to fever, or local 
inflammation, that it is dangerous to check the salival 
discharge suddenly. Under such circumstances it is 
advisable to employ a milder gargarism, and frequently to 
administer diuretics and saline aperients. 

Case 3.—For the particulars of this case I am in- 
debted to my friend, Mr. Earle, late of Edinburgh. 

** In the summer of July, 1839, I was called to visita 
female who had been confined a fortnight, and at the 
time of my visiting her was labouring under symptoms of 
milk fever. The skin was hot and dry; the mamme 
tumid and painful, and their secretion completely sus- 
pended; face flushed; eyes unusually bright; violent 
pain in the head, with occasional delirium; tongue dry, 
red at the edges and tip, and brown in the centre; pulse 
136, small, and hard ; thirst excessive. Depletions were 
ordered, with small doses of antimony and mercury. 
Injections were given; the breasts were fomented with 
hot water, and the infant assiduously applied. The 
symptoms continued with little abatement until the close 
of the day succeeding the one on which I saw her, when 
suddenly a violent salivation came on, and the saliva 
discharged was like whey.* Nearly two pints of this 
saliva flowed in the first twenty-four hours of its occur- 
rence. From the time of the secretion of this saliva the 
violent symptoms most signally abated; the flux con- 
tinued for nearly a week, and then gradually subsided, 
leaving the patient in a very reduced state, yet entirely 
free from any prospect of pain or danger. Her milk, 
= at entirely disappeared, and there was no return 

it.”’ 

When milky saliva is diseharged by the salivary glands 
in only small quantity, and as a consequence, simply, of 
aberration of secernent function, we may unhesitatingly 


* The specimen of this saliva which I received for 
analysis, in addition to the usual constituents of the sali- 





val fluid, furnished a notable proportion of genuine milk. | 





employ stimulating or astringent gargarisms, until the 
secretion have become healthy both in quantity and kind; 
but when saliva is discharged profusely, either in 
consequence of the mammary function paper oy cana 
denly arrested, or as a critical ptyalism in fever, we 
should assiduously encourage its flow until the constitu- 
tional symptoms have become subdued, or the secretion 
restored to its proper channel. 


CASE OF MONSTROSITY. 
By Rosert Dunn, Esq., Surgeon, London. 








Tue following interesting case of monstrosity I 
met with in practice. It is the first of its kind which has 
come under my observation, and it presents some points 
of general interest. It occurred at the fourth accouche- 
ment of the mother; her former children had all been 
born healthy and well-formed, and I attended her on 
each occasion. 

The presentation, in the present instance, was natural, 
and the labour an easy one. The child cried, though 
feebly, on entering the world, and it died in the course of 
an hour afterwards. The head and chest were well deve- 
loped, and the only irregularities in the extremities 
were a congenital dislocation of the right hand, at the 
wrist, and a very diminutive thumb, attached by mere 
common integument. Instead, however, of lower extre- 
mities, the body of the child, from the umbilical region, 
tapered gradually downwards and terminated in a point, 
with a slight concavity forwards, and had the osseous 
structure which it contained covered with muscles and 
the common integuments like the other parts of the body. 
When the extreme point was pressed upon the child was 
thrown into a kind of convulsive agitation. There were 
no genitals in front, and no anus behind. It was that 
form of monstrosity which Dr. A. G. Otto, in his cele- 
brated work, which contains the description of six bun- 
dred monsters in the Museum of Breslau, published in 
1841, has designated monstrum humanum sireniforme ; 
belonging to the genus, Monstra Peroscela s. artubus 
posterioribus defectivis; order, M. Peromela; class, M, 
Deficientia, respecting which he says,—“‘ In monstris 
sireniformibus una tantum extremitas inferior invenitur, 
que quidem magis minusve aperte ex duabus coaluit; 
pelvis angusta, et plerumque tantum modo ex ossibus 
innominatis composita, ejusque viscera aut omnia aut 
singula manea et imperfecta. Medulla spinalis justam 
longitudinem non habet; ima columne vertebralis pars 
parum exculta, et singuli extremitates inferioris mon- 
stri nervi, ubi coalitus arctior est, aut desunt aut arcte 
se coaluerunt.” Through the kindness of my friend, Mr. 
Bowman, of King’s College, I have had an opportunity 
of looking through Dr. Ofto’s work, but there is not oné 
description which agrees in every particular with the 
present case. 

Post-mortem Examination. 

The viscera of the chest presented nothing abnormal. 
The lungs were collapsed. In the abdomen, the liver was 
large, stomach and bowels natural, but the colon termi- 
nated in a large cul-de-sac distended with mecenium. ‘The 
kidneys were in a very abnormal state. The left was 
twice the size of the right, and both were composed of 
distinct sacculi or vesicles, differing in size from a pea to 
that of a walnut, each filled with an albuminous fluid, 
but not communicating with each other. The ureters 
were wanting. There was no bladder, and an entire 
absence of pelvic viscera. To the want of ureters may, 
perhaps, in some degree be ascribed the peculiar condi- 
tion of the kidneys. It is true that the fluid contained 
within the vesicles gave no trace of urea on analysis, but 
in consequence of its solubility it does not follow that 
this fluid was not originally urinous. From their appear- 
ance the idea was suggested that the kidneys of setal 
life had passed from the lobulated to the tesiculer form, 
from the effects of backward pressure. 

State of the Osscous System.—With the exception ofa 
partial union of the second with the third lumbar ver- 
tebree, all the bones abore the pelvis were natural. The 
deformity of the bones of the pelvic and lower limbs was 
accompanied with a singular twisting or rotation of 
each side outwards, but the sacrum and coccyx were 
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thrust beckwards, and curved in a direction exactly 

to the natural one, so that the os eoecygis 

the spines. The ischial bones approxi- 
mated and blended behind the pubes; the pubic bones 
were rendered very small, and the acetabula blended intoa 
single flattened cavity, partially subdivided by a vertical 
ridge, situated in the median line behind the symphysis 
pubis. The iliac bones were of natural size, but their 
abdominal surface was convex from the bending back- 
ward of the crests and anterior spines. The lower orific 
of the pelvis only existed behind the coalescence of the 
ischial spines and tuberosities, and would have been 


exceedingly narrow but for the backward curve of the 
sacrum, which allowed it to be a third of an inch from front 
to back, and three-quarters of an inch across. The thyroid 
foramina were only on th enough to admit a crowquill ; 
they were close in consequence of the coalescence 
ofthe pubic and ischial bones, from the symphysis to the 
ischial spines. The obturator muscles did not exist. The 
single femur was evidently the representative of two. The 
head terminated its upper extremity, looked forwards and 
upwards, had two faces occupying the double acetabu- 
lum. No cervix femoris. Behind, a single trochanter 
major in the middle line, receiving the insertions of the 
glutezi from the contiguous surface of the ilia. In front, 
two. lesser trochanters, directed outwards, very near 
together, and receiving the tendons of the psoe and iliaci 

internimuseles. Flexion and extension were the only 
aie ofthe hip. The shaft of the femur was thin in 
the middle ; below were four condyles united laterally, 
and having their trocheal surfaces directed backwards and 
outwards, instead of forwards; two patella occupied these 

,» and were therefore on the posterior aspect of 
the limb. The extensor muscles were inserted into them. 
The tibia had a double tuberosity on the posterior aspect 
of the head, receiving the ligamenta patella. The tibia 
terminated in a point an inch below the knee. Thus, the 
lewer extremities partook of the outward twist of the 
pelvic bones. 

I refrain from speculating on this interesting case. 
Theabsence of the ureters and pelvic viscera favour the 
netion of an arrest of the developmental » while 
the coalescence of the pelvic bones and the fusion of the 
femora seem to indicate the agency of external pressure. 
It-is worthy of remark that the absence of the bladder 
and organs of generation is generally, if not always, asso- 
ciated with a fusion, or narrowing of the bones of the 
pelvis. The placenta in the present case was not in a 
nermal state ; one-half was much thinner than the other, 
and a hard ridge run between them. The mother and 
her friends assigned as the cause of the monstrosity an 

that had been made upon her mind at a time 
when she was advanced about two months in preg- 
nancy. 

One of her other children’s attention had been so power- 
fully arrested by seeing a man in the street without legs, 
who was drawing himself about by means of some mecha- 
a that the child, for two or three days 
afterwards, talked incessantly about what he had seen. 
If he awoke in the night he recurred to the subject, and 
at length the mother’s mind got quite disturbed about it. 
As the mother did not see the man herself little import- 
ance, perhaps, is to be attached to this statement. Still 
it cannot be denied that there are many well-authenti- 
eated accounts of very striking coincidences between 
impressions made on the mind of the mother and appear- 
ances which manifested themselves on the body of the 
feetus. It is our duty to collect facts and to com 
coincidences. In the language of Dr. Blundell—“ Our 
Prepossessions are not the criterion of truth; improbabi- 
lity and incompatibility may result, not from impossibi- 
lity, but from our ignorance of the requisite explanatory 
knowledge. All is clear in speculation, but some how or 
other it is forgotten in practice. Doubt —obserre — infer— 
still dowbt, and bring the truth to the test of the most 
vigerous examination. Truth never yet shunned the 
light; how can she? It is her element.” Rigid accu- 
phy well-attested facts are still wanting on this 


Norfolk-street, April 1, 1844. 





THE MEDICINAL PROPERTIES OF INDIAN 
HEMP. 





To the Editor of Tue Lancer. 

Sir,—Your transcript of Dr. Neligan’s account of 
Cannabis Indica in this day’s Lancet, calls for a remark 
or two, especially on the estimated dose. The difference 
of the extract prepared from the herb in 4? recent state, 
and gathered at the appropriate season, is very great, 
when compared with that derived from a stale herb. 
The gunjah from which the extract of hemp, introduced 
last year, was prepared, was avowedly stale, and only 
used in the absence of better. Dr. Neligan is, therefore, 
too quick in his conclusions. He says, ‘all who have 
tried the effects of this remedy in the British isles have 
come to the conclusion that the Indian hemp must be 
given in much larger doses in this country than in the 
east,” &c. kc. Dose of extract :—‘*Ten to twelve grains, 
gradually increased untila tendency to coma is produced ; 
half a grain toa grain and a half is the dose usually 
given in the east, and this quantity usually produces 
marked effects there.” This holds true of the extract 
deteriorated by age; but he will find it more safe to use 
the eastern dose of the extract now on sale, which Dr. 
O’Shaughnessey has transmitted by overland mail from 
Calentta to Mr. Squire. I find one grain so potent a 
soporific that I think a dose of two grains likely to alarm 
the patient's friends. ‘‘Itis best given in the form of 
pill:” I would add, unless for the greater convenience of 
divided doses or for children, a powder is prepared. In 
that case it easily and conveniently may be rubbed with 
four or five times its weight of fine sugar. This I find to 
be frequently a more convenient form than that of pill. 
He orders three grains of the resin to be dissolved in a 
fluid drachm of proof spirit to form a tincture. The resin 
requirés a stronger spirit for solution. The form of tinc- 
ture used here is a saturated solution in rectified spirit, 
which contains one grain in twelve minims. His tincture 
hasone grain to twenty minims. For uniformity’s sake 
it is desirable that we should use preparations as similar 
as possible. The tincture is not, I think, a convenient 
form for the exhibition of the remedy. The separation of 
the resin from its watery vehicle is bad, and the ardent 
spirit has also its inconveniences. [Illustrations of this 
exist in cases of tetanus treated by Indian hemp, and 
reported in this day’s ‘‘ Gazette’ by Mr. Solly, and in 
the “ Provincial Journal,” August 5th ult. Dr. Neligan 
orders the extract to be prepared by boiling the flowering 
tops in alcohol. It is probable that the resin exists in the 
plant all times, as it certainly exists in the seed ; but it is 
curious that the peculiar resinous exudation is characte- 
ristic of the female plant after impregnation. That is 
probably the period when the resin is most abundant, and 
is the period chosen for cutting and drying the gunjah. 
I am, Sir, your obedient servant, 

WriuiaM Ley. 

Crawford-street, April 13, 1844. 


SYDENHAM ON THE TREATMENT OF BURNS. 








To the Editor of THe Lancet. 

Sir,—Some few weeks ago I ventured to refer your 
readers to Celsus for the dry-diet system, as applicable te 
the treatment of catarrh, and to Sydenham for the opinion 
that mercury impoverishes or weakens the crasis of the 
blood; opinions which are generally imputed te Drs. 
Williams and Farre. I have now to state that the system 
of treating burns and scalds by spirituous applications 
was in vogue in the days of Sydenham, and that Dr. 
Kentish, who has the credit of introducing turpentine 
applications, can only rightly claim the honourable dis- 
tinction of using the ol. terebinth, in loco sp. vini, as the 
following deponent saith :— 

‘< Foveatur purs adfecta linteis sp. vini imbutis, useque- 
dum evanescat dolor; et deinceps de nove imbuatur 
linteum, quod ter vel quater in die parti adfecte adpli- 
cetur.’’—Sydenham, De Ambustis. 

I conclude by observing that the more the ancients are 
studied the less will the moderns show to advantage, 
and that our “‘ great practitioners” have, in most things, 
been anticipated by their forefathers. MEDiIcus. 
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DUALITY OF THE MIND. 





To the Editor of Tux Lancer. 


Srr,— May I trespass on your space for the purpose of 
rectifying an error as to the nature and object of my 
paper on the duality of the brain,—an error arising from 
the change in some parts from the third person to the 
first, made by the transcriber, I presume, for the purpose 
of rendering the whole more continuous. 

I expressly stated that it was part only of the intro- 
ductory chapter of a work I was preparing for the press ; 
that I only made assertions and did not offer proofs, for 
which one, or even half a dozen evenings, would not 
suffice; that I did not ask for assent till a graduated 
series of evidence should make it impossible to withhold 
it; and that my object was only to excite attention and 
record the theory, that no other person might claim a 
priority therein. Of course the objections raised had no 
meaning, for the parties could not possibly know what 
they were opposing. 

The facts and inferences I have to bring forward form 
a mass of proof so superabundant that I cannot conceive 
it possible they should fail of producing conviction. As 
to the novelty, it cannot be questioned, since there is not 
a single writer in this or any other country of Europe, who 
has given the remotest hint on the subject, if, indeed, 
Dr. Holland be not, to a certain extent, an exception. I 
am, Sir, your obedient servant, 

A. L. WIGAN. 

London, April 20, 1844. 


THE NON-DUALITY OF THE BRAIN. 








To the Editor of Tue Lancet. 


Srtr,—An article in last week’s Lancet, headed 
** Duality of the Mind Proved,” &c., has arrested my 
attention, and with a true spirit of philosophic inquiry I 
take the matter up, hoping that the author will satisfac- 
torily account for a certain phenomenon, hereafter to be 
related, which appears to me to be a very strong proof of 
the non-duality of the mind. 

At page 39 (commencing at the fifth line from the bot- 
tom) the author says, ‘‘ The two hemispheres of the brain 
are, strictly, two distinct and perfect organs, at least as 
distinct, and each respectively as perfect as the two eyes.” 
He means that the hemispheres are distinct and perfect 
organs in the performance of their mental functions, as 
may be seen in his fourteenth proposition, where he com- 
pares the functions of both hemispheres to the eyes. He 
says that ‘‘ one cerebrum may be entirely destroyed,” &c., 
** may be annihilated, yet the mind remain quite perfect, 
as at any former period, and capable of exercising its 
functions in the same manner and to the same extent that 
one eye is capable of exercising the faculty of vision, 
when its fellow is injured or destroyed.” I doubt that its 
complete and entire destruction ever happened, that is to 
say, that the hemisphere has been destroyed in toto, to 
the very origin of the nerves. 

But now to the point of objection as to the mind’s 
duality. How is it that an immediate comatose state 
supervenes in depression of the skull on one small portion 
of a hemisphere, and on removal of that pressure, that 
the mind’s activity returns? To elucidate the matter 
more fully I shall quote Sir Astley Cooper on the subject 
of depression. He says, ‘‘ In order to ascertain whether 
the symptoms arising from depression would come on 
immediately after the accident, I tried the following ex- 
periment :—I applied the trephine to the cranium of a 
dog, and took out a portion of the bone; I then separated 
the dura mater from the bone ; for I found that I could 
make no impression on the brain until I had done so, and 
then pressed upon it with my finger. At first the animal 
did not seem to feel it, but, upon pressing more deeply, it 
produced pain and irritation. Upon Still increasing the 
pressure he became comatose and fell; I kept him in 
that state for five or six minutes, when, upon removing 
my finger, he got up apparently little worse for the 
operation.” 

Now this seems to me to prove the mind's non-duality 
or synchronous mental action of both hemispheres, or 





why should complete insensibility be induced in the afore- 
named case of compression? It 


depressi 

sphere, or that the 
circulation of the blood, and so 
mass; but such ideas are not admissible 
sider the soft and yielding substance of which the brain 
is composed. It may be likewise said that the 
hemisphere sympathises with the one compressed ; but 

it so far sympathises as to annul its power of receiving 
impressions, then it can no longer be said to act independ- 
ent, asin the case of the eyes. One eye may be injured 
or cut out without destroying the function of the other 
completely, though it may suffer much from sympathy ; 
but such does not seem to be the case respecting 
hemispheres of the brain. 

We know that considerable portions of a hemisphere 
have been lost, and complete mental activity remain; but 
still this goes but a little way to prove the mind’s duality. 
Nay, we have reason to suppose that portions of both 
hemispheres have been lost and complete mental activity 
remain, when we read Sir A. Cooper's case of trans~- 
verse fracture (opening rather) of the os frontis, 
a considerable portion of brain was lost, related in his 
lectures under the head, *‘ Wound of the Brain,” alt 
Dr. Wigan says that the least injury of both hemispheres 
is incompatible with mental activity. 

Hoping to be more enlightened on the subject through 
the medium of your valuable journal, I remain, Sir, 
your’s very respectfully, 


i 


MicHaeEt Ryan, M.R.C.S. 
Ashley, Market Drayton, Salop, 
April, 6, 1844. 


VITILIGO INFANTILIS.* 








To the Editor of Tue Lancer. 


Str,—Allow me to make a few remarks on the case of 
vitiligo infantilis, as it is one of unusual interest; first, 
from the novelty of the disease attacking so young a 
subject and so very extensively ; secondly, from the in- 
correct diagnosis formed of it by the author of the notes, 
and by many others who had an unusual opportunity of 
judging correctly of it. The proper time, I must acknow- 
ledge, for making my strictures, was when the child 
was exhibited to the members of the Medical and Chi- 
rurgical Society ; but not being present is my excuse for 
omitting to do so. 

May I ask, how was it that the authors on cutaneous 
diseases, who were present, and had presented to them a 
living case, thereby removing any doubts, as simply the 
notes or histories of cases are frequently calculated to do, 
were silent? At the nick of time they might have proved 
the value of their authority, and, no doubt, from the 
fession, in due time, would have reaped the fruits of it. 

Dr. Gregory, in his notes, says the disease commenced 
at four months old, with some smooth, white, shining 
elevations. Now, if we substitute the word tubercles for 
elevations, we have Dr. Willan’s definition of the com- 
mencement of vitiligo, which will not do, unfortunately, 
for the present case ; and as it had existed fourteen mon 
when the Doctor first examined it, he is not prepared to 
prove that it did begin so, nor by information derived 
from the mother. If I am correctly informed, Dr. A. T. 
Thomson, after comparing the case with numerous plates, 
inferred that it must be vitiligo (the word derived from 
*‘ vituli,” the white and glistening appearance 
some resemblance to the flesh of calves); the present 
case does not even tally with the simple definition of the 
name. Dr. Gregory candidly tells us that his notions of 
the disease were very confused, not having seen one 
before; therefore he must excuse my contradicting and 
stating that the disease rather commenced with small 
round elevations, remaining for some little time stationary 
in their growth, and at this stage of the disease re- 
quiring the eye of a connoisseur to discriminate it from the 
commencement of lepra; but practical experience’ will 
readily afford the proper clue, for as the disease 
the pathognomonic character of the true class to which 


* Properly, Erythema Sulcatum. 
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it belongs becomes more beautifully developed, readily 
allowing it to be assigned to its proper order, the third of 
Dr. Willan, erythema; but in order to make it more 
apparent to the ion it would be necessary to 
rewrite. the article. ‘‘ Erythema,” which is very faulty ; 
therefore, at present, it must suffice to say that I have 
frequently met with the disease, presenting always one 
uniform likeness, the reticulated or sulcated appearance of 
the skin being increased in proportion to the diseased 
thickness of the cutis and length of time it has existed, as 
well as the size of the patches, the patches sometimes con- 
sisting of many, at other times ofa few only, such as two or 
three, or a solitary patch of no small magnitude, according 
to its situation, the favourite ones being the back of the 
neck, over the loins, and the fore-part of the thighs, ac- 
companied with more or less irritation, and shaded with 
a dirty chocolate colour. Like erythema marginatum 
and other chronic forms of erythema, this species may 
last, if not treated by appropriate remedies, for years, to 
the no small annoyance of the patients, and the sooner 
that Dr. Gregory sets about in earnest to effect a cure 
the better, and it need not ipvterfere in the least with the 
important function of teething. Nature will rather thank 
him for his assistance hereafter, if he do his business in a 
master-like style, which will be proved by the enamel of 
the teeth ; should this be faulty we may rest assured that 
when this is forming nature isjovertaxed, —therefore assist 
her. 

- Two important things prevent my saying more, your 
space and my time. I have the honour to be your obe- 
dient servant, 

J. H. Horne, Surgeon. 
Princes-street, Coventry-street. 





ON THE 


PRESENT STATE OF MEDICAL PRINCIPLES 
AND PRACTICE. 





To the Editor of Tar Lancer. 


S1r,—I was much pleased to observe in your Journal 
on several occasions lately some able remarks on the pre- 
sent state of medical principles and practice. I hap- 
pened to be engaged at that time upon this very subject, 
and hoping, from the general circulation of your 
periodical, that the medical public are aroused to a seri- 
ous consideration of the present state of the profession. 
I beg you will oblige me by inserting the following 


8. 
Dr. Mackin’s letter (page 606) points out some of the 
grave errors into which the medical theorists have fallen, 
and the temptations, not easy to resist, of extending with- 
out judgment a favourite principle beyond its due 
bounds; on these subjects, therefore, I need not enter. 
“ Fas est ab erroribus doceri.” 


It must be admitted on all hands that the prevalence 
and success of barefaced quackery in all ages is 
one of the strongest, if not the strongest, argument 
which can be brought against the so-reputed scientific 
practice of the regular physician. We may justly 
refer the origin and continuance of this widely-spread 
evil to three causes,—popular ignorance of the im- 
portance of medical knowledge in the cure of dis- 
ease, credulity in the power of nostrums, and the back- 
ward state of medical science itself. Perhaps the last of 
these evils is the least difficult to remedy, and from whom 
is it more proper that that remedy should come than 
from us? Is it not as deeply to be deplored as it is 
strange to believe, that furnished as we should be with 
the works of centuries, and assisted by the great 
Sciences on which our doctrines are founded, we are still, 
in the nineteenth century, as far as the precise results of 
our practice go, almost as uncertain as those to whom 
anatomy was unknown, physiology a fable, chemistry a 
fancy, and surgery a charm ! 

Medicine, which has been cultivated and encouraged 
by many of the great and learned in every age, remains 
still in a condition worse than infancy. Why is it not 
improved in proportion to the progress made in anatomy, 
physiology, and materia medica, or why-has it not kept 








pace with those great physical sciences with which it is 
vaunted to rank. Now these latter, I need hardly say, 
date their existence almost, and certainly owe their od 
vancement, to the employment of a summary philosophy, 
recommended and practised by the founder of modern 
science, who, rejecting the fanciful theories of the 
schools, declared himself a partizan of no sect, but the 
humble attendant on and interpreter of nature, not 
suming to give laws to, but contented to derive laws from 
her. 

Nor has any one ever yet convinced us that these ra- 
tional principles, to which natural philosophy, in all its 
branches, owes its elevation, are applicable to everything 
but the constitution of man and his diseases. 

Let us inquire further wherein consists the difference 
between a physical theory and what is now called a 
medical one. The former, well founded on incontro- 
vertible facts, derived from one invariable nature, is cer- 
tain and sure; the latter resting, if it rest at all, on 
observations respecting the treatment of individuals, 
no two of which are alike, even to themselves at different 
times ; thence arises uncertainty and doubt when we wish 
to apply them to a particular case. The difference above 
stated is the same as that between a register of experi- 
ments and a statistical table. The first is distinctly true 
in particularity, and therefore admits of no variation in 
the inference ; the second is a collection of averages, and 
but subserves the purpose of calculating probabilities. 
And so we find, in fact, the theory of medicine, as at 
present constituted, is but a doctrine of probability. 
** Tout est generalité dans les auteurs, tout est particula- 
rité dans la pratique.” 

** It being the nature of the mind of man, to the ex- 
treme prejudice of (medical) knowledge, to delight in the 
spacious liberty of generalities, as in achampaign region, 
and not in the inclosures of particularities.” 

Our practice, when successful in one case, is hastily 
made a rule for the whole race, because we wait not to 
mark with jealousy and caution all that may have in- 
fluenced our success, the difference of circumstances,— 
those differences in the patient himself which make him 
what he is, his peculiar temperament and constitution, 
his habits, his idiosyncracies, all those important though 
minute things which seem to mould each individual of 
our species, and whether in health or disease make him 
truly an independent whole, an isolated microcosm. 
For “ the subject of man’s body is, of all other things, 
most susceptible of remedy, but then that remedy is 
most susceptible of error. For the same subtlety of the 
subject doth cause large possibility and easy failing, and 
therefore the inquiry ought to be the more exact.” We 
must believe it of consequence that we should know well 
the constitution of our patient before we can draw correct 
inferences as to the probable influence of our remedies. 
Again, in another point of view, each individual has his 
nature so different from another that the same morbific 
cause, as it is called, will be followed by varied results, 
although applied under the same apparent conditions. 
Take cold, for instance, as a common yet very important 
one of these, apply it to the feet of several healthy per- 
persons, the results may be, the first will eventually com- 
plain of common chilblains, the second of rheumatism, 
the third of catarrh, the fourth of sore throat, the fifth of 
colic, the sixth of headach, the seventh of nothing. Can 
it be denied that temperament, or habit, or original con- 
stitution, has nothing to do with the diseases following 
this simple application. And yet in our reports of cases, 
drawn up and published for the benefit of future practi- 
tioners, no mention is made of these differences when 
observed,—we dare to write of disease, but disregard the 
patient, to whom its character is often due. We tri- 
umphantly extol our recipes and treatment, but neglect 
to state what modification they have suffered after ad- 
ministration. Is this ‘‘ the ancient and serious diligence 
of Hippocrates?’ Some of these reports are like the 
exparte statements in a court of justice, as if the author 
had a secret interest in advocating and making good the 
cause of the accused theory at the bar of public opinion. 
But in questions like these it is not becoming there 
should be ‘‘ two sides,” nor would there be if we reserved 
our judgment. Reports such as these last but their little 





156 








day, and then are set aside, perhaps never to be referred 
to again 


The superior confidence and power over disease of the 
old rests mainly on the tact he has acquired 
im discovering disease under 1ts varied having ob- 
served how the same affection is modified in persons 
whom he has long attended, and whose peculiar constitu- 
tion he is said to know; he remembers former attacks, 
he calls to mind how his preceding treatment has been 
answered or not by that constitution and disease ; the 
— limits, if I may so term them, by which a 

is bounded, and the best means he should employ 
in the treatment of these varied phases of the malady. 
It becomes, therefore, an important subject of conside- 
ration how much of such experience may be transmitted 
to those who come after him. I must ineline to the opi- 
nion that as far as the constitutional peculiarities and 
ies go, much of it may be recorded, and by a 
course of attentive observation of an individual 
t, a medical attendant becomes qualified, if he be 
willing, to note down many hints which he might hand 
over to his patient, when he leaves him by accident, 
who would be prepared in this way to afford his new 
medical attendant much useful information, and some- 
times save him from perplexity and doubt, and prevent 
the committal of fatal blunders. It cannot be denied 
such a desirable custom could hardly be established in 
the routine of general practice, but I cannot see any 
valid objections to it in hospitals and medical institutions, 
or in the navy and army, where, from unavoidable cir- 
eumstances, both patients and doctors are frequently 
brought together for the first time, and both totally 
unknown to each other. For in these cases, as far as the 
future management of the patient is affected, a know- 
ledge of his constitution and liabilities derived in this 
way appears, in my humble opinion, as useful an 
auxiliary to the treatment of his diseases as an insight 
into his general character may be useful as a guide to 
moral discipline. 

Perhaps we might illustrate our meaning with regard 
to the influence of constitution on the nature of disease 
and the effects of treatment, by an argument drawn from 
chemistry. A mineral spring suddenly alters, and the 
drinkers of it complain that its virtue is gone. A chemist 
is consulted, and what does he, in reason, do? He 
obtains the analysis of the spring as it was, and compares 
it with what it is, and so finds out the difference. Then 
he has recourse to his knowledge of the precise rules of 
his science, which now, and not before, assists him in 
throwing into the water what is compatible with the 
original mineral contents, and has the effect of neu- 
tralising the extraneous matters. Here the disease, if we 
— so call it, consists only of the difference between the 

water and the good, and so we shall find the simplest 
definition we can give of disease is the difference between 
the symptoms of it and the signs of health. Hence the 
necessity of instituting a thorough inquiry into the state 
of the healthy signs before the attack of any complaint. 

Well, what I have hitherto said has, no doubt, been 
thought and said often before, and it is, unfortunately, 
nething new to say we practise in a maze of dogmas and 
opinions, of every shade of uncertainty, and that we have 
never shaken off our supineness, or diligently pursued 
the means to remove all this ; it is the possibility of any 
such means being adequate, if employed, that is the matter 
to question. What we wish to impress upon the minds of 
all persons interested in the establishment of sound 
doctrine is the necessity for a complete regeneration of 
the fabric, a radical renovation on the old models, without 
which we say there is no hope.* 

Bat why should we not have our association for medical 
observation, as we have our electrical, microscopical, and 
other societies, for specific purposes, or as we have, to 
the glory of the English name, a British for 
the Advaneement of Science. With practitioners of 


* “ Medicine is a science which hath been more pro- 
fessed than laboured, and yet more laboured than 
advanced, the labour having been more in eirele than in 
ees for I find much iteration, but small addi- 








ability in every Ghatetampedsnenh aude toagten, 
and in every quarter of the globe, we eannot say we have 


trine may 
remove all sources of error. 
especially the system might be ad 
because the regularity of the dietary, of regimen, 

the strict surveillance they are subjected to, would not 
fail to give force to the observation of such a case. 

An institution founded on this broad principle could 
not interfere with the beneficial operation of other exist- 
ing societies any more than does the British Association 
now, and, like it, would have naught but facts and 
observations to give to the world. The society of medical 
observation would be unable to assume a position caleu- 
lated to dictate to, to overawe or influence unduly, at 
present, at least, the favourite or habitual practice of 
individuals, nor the pursuits of other societies, 
its only business would be the publication of cases and 
deductions of the lowest degree of generality ; it would 
leave medical practice and theory where they were ; but 
it would be the use made of these cases, the after-deduc- 
tions would stand or fall on their own merits. The 
advantage of such an institution may be placed in another 

i Hitherto the iesuaios which have 


rendered 

tions, have been the work of one persevering and indus- 
trious genius, made during a short life, self-supported, 
daring to battle with it through unbelief and scorn, 
tasked to preserve it pure and unsullied where ‘‘ roads are 
dank and ways are mire,” until he has established it an 
imperishable monument, not of genius only, but of perse- 
verance. It is to assist and encourage this perseverance 
by the aid of combined numbers that we recommend the 
formation of a society of observation, through the power- 
ful means of which we have reason to hope a gradual 
light will open on us, a purer and more certain doctrine 
of man’s nature in health and disease will be gradually 
established. This result must follow, or truth has no 
power. We may take it, then, for granted, the necessity 
of uniting, in our reports, health with disease; therefore 
the first object of observers would be a detail of all that 
makes one individual differ from another in himself and 
surrounding circumstances,—his constitutional peculi- 
arities, his temperament, his habits, his idiosyneracies, 
&e., and these I would designate by the term, “ crase- 
ology.’’* 

The craseology, then, and the circumstances in which 
an individual is placed, would form the history of his 
conditions of health. But these, to be efficient, must be 
detailed in particulars, the fewer general terms of descrip- 
tion the better ; er rather than the whole; 
using measures instead of indefinite terms; numbers 
rather than comparisons; quantity than eens aoe 
ferring the sure indications of instruments to the ieee 
information of the senses; keeping, wage a uni- 
formity of terms related to known 
son ; adopting quantitative analysis in mane to mere 
description of the ingredients; drawing or casting what 
cannot be otherwise illustrated; where a thing varies, 





From aonete coc, temperamentum corporis, a word 
used by Galen 
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system; not overlooking what is required to establish 
or confound present doctrines, but divesting ourselves, 
at the same time, of any bias for or against them; noting 
carefully where the information is derived from another, 
and soon. I have been thus particular more to explain 
my meaning than to advise a course to be adopted. 
Perhaps those cases would be best which were taken of 
persons who, being liable to attacks, were at the same 
time free from disease, and those who are young, than the 
advanced in life, whose craseology might be subject to 
influences too remote to trace. 


The conditions of health being thus ascertained, the 
disease itself would demand our next attention. Here 
the best methods would be, of course, to enumerate the 
changes, the alterations, the differences, as well as inde- 
pendent symptoms, noted as often as required to show 
their time of origin, progress, and decline, and the treat- 
ment in diet, regimen, and medicines. 

This careful and jealous search after a true craseology 
and disease in each case would, I confess, be a most 
arduous task, but, unfortunately for our best hopes, it 
must be accomplished, aye, and many times the same 
labour must be gone through, and many labourers in 
many places must there be to work, and on this account 
it is we argue the necessity of associating for the purpose. 


Now let us suppose the work is complete as repects 
one individual, his conditions of health and of disease, 
his autopsy, all have been collated into a medical report. 
This, as a history of facts, stands recorded for future 
reference, and is also a guide. For ‘‘like father, like 
son,” in health and disease, the majority of what had 
been recorded in the parent would or would not be found 
in the son, those internal conditions discovered in the 
autopsy would be reproduced in the progeny,— how, and 
to what extent, we can have no means of telling but by 

series of these histories; and there can be little 
doubt the opinions we entertain at present on the subject 
would be » modified, or disproved, in this 
way, so that what we know, and little it is we do know, of 
hereditary craseology and pathology, derived principally 
from comparative observation of the lower animals, would 
then be justly and properly founded on man himself, with 
whom we, as doctors, have to do. 

A multitude of observers and a complete system, or we 
fail. But with such means and appliances as I have 
recommended who can dare say no good will come. 


We stand on the time-honoured method of Hippocrates, 
we act by the counsel of Bacon, we follow the dictum of 
Baglivi, Zimmerman, Cabanis, and Blane, when we say 
we distrust all doctrines not observation-founded, we 
despair of advancement till this is done, and when it is 
done, ‘‘ Vencit tempus quo ista que nunc latent, in lucem 
dies extrahat, et longioris wvi diligentia; ad inquisi- 
tionem tantorum etas una non sufiicit.” 

We trust in the intelligence and zeal of those who pro- 
fess medicine in this country to devise some means or 


says he, in disappointment, “‘no one seeks after truth ; 
they desire nought but money, public place, and luxury ; 
they labour, they bestir themselves but for these. He 
who devotes himself to the study of philosophy is looked 
upon as mad. Amongst those who appear to interest 
themselves for me some reproach me for that I have too 
truth ; they pretend I shall never derive 
any advantaye from it, neither for them nor for myself, 
30 as I am not exact in my visitings, and do not sit 
at the tables of the great.” I remain, Sir, your most 
obedient servant, 


i 
| 
: 


Satter Livesay, M.D., R.N. 


Peb. 7, 1844. 








FOREIGN DEPARTMENT. 
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Dr. BaRDELEBEN, of Berlin, presented a memoir on 
the extirpation of the spleen and of the thyroid gland. 
The following are the conclusions to which his experi- 
ments have led him :— 

First. Animals on which the spleen has been extirpated 
enjoy very good health, and there is no sensible difference 
between them and those that have not undergone the 
operation. This has been proved long ago by numerous 
experiments. The extirpation of the spleen has been 
nearly always practised on dogs. I have performed it 
on dogs, on cats, on rabbits, and on guinea-pigs. All 
the rabbits on which I have operated have died of perito- 
nitis, owing to the deep-seated situation of the spleen in 
these animals. Two cats and three guinea-pigs, operated 
on at the age of two weeks, bore the operation without 
their health being in any way injured. As to the vora- 
city which has been said to follow the operation, I have 
never remarked it. I have never seen any trace of the 
regeneration of the spleen, which M. Meyer, of Bonn, pre- 
tends he has observed. 

Second. The animals deprived of the thyroid gland 
(dogs and rabbits) differ in no respect from others. One 
of the rabbits, however, on which I operated at the 
Garden of Plants, presented.a considerable increase in 
the venereal impulse, a phenomenon which is the more 
worthy of attention, as a French physician has asserted, 
a short time ago, that the extirpation of the thyroid gland 
annihilates all such impulse. 

Third. The animals deprived both of the spleen and of 
the thyroid gland remain in good health, presenting no 
change in any function. Only both operations being 
very severe, and the absence of one of these organs ap- 
pearing to predispose to acute serous effusions, the 
chances are against the survival of the animals on which 
they are both performed. Among those on which I per- 
formed both operations only one dog survived. The 
spleen of this dog was extirpated in 1841, and subse- 
quently the thyroid gland was cut out; since then he 
has never presented any morbid symptoms, and is im so 
healthy a state that it is quite impossible to discover any 
difference between him and other dogs of the same raee. 

Fourth. Some physiologists have asserted that after 
the extirpation of the spleen venereal desires increase, 
but that the animal is impotent. I have not remarked 
that the venereal impulse is stronger in the animals on 
which I have extirpated the spleen, but as to impotency, 
I have now a bitch which is about to litter, after having 
been covered by the spleenless dog I above alluded to. 
Others have said that the venereal impulse disappears 
entirely after the extirpation of the thyroid gland. My 
dog proves that this is not the case. 





THE NUTRITIVE POWERS OF GELATINE. 


From a report, received by the academy from the 
Institute of the Netherlands, on tbe nutritive powers of 
gelatine, it appears that gelatine, even when combined 
with alimentary substances, does not possess any nutri- 
tive properties. The authors of the report have arrived 
at this conclusion by submitting dogs to a gradual dimi- 
nution in the quantity of food given until thinness 
ensued. When it had thus been fairly demonstrated that 
the allowance of food was insufficient for the support of 
the animal, gelatine was added, and invariably the ema- 
ciation went on increasing. 


ACADEMIE DE MEDECINE, PARIS. 





DEGENERATED LIPOMA OF THE HEAD. 

This is a case which was lately operated on by M. 
Amussat, and which has been brought forward by him in 
order to substantiate his views respecting the propriety of 
extirpating non-malignant tumours. patient, an 
old lady of seventy-four, had had a number of lipome, 
the head ever since the age of eighteen 
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About six months before she applied to M. Amussat 
several of the tamours united, became the seat of violent 
lancinating pains, and ulcerated. On examination the 
principal tumour, the one which was diseased, was found 
uneven, lobulated; the skin was red and thin; there 
were two ulcerations on the inferior part of the tumour, 
which fell over the right ear, and partly concealed it. 
The circumference of the pedicle of the tumour was ten 
inches. The other tumours, twenty-three in number, 
varied from the size of a olive to that of an orange. 
Ligature was resorted to, but previous to applying it the 
skin surrounding the pedicle was destroyed by solidified 

tassa fusa contained in a flexible leaden canal. In 
nine days, the tumour being all but detached, the fila- 
ments which still held it were divided with the scissors. 
The wound suppurated favourably, and the patient re- 
turned to her residence in the provinces. M. Amussat 
has since heard that it is all but cicatrised. The 
tumour thus extirpated was of the size of a man’s fist, 
and constituted a fibrous tissue, forming loges, cysts, 
containing black blood. In the centre there was an osse- 
ous nucleus about the size of a nut. 

M. Amussat remarks that the destruction of the skin 
by potassa fusa, previous to applying the ligature, much 
simplifies the operation, and very much diminishes the 
pain. He draws from this case the inference, which it 
does not seem to us to warrant, that non-malignant 
tumours ought to be extirpated at once, as (says he) they 
may degenerate, and if they do, the chances of success in 
operating are not so great. 

TREATMENT OF ERECTILE TUMOURS OF THE EYELIDS. 
(Annales d’ Oculistique.) 
By M. CaRRON DU VILLARDS. 


A little girl, fourteen years of age, had presented, since 
her birth, on the upper eyelid, an erectile tumour, about 
the size of a grain of coffee. The tumour was of a livid 
red colour, increased daily, and was excessively tense 
when the child cried. M. Carron du Villards inoculated 
the tumour and its circumference with vaccine virus, tra- 
versing it with a thread impregnated with the vaccine 
matter. On the fifth day, the symptoms of inoculation 
manifested themselves. Five pustules appeared around 
the tumour, which itself became inflamed. On the tenth 
day it was covered by a black crust, which came off on 
the twentieth, leaving a healthy, rosy surface underneath. 
All traces of the erectile tumour had disappeared. 

A child, nine years of age, had borne, since its infancy, 
an erectile tumour in the external angle of the eye. The 
tumour had never increased in size until the child 
was attacked with scarlatina. Its increase from that 
time was so rapid as to alarm the parents, who applied 
to M. Carron du Villards. Three entomological pins 
were fixed in the tumour, and their extremities having 
been bound together with a little silver wire, were exposed 
to the flame of a wax candle. The tumour became 
swollen, cracked, and then sank. On withdrawing the 
pins they brought away a portion of its parenchyma. 
Eight days afterwards the child was cured. 

A pretty young woman, of Versailles, had had an 
erectile tumour, of the size of a pea, on the superior eye- 
lid. After an attack of scarlatina, it became endowed 
with increased vitality, and appeared ready to burst every 
time she coughed. In six weeks it acquired the size of 
an olive. M. Carron du Villards having been then con- 
sulted by her family, determined to operate by the coagu- 
lating method. The tumour was injected, by means of 
Anel’s syringe, with a styptic solution. It became black, 
and then faded. On the fourth day, it was surrounded by 
an inflammatory circle, and covered by small phlyctene. 
The fifth day a portion of it separated, and the rest dried 
up. Onthe eighth day the entire crust fell off, leaving 
underneath a rosy, new skin, similar to that of 2 cica- 
trised blister, wiihout loss of substance or deformity. 





CONTINUED INFLAMMATORY APFECTIONS MODIFIED BY 
MARSHY MIASMATA. 
(Bulletin de la Soc. Med. de Gand.) 
During the course of a discussion on the use of the 
sulphate of quinine in intermittent fevers, at the Medical 


Society of Gand, an interesting communication was made 
_ by M. Guislain, on the influence of marshy miasmata in 
the production of certain acute continued forms of dis- 
| ease which necessitate the use of the sulphate of qui- 
| nine. The following is a brief analysis of M. Guislain’s 

memoir :— 
| For more than fifteen years I have observed, every now 
and then, inflammatory diseases, which I have treated 
| with miraculous efficacy by the sulphate of quinine; they 
have been specific inflammations, and not larved or perni- 
| cious fevers, such as have been generally described. The 
inflammatory affections of internal organs which I have 
oftenest been obliged to treat by the sulphate of quinine, 
are more especially groups of cerebral symptoms, which 
it would be difficult to particularise by a special name. 
They who are satisfied with the usual denominations 
would call them cases of meningitis, arachnoiditis, ence- 
phalitis—cerebral fevers, These terms, however, never 
satisfied me; I always found more than the ordinary symp- 
toms of these diseases in the cases to which I allude. They 
presented the facies which is generally termed ataxia, and 
which manifests itself by something sudden and alarming 
in the progression of the disease. Moreover, although 
the symptoms of deep lesion of the cerebral functions 
were present, there was absence, as in adynamical fevers, 
of the true symptoms indicating inflammation of the 
meninges or of the cerebral substance, viz., the muscular 
contractions, followed by local or general paralysis. In 
every case which I have seen there was great pain felt in 
the region of the forehead, of the temples, of the crown of 
the head, and, less frequently, of the occiput. This 
cephalalgia sometimes assumed the character of a rheu- 
matic pain, passing from one region to another. The 
fever was continued, intense, and the general depression 
consequently great. Delirium appeared in some in- 
stances before the patient was obliged to take to his bed. 

In cases of this kind I have given the sulphate of qui- 
nine with great and nearly instantaneous success, the 
cephalalgia at once disappearing, then the delirium ; the 
cardiac pulsations becoming slower, the fever vanishing, 
and convalescence taking place in the course of a few 
days. 

I will now endeavour to enumerate the principal points 
by which I am guided in thus resorting to the use of 
quinine. 

I take into consideration the locality in which the 
patient is living, its proximity to water, or to a marshy 
district ; the time of the year (summer heat being favour- 
able to the development of the diseases caused by marsh 
miasmata), and the medical constitution of the period. 
I recollect that in the form of disease of which I am 
speaking the manifestation of the morbid phenomena is 
generally instantaneous; that from the first there is great 
adynamia, to which delirium soon succeeds. I must 
add that there is never any remission in the febrile symp- 
toms, and that the urine is not red, as in inflammatory 
diseases, but pale, rather troubled, and deposits a mucous 
sediment, like the urine of patients to whom the sulphate 
of quinine has been administered in intermittent fevers. 
In these cases the skin often presents the same deadened 
earthy coloration which is observed in those who have 
long resided in marshy districts. This form of disease is 
not confined to cerebral affections; it may be observed in 
the thoracic and abdominal inflammations. In such 
cases antiphlogistic remedies constantly fail to amelio- 
rate the state of the patient; indeed, bleeding I have 
often seen to aggravate the cephalalgia and all the other 
symptoms. This being the case, the want of success of 
the first antiphlogistic remedies resorted to may often be 
a valuable indication of the true nature of the disease. 





M. CIVIALE ON EXTRACTION OF FOREIGN BODIES ACCI- 
DENTALLY INTRODUCED INTO THE BLADDER. - 

In the Experience is the following summary of an inte- 
resting memoir on the above subject, by M. Civiale, pub- 
lished in the Bulletin Therapeutique :— 

Patients are nearly always able to state with precision 
the nature, the dimensions, and the volume of the foreign 
bodies which chance, or particular ciréumstances, have 
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introduced into the bladder. But these data, although 
of great i ce, are not sufficient to enable us to 
to their extraction ; we must, also, become ac- 
quainted with the changes which the substances have 
undergone, and with the position which they occupy in 
the vesical cavity. Information of this kind can only be 
acquired by means of lithotriptic instruments, and this is 
not one of the least services which lithotrity has rendered 
tosurgery. A great deal of ingenuity has been shown in 
the invention of special instruments, in order to extract 
foreign bodies from the bladder, but none of them 
appears to be better adapted for the purpose than the 
trilabe or the bilabe. M.Civiale, whose lengthened ex- 
perience in such matters is decisive, has never made use 
of any but lithotriptic instruments. With the trilabe or 
the bilabe he has withdrawn foreign bodies of the most 
different kinds, such as peas, beans, spikes of an ear of 
corn, stem ofa plant, catheters, bougies, a barometer tube, 
&e. He has also made use, with advantage, of a small 
lithoclaste, with wide and hollowed extremities. 

M. Civiale adds three new“cases to those which he has 
already published. In one the foreign body to be extracted 
wasa fragment of an elastic catheter, broken in the middle. 
Several ineffectual attempts having been made to extract 
it, the patient applied to M. Civiale, who managed at 
once to lay hold of one end of the fragment with a small 
lithoclaste. But the catheter, which was rotten, having 
broken behind a stricture that existed in the urethra, M. 
Civiale perceiving that neither with the lithoclaste, nor 
with any other instrument, was it possible to do more 
than to extract a few small portions of it, endeavoured to 
push it back into the bladder. It was, however, in vain 
that he endeavoured to effect this by injection of water 
thrown with force into the urethra—the fragment did not 
move. He then introduced a flexible bougie into the 
urethra, and when it had passed the stricture and come 
to the foreign body, he applied the thumb and index-finger 
of the left hand on the corresponding region of the penis. 
Whilst an assistant then extended the penis by pulling 
on the gland, he pressed gently from before backwards, 
and succeeded in pushing the foreign body into the mem- 
branous portion of the urethra, where he left it, in order 
to dilate the stricture and the urethra generally. In the 
course of four days he was able to withdraw the fragment, 
which had merely given him so much trouble from 
his not having previously perceived the existence of a 
stricture. Thence the precept that the state of the 
urethra must always be examined with the greatest 
care when a foreign body has to be extracted. 

The second case also relates to the extraction of a 
fragment ofa catheter which remained in the bladder. The 
extraction was easily effected by a small lithoclaste. 

In the third case extraction was more difficult ; a por- 
tion of the handle of a paint-brush, three inches in 
length, and two lines and a halfin diameter, had been 
introduced through the urethra into the bladder. M. 
Civiale tried three times to extract it with the trilabe and 
the lithoclaste, but without success. He then determined 
to break it up by means of a strong lithoclaste, and suc- 
ceeded, although not without difficulty, for the crushed 
wood having got between the branches of the instrument 

he was, for a short time, afraid he should not be able to 
free it. Since then M. Civiale has had a peculiar litho- 
claste constructed for such cases. The two portions of 
the female branch are thicker, and two cutting surfaces, 
separated by a deep canal, replace the teeth of the male 
branch. Numerous experiments have proved that this 
instrument may be employed with success whenever it 
becomes nec to divide into several fragments either 
a rigid or a flexible body. 


REVIEWS. 
_——@——. 


A Manual of Medical Jurisprudence. By ALFRED TAYLOR, 
Esq., Lecturer on Medical Jurisprudence and Chemis- 
try in Guy’s Hospital. 1 vol. 12mo. Pp. 679. John 
Churchill. London. 


MeEpIcAL jurisprudence may be considered the applica- 





every department of the medical and physical sciences. 
Its progress as a science being, consequently, intimately 
connected with that of the other branches of medical 
learning, we might, a priori, have concluded that it has 
made prodigious strides since the commencement of the 
present century. Such, indeed, we fing to be the case on 
comparing the works which have been published on the 
subject within the last few years, with those by which 
even our immediate medical ancestors were guided. 
The study and investigation of medico-legal questions 
appears to have been confined, formerly, to the learned, 
and not to have been considered a necessary part of a 
sound medical education. It was only in the year 1806 
that medical jurisprudence was recognised as a science in 
British universities, by the creation of a chair in the 
University of Edinburgh, to which Dr. Andrew Duncan 
was appointed. Even then, although acknowledged as a 
branch of medical knowledge, the study of forensic me- 
dicine was not required in Great Britain as a necessary 
part ofa professional education, until the Apothecaries’ 
Company set the example, by demanding a certificate of 
attendance on a course of lectures on the subject for their 
examination. Their example was soon followed by all 
the bodies granting degrees, and the result has been that 
for some years the attention of the profession has been 
zealously directed to this interesting and important 
science. 

In France many works of greater or les3 value have 
been published during the present century on legal medi- 
cine, among which we may mention those of Fodére, 
Mahon, Marc, Capuron, Orfila, and more especially the 
recent elaborate treatise of Devergie. In England, 
although several important treatises and essays have ap- 
peared by Dr. Farr, Dr. Male, Dr. John Gordon Smith, 
Dr. Paris, Dr. Montgomery, &c., there has been no work 
which has succeeded in becoming the standard authority 
on medico-legal subjects, with the exception of Professor 
Christison’s celebrated “‘ Treatise on Poisons.” Indeed; we 
have been obliged to apply to our transatlantic brethren, 
and to adopt, as it were, Dr. Beck’s treatise, the deserved 
reputation of which has long been as great among our 
countrymen as on the other side of the Atlantic. 

Mr. Taylor, who has lectured for many years at Guy’s 
Hospital on medical jurisprudence and chemistry, and 
who is favourably known to the profession by previous 
publications on forensic subjects, has attempted to fill 
the lacuna in our medical literature, and in this attempt 
we conscientiously think that he has succeeded. So 
much has been done during the last few years to eluci- 
date the various questions connected with medical 
jurisprudence by the numerous labourers now in the 
field,—so many important facts have occurred in courts 
of law bearing directly on these questions, that Mr. 
Taylor would have still had a very fair field open to him, 
had he contented himself with working up these mate- 
rials, and merely presented in his treatise the existing 
state of the science. But we think that he has higher 
claims to the favour of the profession. Throughout Bis 
work we find evidence of a clear, vigorous intellect, able 
to separate the true from the false, the probable from the 
improbable, and able to contribute, by his personal 
views and researches, to the progress of the science on 
which he writes. 

Mr. Taylor does not follow any of the various classi- 
fications which have been proposed by authors, nor does 
he bring forward any of his own; he merely arranges the 
points of which he treats according ‘to their relative fre- 





tion'to the ace'dents of social life of our knowledge in 





quency, as subjects of inquiry in courts of law. .His 
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work is divided into the following sections :—1. Poisoning. 
2. Wounds. 3%. Infanticide. 4. Drowning. 5. Hanging ; 
strangulation ; suffocation. 6. Lightning; cold ; starvation. 
7. Rape. 8. Pregnancy. 9. Delivery. 10. Birth. 11. Inherit- 
ance. 12. Legitimacy. 13. Insanity. These sectionsare 
subdivided into chapters in which are fully treated the 
various subjects which they comprise. We do not object 
to the non-adoption of any of the classifications hitherto 
proposed, as they certainly do not possess any great ad- 
vantage; but we are of opinion, however, that Mr. 
Taylor would have acted more judiciously had he 
imitated Beck and Devergie in this respect, and classed 
his sections according to their affinity to each other. 
The arrangement which he has adopted, according to 
comparative frequency in courts of law, is artificial, and 
does not present advantages which compensate for the 
separation, for instance, of infanticide from delivery, 
with which it is so intimately connected. This, however, 
is a very venial offence ; the more so, as the other sec- 
tions follow in a very natural order. 

The first section, that on poisoning, is treated at con- 
siderable length, and forms a very elaborate and valu- 
able digest of the present state of science. The chapter 
on arsenic more especially deserves attention, as contain- 
ing a succinct and clear account of the latest labours on 
the subject, both British and continental. The sections 
on wounds and infanticide are equally complete, and 
contain a deal of interesting information, judiciously and 
clearly arranged. The other sections are also carefully 
and lucidly written, although more curtailed than the 
three first. Indeed, one of the great merits of Mr. 
Taylor’s work is the great amount of information which 
he has contrived to give in a limited space. The cause 
of this is evidently the fact which he mentions in his 
preface, his having had to condense into the present 
volume the materials of a much larger work which he 
had prepared for publication. The great fault of all 
manuals, and of all abridged works, is that their 
authors, in endeavouring to condense, leave merely a 
thinly-clothed skeleton, totally inadequate to give a 
correct idea of the subject treated. This error we think 
Mr. Taylor has avoided, partly through the terseness of 
his style, and partly because, although his work is a 
manual in one small volume, it contains, in reality, very 
nearly as much matter as Beck’s lurge one. This is to 
be attributed to the very close but beautifully clear type in 
which it has b een printed. 

We have very few omissions to note; there are, how- 
ever, two to which we must call the author’s attention. 
We looked in vain for chapters on feigned diseases and 
on sudden deaths. It is true, that on referring to the 
index we found that the various subjects comprised in 
these categories were nearly all treated here and there‘ 
in the body of the work, but we think that they are o 
sufficient importance to deserve separate consideration: 
All who are acquainted with the medical service of the 
army and navy know how necessary it is to be fully con- 
versant with the numerous stratagems which are resorted 
to in feigning disease, and all who have paid attention 
to the scientifie data furnished by coroners’ inquests, 
must be aware how much there remains to be done 
before the causes of sudden death can be said to be fully 
understood 


Our limits will not allow us to do more than to give an 
extract or two as an example of the style and mode of 
‘reasoning of Mr. Taylor. For this purpose we shail 
ehoose a subject which has lately been much discussed, 





and which the recent murders in Norfolk is likely again 
to bring before the public mind, homicidal mania. 

** Most medical jurists admit that individuals who may 
not appear to labour under any intellectual aberration are 
liable to be seized with a sudden destructive impulse, 
under which they will destroy those to whom they are 
most fondly attached, or any person who may happen at 
the time to be involved in the subject of their delusion. 
Sometimes the impulse is long felt, but concealed and 
restrained ; there may be merely signs of and 
melancholy about the individual, nothing, however to 
lead to a suspicion of the fearful contention which may 
be going on within his mind. Occasionally the murder 
may be perpetrated with great deliberation, and under all 
the marks of sanity. These cases are rendered difficult 
by the fact that there may be no clear proof of the 
existence, or present, of any disorder of the mind, 
so that it would appear the chief evidence which could be 
adduced of the existence of insanity would be in the act 
itself. Of the existence of the malady before and after 
the perpetration of the crime there may be either no 
evidence whatever, or it may be so slight as scarcely to 
amount to proof. Some have looked upon such cases as 
instances of insanity of the moral feelings only—‘ moral 
insanity ;’ but an unrestricted admission of this doctrine 
would go far to do away with all punishment for crime, 
for it would then be impossible to draw a line between 
insanity and moral depravity, and the law will not, at 
present, excuse an act committed through moral de- 

ravity.” 

a Admitting, then, the existence of this state of homi- 
cidal monomania, it will become a question how, when 
pleaded for one charged with murder, it is to be distin- 
guished from a case where the crime has been 

by a really sane person. Tests, both medical and legal, 
have been proposed. The legal test has been lately 
explicitly given by the whole of the judges in conference, 
in answer to queries put by the House of Lords in refer- 
ence to the case of M‘Naughten, lately tried and acquitted 
on the ground of insanity. (June 19, 1843.) 

“< € The jury ought in all cases to be told that every man 

should be considered of sane mind until the contrary was 
clearly proved inevidence. That before a plea of insanity 
should be allowed, undoubted evidence ought to be ad- 
duced that the accused was of diseased mind, and that at 
the time he committed the act he was not conscious of right 
or wrong. 
** Tt would appear from this that the law, in order to 
render a man responsible for a crime, looks a con- 
sciousness of right and wrong and a knowledge of the 
consequences of the act. Thus, as it was laid down by 
the judge in Greensmith’s case, the complete possession of 
reason is not essential to constitute the legal responsibility 
of an offender; and it is also to be imferred from the 
results of several cases, that a man may be civilly incom- 
petent, but sufficiently sane to be made criminally respon- 
sible. The proofs required in the two cases are essentially 
distinct. 

** It has been very properly objected to this legal test 
that it is insufficient for the purpose intended ; it cannot 
enable us to distinguish the insane homicide from the 
sane criminal. Many insane persons have committed acts 
which they knew to be wrong, and of the criminality of 
which they were, at the time, perfectly conscious. 
have been known to murder others in order to receive the 
punishment of death at the hands of the law, and, there- 
fore, they must have known that the act which they were 
perpetrating was an offence against the law of man. In 
short, the criminal nature of the act has often been the 
sole motive for its perpetration !” 

After examining the various tests which have been 
proposed by medical jurists for detecting these cases of 
homicidal mania, Mr. Taylor concludes that none of them 
are sufficiently conclusive to warrant a verdict. These 
tests are as follows :—1. Acts of homicide have generally 
been preceded by other striking peculiarities of conduct 
in the individual, often by a total change of character. 
2. They have, in many instances, previously attempted 
suicide; they have expressed a wish to die or to beexe- 
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euted as criminals. . 3. The acts are without motive ; they 
are in opposition to all human motives: a man murders 
his wife and children, known to have been tenderly 
attached to them ; a mother destroys her child. 4. The 
subsequent conduct of the individual : he seeks no escape, 
delivers himself up to justice, and acknowledges the crime 
laid to his charge. 5. The sane murderer has generally 
accomplices in vice or crime ; the homicidal monomoniac 
has not. 

We agree with Mr. Taylor that any one of these tests, 
taken alone, is insufficient in the majority of cases to 
warrant a homicide being declared insane ; but we think 
that this is not the case when several of them are com- 
bined. Mr. Taylor very judiciously concludes with the 
following remarks :— 

“The foregoing considerations lead to the inference 
that there are no certain legal or medical rules whereby 
homicidal mania may be detected. Each case must be 
determined by the circumstances attending it, and the 
true test for ibility appears to be, if it could be 
practically applied, whether the individual, at the time of 
the commission of the crime, had or had not a sufficient 
power of control to govern his actions. A test somewhat 
similar to this is constantly applied to distinguish murder 
from manslaughter, and it is quite certain that sanity and 
homicidal mania are not more nicely blended than are, 
occasionally, the shades of guilt whereby murder passes 
into manslaughter. The manner in which a crime is 
committed will often allow a fair inference to be drawn as 
to how far a power of self-control existed. A man ina 
violent fit of mania rushes with a drawn sword into an 
open street, and stabs the first person whom he meets ; 
another, worn out by poverty and destitution, murders 
his wife and children to prevent them starving, and then, 
probably, attempts to murder himself,—these are cases in 
which there is fair ground to entertain a plea of irrespon- 
sibility ; but when we find a man lurking for many days 
together in a particular locality (case of M‘Naughten), 
having about him a loaded weapon, watching a particular 
individual who frequents that locality,—a man who does 
not face the individual and shoot him, but who coolly 
waits until he has an opportunity of discharging the 
weapon unobserved by his victim or others,—the cireum- 
stances appear to show such a perfect adaptation of means 
to ends, that one is quite at a loss to understand why a 
plea of irresponsibility should be admitted, except upon 
the fallacious ground that no motive could be discovered 
for the act, a ground, however, which was not allowed to 
prevail in the case of Francis, and the perpetrators of 
other atrocious crimes.” 


& peculiar feature in Mr. Taylor’s work, and one which 
much increases its value, is the circumstance of nearly all 
the numerous cases which illustrate it having been taken 
from our own law-courts, during the last ten or fifteen 
years. This judicious selection of illustrations renders 
very interesting the scientific discussion of the subjects 
treated ; facts with which we are ali familiar being brought 
immediately to bear upon them. The great scientific 
interest which is thus imparted to cases which, when they 
Occurred, appeared to many of trivial importance, shows 
how valuable an impartial record of such facts would 
become, and we take advantage of this opportunity to 
announce to our readers that we intend, henceforth, to 
give in our columns a monthly synopsis of all the im- 
portant medico-legal data, &c., which come to light. 


We ourselves are deeply convineed of the great im- 
portance of medical jurisprudence, and of the great 
advantage which would accrue, both to the medical pro- 
fession and to the community at large, from its study 
being more assiduously cultivated than has hitherto been 
the case. At the same time, therefore, that we warmly 
recommend Mr. Taylor’s treatise to our readers, we shall 





extract a paragraph from his preface, which places the 
subject, we think, in its true light :— 


think that cases are rare, and that they may easily escape 
any grave responsibility when they occur. I have never 
known this indifference manifested by one who had once 
been summoned as a medical witness to a court of law, 
and, as to the rare occurrence of cases, I may perhaps be 
permitted to make the following remarks :—From some 
recent par‘iamentary returns it appears that in one . 
in the United Kingdom, there were 1213 trials involvi 
questions of murder and manslaughter, either perpetmaial 
or attempted, from poisoning and wounds alone, in every 
one of which medical evidence was necessary, and, in the 
majority, indispensable to conviction. In two years there 
were 541 deaths from poison in England and Wales alone, 
in the greater number of which medical evidence was 
absolutely required. This is exclusive of criminal attempts 
at poisoning not followed by death. I omit all reference 
to medical evidence in civil cases, because these are com- 
paratively rare; but, nevertheless, the above facts will 
show that a practitioner must not too confidently rely 
upon the chance of escaping duties which may reflect 
upon him the greatest public honour or disgrace, accord- 
ing to the manner in which they are performed.” 











BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


—@—— 

THE following outline presents the principal facts of a 
very remarkable case, which we findin the March number 
of the Edinburgh Monthly Journal :— 

ENTERITIS SIMULATING PREGNANCY AND LABOUR AT 
THE FULL TIME. 

Mr. Barbieri, a surgeon in Fifeshire, was sent for to 
attend a female then in labour for the fourth time. He 
found her, as he supposed, in the first stage. Nine 
months and a few days had elapsed since her last men- 
struation. She had suffered from morning sickness ; felt 
quickening and the motions of the child at the usual 
period. The nervous symptoms common to pregnancy 
were not absent. Anasarca of the lower extremities and 
piles had occurred during the last two months. Theabdo- 
men was as large as that of a woman at the full period of 
pregnancy. The uterine tumour circumscribed, and not 
tender on pressure; the mamma, naturally small, were 
distended with milk, and had been so during the last ten 
weeks. The areole well marked, but the follicles not so 
characteristic as they had been during previous preg- 
nancies. The patient stated that the liquor amnii had 
escaped some short time previously ; the pulse 130, full, 
and incompressible; the tongue clean and moist. Not- 
withstanding these indications Mr. Barbieri felt dissatis- 
fied with the appearance of the follicles, and his “ edu- 
cated ear was not reconciled to the present pains.” He left 
the patient, having administered to her a dose of calomel 
and opium, and, returning in two hours, found her labour- 
ing under such powerful expulsive pains that he felt 
inclined “to alter his opinion of the case.” On making 
an examination per vaginam he found the parts exceed- 
ingly relaxed, so as freely to admit the hand. There was 
a discharge which had been present during the last three 
days; this, in its physical characters, resembled the lochia. 
¢ The uterus was in an unimpregnated and healthy state.” 
The latter evidence was pretty conclusive as to the non- 
existence of uterine pregnancy. There remained but to 
apply the test of auscultation. This the author seems to 
have omitted to do, ‘‘ knowing its uncertainty even in 
cases of real pregnancy ;” or, in other words, 
nothing at all about the matter, he failed to avail 
of the only positive evidence which he could have had of 
the existence or non-existence of pregnancy, viz., the 
sound of the foetal heart. 

With such appearances the question arose as to the real 
nature of the case. Mr. Barbieri proceeded to review all 
the probable and possible causes of abdominal enlarge- 
ment, and at length “considered the present case to be 
one of chronic inflammation that had assumed the acute 
form, and that it demanded the most immediate and 
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energetic treatment, whatever might be its situation, or 
the cause of the induration and enlargement.” 

We are at a loss, we confess, to discover the grounds for 
this opinion. Except the pulse, the res falacissima, there 
was nothing to justify such a conclusion. The result of 
the case proved differently, and showed that whilst, on 
the one hand, all the usual symptoms of a certain condi- 
tion may be present in the absence of the condition 
supposed to give rise to them, on the other hand a 
totally opposite state may exist with scarcely a single 
symptom to indicate its presence. The patient was 
treated in accordance with the views above expressed, 
and after a free bleeding the pain and expulsive action 
were subdued. During the syncope which followed four 
chamber-utensils full of liquid feces were discharged, 
with an immense quantity of flatus. The abdominal 
swelling disappeared, but soon after the abdomen became 
excessively tender on pressure. The blood was buffed 
and cupped. The urine gave indications of the presence 
of casein, and was coagulable by heat. This led the 
author to infer the existence of albumen, but it requires 
the test by nitric acid to prove this satisfactorily. The 
patient, however, became worse, and died on the twenty- 
second day of the acute attack. 

*‘ After death there was found increased vascularity 
and thickening of the peritoneum ; effusion of coagulable 
lymph, in the form of flocculi, with about four ounces of 
pus, into the peritoneal cavity. The stomach presented 
great vascularity ; two patches, the size of a half-crown, 
of softening of its coats, near the pylorus ; and nearly the 
whole of the small curvature was more or less deeply 
nicerated. Great vascularity of the duodenum, ileum, 
and rectum ; a few very small patches of softening were 
seen on the coats of the colon; a number of circum- 
scribed superficial follicular ulcerations, with one small 
perforating ulcer, were found in the last twelve inches of 
ileum. The kidneys were in every respect healthy, as 
also the uterus, and all the other abdominal viscera.” 

The history of this extraordinary case is followed by a 
series of reflections in which the author freely indulges a 
morbid propensity for collecting all the possible doubts 
which disfigure medical science. Thus, in reference to 
the pathological appearances, he says,— 

** Here we have increased vascularity, ulceration, coa- 
gulable lymph, pus, and softening, as the results of 
inflammation. But weare told by Andral that vascularity 
alone is too often taken for an unequivocal indication of 
previous inflammation. Again, Bichat and Broussais 
maintain that inflammatory injection may have existed 
during life, and yet wholly disappear after death. Dr. 
Stokes states that even ulceration, perhaps the most 
certain proof of all, may occur under circumstances in 
which iit is impossible to trace it to an inflammatory 
origin. 

It is quite needless to proceed further in the author’s 
company. We shall, therefore, conclude these remarks 
by directing our readers’ attention to the most essential 
points in the case, viz., the simultaneous occurrence of 
nearly all the signs which indicate the existence of preg- 
nancy and its usual termination, in the absence of any 
such condition; and, secondly, the presence of this 
‘extensive and eventually fatal disease of the digestive 
organs, unaccompanied by any urgent or pathognomonic 
symptoms. It would, perhaps, be more interesting than 
useful to reflect on the exciting cause of those false 
appearances of pregnancy—false, but still so like the 
true that were it not for the post-mortem appearance of 
the womb we should scarcely have hesitated to say that 
one of the chamber utensils must have received more 
than *‘ liquid feces.” 

Tae Errects or Mercury on Catrie.—‘ A cow 
had been very much infested with large black lice, to 
destroy which the unguentum hydrargyri had been freely 





with decoction of linseed ; in a few days the effects of 
mercury began to subside ; but the result was, that 
hair of her ears sloughed off close to the head, and like- 
wise the points of both of the ossa calcis, and to such an 
extent that one of the tarsal joints was left open, 
caused no little trouble to stop the escape of synovia. 
Her tail, likewise, became almost denuded of hair; 
nevertheless, she ultimately rallied, and milked well in 
the following summer.” — Veterinarian. 


SicKNEss AND MORTALITY OF THE AMERICAN ARMY. 
—The mean strength of the army for the last twelve 
months has been about 9863; and as the number of sick, 
during the same period, was 27,734, and the aggregate of 
deaths was 160, it will appear that the proportion of cases 
of indisposition to the number of men in service, was as 
281-100 to 1, or 281 per cent. ; the ratio of deaths to the 
number of men, as | to 61, or a fraction less than 1% per 
cent.; and the proportion of deaths to the number of 
cases treated, as 1 to 173 7-100, or 57-300 per cent.— 
Surgeon-General’s Report in New York Journal of Medi- 
cine. 

{In actual numbers and in the numbers of its. sick 
‘¢ the army” resembles an invalid battalion. ] 


MepicaL StupEents In AMERICA.—During the present 
session a great increase has taken place in the numbers 
attending the medical colleges of the Union. The num- 
bers at present in attendance in some of the principal 
institutions are as follows :— 

University of Pennsylvania ......++seeees 424 
Jefferson Medical College ......e0-+seeee+ S4L 
Albany Medical College..........ee+e++++ 108 
Louisville Medical Institution ............ 243 
Lexington ..cccccorccecccccscccesceccces IB 
Cincinnati ....cecccseccccecccercccccsces 183 
Geneva ...ccccccccccccccccccccccscccces 150 
Boston c.cccccccccccccccccccscccessecses LOO 
College of Physicians and Surgeons, New 

VOrK cose cccccccccccscscceccccccces BOM 
Kemper College, St. Louis «..sseeseeeees OO 

—Philadelphia Medical Examiner. 


TAPPING THE CHEsT is usually performed in front, 
between the sixth and seventh ribs, where the serratus 
magnus and obliquus externus muscles digitate. On this 
subject Mr. Colles remarks, ‘‘ The place to operate on in 
empyema is, in my opinion, referable to the inferior 
angle of the scapula. Place your patient on the side 
opposite to where the matter is; place his arm of the 
affected side on a line with the body, the elbow being just 
over the highest part of the crest of the ilium; you then 
have the scapula fixed; then measure four fingers’ 
breadth downwards from the angle of the scapula, and 
four fingers’ breadth transversely from the spinous pro- 
cesses of the vertebree (to get clear of the thick mass of 
muscles near the spine) until it meets the perpendicular 
line, where they decussate, there you should puncture, 
You are first to make an incision three or four inches 
long in the transverse direction through the skin, next 
through the latissimus dorsi, and next through the inter- 
costal muscles, and then you get upon the pleura. Now, 
some atlvise you to tear through the pleura; but in many 
of these cases the membrane is thickened by disease, so 
as to be several inches thick, and you might be tearing 
until you were tired before you could get through. I 
once operated for empyema, and I had to cut cautiously 
through the pleura until the whole knife was-in ‘the 
wound.”’— Dublin Medical Press. 


A Simp.Le Question.—‘*‘ But the question is, I presume, 
not as to what it usually is, which, beyond all doubt, is 
what I have now stated it to be, in conformity with the 
concurrent testimony of nearly all anatomists ; but is it 
ever otherwise; or, in other words, is it ever muscular? 
are muscular fibres ever found in this situation, towards 
the upper and outer extremity of the inguinal canal, inde- 
pendent of the cremaster, no matter how arising, w! 
from a tendon common to these with the obliquius and 
transversalis, or arising disjointedly and separately from 
the inner surface of the crural arch, and descending in 
the canal towards the pubis, upon the fascia transversalis, 
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inferior to the deep ring, and consequently placing that 

with its constant and occasional accompaniment — 

that is to say, the spermatic cord and the bowels in hernia 

—in the n of an opening, which, if not 

amuscular opening, which it could under no circum- 

stances be, at least an opening having muscular fibres 

above, and muscular below it, practically influencing 

considerations ting the structure and form 

of the opening itself?”—Correspondent of the Medical 
Gazette. 


Tetanvus.—Mr. Solly records in the Medical Gazette a 
case of this disease which terminated favourably. The 
patient was admitted into St. Thomas’s Hospital, having 
about seventeen days previously received a lacerated 
wound of the little finger of hisleft hand. The symptoms 
of a severe attack of the disease were well marked, and 
the patient was disch » cured, in about nine weeks 
from the date of his admission. In reference to treatment 
it is quite impossible to say anything definite. The 
patient was admitted under Mr. Green, and treated by 
Messrs. Travers, Solly, and South, conjointly and sepa- 
rately. Opium, Indian hemp, tobacco, turpentine, 
blisters, brandy, &c., were administered ad infinitum. 
The spasm seemed to abate after some doses of the hemp 
had been given, but Mr. Solly. is not disposed to place 
much reliance on this, as a large blister was at the same 
time applied along the spine. 


THE INFLUENCE oF Factory LaBour on GrowTH.— 
Dr. White, in a communication to the same journal, 
makes the following remarks, which will not at the 
present moment be lost onsome of our readers :—‘ It is 
by no means an unfrequent occurrence in this neighbour- 
hood (Preston) to find new-born infants weigh twelve, 
thirteen, and fourteen pounds; and the average weight 
seems to be from ten toeleven pounds. Notwithstanding 
the more than ordinary weight of infants at the time of 
birth, it is worthy of remark that the generality of adults 
never reach above the middle size, and by far the greatest 
number are much below it. It is very probable that this 
may arise from the early age at which children are sent 
to work in the factories ; and that, although the parent 
plant be impaired from want of proper culture, it pre- 
serves within itself the power of propagating a race which, 
by due and timely training, might become one of the 
finest in the kingdom.” 


Tests ror Arsenic.—In the Provincial Journal (which 
by the way now issues from its rural retirement, pale, 
sickly, and attenuated) we find a paper by Dr. Shearman 
on the testsfor arsenic. He particularly alludes to those 
of Marsh and Reinsch, and their modification recom- 
mended in Tur Lancet by Mr. Ellis. The only objection 
to those tests is the difficulty of procuring zinc free from 
arsenical contamination. The author is then led to 
remark that ‘‘ there is another test which deserves more 
attention than it has yet met with, viz., the decomposition 
of distilled water by galranism, to which the suspected solu- 
tion is added, with pure sulphuric acid, collecting the hydro- 
gen from the negative pole or zincode of Smee’s battery, 
igniting it, and examining the stain left in a glass tube 
open at both ends. If there is the smallest particle of 
arsenic, the hydrogen will combine with it, and you then 
have a stain of metallic arsenic, with rhomboidal crystals ; 
which you may oxidise, collect, and dissolve in water ; go 
through the fluid tests, reduce the sulphuret ina tube, and 
sublime it into arsenious acid again. This is the most deli- 
cate test known, and is perfectly free from the charge of 
using any substance in which arsenic can exist.”’ It should 
be remembered that sulphuric acid is not always free 
fromarsenic. Theonly satisfactory means of ascertaining 
the purity of the materials made use of is to put the 
apparatus in action previously to the addition of the sus- 
pected substance. If found then to be pure, the experi- 
ment can, of course, be relied on. 


_ Dierrauts 1n Epi.epsy.—In the same journal Dr. 
Scott, of Liverpool, describes some cases of sthenic epi- 
lepsy, which seem to have been successfully treated by 
tincture of digitalis administered during the premonitory 
stage, in full doses, and continued until it produce some 

















effect. This remedy deserves attention, as calculated to 
subdue the increased vascular action which in many cases 
precedes the epileptic convulsion. Dr. Scott judiciously 
remarks, ‘‘ In the sthenic species of epilepsy the premoni- 
tory symptoms which have come under my observation, 
have usually been those of nervous and vascular excite- 
ment, gradually increasing until the cerebro-spinal 
congestion has been sufficient to produce the paroxysm ; 
and it seemed reasonable to suppose that if the excitement 
could be allayed, the paroxysm might be arrested, and 
by continued prevention the disease might be eventually 
removed, provided it was not dependent upon organic 
causes. This has been effected in so many instances, by 
the instrumentality of digitalis, without detriment to the 
powers of the constitution, that I cannot but think that 
it presents a valuable resource, and is deserving of a more 
extended trial in similar cases.” 


THE LANCET. 


LONDON, SATURDAY, APRIL 271n, 1844. 
—_o—- 
PRESENT STATE OF THE PRACTICE OF 
MEDICINE. 

A WELL-CONDUCTED medical journal being bound to 
present to its readers a kind of mirror of the medical 
opinions of the day, cannot be answerable for all the 
scientific views contained in the non-editorial articles 
which it publishes. Thus it is that we occasionally insert 
communications with which we partially or totally dis- 
agree, if we think that the opinions they convey are those 
of a section of the medical community important, either 
by the number of those who compose it, or by their in- 
dividual talents. 

We feel it necessary to make these remarks, in order 
to explain our publication in the present number of Dr. 
LivEsay’s essay, as also of another communication or two 
having a similar tendency, especially that of Dr. Macx1n,* 
which appeared in our last volume. We ourselves. differ 
in toto with these physicians, and with all holding their 
opinions respecting the present state of the practice of 
medicine. So far from thinking that the practice of 
medicine has remained stationary, that ‘ we are still, in 
‘¢ the nineteenth century, as far as the precise results of 
‘ our practice go, almost as uncertain as those to whom 











*‘ anatomy was unknown, physiology a fable, chemistry a 
*‘ fancy, and surgery a charm’’—(Dr. Livesay), we think 
that the practice of medicine has necessarily advanced 
with as rapid strides as any of the other branches of 
human knowledge ; indeed, that its progress has. been 
much more rapid than that of many. We do not mean ta 
say that we have at our command other medicinal agents 
than those employed by our forefathers (although several 
valuable remedies have been added in modern times to 
the materia medica, as, for instance, iodine) ;. we -do 
not mean to say that we understand much better than 
they did the ultimate action on the human economy.of 
the agents we use, but we do mean to assert that modern 
physicians, when thoroughly acquainted, practically.as 
well as theoretically, with the medical learning of the 
day, are immeasurably superior “ in their practice” to the 
physicians of former times, at least as far as we are able 





* See Lancet, Feb. 3, 1844. 
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te jadge of the latter by the writings which they have 
left us. The reason of this superiority is most evident, it 
is to be found in our more intimate knowledge of disease. 
There is scarcely a malady to which the human frame is 
expesed, on the pathology of which the labours of the 
last half-century have not thrown the greatest additional 
light. The history of all local lesions, their symptoms, 
and their pathological phases, have been investigated 
with a species of religious enthusiasm, by Broussais and 
his. followers, and although the school which they 
originated on this basis is evidently irrational in its con- 
clusions, yet the labours to which it has given rise, have 
marked a new era in the history of medicine. It is more 
especially from the date of Broussaism that hypothesis 
has been discarded in the study of medical science, and 
that for it the scrutiny of facts has been substituted. This 
improved system of study, the Baconian rule, has pro- 
dueed the same effect, when applied to medicine, that it 
had previously produced when applied to other sciences ; 
it has weeded out error and baseless theories, and singu- 
Tarly enough, it has destroyed the very doctrine which in- 
troduced it, for Broussaism has died from the investiga- 
tion of facts. 

It would be strange indeed were the practice of medi- 
cine stationary, when medicine itself has undergone such 
manifest, such undeniable changes for the better. What! 
our knowledge of the machinery of the human frame—of 
the laws by which it is regulated—of the ailments to 
which it is subjected—is greatly increased ; as also our 
knowledge of the physical, chemical, and medicinal pro- 
perties of the agents which are susceptible of acting in 
different ways on our economy, and yet the practice of 
medicine is stationary! If such assertions are correct, we 
must at once confess that all attempts at the treatment of 
disease are futile—that the seience of therapeutics is a 
humbug—and that its professors are impostors, 

But such is not the case, and we feel certain that the 
immense majority of enlightened medical practitioners 
wilt bear us out in our assertion. Most of the medicinal 
substances which are in general use, and which Dr. 
Macxrn terms the “ farrago medendi,” are powerful 
agents, and exercise a most decided influence, even in 
health, over the functions of the human frame. That 
this inffuence must greatly modify the economy for good 
or for bad when discovered there can be nodoubt. Now, 
as Dr. Macxrn justly remarks, the efforts of those who 
practise the healing art have ever been directed to an 
imitation of the spontaneous curative processes of nature, 
sach as local hemorrhages, critical evacuations, vicari- 
ous discharges, eruptions, &e. ; that is to say, to assist- 
ing nature in the elimination of the morbifie cause of 
disease. That we may, then, assist nature with the 
greatest efficacy, we firmly believe, in common with all, 
or nearly all, the great physicians who have practised 
or written up to the present time. But in order that we 
Imeay thus become the handmaidens of nature it is evi- 
dentty necessary that we should clearly see and under- 
stand the indications presented by disease; and such an 





insight into the conditions of disease can only be gained. 
by one who is thoroughly conversant with the history 
and symptoms of the morbid states of the human 
economy. 

It is in this sense that we maintain that the practice of 
medicine has progressed along with the knowledge of 
medicine. We bleed, we purge, we narcotise, like our 
predecessors, it is true, but being better acquainted with 
the history of disease than they were, we know better 
when to bleed, when to purge, when to narcotise, than 
they did ; in other words, the indications of treatment 
being clearer to us than they were to them, we must 
necessarily be able to treat our patients with greater 
seeurity and judgment than they did. The science of 
therapeutics is thus inseparably allied to that of patho- 
logy, and must progress with equal steps, part progressm. 

In our opinion, the doubt that is thrown over the 
progress of therapeuties is owing to the non-philosophi- 
cal mode in which the subject is sometimes viewed. [If 
in the medicinal agents which we employ in the treat- 
ment of disease, we look for specifics calculated to 
neutralise the various morbid conditions of the human 
organisation, in the same way as mercury neutralises, 
or, at least, modifies, the venereal poison, why, then, 
certainly we must believe in the stationary state of the 
praetice of medicine. Moreover, with such a belief, 
plaeing reliance in peculiar formule against peculiar 
diseases, we gan conscientiously credit the efficacy of 
the marvellous discoveries periodically foisted on the 
public by medical men; we then may believe that 
naphtha cures consumption, that cod-liver oil cures 
serofula, or that the nitrate of bismuth cures dyspepsia, 
or any other inanity of the same water. But such is not 
the point of view in which therapeutics should be con- 
sidered. Our present knowledge of the action of medi- 
einal agents shows us that, with one or two solitary 
exceptions, they act on disease by their influence over 
the functions of certain systems, or certain organs; thus, 
narcotics and stimulants exercise an influence over the 
nervous system, purgatives over the digestive fanctions, 
diuretics over the renal functions, diaphoretics over the 
skin, &c. &e. It is by resorting judiciously to these 
influences, by combining their action, that we are able to 
modify disease, to moderate the intensity of its symptoms, 
to direct the regular succession of phenomena which it 
presents, and, in numerous instances, to save life, which 
would inevitably be sacrificed were the disease allowed to 
run its course unaided, undirected. 

One of the apparently strongest arguments brought for- 
ward by unbelievers in the powers of medicine to prove 
their assertions, is the great diversity in the practice of 
medical men. But this argument is merely specious, and 
will not bear the slightest scrutiny. It is more especially 
in the treatment of inflammatory and febrile diseases that 
this diversity exists, and in these diseases, precisely, the 
indication is one which may be attained by a variety 
of means. Depletion is the indication, and depletion may 
be equally produced by the action of local bleeding, of 
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large blisters, of purgatives, of diuretics, or of diapho- 
retics. Thus we find that the physicians, who, in the 
treatment of pneumonia, in England, rely partly on 
bleeding, and partly on purgatives ; in France, entirely on 
bleeding, or on the application of large blisters; in 
Germany, partly on bleeding and partly on critical evacu- 
ations, urmary or cutaneous ; all arrive at the same end— 
the depletion of their patient, though by different modes. 

To a physician well acquainted with the state of modern 
pathology, and yet sceptical as to the improvement of 
modern practice, we should say, follow, for a few 
weeks, or months, in the wards of a large hospital, 
a clever physician of the old school, who has not 
kept pace with the onward progress of pathology. The 
egregious blunders which are every day committed in 
the treatment of disease by such a physician, much to 
the detriment of his patients, will soon bring conviction 
to the mind, especially if we compare such a practice 
with that of a really enlightened and well-informed 
modern physician. 

For our own part, so far from feeling despondent when 
we witness the practice of a well-informed physician, we 
are always elated to see the real, undeniable power which 
he possesses over disease, and involuntarily think how 
much humanity is indebted to the labours of the succes- 
sive generations of medical philosophers who have pre- 
ceded us. Man is born but to die. His frame contains 
within itself the seeds of dissolution, and, however strong 
his constitution, however hygienic his life, however skil- 
ful his medical attendant, the time must come when he 
will have to yield up his mortal tenement to the elements 
of which he is formed. The province of the physician is 
to examine into the conditions of health, into the 
nature and the laws of disease, by bringing to his assist- 
ance nearly all other branches of human science. Having 
acquired all the knowledge which is accessible to him, he 
cannot, it is true, always ward off death, but his precepts 
become the beacons that warn his fellow men of danger, 
that often preserve them from disease ; and his skill ren- 
ders the attacks of disease as harmless as possible when it 
does overtakes them. To conclude, we again assert, that 
we firmly believe that the conditions of health, and the 
proximate nature and symptoms of disease, having never 
been so well known to the profession as they now are,— 
our power of judiciously applying the remedial agents in 
our possession has increased in the same ratio,—and 
that we are justified in asserting that the practice of 
medicine has by no means remained stationary. 

With regard to the plan proposed by Dr. Lrvesay, for 
registering in hospitals, &c., the hygienic and morbid 
histories of individuals, from father to son, for several suc- 
ceeding generations, so as to possess a medical history of 
the constitution and health of families during a great 
lapse of years, we think it impracticable, as proposed, 
although desirable. In no state of society would it be 
possible to keep a written record of the health or diseases 
of the lower classes. The record, if written, must be en- 
trusted to their own custody, and they, poor souls, are too 








careless, in every respect, especially as regards their 
health, to give themselves any trouble about documents 
referring to it. They seem born to suffer hardships and 
privations of every description, and really have not, 
generally speaking, that ardent attachment to life which 
we find in the higher classes of society. If we are to have 
records of that description, it must be to the peers, and 
large landed proprietors of entailed estates, that we must 
apply. Their education enables them to understani the 
value of such investigations, and their anxious solicitude 
for the prolongation, in themselves and their families, of 
a life which their rank and riches render easy, and often 
agreeable, would perhaps induce them to take the neces- 
sary trouble. There is, however, another stumbling 
block. Will medical practitioners ever give themselves 
the trouble to write down the medical lives of their pa- 
tients? We doubt it; for we suspect that those who 
have time have no patients, and that those who have 
patients would not have time. 





HYGIENIC CONDITIONS OF TOWNS. 
BATHING FOR THE WORKING CLASSES. 
MopeErRN physiologists have deservedly made the ana- 
tomy and functions of the skin the subject of much 
research. Their labours have demonstrated, in the most 
satisfactory manner, that the skin has a very important 
part to perform, both in the animal and in the vegetable 
kingdom ; that it is a powerful auxiliary to the lungs in 
oxygenising and in vivifying the blood, and an extensive 
emunctory by which the fluid materials that have per- 
formed their duty in the economy are eliminated. The 
importance of its being kept continually in a clean and 
perfectly free state, in order that it may be able to per- 
form these various functions, has been vividly felt by 
scientific writers, and has been equally vividly expressed 
by them. Moreover, as one of those physiological facts, 
which can be easily brought home to the comprehension 
of the non-professional public, it has been earnestly 
enforced in all recent popular works and lectures em- 

bracing a consideration of general hygiene. 
At the same time, however, that the paramount im- 
portance of cutaneous cleanliness has been so forcibly 


impressed on the public, no means whatever have, 
hitherto, been offered to the poor of carrying the theore- 


The mere ablution of the 
exposed parts of the body, to which the cleanest of the 
working classes confine themselves, are totally insufficient 
to secure that degree of cleanliness which is necessary for 
the due performance of the functions of the skin. Not 
having the means of meeting the high charge of existing 
bathing establishments, not having conveniences at 
home which would enable them to make themselves in- 
dependent of such establishments, and not having, 
moreover, any very vivid sense of the danger of unclean- 
liness, and of the comforts and advantages of cleanliness, 
the poor, especially in large towns, remain in a perma- 
nent state of cutaneous dirtiness, which is most preju- 
dicial to their health and well-being. Even the middling 


tical precept into practice. 
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classes are deterred from paying that attention to the 
state of the skin which they know it requires, owing to 
the high price which has to be given for baths of any de- 
scription, and to the great loss of time which using them 
entails, from the small number of public establishments, 
and their distance from the residences of those who resort 
to them. 

Under these circumstances we hail with pleasure the 
first attempt, on a large scale, which has been made in 
Great Britain to establish public baths on a footing caleu- 
lated to render them really useful, not only to the working 
classes of society, to labouring men and their families, 
but also to those whose means, though greater, are still 
inadequate to the present expense of bathing. A society 
has been formed at Edinburgh during the last winter to 
establish baths for the working classes, under the active 
patronage of the Lord Provost, and of all, or nearly all, 
the principal functionaries and residents of that city. A 
considerable sum of money has already been collected, 
and other contributions are announced. A court of 
directors, both ordinary and extraordinary, has been 
appointed, and every measure has been taken which is 
calculated to ensure the speedy erection of a building 
containing baths, warm and cold, with the necessary ap- 
paratus, in a convenient part of Edinburgh. The plan, 
which, we believe, originated entirely with the working 
population, has, however, met with the warmest encourage- 
ment and assistance from the higher classes of society. 
Since the subject has been thus agitated it has also 
been taken up at Aberdeen, Glasgow, and other large 
towns in Scotland, and it appears probable that 
before very long all the large manufacturing towns in 
that part of the island will be provided with public bath- 
ing establishments. 

When this shall have been effected a great deal will 
have been accomplished towards improving the physical 
and moral condition of the poor in Scotland. It cannot 
be doubted, from the enthusiastic support which they 
have given to the scheme, that they will freely avail 
themselves of the benefits of the intended institution, 
and, as Bishop GILuIs justly remarked, at a late public 
meeting (Edinburgh), ‘“‘ No man who has acquired a 
** habit of cleanliness will ever submit to inhabit a filthy 
*‘and unwholesome dwelling, or will unite his fortune 
** for life with one who is not of similar habits, and who 
“cannot, at least, promise to have always a clean 
** hearth.” We can state, from lengthened and close 
contact with, and experience of, the poor, that they 
appreciate, nearly to its full extent, the advantages of 
bathing, and that the real drawback to them is the 
expense. However great may be the desire of a labourer 
or artisan to purify by a warm bath his outward man, if 
he has to pay a shilling, or even sixpence, he will refrain 
from so doing. The sum is too large to be sacrificed for 
what he considers, to a certain extent, a luxury, or, at 
least, as a want which can be subdued. The resources 
of the artisan, during his whole career, are, uecessarily, 
very limited, and even if he is fortunate enough to be 





able to satisfy all his more imperious wants, there are 
still many trifling things after which he longs for his 
family or himself, and «n which he feels much more in- 
clined to spend his surplus than on the attainment of 
personal cleanliness. In France, baths, both warm and 
cold, are much more frequently used than in England, 
by all classes of society. In Paris the river is covered 
with floating swimming baths, in which, in warm 
weather, tens of thousands bathe every day ; and through- 
out the city, in nearly every street, there are establish- 
ments at which a comfortable warm bath may be had for 
Gd. or 7d. ; yet with all these facilities there are numbers 
of the poor, who, with the most anxious wish to bathe, 
have not the means of indulging their desire. At the 
hospital of St. Louis, which possesses an immense bath- 
ing establishment, in addition to many thousand medi- 
cated baths annually given to out-patients, during 
the summer several hundred simple warm baths are also 
gratuitously administered daily. The baths are given as 
part of the treatment to the out-patients affected with 
skin diseases, scrofula, &c., who, to the number of two or 
three hundred, apply every morning for admission into 
the hospital, for treatment or for baths. We have seen, 
day after day, for months, scores of persons present them- 
selves, with little or no bodily ailment, merely asking for 
a few unmedicated warm baths. And in order thus to 
demand, as a charity, for baths which they were aware 
would probably not be granted, they consented to wait 
for hours, in a crowded room, and in a tainted atmo- 
sphere. 

The same feelings which exist among the poor in 
France, also, no doubt, exist with equal intensity in the 
breasts of our own countrymen, who, abroad, are pro- 
verbial for their cleanliness ; and we feel convinced that, 
were the opportunity of purification offered, they would 
gladly avail themselves of it. At present they remain in 
a state of uncleanliness, because public baths are an ex- 
pensive luxury, only to be attained by the rich; because 
at home they havé no conveniences of any kind. Indeed, 
in the crowded state of their dwellings, the feelings of 
decency, which most of the poor still possess, would alone 
prevent the possibility of a general purification of the 
body in very many instances. 

We cannot but congratulate the inhabitants of Edin- 
burgh on their having originated so praiseworthy a move- 
ment, one which does equal credit to their mental and to 
their moral discipline. We trust, sincerely, that it will 
spread to England, and that, ere long, we may see in all 
our manufacturing towns, and also in our great metro- 
polis, numerous bathing establishments, at which the 
artisans, for a sum within their limited means, may enjoy 
the benefits of the warm bath. Wherever steam-engines 
are employed, there is a ready supply of warm water, 
which is now generally allowed to run to waste. Might 
not this water be turned to account in large manufacto- 
ries, and a cheap and easy system of bathing adopted for 
those who work in them? A medical gentleman, prac- 
tising in one of our northern emporiums of trade, has told 
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us that such a plan is quite feasible, provided the manu- 
facturers were willing. It would truly be a charitable 
and humane deed were they to try some such scheme; 
and then, if the thing be possible, to exact from their 
workmen a cleanliness to which we feel certain that 
they would cheerfully subscribe. 

We have heard that in Liverpool a public bathing 
establishment, for the working classes, was actually 
opened two years ago, and has ever since been a source 
of great comfort and benefit to them. The system 
adopted in Liverpool is the one which we should recom- 
mend for other localities, the baths being very accessible, 
and at a merely nominal cost, viz., one penny. We trust 
that the public will take up this subject. 





THE ADDRESS TO THE COUNCIL OF THE 
COLLEGE OF SURGEONS. 

We insert, with feelings of great satisfaction, the 
following remarks, which form the leading article of the 
** Provincial Medical and Surgical Journal” of Wednes- 
day last, on the “‘ Address” which had been prepared by 
the Committee of the MEepicat Protection ASSEMBLY 
for presentation to the Council of the College of Surgeons. 
A copy of the Address, as our readers are aware, was 
printed at page 132 of the last Lancet :— 


‘¢ The subjoined Address, which has been forwarded to 
us for insertion, appears to be at this juncture of such 
importance, that we feel compelled to postpone our obser- 
vations on the case of the medical officer of the Wells 
Union till next week, in order that we may very briefly 
call attention to the subject to which the Address refers.} 

*¢ Our readers are well aware that we have never advo- 
cated the throwing aside of all distinctions in the profes- 
sion, nor the amalgamation of all classes of its members 
into one. On the contrary, we have ever considered that 
the wants of the community have led to the formation, 
for practical purposes, of the three great bodies into which 
the profession is now divided. The general practitioner 
is absolutely essential to the welfare of the public at 
large, and especially of that portion of the population 
which is scattered throughout the country districts ; 
while at the same time the call for consulting practitioners, 
who severally devote their attention on the one hand 
mainly to the study and management of internal affec- 
tions, on the other to the treatment of external diseases, 
and to the acquirement of skill in the performance of 
capital operations, has been equally felt and responded to 
in the metropolitan and larger cities and towns. 

‘¢ But, although we have found’ in existence, and 
recognise the advantage of, the three divisions into which, 
for the purposes of utility, the medical profession has 
become divided, and so far think that the public benefit 
is consulted by preserving the existing classes of physi- 
cians, surgeons, and general practitioners, we have never 
been able to discover the slightest grounds for splitting 
each or any one of these classes into farther subdivisions. It 
is here that the charter of the Royal College of Surgeons 
is mainly and fundamentally faulty. We are quite 
willing to admit that the new charter is an improvement 
in many important respects on that which preceded it ; 
but, in extending to a portion of the members of the 
college the elective franchise, to which, we contend that, 


the creation of grades among a body where all were 
before on an equality, is a manifest injustice to every member 
excluded from the superior class. 

“This is the main error in principle, which, following 
the bad precedent of the old and worn out charter of the 
College of Physicians, deforms the new charter of the 
College of Surgeons. The elective franchise is an import- 
ant and inherent righ/, recognised in almost every insti- 
tution of the country, and ought to be neither sparingly 
bestowed nor capriciously withheld. The only restriction 
to which, under existing circumstances, the exercise of 
this right should have been subjected, is that arising from 
length of standing, certainly not those derived from adven- 
titious station or local expediency. Every object would 
have been attained by confining the elective franchise to 
those who had been members of the college for five or 
seven years, and making a still longer standing 
as a qualification for the council, while the unwise dis- 
tinction of the fellowship is a measure which, as regards 
the existing members of the college, ought never for one 
moment to hare been thought of. 

** The general practitioner, as we have before said, and 
the consulting practitioner in either department, are 
established by long existing usage, and recognised by the 
wants of the community ; but the further distinction of 
each class into fellows, and licentiates or members who are 
not fellows, is uncalled for by public convenience, degrading 
to the so-called subordinates, and highly injurious to the best 
interests of the whole profession. 

‘‘ This attempt at conferring superior privileges on the 
Sew, among those, who, up to the period of giving effect to 
the charter, were all equal, was a fatal error in principle, 
which the council of the college may be assured must be 
retraced. The next error of a similar character com- 
mitted, was the mode of selection in the appointments to 
the superior grade. We would not for one moment 
question the good faith with which the appointments to 
the fellowship have hitherto been made. We believe 
that, with few exceptions indeed, the members of the 
college selected for the fellowship are well entitled to the 
honour, but then there are many—very many, of equal 
eminence, who ought to have been appointed, and yet 
by the adoption of an erroneous principle of selection, 
stand excluded. Seniority, and seniority alone, should 
have been the ground on which the first appointments 
were made; and the only remedy which now remains in 
the power of the council for the error which they have 
committed, is at once to adopt that principle to the full ; to 
open wide the gate to the fellowship, to do away with every 
useless distinction, and to admit, at once, to full privileges, 
every member of the college whose experience in the pro- 
fession entitles him to a representative voice in its coun- 
cils, as his admission to its membership identifies him 
with its interests. We conclude by recommending the 
‘ address,’ to which we have alluded, to the calm and can- 
did consideration of our readers.” 


HOSPITAL REPORTS. 
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LONDON HOSPITAL. 


MALIGNANT DISEASE OF THE FEMUR. 


Joun AGER, etat. 19, admitted under Mr. Scott 
May 16. His general aspect was cachectic, the com- 
plexion being sallow, hair dark. States that about three 
weeks prior to admission he had fallen down, and that 











under certain limitations, ali have an indefeasible right, 





his leg had twisted under him, and that great pain and 
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on the ac < of walking without inconvenience supervened 


Eiccvaashesttuithtinteatnesit a little above the 
level of the internal condyle of the right femur, a tumour 
of the size of an orange, resembling in character that 
which would arise from effused blood. He was placed on 
low diet, and symptoms of local inflammation not having 
subsided, leeches were occasionally applied during the 
space of a fortnight, accompanied with auxiliary measures 
that might tend to dissipate the swelling. At the end of 
this period it had increased on its original dimensions, 
was the source of acute aching pain (at intervals), which 
deprived him of rest at night, and induced an irritable 
state of system. He was now placed on full diet, and a 
mild course of quinine. On the 3rd of June heremoptysis 
(to the amount of half an ounce in twenty-four hours) 
supervened. There was dulness on percussion over the 
inner part of the upper lobe of the right lung aecom- 
panied with bronchophony. The hemoptysis lasted about 
a week. 

On the 5th June a grooved needle (there being an 
obvious sense of fluctuation) was inserted into the anterior 
and lower part of the tumour, and withdrew claret- 
coloured blood. The swelling had, by its progressive 
enlargement, extended from its original seat backwards 
into the ham, and upwards in the direction of the rectus, 
and finally, by further extension, had tly involved 
the knee-joint. On the 16th of June it had the following 
proportions :—Its lower circumference measured seven- 
teen inches and a half; its upper, sixteen inches and a 
half; the interval between the two being eight inches 
and a half (measuring from the tibial spine over which 
the tumour bulged, upwards). Its centre was slightly 
depressed. The surface was tense, rendering the patella 
indistinguishable; and at the middle of its external 
surface was a superficial, unhealthy ulcer, around which 
the, cutaneous capillaries were injected, and immediately 
below which there was great pain on the slightest pressure, 
and distinct bony crepitation on the least movement of 
the leg, which was cedematous. The lower part of the 
axis of the femur did not correspond with the upper, the 
condyles projecting upwards and inwards, and the foot 
being slightly everted. The measurement from the ante- 
rior superior spine of the ilium to the upper margin of the 
tibia was less by an inch and a half than that of the 
opposite side. 

20. Complained, in the part affected, of constant pain, 
which extended to the foot, and which he compared to a 
penknife being thrust into him. 

28. The tumour had increased an inch in its upper 
and lower circumference, and two inches and a half in 
its longitudinal measurement, and its central depression 
had become greater. Great pain referred to the inner 
part of the knee-joint, and occasional numbness in the 
leg and foot. In the former position were observed seve- 
ral turgid veins with vesications above them. From this 
time to July 7th the local signs became mcre obvious 
(the pain having assumed an excruciating character), and 
in proportion to their advance the constitutional powers 
had failed, and he was troubled at night time with spasm 
of the diaphragm and intercestals, relieved only by full 
opiates. The hemoptysis had returned, and continued 
at intervals; the dulness on percussion was greater, and 
the bronchophony more marked. On the following day, 
at the earnest request of the patient, it wasdeemed expe- 
dient to amputate the limb. 

On opening into the tumour > it was 
found to consist of a mass of medullary matter, of sub- 
flavous colour, enclosed in interstices formed by the inter- 
lacement of tissue, soft, and easily broken down, mixed 
up with dark, semi-coagulated blood, of the colour of lees 
of port-wine. Interspersed among the morbid deposit 
were numerous cells with membranous parietes, irregular 
in form and size, more frequent towards the surface, and 
fillea with sanguineous fluid. The muscles round the 
limb, though much protruded towards the surface, and 


flattened by the development of the tumour from within, | 


were not altered im strueture. The femoral, popliteal, and 
profunda arteries bore the same relation to each other as 
in the normal state, though individually a shade smaller. 
The sheath of the two first was thickened, and the popli- 





teal artery was superficial, being brought almost on to a 
level with the nerve and vein. 

The knee-joint was not involved, the synovial mem- 
brane being entire, though much attenuated at its inner 
part. Incipient marginal abrasion at the anterior part of 
the eartilage of the outer condyle. The patella entire. 
Immediately above the articular extremity of the femur 
(the upper surface of which was excavated, and filled by 
medullary deposit similar in physieal and microscopic 
eharacter to that imbedded in the soft parts) existed a 
longitudinal space, an inch and a half in length, yee 
with the deposit. (The bony structure had 
the same extent.) it wns bounded shove. hy dussdemee 
extremity of the remaining part of the shaft of the bone, 
which was irregular, jagged, and friable, and covered on 
its surface by a brown deposit easily seraped off with the 
nail. This condition occupied about the ay a ig 
and immediately above this the bone was harder, and 
denuded of periosteum. The remaining part of the shaft 
seemed to deviate but slightly from the healthy aspect. 
On examining its interior by a longitudinal section, the 
external cavity was found studded at intervals by ence- 
phaloid deposit and masses of blood, the 
former indi from that lining the upper 
surface of the articular extremity. Several osseous 
spicula were imbedded in the soft parts in immediate 
connection with the lower part of the bone. 

He was comparatively free from pain after the 
tion, and appeared to go on favourably for a day or two. 
An irritable state of the system, however, oy A suc- 
ceeded, being indicated by general w hurried 
respiration, anxious expression of the countenance, and 
a soft, irregular, small, compressible pulse, be- 
tween 120 and 150. He was under the of taking 
opium at intervals to obtain rest at night. On the 2\st, 
when the ligatures came away, the stump had completely 
healed, with the exception of the soft parts immediately 
over the end of the bone, which formed a projection 
beneath the tions, and to which appeared 

appended a soft tumour, rounded and defined. On the 
following night (during which he obtained little or no 
yr en ee troubled with cough, and expec- 
torated coagula of blood intimately mixed up with mucus. 
There existed extensive sibilant and 
respiratory murmur over either side of the thorax. These 
symptoms lasted for about six days, during which paltia- 
tive treatment was ad 

On the 28th the tumour at the end of the bone had 

enlarged, he had occasional epistaxis, and had become 
extremely emaciated. Low wandering delirium came on 
in the evening; the power of memory and recognition 
gradually gave way, and he died in the afternoon of the 
following day. 

Inspection, Forty-six Hours after Death. 

A vertical section of the nemnininn, pow part of the femur. 
demonstrated the ab llous structure and 
its appropriate medullary tining, the canal being filled 
up to a level with the great trochanter with dark, soft, 
hematoid deposit, a to that existing in the 





nalogeus 
tumour. The stump had healed with the excep- 


removed tumou 
tion of that portion of the soft parts immediately mee} 
to the extremity of the bone, which was serrated, and 
protruded slightly beyond the incipient cicatrix. 

Cranium.—Considerable quantity of fluid beneath the 

arachnoid. 

Thorax.—Right lung intimately connected by pleuritic 
adhesions to the chest. At theu third of its anterior 

margin the pleura had ul from the progressive 
development of several malignant deposits 
—spheroidal, and isolated, soft, and blended with blood. 
The whole structure of the lung formed at intervals the 
nidus for these deposits, which appeared in various 4 
of increase. The size varied from the dimensions 
pea to those of a common walnut. The smallest had the 
greatest density, and the lightest colour, and indicated 
apparently the primary condition of the largest, which 
were soft, easily disintegrated and blood-like. The left 

were also united by rather firm bands. This side 

of the ehest contained a quart and a half of serous fluid, 
and the lung was similarly affected to the right with the 
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exception of the deposits being not so numerous nor so 
far advanced. 

Abdomen,—The viscera presented nothing remarkable ; 
the mesenteric glands were softened and enlarged. 

Remarks.—This case illustrates, in a striking manner, 
the power of constitutional diathesis over local disease, 
and also the very rapid progress that malignant disease 
will sometimes make. Here is a boy that meets with a 
trifling accident at the end of April, and dies from its 
result at the end of July. Although previously of an 
unhealthy appearance, he had not been the subject of 
disease, nor was there any evidence of its existence at the 
time of the injury. The accident he met with would, 
under ordinary circumstances, have produced common 
inflammation of the part, probably only slight in degree, 
and unim tt in its consequences. In an unhealthy 
individual it would at the utmost have gone on to suppu- 
ration. Instead, however, of such being the result, the 
disturbed state of the circulation consequent on the injury 
was modified by a prevailing constitutional diathesis, 
which reduced the morbid action that was set up to its 
own kind, exhibiting the effects of malignant disease 
instead of those of common inflammation. 

That there was no disease in the femur at the time of 
the accident may be inferred from the fact of its not 
having been broken in the fall, which certainly would 
have been the case had it been softened by the deposit of 
medullary matter; and ifa fracture had existed he would 
necessarily have been incapable of walking upon the 
limb. Neither had there existed previously any swelling 
of the soft parts. We have evidence, then, that between 
the end of April and the beginning of July, aspace of two 
months, the disease had committed all the ravages in the 
thigh described in the recital of the case, and had actually 
destroyed one inch and a half ofthe femur. Whether the 
disease in the lungs had existed prior to the accident there 
were no means of ascertaining, but as it was not so far 
advanced as it was in the thigh, and as the symptoms 
appeared to indicate that it made the same relative pro- 
gress, there does not seem any reason to suppose that it 
had any prior existence. The propriety of removing the 
limb may, perhaps, be questioned. The operation was 
performed only at the urgent entreaty of the patient, who 
declared that his agony was insupportable, and the pain 
of it did not appear to be severe in comparison with that 
he had previously endured. It was followed by complete 
relief. It is also probable that the disease in the chest 
continued to make very rapid progress after the amputa- 
tion of the limb, there being no previous evidence of any 
collection of fluid in the cavity, nor were the symptoms 
of disease in the lungs themselves so considerable as they 
subsequently became. 


ST. GEORGE’S HOSPITAL. 


HEMIPLEGIA AFTER FATIGUE. 


Joun H., ewtat. 30, a short and robust man, was ad- 
mitted, March i3th, under Dr. Wilson. His occupation 
is that of carrying out laundresses’ linen, and of turning 
amangle (in which latter employment many men are 
engaged in London). Had been thus occupied, on certain 
occasions, for twenty-four hours consecutively, having often 

asleep over his task until roused up again by a 
blow from the handle of the mangle. Was accustomed 
to support himself, during such continuous fatigue, on a 
beefsteak, a bason of tea, and one pint of porter in the 
day. If he exceeded the pint of porter he became heavy, 
sleepy, and, ‘‘like other men, unable to complete the 
job.” About a fortnight before Christmas, 1843, he 
carried home a load of clothes, which caused him to per- 
+ — no a he ee obliged to wait a 
ong time in a bleak wind, w perspiring. On carryin 
home a second load of clothes, a few Sime ly his 
“* great toe caught against the curb-stone,” and the same 
night he lost all power of control over his leftarm. He 
also vomited when he got home. The left hand thence- 
forth remained numbed, obliging him to use his right 
instead (which is not that chiefly employed in mangling). 
The numbness soon extended all down the left side of the 
body, and the left arm (at any rate so far as its superficial 





structures were concerned) was so entirely destitute of 
sensation that the man had repeatedly burnt his hand 
without feeling it. 

On his admission it was found that the patient could 
grasp nothing with his left hand. A jerking motion was 
continual in both arms, particularly the left ; and he says 
he ‘‘ feels as if something had got hold of his sinews, 
pulling him about.” The hemiplegia is strongly marked. 
The tongue is drawn to the right by paralysis of the 
museles on its left-side, and is often bitten without the 
bite being felt. Owing to a want of consentaneous 
action in the muscles of deglutition on both sides, the 
man eats with difficulty, feeling that he should be choked 
unless he swallowed with caution. The left ear is deaf, 
and the patient says he cannot see well, and that his lips 
feel to him to be “in lumps.” The loss of sensation is 
exactly defined by the median line of the body. On the 
forehead, for instance, sensation is intact on the right 
side, but the sharp scratch of a lead-pencil is not felt at 
the twentieth part of an inch to the left side of the median 
line. Headach, stammering, and slowness of speech are 
present, but the patient is perfectly sensible, and gives a 
clear as well as quaint and humorous account of his 
illness. Is ruptured. Bowels relaxed and urine very 
high coloured. A seton had been introduced into the 
neck previously to admission. Ordered, solution of 
bichloride of mercury, a drachm, in a pimento draught, 
twice aday. On the 14th the patient complained of a 
sense of weight on the chest and under the left arm, as if 
**a sack of potatoes pressed there.” Says he feels when 
the ‘‘ bones”’ of the left side are pressed, from which it 
would seem that the deeper-seated parts were not so 
destitute of sensation as the superficial. The seton dis- 
charges freely. Ordered the bichloride to be omitted and 
the seton removed; quinine draught twice daily ; fish 
diet. 

Next day two ounces of port wine daily, and meat 
diet, were ordered. 

From the 17th to the 20th the man continued im- 
proving. His arm and side acquired more sensation ; the 
left hand became steadier, less subject to jerking motion, 
and capable of grasping objects much more firmly. 

In his clinical remarks on the management of this very 
interesting case Dr. Wilson stated, that while there was 
every reason to believe that the loss of sensation and 
power had been principally determined by causes acting 
from without on the nerves in their periphery, or true 
structural origin from the skin and muscles of the affected 
side, it was still necessary to watch most carefully over 
the condition of the circulation through the brain and 
spinal marrow. The central nervous columns are often 
prejudiced in their function and organisation by cold, 
damp, mechanical violence, and other disturbing causes 
that affect the nerve directly in its multiform external 
divisions. This man is not safe from apoplectic seizure, 
because he has been paralysed by the united agency of a 
low temperature and hard work on one side of his body. 





THE NEW CHARTER OF THE COLLEGE. 


To the Editor.—Sir: I have always been a Tory in poli- 
tics, and unwilling to see our old institutions disturbed 
whilst they worked well. I was satisfied with the old 
self-elected council of the College of Surgeons, and with 
their proceedings. I became a member with my eyes 
open. But, as a Tory, I am nauseated at the way in 
which the new charter has as yet been carried out. It 
destroys the old system without substituting the new one. 
It is one of those measures of expediency,—of compro- 
mise,—by taking the middle course between two prin- 
ciples,—which all honest men hate and despise. It halts 
between two opinions. It is neither hot nor cold, but 
lukewarm. It is neither flesh nor fowl. It offends us 
who are Tories, and must be as odious to Liberals. It 
can alone please and satisfy the interested ‘‘ clique” of 
three hundred. If the old system is thrown down, give 
the new one a fair trial. The charter admits of this, is 
framed for this purpose. The onus of our disappoint- 
ment must be borne by the present council of twenty-one. 
It seems to me insanity to offend the whole body so gra- 
tuitously. We, the working surgeons of the country, 
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who are laboriously engaged in our calling, not ae 
students, but curing the people, are into a 
lower and inferior class. ‘This is much injustice, and if 
wé stand it quietly then ‘ write us down asses.” JI am, 
Sir, your obedient servant, 


Manchester, April 23, 1844. 


A Surcrow. 


To the Editor.—Sir: I have just signed, with much 
satisfaction, an address to the council of the a 
1 of Surgeons of England, reminding them o 
paaee they possess, under the new charter, of making all 
the present members fellows, so that they may all have 
votes in the election of their officers. If the council 
refuse we have the remedy in our own hands. We, asa 
body, can constitute ourselves a new college, and elect 
our own council, examiners, and professors. The pupils 
will be the new members. Is there the smallest doubt 
that we should act together, as a body, in this matter, 
with the exception of the present three hundred fellows ? 
For, what possible interest have we in the present col- 
lege? We should all willingly subscribe to the new 
College of Surgeons, and a small annual sum from each 
would insure a noble income for professors, examiners, 
museum, and library. Many of the present council, 
especially those who are known to be favourable to our 
just cause, would be elected ; and certainly the suffrages 
of the whole body would place them in a higher position 
than they now hold as self-constituted heads of a most 
dissatisfied trunk. Some of the council, we are told, are 
with us. Let us remember them. Sir B. Brodie has 
always expressed himself as indebted to us, as a body, for 
the position he holds in the profession,—for his fame, 
his honours, his wealth,—and we should deeply regret 
were he to confine his acknowledgments to werds. He is 
the man to whom we look in the council. He 
the power and the influence that are necessary to obtain 
our rights, if he hasthe will. He has, also, the necessary 
good sense, moderation, freedom from prejudice, and far- 
sightedness. Let him endeavour to do us justice. I re- 
main, Sir, yours very respectfully, 


A Country Surceron. 
Leeds, April 22, 1844. 





THE PROVINCIAL MEDICAL AND SURGICAL 
JOURNAL. 


To the Editor of Taz Lancer. 


Srr,—I much regret having written anything which 
should have proved annoying to any portion of my medi- 
cal brethren of Nottingham, and, in dating my letter of 
the 27th of March, from that town, I had no intention, 
by so doing, of representing myself as a practitioner 
residing in that place. It really appeared to me to be 
harmless and natural to date a letter, written immedi- 
ately after dinner, in the town in which I was tempora- 
rily sojourning. I at once, then, willingly acquit all and 
every one of the membersof the association residing in 
Nottingham of having written, or had any share in 

iting, the letter which was published in your Journal 
on the 30th of March. Im that letter, however, I ad- 
dressed to you, for the information ef the council of the 
association, the opinions which I had heard expressed in 
a great variety of quarters, from numerous subscribers, 
respecting the failure of the “ Provincial Journal,” the 

impolicy of continuing it, and the injury it was likely to 
entail upon the association. I have no unkindly teeling 
towards Dr. Streeten, whom I must respect. I have no 
i reproaches upon Dr. Green, who has 
withdrawn from the publication. My object in writing 
that letter for the information of the council, was to 
render a service to the general practitioners of this coun- 
try, who are, in my opinion, placed in a wrong, a false, 
and a very unfavourable position, by the publication in 
question ; and I deny that it furnishes a j 


journals which have the greatest reputation and 
the largest sale. Thus, their names are connected with 








ingly such a journal can only lead to an incorrect estimate 
of the merits of general practitioners, and injure their re- 
putation with the ous the walt . 

Sincerely believing ication pons 
these unhappy effects, and that if it be continued it 
cause so much disunion in the profession as to endanger 
its very existence, I repeat the opinion which I have 
before » and without intending to wound the 


henour te be, Sir, your very obedient servant, 
A MempBer Or THE Provinciat MEDICAL AND 
SuRGICAL AssOciAaTION. 


April 23, 1844. 





MEDICAL RELIEF TO THE POOR. 


To the Editor of Tue Lancet. 


Sir,—Every one, who has for any length of time, 
administered medical relief under the New Poor Law Act, 
must coincide with your suggestion, that the non-medical 
relieving officers should not be any longer allowed to have 
the power of either granting or withholding medical relief ; 
as it is notorious that either from favour, caprice, or sheer 
ignorance, notes are frequently granted for trivial cases, and 
refused: for more serious ones, until alarming and too often 
fatal resul's arise. Indeed it would be quite as wise and 
just to allow the medical officer to obstruct and interfere 
with the duties of the to officer, as to continue the 
present impolitic and deg system. 

To nee last ae you urge that alist should be 
“made at the commencement of a year, of all persons 
thought to have any claim on the parish for medical relief.” 
Such a list, I conceive, would be of very little use in these 
manufactariag districts ; for we find the bulk of our cases 
ern en aod thus are casual cases; whilst 

the permanent paupers furnish comparatively few cases 
annually, Now I would suggest, that, as soon as a person 
is entitled from any cause to pecuniary relief, he is also en- 
titled to medical relief, should he require it ; for, assuredly, 
when a mao cannot meet ordinary, he cannot be expected to 
bear extraordinary, expenses, 

I would, therefore, recommend that every person receiving 
parochial relief in any way should receive at the timea 
ticket entitling him also to medical relief, should he wish to 
have it ; this being a privilege of which poverty should not 
deprive a man, especially as it isso little liable to abuse. 
But would you (in order to his having implicit confidence ia 

to the “ prac- 


persons abound (at all events in these 
hee and, certainly, obtain sufficient of the public 
money without sharing our public appointments! A well- 
grounded confidence on the part of the medical attendant ia 
his own resources, must be preferable to a misplaced, albeit 
unfinching confidence on the part of the patient. The 


P any arrangement. 
that you will excuse my candid, and I fear tedious sugges- 
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tions on this important subject, I am, sir, your obedient 
servant, 


A Mepicar Orricer. 

Low Mooer, Bradford, Yorkshire, April 9, 1844. 

*,* We do not perfectly understand what our correspon- 
dent means by unqualified practitioners. If he alludes to 
the hedge-doctors, who have no legal or rational claim 
whatever to practice the healing art, we are quite of his 
opinion; the poor should not be left to the option of being 
attended by men who ought to be prosecated for practising 
at all, With reference to the mode of deciding on the 
respective claims of the poor for medical relief, we certainly 
think that the suggestion of ‘‘ A Medical Officer” is sound 
and worthy of adoption. 


MEDICAL SOCIETIES. 


_—_ oS 


MEDICAL SOCIETY OF LONDON. 
Monday, April 15, 1844, 


Dr, Tueornitus Tompson, President. 

OBSCURE ABDOMINAL TUMOURS.—USE OF TARAXACUM. 
Mr. Hooper inquired the experience of members with re- 
ference to abdominal swellings of an obscure character. He 
related the case of a little girl, thirteen years of age, who 
was at present under his care, suffering from a tumour in 
the abdominal cavity, the presence of which was attended 
with much constitational irritation. Her general health was 
good. This tumour had only been noticed fourteen days 
previously, and attention had then been directed to it, in 
consequence of the indisposition of the patient. The tumour 
extended from just above the umbilicus to the pubes, was 
about as thick as the hand, apparently ; the swelling was of 
a somewhat diffused character, but so sufficiently detined 
that its edges could be distinctly felt to be hard. It was 
quite free from tenderness, and the rest of the abdomen was 
soft and natural. The constitutional irritation at first was 
very great, as was indicated by the state of the tongue, the 
rapidity of the pulse (130), and the restlessness and general 
fever. A physician, who had seen the case, was of opinion 
that it was chronic peritonitis, and that it would end in 
tubercular disease. Under the use of very mild alterative 
doses of mercurials, and the external application of iodine, 
the general health of the patient had become somewhat im- 
proved, and the secretions and excretions had become 
healthy; but there was still so much disturbance of the 
system that the worst was apprehended. The lungs were 
healthy. 

Mr. Pitcner considered the case to be one of chronic 
peritonitis, and would, probably, end in tubercular de- 
posit. He related a case, somewhat similar, in a girl 
in whom there was dropsy in addition. He was 
called upon to perform paracentesis, but, in consequence 
of the extreme state of depression of the patient, and 
the difficulty of finding a healthy point in the peritoneum, 
no operative procedure was resorted to. Afier death the 
whole abdomen was found covered with tubercles, except 
at small intervening spaces. The peritoneum was studded 
with tubercles of various sizes. These were situated chiefly 
in front, but were not confined to it. The origin of the dis- 
ease had been, after much inquiry, traced to a kick, but this 
accident had been almost forgotten. It had gradually in- 
creased in size, but was attended with very little tenderness. 
She died of hectic fever. The lungs were tuberculated, but 
the tubercles were not advanced. 

Mr. Hep believed that these tubercular depositions were 
more frequent in children than adults. Scrofulous tumours 
of the abdomen were not uncommon in children. He had 
seen tubercular deposits in the parietal peritoneum, but the 
disease wus not confined to that situation, the mesentery 
being usually involved, and the lungs more or less affected. 
anita bop ik — -_ but, in some instances, the 
employment iodi iron, and external applications 
of iodine, had been of service. ; 

The Presipent had so generally found tubercular dis- 





ease in the abdomen to be associated with a similar deposit 
abdominal disease, 


in the lungs, that in doubtful cases of 








when the chest was healthy, it was presumptive evidence 
that the disease in the belly was not tuberculous. The 
object in Mr. Hooper’s case would he the prevention of the 
extension of the disease, and the support of the general 
health by good air, salt-water baths, nutritious diet, and, he 
would suggest, the employment of properly-prepared extract 
of dandelion. 

Some conversation followed on the value of the dandelion. 
Mr. Linsecar suggested the employment of the infasion of 
the recent root, as more likely to be of service, and of uniform 
strength, than any extract whatever. He related a case, how- 
ever, of severe gastrodynia, in which all the usual remedies 
having failed, two drachma of Battley’s extract of taraxa- 
cum, given in the day, in three doses, succeeded, at the 
termination of a week or ten days, in effecting a cure. He 
had been informed that the chicory was dandelion root. 

Dr. Tuomeson bad found that the dandelion had not 
usually any marked effect under several days. 

A discussion of some length followed, between Dr. 
C.utrersuck and Mr. Pitcner, respecting the terms “ for- 
mation” and “ deposit,” apptied with reference to tubercle. 


Monday, April 22, 1844. 


The society was occupied this evening in denouncing as 
humbug various mesmeric experiments which have been of 
late exhibited at several scientific societies in London and 


Southwark, by an ignorant pretender of the name of Vernon. 
The exposure of this person was complete, but it is uane- 
cessary to enter into details, as the experiments in 1837, in 
Bedford-square, sufficiently settled the matter. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, March 30, 1844.—Mr. Fisuer, President, 


A case of malformation was exhibited and deseribed by 
Mr. Donn. It is published at page 152. 

Mr. Hirp remarked that the malformation exhibited 
was totally different from malformations in general, and 
could not be d~pendent simply on arrest of development, on 
which most malformations were supposed, by Geoffrey St. 
Hiliare, to depend, 

Mr. Snow remarked that arrest of development only 
explained some cases of malformation. He referred to cases 
of malformation arising from the separation of entire limbs 
in utero by the pressure of bands of coagulable lymph, 
In this case the lower extremities were fused ; one common 
form of malformation was the fusion of two bodies into one, 

Mr. Down considered that the condition of the kidneys 
and the pelvic organs favoured the opinion that the mal- 
formation in his case depended on arrest of development. 

Dr. Cuowne considered it probable that the malformation 
migbt be attributable to the absence of pelvic viscera, 
In all parts of the body form was in a considerable degree 
influenced by the parts adjacent. Cases of malformation 
having points of analogy to that presented were those in 
which a portion of the anterior wall of the abdomen and of 
the anterior wall of the bladder being wanting, the posterior 
wall of the bladder falls forward and fills ap the opening in 
the abdomen. There was great uniformity in the anatomi- 
cal condition of thuse parts io all subjects so affected. and 
it was generally found that the true pelvis was of less 
capacity in proportiva as it had fewer contents. The 
preparation before the society constituted a pelvis more 
perfect than it at first sight appeared to be; all the bones 
were essentially present, although imperfect in shape. Ia 
looking at the pelvis it presented the appearance of having, 
in the absence of the parts usually contained within it, 
collapsed at the points marked in the normal pelvis by the 
ischiatic processes ; that these points had advanced towards 
each other anteriorly to the sacrum, and met and coalesced 
in the median line, and brought the two acetabula also 
together, forming :. double acetabulum. That there were 
essentially two femurs could not be doubted. That the 
malformation of the pelvis was essentially a falling together, 
rather than a peculiar growth apart from mechanical causes, 
appeared to be the more probable, seeing that where the 
sacrum interposed the ossa ilia were kept asunder ; that, 
anteriorly, where the pubic bones met and formed a kiud of 
arch, the shape was essentially preserved, and that the 
coalescence had taken place exactly where, in the normal 
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state, nothing but soft parts were interposed, and to which 
soft parts, in the healthy foetal pelvis, the bony parts adapted 
themselves. It was worthy of remark that the deficiency of 

offered a better explanation of the malformation of the 
pelvis than the malformation could offer of the deficiency 
of parts. He considered it quite admissible to take mecha- 
nical influences into consideration in such cases, as some of 
the most extraordinary instances of monstrosity obviously 
originated in mechanical contact and inter-union of parts 
during utero-gestation. 

Mr. Hiap thought this explanation of Dr. Chowne alto- 
gether too mechanical, and considered that, as the pelvic 
organs were so small in the foetus, they could not influence 
the formation of the bony parietes. 

A discussion of some length followed, in which Dr. Reid 
and others took part, having reference to the often-agitated 
question of the influence of the mental emotions of the 
mother on the formation of her offspring. The debate, 
though amusiog, was not remarkably instructive. 


Saturday, April 13. 
Dr. W.J. Merriman detailed the following 


CASE OF INTERNAL HERNIA IN A CHILD. 


The subject of the disease, a little girl, aged nine years 
and a half, very thin and pale, complained on Wednesday, 
the 10th of April, of violent pains in the abdomen, just 
below the umbilicus, but occasionally shifting their position. 
She was thirsty, the skin was hot, the urine bigh-coloured 
and scanty. Bowels opened scantily on Sunday Jast, but 
not since. On that day she had eaten heartily of potatoes 
for dinner. She vomited most profusely from Monday till 
Wednesday, during which time she nearly filled a chamber- 

t with green offensive slime. Her mother, thinking her 

ilious, gave her a dose of antimonial wine. She had no 
sickness afterwards. A chemist ordered for her two calo- 
mel pills, which had no effect, and on Dr. Merriman being 
called in on the Wednesday, he found, in addition to the 
symptoms already enumerated, that there was some tender- 
Bess on pressure over the abdomen, some anxiety of coun- 
tenance, and a disposition to roll about the bed. He 
ordered a mixture of infusion of senna and Epsom salts, of 
which only three doses were taken, for the patient having a 
cup of hot tea administered to her on Thursday morning, at 
eight o’clock, instantly expired, having previously, how- 
ever, lost the pain under which she had suffered. It ap- 
peared from inquiries that had been subsequently made, 
that when five months old she suffered from obstinate con- 
stipation. which resisted all purgatives, and appeared at 
last to give way under the influence of fomentation of the 
bowels with hot flannels. She remained well until Sep- 
tember last, at which time she was attended by Mr, 
Greenhalgh. She complained of an acute pain below the 
umbilicus ; she had a hot and dry skin, and all the usual 
symptoms of peritonitis, including obstinate constipation. 
Castor-oil, saline purgatives, leeches, and fomentations 
were used without effect. Leeches were again applied. 
with small doses of calomel. Salivation was quickly pro- 
duced, and all the symptoms rapidly gave way. Symp- 
toms of typhus afterwards showed themselves, and were 
combatted with decoction of bark and other remedies. She 


quickly recovered, but up to the period of her last attack 
she complained occasionally of sharp colicky pains in the 


abdomen, especially upon making water. Her bowels had 
acted every day without medicine. 

The examination of the body was made thirty hours after 
death. General aspect of the body blue, especially the 
hands and nails, and much emaciated; the abdomen very 
tympanitic. Ono removing the body from the bed to the 
table, a large quantity of very offensive fluid, of a yellow 
colour, passed from the mouth and nostrils. On laying open 
the cavity of the abdomen the intestines immediately pro- 
truded, being much distended with flatus and the same 
kind of yellow-coloured fluid which had come from the 
mouth. There was some serum in the cavity of the peri- 
toneum; the intestines were somewhat injected. The 
cxcum was very closely and firmly adherent to the abdo- 
minal parietes, being bound down by old and organised 
adhesions. A part of this adhesive band extended to a por- 
tion of the ileum, a little above the valve. Two or three 





inches higher up was another band of well-organised 
lymph, about the thickness of whip-cord, which, after 
passing round a kouckle of intestine, was inserted again 
into the part from whence it arose ; a complete riog was thus 
formed, and had strangulated the intestine around which 
it passed. 


HYDROPHOBIA AND ITS PREVENTION. 


Mr. Snow read a paper on hydrophobia, from a gentleman 
in the couutry, in whose neighbourhood several persons had 
been bitten by a rabid dog, and three of them had become 
affected with hydrophobia, at the respective periods of four, 
sit, and eight weeks after they were bitten, Only one 
of the cases was detailed; the chief symptom was great 
susceptibility to the impression of cold air, which excited 
violent spasms. The patient, a woman, was able to swallow 
warm drinks, but nothing cold, and she died on the fifth day 
of the disease. The author of the paper. proposed the use of 
a strong solution of corrosive sublimate, as a prophylactic 
for the bitten, He recommended its application to the 
wounded part, constantly, for a considerable period, and 
thought that it would neutralise the poison, either in the 
wound or afterwards, by being absorbed along with it. 
Mr. Snow then gave some account of a German work on 
hydrophobia, by Dr. Santer, who used a solution of caustic 
potash, of the strength of half a drachm to two ounces of 
water, to wash the wound, and said he had not found it fail 
as a preventive. He considered hydrophobia to be a kind 
of remittent fever, with a tertian type; the first attack, if 
not interfered with by violent remedies, ended in perspira- 
tion, and the patient was a good deal better on the second 
day ; but another attack commenced forty-eight hours after 
the commencement of the first, and was more seVere ; and 
the patient generally died in the third paroxysm, but some- 
times in the second. Dr. Santer administered the root of 
belladonna, and said that two patients had recovered under 
this treatment ; he gave eight grains in one dose, in the first 
paroxysm, ten grains in the second, and fourteen grains in 
the third paroxysm. It operated by increasing the sweat, in 
which he supposed the morbific matter was cast off. He 
had tried belladonna as a prophylactic, but found that it 
failed to prevent the disease. Mr. Snow declined to give 
any decided opinion concerning this disease, as he had not 
seen a case of it. 

Mr. Acton inquired the number of cases on which Dr. 
Santer had formed his opinion. Hydrophobia was so rarely 
met with that the German physician seemed to have had 
unusual opportunities of observing it. During the six years 
that he (Mr. Acton) was at St. Bartholomew’s, only four 
cases of the disease had occurred. 

Dr, A. T. Tnomson had been in practice for forty-four 
years, and had only seen two cases of hydrophobia. He 
had, however, himself been bitten three times by rabid dogs. 
From all that he had seen and read on the subject, he was 
fully of opinion that the seat of the disease was chiefly re- 
ferrible to the sentient tract of the spinal cord, and that 
remedial agents should be directed to that region. The 
pathology of the disease, however, was still quite obscure, 
and until this was made clearer he had no hope of benefit 
from the treatment of the disease on general principles. He 
took to himself the credit of first directing attention to the 
spinal cord in this affection, for previously to the publication 
of his cases in the “ Medico-Chirurgical Transactions,” the at- 
tention of medical men had been exclusively directed to the 
state of the trachea and the bronchial tubes. Respecting 
the prevention of hydrophobia, after the infliction of a bite by 
a rabid animal, he believed that the poison remained latent 
in the wound until some constitutional irritation brought on 
inflammation or irritation in the cicatrix, and then imme- 
diately followed the terrible constitutional symptoms of the 
disease. He could not see in what other manner the various 
periods of time in which the disease developed itself could 
be satisfactorily explained. If his view of the subject were 
correct, it would follow that extirpation of the wound, or its 
cicatrix, would be of avail at any time before the inflaamma- 
tion or irritation alluded to should come on. He knew that 
Mr. Youatt had laid great stress on the employment of lunar 
caustic for this purpose, but he (Dr. Thomson) would not 
trast to that alone; he would, in every case, pursue the 
treatment which in his own person had been adopted, that 





NEWS OF THE WEEK.—CORRESPONDENTS. 








of excision and the after-application of caustic. Even when 
the disease had fairly affected the system ne could conceive 
it possible that it might cease spontaneously from inherent 
power in the constitution, but no treatment that he was ac- 
quainted with bad been of any avail. He briefly related the 
case of a boy, nine years of age, who became affected with 
hydrophobia in consequence of being bitten by a rabid cat, 
In this case there was no intermission of the symptoms 
whatever, neither did he think that in this disease gene- 
rally there was any real intermission ; the violence of the 
symptoms might be somewhat abated, but there was no in- 
termission. In this case the sensibility of the skin was so 
great that the slightest motion of the air produced convul- 
sions. Hydrocyanic acid, in large doses, was given to him, 
without benefit. Four or five hours before death, the con- 
vulsious all ceased, and hopes of his recovery were enter- 
tained. They suddenly, however, returned, and he died in 
an hour. He had said that he considered the spinal cord 
chiefly at fault in this disease, and he was the more con- 
vinced of this from the similarity of the symptoms of hydro 
phobia to those produced by poisoning with strychnia, in 
which that extreme sensibility of the surface, so charac- 
teristic of hydrophobia, obtained to a remarkable extent. 
Thus the mere touching of the whisker of a cat, poisoned by 
strychnia, or merely blowing upon her hair, would produce 
violent convulsions. The mere breathing ona snake into 
whose tail some strychnia had been introduced, was followed 
by similar effects. No remedy was of avail, and even the 
most powerful which had been employed, such as large 
doses of opium, as in the cases recorded by Babington and 
Graves, were of no service. 

A Member referred to a case published a few months 
since in Tue Lancet, in which the application of ice to the 
spine seemed to have a marked effect on the convulsions 
present. The case occurred in the practice of Dr. Todd, at 
King’s College Hospital. 

Mr. Cuance stated that Mr. Mayo had recommended the 
employment of tracheotomy in cases of hydrophobia, for 
should the disease not be cured by the proceeding, time 
would be given for the action of remedies. 

Mr. Snow suggested the employment of aconite, as that 
was known to be the best antidote to strychnia. 

Dr. Cuowne entered at some length into the subject. 
He dwelt on the advantages likely to result from the em- 
ployment of remedies in this disease, on merely experimen- 
tal principles. Itwas useless to go over the ground which 
had been trodden before. The most common morbid ap- 
pearances in cases of hydrophobia were the loading of the 
pulmonary tubes with froth, and an emphysematous state of 
the lungs. In two cases in which he had examined the 
spine, no morbid appearances were observable in that region. 
He had seen extreme hysteria simulate, in some respects, 
even hydrophobia. 
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A Lance number of petitions has been presented recently to the 

Heuse of Commons, from highly resp ble physici and surgeons 

iding in diff parts of England, praying, in the following 

form, fur the establishment, by law, of one faculty of medicine and 
surgery in the United Kingdom :— 

* To the Honourable the Commons, &c. 
“ The humble petition of, &c., a legally-qualified practitioner of 
medicine, humbly sheweth,— 

“ That your petitioner believes that the hitherto divided branches 
of medicine and surgery should be (in education and examination 
for degrees) one and the same. They coustitute but one science ; 
yet there are, in the United Kingdom, no less than nineteen licensing 
and graduating bodies, differing widely from each other in the re- 
quirements of candidates, although nune of them 38 the power 
ot conterring the right of practice in every part of the kingdom. 

“ Your petitioner, therefore, prays for the formation of one faculty 
of medicine and surgery tor the United Kivgdom, having boards of 
examiners in London, Edinburgh, and Dublin, to grant medical 

, under uniform regu 5 

“ And your petitioner, &c.” 


In’ 1339 the naturalists of Denmark, Sweden, and Norway, as- 
sembled at Gothenbuurg, formed a society, the meetings of which 
pane puns alternately in each of the above kingdoms. The society, 
which meets this year in Christiana, on the i8th ot July, has issued 
a general invitation to British naturalists, who are requested to 
honour the society with their personal attendance. 


Tue Sydenham Society will hold their annual meeti it th 

Medico-Chirurgical Society’s rooms, on Wednesday =. bod 
Tue next meeting of the Medico-Chirurgical Society will not be 

held until Tuesday, the 13th of May. _— 











Lecrurss on Insanity.— 


“ dark-cell”’ system have not av: thems: lves of the offer, 
New Smoke-consumine Apraratus.—Mr. 





the purpose of ocho | the engine. e engine was under the ex- 
periment in Woolwich dock-yard nine or ten months. Mr. Lioyd, 
the chief engineer, made three reports to C dore-Superi 
tendant Sir F. A. Collier, C.B., K.C.H., stating that the apparatus 
acted efficiently, and expressing a belief in Ses durability in the 
factories which ti , by their smoke, such 

bligati such abomina- 
. in copjunction 











to adopt means of abati: 
tions will shortly be advocated in the “y 


corporation 
with the question of burying the dead in towns.—T'imes. 





MORTALITY TABLE. 


Tuz deaths in the —— for the week ending April 13th, 

1844, are 870 (vice 923). he weekly average of the last five 

years is 946, of the last five winters 1009. 
Diseases of the lungs .....0.+.-.-s.eseeeeee 
Epidemic and contagious diseases. . 
Diseases of the nervous system cece 
Dropsy, cancer, and diseases of uncertain seat .. 
Di of the st h and other digestive organs 
Old age ......+ Cseccosccccscccccceccoce eeocce ecece 
Violence, privation, &¢. .......0.se0+-+eeeeeseeess 
Diseases of the heart and blood vessels .......... 
Diseases of the kidneys, &c. ee 
Childbirth and di of uterus ° 
Rheumatism, diseases of the bones, &c. . 
Causes not specified .....--ceesecssseevees 
Cellular diseases of the skim .......6..e+seee+ 


Total........ eccccece 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

List of gentlemen admitted members on Friday, rR 19, 1844 :— 
J. Blomfield, R. B. Thompson, J. Houlton, J. Brown, H. J. McDougall, 
R. Atkinson, W. Hinds, F. H. Harris, T. Watts, W. F. Foottit, W. 
G. Wotton, A. Major. 


eee 














APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
ractise as apothecaries on Thursday, April 16th, 1844:— Basil 
oneths William Charles Small, Ramsgate; Edward Garraway, 
Faversham, Kent; Thomas Busher Cowherd, Kendal; Richard 
Ralderstone Yeats, Kirkby Lonsdale ; Peter Redfern, De ire; 
Richard Holland Bradley, Kirkby Stephen, Westmorland ; isto- 
pher Scaife, Yorkshire ; Joseph Pitman Symes, Dorsetshire ; John 
Gould, Okehampton ; William Hinds Rogers, Harlington, near 
Uxbridge ; William Locke, Woolwich ; John Charles Parrott, Clap- 

ham Common ; Edward Pemberton, Nevis, West Indies. 


CORRESPONDENTS. 


A Chemist wishes to retaliate upon a correspon- 
dent (‘A Surgeon”) who has charged the druggists 
with ‘‘tampering with the lives of thousands” by in- 
dulging in medical practice; and he would do so by 
citing ‘‘ numerous cases of maltreatment and mistakes” 
on the part of physicians and surgeons, who, he thinks, 
by decrying counter-practice in the, druggists, only desire 
to obtain a “‘ party predominance and gross monopoly.” 
Our correspondent adds that ‘‘ the chemists and druggists 
will not abandon prescribing over the counters ; it would 
ruin the greater number of them, and those, in particular, 
who are living in neighbourhoods (as in the east end of 
London) where physicians’ prescriptions are seldom 
required to be prepared. ‘ If,” he adds, ‘‘ any legislative 
enactment should hereafter compel them to relinquish 
such practice, they, in their turn, will, in justice to them- 
selves, apply to the legislature to disallow any one prac- 
tising medicine or surgery keeping a retail shop, and 
preparing physicians’ prescriptions ; and to oblige those 
surgeons now doing so to give them up. . Many surgeons 
are keeping retail shops, refitting and supplying sea and 
family medicine chests, and dispensing physicians’ pre- 
scriptions, and family recipes, thereby depriving the 
chemists and druggists of their legitimate employment. 
In the locality in which I reside, nearly two-thirds of 
the drug-shops are kept by surgeons, and some of them 
are selling things at lower prices and in smaller quantities 
than I, as a respectable druggist, can or will do. A 
person came into my shop the other day for a halfpenny- 
worth of strapping, and another for a halfpennyworth of 
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surgeons” are equally inconsistent by keeping unqualified 
assistants behind their counters, who prescribe for the 
public, and who, therefore, are, according to the prin- 
ciples of the ‘Surgeon,’ wholesale dealers in human 
life. Moreover, the medical has the most 
formidable enemies in many of its own members, which 
it entirely overlooks. I allude to the practice of many 
in giving professional advice and medicine for sixpence, 


every morning and evening, in addition to which some 

actually visit patients at their own residences for the same 

i , besides having penny-a-week dis- 
medical 


pensaries and clubs, with which prac- 
tices the chemists are not chargeable.” The Chemist 
adds that he “‘ hopes the above remarks may be taken by 
all in the friendly manner they are intended.” One 
thing the Chemist has forgotten (when assuring us that 
‘the chemists and druggists will not abandon prescribing 
over the counter’), and that is, that whenever, being 
unlicensed, the cnemist does so prescribe for a ‘* medical 
case,” he incurs, under the provisions of the Apothe- 
caries’ Act, a penalty of twenty pounds. 

We do not advise povogSadpog to consult the person 
whom he names. 


De B. writes an anonymous criticism on the letter of an avowed 
correspondent, overflowing with the most abusive and contemptuous 
terms. chargiug the correspondent, by inuendo, with “bad taste,” 
“ forgettulness of protessional dignity,’’ remarks deserving of * the 
most severe reprobation ; with being one who is “ driven to des- 
peration by his own unprincipled conduct,” who, with a“ seventold 
shield of ignorant assurance and blundering assertion, besitates at no 
means, however iniquitous, of getting a shilling into his purse by 
the sacrifice ot truth and honour, if he have any,” “ stopping short 
of nothing, true or false, that cau injure another,” having “ nothing 
to lose,” bei a “disreputable person,” ing “ unblushing 
effrontery,”’ ** hiding his tail tor shame,” eaten up with envy,” and 
so on, to the extent of twice as many more similar insinuations. 
How could the writer imagine that we should admit under the fic- 
titious signature of De B., such an effusion? He can hardly have 

on the terms and insinuations which he has employed. On 
that account we have taken the trouble to bring a tew of them imto 
panna and Sa because, at intervals, tor many 
years, if we mistake not, kept reviving bis expectations that 
such productions were fitted for the pages of the medical journals. 
Once more we tell him that he is wistaken, and trust that he will, 
G2 a review of hix expressions, acknowledge the folly of hoping that 
avonymous writers will be suffered tu publish such communications 
in our columns. 

The letter signed Pro-Alethes was not mis-directed. 

We are obliged to D. B. tor his letter. 

& Member of the Cottege of Surgeons in treland (as, indeed, may 
any member,) can, on addressing a letter to Mr. |. O'Keefe, regis- 
trar of the College, Dublin, ebtain a copy ot the printed statement 
put forth by the council of that institution, dated March Ist, 1844, 
explaining “‘ the objects in turtherance of which this charter was 
granted, and of the organisation whereby these objects are pro- 

to be carried out.”” The document is too long for insertion 
im our columns, and a penny stamp would carry it tree across the 


m. 
e have received the paper headed “ Theory of Respiration,” 
printed for circulation by its author, Mr. T. H. Pasiey, ot Jersey. 
The letter of A Surgeqn on “The Atomic Theory,” has been 
received. 
A letter was sent, as requested, addressed to Thomas Hallis. = 
Post-otce, Great Russell street, Bloomsbury. ie 
Mr. Whiteman’s \etwr on the proximate cause of insanity is 
rather longer than he imavines; nevertheless we shall endeavour 
to find room for it in our next number. 
If Mr. Ellison Grooves will torward to us a copy of his work, 
when printed, we «hall be most happy to peruse and to review it. 
Mr. Meadowcroft's \etter has been received, and shall be nuti 
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THE LANCET OFFICE. 


future, 
Dr. HENRY BENNET, Svus-Eprror or tar Lancer, 
WILL ATTEND AT THE OFFICE, PRINCES-STREET, 
On Mondays and Wednesdays, 
From the hours of ong to THREE o'clock. 

It is icularl saquested Ga Ot eee cneeae 
which are forwarded publication in Tur Lancer, be sent to the 
Evrror, at the Orrice; and that letters of a or 
nature, which may refer, in any manner, to the ings of the 
| - alleen eae i in Beprorp- 

UARE. 





THE LANCET IN MONTHLY PARTS. 
PART ONE, containing the FIRST SIX NUMBERS of the 
ENLARGED SERIES, with the LECTURES of LIEBIG, will be 
ready for Delivery with the Magazines at the end of this Month. 


ADVERTISEMENTS. 


“ The attempt to render the work of Beck, well suited as 
may be for the American States, appr for English 
tioners or lawyers, by notes of one editor after another, has only 
served to make it a mass of incongruities.”—Medical Gazetée, 





“We recommend Mr. Tay 
ablest, most comprehensive, and, above all 
useful book which exists on the subject of legal 
Beck’s, which has so long held chief possession 
now give way to a work which is more copious and fresher im its 
information, and lower in its price. Any man of Jorgen 
who has mastered the contents of Taylor's Medical 
may go into a court of law with the most ect confidence of 
able to acquit himself Sceditably.’ Medico Obsrungioat Review, 
April, 1844. 

“ The most elaborate and complete work that has yet 
It contains an immense quantity of cases la ied, 
titles it to be considered now what Beck was im its day.”— 
Medical Journal. 

“ It is in -y-; 4 the post ot Thnceah th the be car ve 
jurisprudence te be found in ar lf 
has toes entitled Mimocll ts be ecunidered 4 ons of the most 
accom pli a of present or former times’ — British 
and Foreign Medical Review. 

“ This work ins an i quantity of well-digested and 
very valuable matter. It is not, like the work of Beck, a mere 
compilation, but it is greatly enriched by the author’s own expe- 
rience and observation.” — Edinburgh Journal of Medical Science. 

London: John Churchill, Princcs-street, Soho. 


PROFESSOR OWEN’S HUNTERIAN LECTURES. 
Just published, 8vo, with nearly One Hundred and Forty Ilustra- 
tions on Wood, 14s, cloth, 

ECTURES on the COMPARATIVE ANATOMY 
and PHYSIOLOGY of the INVERTEBRATE ANIMAIS, 


delivered at the al College of Surgeons in 1843. 
" RICHARD OWEN, F.R.S., 
Hunterian Professor to the College. 
From Notes taken by William White Cooper, M.R.C.S., and 
revised by Professor Owen. 
Locke A Second = qutetin nae ee oe 
tures delivered during the present session, is preparing (by 
Prof. Owen) for publication. y 
London: Longman, Brown, Green, and Longmans. 











im our next number. 

The letters of Guyensis, A Surgeon, Dublinensis, Mr. 8. Hussey 
and the case ot Dr. Meadow, will be inserted next week, 7 

Communications have been received from Mr. W. Si n, Mr. 
B. ~—— (two pow), = Hartwig, > Gorham, Mr. White- 
man, Mr. Shephard, Mr. P. Mageniss, . SA. , Anti-trickery, 
Dr. Powetl, Mr. Wiikinson King, Dr. Tier Butta, and Dr. 
Dangerfield. 





NOTICE TO SUBSCRIBERS. 
The NEW SERIES of THE LANCET, commen 
will be supplied on the ete ee ere 
UNSTAMPED. 
ri Twelve Mouths ............£1 6 0 
Ditto, Six Months ...... o13 0 
STAMPED, POR FREE POSTAGE. 

Subscription, Twelve Months ............£1 10 0 
Ditto, Six Months cubasanonmteics | we 


owes 








LINDLEY’S ELEMENTS OF BOTANY-—IIlustrated. 
One vol. 8vo, with many hundred Figures on Wood, 10s 6d, cloth, 
LEMENTS of ANY, SrructuRa., Puysio.oei- 
cat, Sysrematicat, and Mevpicat; being a Fourth Edition 
the Outline of the First Principles ot ¥ 
JOHN LINDLEY, Ph. 
Professor of Botany in University College, London. 
Now ready, price7s 6d, 
PORTRAIT of PROFESSOR LIEBIG, of Giessen ; 
a Line Engraving by Rauch, after a Drawing by Traut- 
WORKS BY PROFESSOR LIEBIG. 
ANIMAL CHEMISTRY. 2nd edition, 8vo, 9s 64. 
AGRICULTURAL CHEMISTRY. 3rd edition, 8vo, 10s 6d. 
aT ae LETTERS on CHEMISTRY. 2nd edition, fep. Byo, 
TURN ER’S CHEMISTRY. 7th edition. By Professors Lazer 


Taylor and Walton, 28, Upper Gower-street. 
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CLINICAL LECTURES 


DELIVERED AT 
THE CHARITE (HOSPITAL), BERLIN, 
BY 


PROFESSOR SCHONLEIN, M.D. 


Physician to the Hospital, Professor of Pathology and 
Therapeutics in the University of Berlin, and First 
Physician to the King of Prussia. 


Prepared, for publication in Tur Lancet, from the Reports 
of Dr. L. GuertTerBock, ly G. L. Hartwic, M.D., 
Antwerp.) 





ACUTE ARTICULAR RHEUMATISM. 


AFFECTION OF THE HEART. MILIARIA. DERANGEMENT 
OF INTELLECT. REAPPEARANCE OF THE ARTICULAR 
RHEUMATISM. APHTHZ. PNEUMONIA. DEATH. AU- 
TOPSY. 


NovemBeER 9, 1840. Louisa Wiistenhagen, twenty years 
- old, aservant girl. From the patient’s account it is not 
difficult to understand the nature of her disease ; she is 
attacked with rheumatism of the joints, and says that she 
has suffered twice before with the same complaint. The 
last attack took place three months ago. At that time 
symptoms appeared in the chest, that did not disappear 
when the rheumatism left the joints, but continued, 
although in a slight degree, and the nature of which gave 
evident indications of an affection of the heart; the least 
movement brought on difficulty in breathing, and very 
soon palpitations of the heart. Six days ago, she was 
attacked for the third time with rheumatism in the joints. 
An emetic was prescribed, which brought on vomiting, 
but no alleviation of the symptoms, and in this state she 
was brought the day before yesterday into the hospital. 
The violence of the symptoms of the heart, and of the 
concomitant fever, required energetic treatment, and 
made repeated venesections necessary (the first of sixteen 
ounces, the second of twelve ounces). Each time the 
blood formed a considerable buffed crassamentum. 

At present we find the following symptoms :— 

First. Almost all the articulations of the body are 
attacked, particularly the elbow and shoulder-joints, and 
the articulations of the vertebra, so that the patient is 
obliged to lie quite stiff. I have not unfrequently seen in 
such cases the articulation of the lower jaw attacked, 
producing lock-jaw, as well as the articulation of the ribs 
with the breast-bone ; in this case we find nothing of the 
kind present. 

Second. Symptoms of the heart.—This complication, 
which is so frequent in articular rheumatism, and which 
had already taken place during the second attack, does 
not only prove its existence by subjective signs, such as 
great oppression, want of breath, anxiety, palpitations ; 
but also by physical symptoms, namely, far-extended 
beating of the heart, increased impulse of the heart, par- 
ticularly of the left ventricle, and not only the rubbing 
(bruit de frottement), but also the bellows-sound ; it is 
therefore evident that, not only the pericardium, but also 
the endocardium is attacked. 

Third. Febrile symptoms.—The pulse beats 110 times 
in a minute, but is no longer so full and hard ; excessive 
thirst; moist skin, alternating with dryness; it is not a 
critical but a symptomatical sweat, which frequently ac- 
companies symptomatical miliaria, that have not yet 
made their appearance. The urine begins to form a sedi- 
ment, but has not a very sour reaction. In our treatment 
we shall have to pay particular attention to the affection 
of the heart ; we shall therefore order a strong blister to 
be placed upon the region of that organ, and prescribe, 
partly to moderate the fever, partly to favour the crisis by 
urine, the following medicine :—Infusion of digitalis 

(9j), six ounces; mucilage of salep, two ounces; 


wine of seeds of colchicum, water of bitter almonds, nitre, 
of each two drachms; simple syrup, one ounce. 
Every hour a tablespoonful. 

10. The articular affection maintains pretty nearly the 


Mix. 








the seat of the affection is more tormenting to the patient, 
since the articulations nearest the trunk are y 
attacked, which is never so favourable as where the 
farther-removed joints suffer. The about the 
heart are more moderate, there is no longer that feeling 
of anxiety which previously existed ; no palpitations; the 
physical signs likewise show an amelioration ; the impulse 
of the heart is weaker ; the friction has completely disap- 
peared ; the bellows-sound is still audible, but with less 
intensity. The fever, which had lost its sthenical charac- 
ter after the blood-lettings, and assumed the erethical 
one, still maintains the same character, but in modera- 
tion (90 in the minute). The urine is no longer so darkly- 
coloured, nor so saturated, but we should have liked this 
transition to the natural state to have taken place after 
the formation of a crystalline sediment, since we know 
that rheumatic endocarditis, when the critical excretion 
has been missing, very much predisposes to the formation 
of concretions in the valves of the heart ; perfect arthri- 
tical concretions, such as are frequently formed in the 
articulations. But we must not omit to mention that 
with women the want of this characteristic sediment in the 
urine is oftener observed than with men, without any 
prejudicial consequence to the heart ; and that with them, 
instead of the crystalline sediment, we not unfrequently 
find a consistent acid mucus (probably cystin) which is 
often accompanied with an acid, corrosive flux from the 
vagina. The skin is moist, but the colliquative sweat is 
very much limited; the perspiration has a very sour 
smell. As yet there is no appearance of miliaria. The 
medicine prescribed yesterday is to be continued. 

11. We have seen the morbid phenomena that relate to 
the external membrane of the heart disappear, while those 
that belong to the muscular substance, and to the inner 
membrane, still continue. The state of the joints is pretty 
much the same, only the pain is somewhat diminished on 
the right side. The fever remains as it was. » We have 
still one phenomenon to notice, namely, that instead of 
the more consistent stools, we have since yesterday stools 
of a watery nature. We now hear that before coming to 
the hospital the patient had diarrhcea, which, however, 
disappeared after the energetic antiphlogistic treatment 
employed. Wine of colchicum can produce diarrhea, 
even when taken in very small doses; as long as only 
two or three stools daily take place, we should have no 
reason for discontinuing its use, although I am not of 
opinion that colchicum requires evacuations for its p roper 
action. To correct the purgative properties of colchicum, 
some have recommended the addition of opium, but this 
is by no means so sure a corrective as is sup If we 
consider the reigning epidemical constitution, and the 
frequency of typhus at this time ; if we consider, besides, 
that the fever has no longer a sthenical character, that it 
maintains itself on the same height, and is out of propor- 
tion with the local phenomena, since the joints are not 
swollen, and the superjacent skin not reddened, we shall 
be induced to be a little more circumspect with the use of 
colchicum, and prescribe the following medicine :—Infu- 
sion of digitalis (9ss.), six ounces; liquid acetate of 
ammonia, half an ounce ; extract of aconite, six grains ; 
opiated syrup, two drachms. Mix. Every hour a table~ 
spoonful. 

12. Radical changes have not taken place, nor could it 
be expected. The most agreeable circumstance is, that 
the symptoms about the heart are diminishing; the 
sounds in that organ, and the subjective phenomena, 
have disappeared ; but the strong impulse of the heart 
still continues. Our chief care must be directed to that 
organ. In all cases where the impetus of the heart is 
augmented, we are not quite sure the irritation will not 
pass again from the joints to that organ. The articu- 
lations of the right arm are again more affected ; the 
fever is moderate, the pulse risen (88 in the minute) ; the 
skin moist, but secreting towards evening a real colliqua- 
tive, very sour-smelling sweat, which so often announces 
miliaria ; we must therefore not act too much upon the 
skin, for we have to fear this complication, which so 
easily causes the rheumatic affection to quit the joints, 
and paralysis of the heart quickly to follow. 

14. The eruption of miliaria has now taken place, par- 





same degree, but its intensity is by no means alarming ; 





ticularly on the chest and neck of the patient,—an 
H 2 
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eraption we feared from the beginning. The alternation | 
ofa dry skin and of colliquative sweats, with concomitant 
afféetion of the heart, always makes this eruption to be 
feared, and warns to be moderate in the use of 

tieal ‘medicines. (See first note at end of case.) t in 
the case before us, the eruption has not been artificially 
brought on, for we have not made use of very active 


diaphoretics. I have also to observe that the eruption of 
mitiaria frequently takes place in spite of a cooling anti- 
phiogistic treatment, as I have more than once seen at 

i » where it often appeared on the second day of 
the complaint in spite of blood-letting. The physicians 
in Verona and Bergamo have made the same remark. 
The appearance of miliaria must therefore not be made 
am immediate subject of reproach to the physician, for, 

inquiring at those places where miliaria has epidemi- 
cally reigned with fatal effect, we find that the exanthema 
appears in spite of all medical care. If a physician finds 
no eruption of miliaria in the place where he practises, 
he should be thankful for it, and not forge weapons on 
that: account againt his colleagues. Nor can we be 
with having violently suppressed the diar- 

rhea, and having thereby called forth the miliaria. 

15 and 18. With the continuation of the former treat- 
ment, and the washing of the body with alkaline solutions 
(Bee second note at end of case), not only the eruption of 
miliaria, but also the phenomena in the joints and heart 
gradually disappear. 

20: Since the last day or two we find a remarkable 
change in our patient ; a strange inclination to cry, a 
great irritability of the nervous system, the least thing 
made her shed tears. Soon after she got the idea that 
we wanted to poison her, she therefore refused all drink, 
and from time to time screamed and raved violently, so 
that she had to be removed to another room. Along with 
this aberration of the intellect we could perceive no other 
affection of the brain, no febrile symptoms, they had 
éntirely vanished with the affection in the joints. Last 
hight she had some rest, but soon after fell again into the 
oli state. We must observe that a moral contagion had 
atted upon her; she lay close to a patient who had 
poisoned herself with sulphuric acid. But this does not 
explain the fact. We find two circumstances in this case 
from which this peculiar phenomenon of derangement 
thight be explained, and we have only to ask the question 
which of the two deductions is the right one, since they 
have an influence upon the prognosis and treatment. 
The first explanation is that the derangement is an effect 
of the medicines we prescribed, since we have given the 
patient, several days successively, colchicum, and after- 
wards aconitum ; from this point of view the aberration 
of intellect would be a medicinal symptom. I must here 
confess that I have more than once seen this phenomenon 
after the use of colchicum, and the more readily when it 
did not act very much upon the intestines. I particeu- 
larly remember the case of a barber’s apprentice, some 
twenty years old, who suffered with acute rheumatism, 
and on whom, after four days’ use of the wine of colchi- 
eam in moderate doses (miliaria also was present), the 
most violent delirium, without any febrile symptoms, 
stpervened ; it lasted forty-eight hours after the use of 
the colzhicum had been omitted; a few doses of opium 
were given, and sleep ensued, from which the patient 
awoke perfectly cured. I have also observed that heavi- 
fess of the head, oppression in the forehead, unquiet 
sleep, are the forerunners of this state, and that upon 
their appearance one does well to discontinue the use of 
this remedy. In this case it is not probable that the 
derangement is owing to the colchicam, since it has acted 
upon the intestines, and has been discontinued five days 

. Hasaconitum a similar influence? Of this I know 
nothing, but should not suppose it in this case, since all 
Other narcotic symptoms are missing. 

The enigma might be explained in a different way. The 
influence of diseases,of the heart on the mind is well 
known; Professor Nasse, of Bonn, has shown that the 
‘cause of a great many alienations is to be found in the 
dheart, though he has somewhat exaggerated the fact. 
Even the people make use of the expression, “ He is a 
soft-hearted 


man.” We have here a decided affection of | 


the-heart, though not a softening of the organ; for the 





‘imereased impulse speaks for a thickening of its sub-— 


stance; however, we find, not only in cases of softening 
of the substance of the eart, but in dif its diseases, a 


disturbance of the mind, which shows itself at first in 
ea . 


anxiety and agitation, but frequently also becomes\a fix 

idea, so that the patients imagine they are criminals and 
about to be led to execution. The question might, there- 
fore, also be explained this way. prognosis will be 


different according to the cause; for if the mental aber- . 


ration proceeds from the medicine, it will be transient ; 
but if it is a consequence of the affection of the lieart, 
it will persist, and is completely out of the reach of 


medical art. The treatment will, of course, differ with , 


the cause. In the first case the head must be fomented 
with cold vinegar, opium taken inwardly, and the patient 
must smell camphor; in the second case these remedies 
would be of no avail. Reasons might be adduced for 
both opinions. The influence of the medicines and the 
duration of the affection will soon throw light upon the 
origin of this mental aberration: We shall begin by 
acting up to the idea that it proceeds from the medicine, 
since the remedies suitable in this case will do no harm 
if the disturbance proceeds from the second cause. 
December |. The constancy of the intelleetual derange- 
ment and the inefficiency of the remedies we have made 
use of, evidently prove that it cannot be attributed to the 
medicines we prescribed, but that it is owing to the affec- 
tion of the heart, which remained as the residue of a 
formerattack of rheumatism. The derangement a 


ppeared 
particularly in paroxysms, and had very much diminished, 


during the last days, when suddenly, yesterday evening, 
a new attack of rheumatism showed itself in the artice- 
lations of the vertebrae of the neck and in those of the 
fingers. It was accompanied with a violent fever, and the 
symptoms of the affection of the heart increased. This 
morning the rheumatism in the joints has again disap- 
peared, but the fever still continues, ard there is also 
diarrheea. Prescription: Oily emulsion, with laurel- 
water and liquid acetate of ammonia. 

4. The rheumatism had entirely disappeared after @ 
short duration, but the fever still continued. As in the 
former attack we witnessed the eruption of miliaria on 


the skin, a similar exanthema now seems to form itself on’ 


the inner mucous membranes; we find aphthe in the 
mouth, and the watery stools continue; the same pro- 
cess that we find occurring on the mucous membrane of. 
the mouth most likely, therefore, also takes place on the 
mucous membrane of the intestines. If the formation of 
miliaria on the outer skin be already highly unpleasant, 
its appearance on the inner lining of the intestines must 
be still more so, particularly as the fever has also assumed 
a torpid character. Prescription: Against the affection 
of the mouth, rinsing with a solution of borax and honey ; 
inwardly, emulsio chinata, with a solution of carbonate of 
tass. 

gr eer the fever increased, the diarrhea continued, 
while the sensorium remained unattacked; symptoms of 
pneumonia appeared, and the patient died on'the 7th of 
December, after a severe struggle. 

Autopsy. —The brain was neither filled with blood nor 
could anything abnormal: be found in any part of it, 
Both the lungs showed, in their lower lobe, evident hepa- 
tisation. The volume of the heart was increased, 
left ventricle, particularly, was hypertrophied; the valves 
of the aorta presented a cartilaginous degeneration. The 
liver was very much increased in size, otherwise healthy. 
Nothing else worthy of notice in the abdomen. 


Note 1.—Another symptom announcing miliaria is the 
subjectire sensation of palpitation of the heart, upon which 
Professor Schénlein made the following remarks in 
another case of articular rheumatism:—Not long ago 
it was blazoned about as a new discovery that inflamma- 
tions of the heart are concomitant with acute rheumar 
tism. Bouillaud has had this ridiculous pretension ; it 
is an old song that the Italians brought to the north, and 
which, on account of the height of the Alps, the French 
do not seem to have heard. However beneficial it may 
be to direct attention to this well-known: fact, and to 
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conclude from thence that the heart must never be left 
unexamined in this disease, even when the patient does 
not complain of any unpleasant sensation in that organ, 
still an error that has shown itself highly injurious in 
praetiee has arisen im consequence, since this fact led to 
the conelusion that an organic affection of the heart is a 
constant companion of acute rheumatism, and that there- 
fore in all eases blood must be drawn. But cases have 
been known where the patients perished in consequence 
of veneseetion, and when the doctor found to his terror 
nesigns of the fancied inflammation ; for, besides cardi- 
tis, endocarditis, and pericarditis, symptoms about the 
heart take place in this disease that have by no means an 
inflammatory character, and against which the use of 
venesection has the most dangerous consequences. This 
isthe state that has been called innervation of the heart, 
and which may be considered as a forerunner of miliaria. 
The patients complain of oppression on the chest, want 
of air, violent palpitation of the heart, but all these 
symptoms.are merely subjective, since the physical exa- 
mination of the heart shows nothing abnormal. This 
phenomenon reminds us of a similar one that we find in 
chlorosis. It is of the highest practical importance to 
distinguish this innervation from inflammation of the 
heart, for which the latter requires copious venesection, 
though not in the rapid succession ( saignées coup sur coup) 
that Bouillaud reeommends; the former demands a 
totally opposite treatment,—external stimulants on the 
skin, and remedies that derivate to the kidneys and 
intestines. The points on which the diagnosis is founded 
are not difficult :— 

First, The palpitations of the heart are periodical in 
innervation; in inflammation they are permanent, although 
not always of the same intensity. 

Second. In eases.of innervation the stethoscope shows 
only quickness of the pulsations, but not an increased 
impulse, as in carditis, nor the sounds that we find in 
endocarditis and pericarditis. 


Third. The other phenomena, which likewise precede 
the eruption of miliaria, such as colliquative sweats of an 
extremely acid quality, that come and go rapidly, and 
sometimes small miliary vesicles that appear in various 
parts, particularly at the neck. Sometimes we also find 
more or less violent:symptoms of angina, as in other acute 
exanthemata. 


Note 2.—On the eruption of miliaria Professor Schonlein 
particularly recommends alkaline lotions, which he con- 
siders as the best means to prevent the highly dangerous 
Tepercussion of the exanthema, and which he prefers to 
the volatile stimulants and warm covering of the patient 
recommended by the older physicians (for this last pre- 
caution increases the tendency of the exanthema to dis- 
appear, since the mere throwing aside of the bedclothes 
ig. sufficient to make it vanish) as well as to the use of 
camphor and preparations of ammonia that can easily 
produce a paralysis of the skin by over-excitation ; for 
these lotions neutralise the acid that is abundantly 
secreted on the skin, and produce at the same time an 
irritation of this organ which prevents the retrocession of 
the exanthema. To prepare these lotions, take either 
common lye of wood-ashes, or a solution of caustic alkali 
(8j to Fss to one pound of water), begin with them luke- 
warm, and gradually proceed to cooler ones. The sub- 


jective irritability of the skin must be the measure of the 
strength of the lotion, for after the washing a slight 
Pricking sensation must take place on the skin. The. 
more profuse the sweating the oftenerthe washing must. 





—<—<——$— =. 
be repeated ; the patients generally feel this best them- 
selves. After the use of these alkaline lotions the,exan- 
thema very soon dries. 





RHEUMATISM OF THE ABDOMINAL MUSCLES. 


ITS FIXATION IN THE PY¥RAMIDAL MUSCLES. NO CRISIS. 
BY URINE. PASSAGE OF MATTER BY STOOL. CURE. 


June 12, 1844.—Theodore Miiller, worker in gold, 
twenty-two years old. 


The patient, a strong, full- 
blooded man, had over-heated himself at his work on the 


7th of June, and afterwards committed the imprudence 
of going home in ‘‘ full sweat,”’ in this cold, rainy wea- 


ther. The followimg night he was seized with a pain, 
which, beginning at the pit of the stomach, shot vaguely 

about the abdomen, but at last settled and concentrated 

itself over the symphysis of the pubis; the slightest 

pressure increased tie pain, and soon after difficulty in 

making urine took place. The physician who was called 

to him prescribed an emetic, and afterwards a laxative, 

The consequence was, as might be expected, unfavour- 

able, and the patient was yesterday brought to the 

Charité, on the fourth day of his illness. The localand 

general symptoms required immediate energetic treat- 
ment; after a general and local bleeding the disease hag 

taken a more favourable turn, but has not yet dite 
appeared. We now find the following state: the abdo- 

men is not distended, but tense in the direction of the» 
recti muscles. It is very painful only in one spot, just, 
over the symphysis, in the region of the pyramidal 

muscles ; but at present there is no difficulty in discharg-: 
ing the urine. The urine is somewhat highly coloured, 

but without a sediment. The general reaction is almost 

absent ; the frequency of the pulse is normal; the skin 
soft, open; the tongue slightly furred. The constipation 
which had previously existed has ceased, after the appli- 

cation of a clyster. 

There has here evidently been inflammation of the ab- 
dominal museles, with a tendency to extend to the peri- 
toneum; for we frequently see peritonitis begin with a. 
rheumatic affection of the muscles of the abdomen, in 
the same way as pleurisies are often preceded by an in- 
flammation of the muscles of the thorax. That there has, 
been an affection of the muscles in this case is proved 
by the wandering of the pain and by its character. After 
the pain has wandered for some time it fixes itself and 
settles. Generally, rheumatism of the museles of the 
abdomen chooses for this purpose the following parts :—~ 
1. The recti muscles, on the sheath of which the forma- 
tion of matter very soon takes place. 2. The pyramidal 
muscles, which is the more extraordinary, as this pair of 
muscles does not always exist. Here, also, the formation 
of matter cannot frequently be prevented. I have known 
cases where resolution was effected three times, but 
where, after the fourth recurrence, the formation of 
matter could not be prevented, even by the most severe 
treatment. I have witnessed in the formation of these 
abscesses a remarkable circumstance, which at first 
alarmed me, namely, that after opening the abscess the 
matter, which had a healthy appearance, smelt strongly, 
of urine. I was afraid of having perforated the bladder, 
but on a closer inspection this was found not to be the 
case, but that the admixture of smell had been brought 
about by the process of exosmosis. Since then I have 
seen several cases. In this, where the affeetion has con-, 
centrated itself in the region of the pyramidal muscleg, 
we shall have to take this eventuality into consideration, 
and must not make too light of the affair. Wesshall,. 
therefore, immediately have the local bleeding repeated 
on the painful part, order a warm bath, and prescribe a, 
more antiphlogistical diet. 

14. It seems that what I told you the other day about: 
the possible event of this disease is aboutto be confirmed,. 
for the part above the symphysis, corresponding to the, 
fundus of the bladder, continues painful and swollen, 
though there is no difficulty in diseharging the urine, 
The reaction of the circulating system is moderate, but, 
there is no sign whatever of a crisis—the urine remaing, 
clear. The tongue is covered and the taste perverted. 
Let us cause frictions, with grey intment and 


mereurial 0’ 
oi of hyoacyamus, to be made in the.region of the 


blad- 
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der, have the part fomented with a decoction of narcotic 
herbs, and prescribe to be used inwardly a solution of 
muriate of ammonia, one drachm, with one grain of 
tartar-emetic. 

15. The pain remains fixed in the part above the sym- 
physis, a phenomenon which I have frequently observed 
in cases of rheumatism of the muscles of the abdomen. 
Yesterday evening a great aggravation of the local affec- 
tion took place; the pain was more severe, even on the 
slightest touch, and more extensively felt, on which 
account we again ordered local bleeding; after which a 
remission in the symptoms appeared. And yet it is very 
doubtful whether we shall be able to obtain a complete 
resolution. I repeat, that I have often seen, when the 
affection frequently recurred, that in spite of the most 
careful treatment suppuration could not be prevented ; 
this is an axiom that has been proved by experience, in 
cases of rheumatism of the muscles of the abdomen, or, 
as it is falsely called, of external or muscular peritonitis. 
We have still to propose the question, Whether the rheu- 
matic inflammation of the muscles of the abdomen has a 
tendency to suppurate in those individuals who have 
pyramidal muscles? This would serve to corroborate the 
general pathological law, that every organ whose exist- 
ence belongs to an anterior degree of development is 
particularly disposed to disease ; that the morbid process 
corrects, as it were, what has been omitted during the 
evolution of the body, and forms a kind of supplementary 
evolution. 

At present, in the morning, the local and general 
symptoms are very much diminished; the pain in the 
attacked part is inconsiderable ; scarcely any febrile re- 
action; copious perspiration; while the urine remains 
clear, and shows nothing of the critical rheumatic sedi- 
ment. 

16. Last night a new exacerbation of the local affection 
over the symphysis appeared, which was again combated 
by local bleeding, after which the patient had a quiet 
night. At present he feels no pain in the muscles of the 
abdomen; the part formerly swollen is collapsed, not 
painful; the febrile symptoms have completely dis- 


appeared ; the skin is open and moist; the urine is dis- 
charged in greater quantities, its colour is natural, and 
it contains some mucus, but no red brick-coloured sedi- 


ment, as we wished. Instead of this the gastric dis- 
turbance is more evident, the tongue is more strongly 
covered, there is a want of appetite, and a bad taste in 
the mouth. Prescription: Acetate of ammonia, with 
tartarised antimony wine, in a decoction of salep, for 
inward use. 

17. The fever has entirely disappeared ; the pulse 72, 
its frequency is but very slightiy increased in the evening; 
the skin moist; the urine is copious, and leaves nothing 
to be wished for, except that it had accomplished the act 
of critical secretion. This want of a crisis by urine is the 
more unwelcome since the inflammation of the affected 
part has such a strong tendency to suppuration. Indeed, 
an accident has happened which confirms our fears. For 
the last few days the patient felt a continual desire to go 
to stool, a kind of tenesmus; and yesterday, after a great 
many efforts, and the previous evacuation of faeces, puru- 
lent masses were discharged, after which the tenesmus 
ceased. We have seen rheumatism of the muscles of the 
abdomen terminate in a similar manner in the case of a 
girl, where matter appeared also in the urine. (See note 
at end of case.) Here, in this case, matter has been 
formed between the bladder and the rectum, not, as is 
generally the case, through the vagina of the muscle. To 
acquire a more accurate knowledge we shall be obliged 
to examine the rectum. 

18. The evacuated matter had all the physical proper- 
ties of pus ; it has been examined chemically and micro- 
scopically by Dr. Giiterbock, whose examination has 
completely confirmed our first impression. With this 
evacution of matter the morbid process seems to be ter- 
minated ; there are not the least local and general symp- 
toms; since yesterday there have been two feculent 
stools, without any admixture of pus. As there was not 
yesterday evening, the least febrile movement,. the 
process must be considered as finished. 

On examination of the rectum, a small painful spot 





was discovered on its right wall, but no solution of con- 
tinuity. The direct road of evacuation remains, there- 
fore, problematical, or we must admit that in this case 
the opening closed immediately after the discharge of the 
matter, as one generally finds with abscesses of the ton- 
sils. We find, too, that the patient has had tenesmus, 
but no other sign of an inflammation of the rectum. 
Since the direct way of the discharge of the matter is 
not to be found, we must admit an indirect one; but this 
it is extremely difficult to admit, for we cannot conceive 
how such a metastatical suppuration can have taken 
place without being preceded by the most violent symp- 
toms. One circumstance might be cited in favour of this 
metastatical evacuation, namely, the totally changed, 
irregular form of the globules of the pus, as they appear 
when they have taken a long road. We, therefore, in 
this case, see the beginning of the complaint, the inflam- 
mation of the muscles, and its end, the passage of pus 
through the rectum; but the intermediate links are 
missing. 

19. The fever has completely left the patient; the 
rheumatism of the muscles of the abdomen has disap- 
peared; the tongue gets clean; the taste is no longer 
perverted ; the appetite reappears; but yesterday there 
has been another stool of a liquid, yellow, and flocculent 
nature, which creates the suspicion of an admixture of 
pus, for it was accompanied with significant phenomena, 
having been preceded, for about an hour, by repeated and 
strong desires to go to stool; after the evacuation the 
patient felt easy. We must have recourse to micro- 
scopical examination to confirm the real admixture of 
pus, as it must be done with other evacuations of the 
same kind from the intestines: in cases of intestinal 
phthisis and abdominal typhus, where the nature of the 
evacuation cannot be known by a simple inspection. At 
all events there is much less matter contained in the 
evacuated mass than the first time, and we may expect 
that it will not be followed by another. 

21. Since the last-mentioned purulent evacuation no 
similar one has appeared ; a normal stool has taken place 
without tenesmus. The part above the symphyses is 
completely collapsed ; no sign of fever. For the last few 
days the patient has taken no medicine. We shall now 
be able to give him more nourishment for the recovery of 
his strength. In the beginning of the following month 
the patient was dismissed. 


Note.—On this occasion Professor Schénlein made the 
following important remark, to which we shall have fre~ 
quent occasion to allude :— 

There is a fact to which I feel myself the more called 
upon to direct your attention, since I did not know it 
formerly myself, and have learnt it in several cases too 
late, namely, that though the principal object of exami- 
nation must be the local affection, and the symptoms of 
reaction are of secondary importance, still there are cases 
where the local phenomena are no more ascertainable, 
and the fever continues with a changed character, with 
remarkable remissions in the morning, and exacerbations 
in the evening. Where this takes place without a distinct 
crisis you may be sure that sooner or later the inflamma- 
tion will reappear, and frequently with such violence that 
effusion is no longer to be prevented ; a false crisis takes 
place, and, in most cases, suppuration. In rheumatic 
affections, particularly in rheumatic pleurisy and perito- 
nitis, I had frequent occasion to make this remark. Only 
be more attentive to find out the local affection ; it is 
better that you should discover it during the life of the 
patient than in another place, where the mistake can no 
longer be remedied. I shall merely state one case where 
I committed a great error on account of not knowing 
this fact. A strong carpenter’s apprentice who had 
suffered with pleurisy breathed suddenly more easily and 
without pain; the anterior part of the chest was alone 
examined, and nothing abnormal discovered ; but towards 
evening violent fever arose, which daily increased ; soon 
considerable collapse took place, and nervous fever deve- 
loped itself, which had a fatal termination. On autopsy, 
a cyst filled with matter was discovered in that part of 
the lung which is covered with the scapula. A similar 
event has taken place in this case; the patient formerly 
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laboured under rheumatism of the muscles of the abdo- 
men, the local symptoms disappeared, but the fever con- 
tinued ; now the catastrophe comes ; real matter in consi- 
derable quantity is discharged by stool and by urine,— 
therefore formation of an abscess, which has made its 
way outwards through the bladder and the rectum; since 
then the patient feels considerably relieved, and has lost 
the fever. 


ORIGINAL COMMUNICATIONS. 


ON THE 
SUCCESSFUL TREATMENT OF OVARIAN 
DROPSY, 
WITHOUT THE ABDOMINAL SECTION. 
By Isaac B. Brown, Esq., London., Consulting Surgeon- 
Accoucheur to the Paddington Lying-in-Charity. 





THE subject of ovarian disease has of late engrossed the 
attention, not only of the profession, but of the public at 
large, and the general opinion regarding its incurability 
has been much modified. I now purpose, convinced by 
positive facts, to open a new field for observation, and will 
endeavour to prove, by practical truths, that this disease 
can be cured by a plan free from danger or any ill conse- 
quences ; but before going into my own views, I will briefly 
state the opinions of some old writers, and of some 
living practitioners, who have noticed this subject in a 
medical point of view. 

Dr. Burne writes on the subject of ovarian disease :— 

“I wish most distinctly to state my conviction that, 
beyond the object of palliating symptoms the medical art 
cannot at present extend, and it argues, in so far as our 
skill as yet goes, a most unsupported confidence in our 
power by physic to propose more.” 

Again—‘‘ Diuretics have been prescribed, but without 
success, and often with detriment.” 

Dr. Denman observes—“‘ That diuretics have no effect.” 

Dr. Hunter observes—‘“‘ That dropsy of the ovarium 
is an incurable disease, and that the patient will have the 
best chance of living longest under it who does the least 
to get rid of it.” 

Dr. Burne again observes, when speaking of tapping 
as a mere palliation of symptoms,—‘‘ Dr. Denman advises 
the operation to be deferred as long as possible, and I 
believe he is right, for every operation is followed by re- 
accumulation, which is a debilitating process.” 

Again—Dr. Elliotson, as quoted in Mr. Walne’s last 
case, writes ‘‘that he was convinced of the inefficacy 
of medicine in the treatment of that malady,’ and that 
“he at once told her not to be tapped, nor to take 
medicine likely to weaken or even annoy her.” 

And that able surgeon, Mr. C. Aston Key, writing of 
his case, as published in ‘“‘ Guy’s Hospital Reports,” says— 
“Is ovarian dropsy a disease so difficult to treat, so 
uniformly fatal, or attended with so much suffering, as to 
justify excision of the cyst, with its dangers ?”’ ‘‘ No one, 
I apprehend, will dissent from the admission that medi- 
cine and surgery have been equally unsuccessful in 
suggesting a remedy, or, indeed, even a palliative for this 
disease. Medicines of all classes have been tried, to in- 
duce absorption, or to stay the secretion, and without 
any, even the least, diminution of the tumour, or any 
apparent power of checking its progress.” 

I could easily multiply, were it necessary, quotations 
and opinions of other physicians and surgeons who have 
dwelt on this subject, but I shall prefer briefly alluding 
to another class of surgeons, who maintain that this dis- 
ease can be cured by surgical means. This point requires 
very serious consideration, because it has of late been 
much insisted on by those who have been fortunate 
enough to be successful in the cure of their patients, and 
because these gentlemen maintain, with much apparent 
force of argument, that no other remedy exists ; whereas 
I purpose to show that other and more rational means of 
cure hare been discovered, and will bear the strictest test 
of inquiry. Those who consider operations advisable are 
divided into three classes, viz. : — 

First. Those who recommend the small operation. 





Second. Those who recommend the large. 

Third. Those who recommend the median. 

Among the first we may mention Jeaffreson, King, and 
West, who have recommended making a small opening 
midway between the umbilicus and pubes, puncturing the 
cyst, ané then gradually drawing it through the small 
opening. 

Among the second class, we find Lizars, Clay, and 
Walne, who divide the abdominal muscles from ensiform 
cartilage to pubes, and remove the cyst entire. 

Among the third, we find Bird and Lane, who divide 
the muscles only from the umbilicus to pubes, and then 
remove the cyst. Nowit cannot be denied, that in all 
these cases there is considerable hazard, and in many 
instances the patients have not recovered. Of the three 
plans, I confess that I prefer the median, if an operation 
must be performed, but I do firmly believe, and propose 
to state my reasons hereafter, that none of these plans are 
justifiable, before this or a similar plan of treatment has 
been tried ; that many of the cases as cited of late are those 
which could have been cured by a more rational, and 
certainly less hazardous, mode of treatment; and I 
cannot too strongly recommend to those able surgeons 
who have hitherto been successful in their bold opera- 
tions, to pause, and consider well the plan of treatment 
which I suggest ; and I would particularly wish to draw 
their attention to the following cases of ovarian dropsy, 
admitting of no doubt in my mind as to their charac- 
ter, or as to their permanent cure. I then simply pre- 
mise by stating that mercurials, diuretics, tonics, and 
tight bandaging, followed by tapping, constitute the chief 
points of treatment, which I illustrate by four cases, 
in which the patients were permanently cured; but 
before doing so I would state that they all occurred in 
young and unmarried females, and most probably such 
cases are the most likely to prove successful, as the 
powers of nature are more vigorous, and the spirits more 
buoyant, whereas, after the cessation of the catamenia, 
we know the constitution of females is not so ready to 
remedy any mischief set up in the system. 

The first case is that of Miss C—, aged 17, who resided 
in the country. 

In February, 1839, she came to town to consult me 
about a pain in her side, of a gnawing character, some- 
times more acute than at others, and nearly constant. 
She had been suffering for some years, more or less, from 
uneasiness in her side, but her sister, having been 
affected with e.larged mesenteric glands, her mother 
considered that similar remedies would be applicable to 
her case, and had occasionally given her grey powder and 
warm carminative medicines. The catamenia had ceased 
for five months, but slightly appeared after the journey to 
town. On examining her, in the recumbent posture, I 
detected a small tumour in the left iliac fossa, and imme- 
diately pronounced it ovarian. Advised leeches, if the 
pain became again acute, some gentle aperient medi- 
cines, and to use Amesbury’s patent reducing stays ; her 
diet to be simple, yet nutritious ; to avoid all stimulants, 
and to take daily exercise, though without fatigue. 

In November, 1840, she again came to town, when, on 
examination, I found the tumour enlarged, and circum- 
scribed. I requested my friend Dr. Locock to see her, 
and, without stating my own opinion, he decided it to be 
ovarian, then about the size of a five months’ foetal head ; 
fluctuation distinct. As the catamenia were more regular, 
and the health tolerably good, no fresh treatment was 
advised. 

In November, 1841, she again came to town to consult 
me, when, finding that the cyst was decidedly larger, I 
requested my old friend Dr. Bright, together with Mr. 
Arnott, Mr. Martin, and Dr. Locock, to see her with me ; 
they all agreed that it was ovarian, and that the fluid was 
distinctly to be felt; they advised blistering, and liquor 
potassee in small beer. This treatment was continued for 
many weeks, still the cyst gradually increased; the 
health was generally good, although the catamenia were 
irregular and scanty. 

In July, 1842, she again came to town, when I found 
the cyst very much increased,—to the size of a seven- 
months’ pregnancy; fluctuation most distinct ; the 
breathing slightly affected, otherwise the general health 
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did not appear much impaired. Dr. Locock and myself 
entertaining the common opinion that all treatment was 
useless, seriously considered the advisability of extirpa- 
tion. I made many inquiries respecting the small opera- 
tion, and Mr. West, of Tonbridge, politely cailed on me, 
and gave me the result of his experience on the subject. 
My. inquiries were not at all satisfactory, as many died 
after the operation, particularly where adhesions existed. 
I finally determined to consult my friend and preceptor, 
Mr. Gilson, of Halsted, Essex, a man educated at Guy’s, 
net enly eminent for his physiological, pathological, and 
therapeutical knowledge, but highly gifted as an operative 
surgeon, as I knew he had successfully treated three such 
cases during his thirty years extensive practice. The 
result of our consultation was that she should commence 
that form of treatment which he had found successful, 
viz., mercurial friction over the abdomen, with flannel 
bandages tightly applied ; mercurial alteratives and steel 
medicine, composed of sulphate of iron, diluted sulphuric 
acid, tincture of hyoscyamus, distilled water, until the 
catamenia became regular; then, continuing mercurial 
friction with bandaging, to commence diuretic and tonic 
medicines, eomposed of — 
Kk Acetate of potass, five drachms ; 

Spirit of juniper, one ounce ; 

Tincture of squilis, one drachm; 

Compound infusion of gentiun, six ounces ; 

Water,toa pint. Mix. Three tablespoonfuls twice 
or three times a day, and blue pill with opium, &c., 
continued till slight ptyalism was apparent. This treat- 
ment was commenced in August, 1842, and continued, 
with slight intermissions, till Feb. 1, 1843. It was parti- 
cularly observed after the first few weeks that the size of 
the body, which had been thirty-four inches and three- 
quarters over the tumour, had decreased nearly an inch, 
but from leaving off the mercurial friction it again increased 
to the same extent, and was not afterwards reduced, but 
remained at the same size ; hence I infer that the secre- 
tion of the water was influenced by the treatment. 

Phe rubbing having been discontinued in February, 
and the size of the body not increasing, it was considered 
afavourable time to operate for the removal of the fluid ; 
the health was good, but spirits low; the difficulty of 
walking up stairs or any ascent was great and discourag- 
ing, 80 much sothat she could seldom be persuaded to 
attempt it; she was most anxious to have any operation 
performed that might relieve her from the annoyance 
of the disease, and restore her to society. 

March 24. The operation of tapping was performed in 
the usual way, by placing the patient on the edge of the 
bed, passing a towel around the body above the cyst, and 
gently tightening it as the water escaped through a 
common trocar introduced midway between the umbilicus 
and pubes, with the point of the instrument bearing to 
the left side; the cyst was pressed towards the median 
line, and steadily kept there throughout the operation. 
The fluid escaped very freely, and was of a clear yellowish 
colour. After the removal of the fiuid the patient became 
faint, and some sal volatile was given her. Napkins were 
then folded in a square form, and placed one over the 
other, so as to make a firm pad, and then applied over 
the cyst, and rery tightly bandaged down with flannel 3a 
pill, composed of calomel, two grains, and opium, one 
grain, was given. She was placed in bed, in the recum- 
bent posture, on her back, and allowed a little tea and 
toast, with simple gruel diet. On measuring the fluid 
it-was found to be exactly eleven pints. 

25. The patient passed a good night; voided her urine 
freely; pulse quiet; tongue moist ; no fever; no pain in 
her side, but some uneasiness; more napkins were 
doubled and placed over the first bandage, and then 
firmly bandaged down, so as to make two sets of pads and 
bandages; still to keep in the recumbent posture. 
Ordered a little roast chicken and toast-water. Patient 
cheerful ; she can now breathe freely. Ordered to apply 
mercurial friction to the inside of the thighs, and to take 

Kk Acetate of potass, five drachms ; 
Tincture of squills, one drachm Z 
Spirit of juniper, one ounce; 
Water, a quart. Mix. Three tablespoonfuls three 
fimes a-day. 


26. Still progressing favourably; bandages made tighter; 
same diet; appetite remarkably good; urine voided” 
easily, and had a free from the bowels without 
aperient medicine. Mercurial friction and medicine 
continued. 

27. Progressing favourably ; removed for a short time” 
to a sofa; bandages still kept on. Medicines, &c., com- 
tinued. 

29. The patient still progressing favourably; allowed- 
some sherry and water and animal diet once a day. Medi« 
cine continued, with the addition of the eomp. infusion of 
gentian. She was allowed to walk about a little, and in 
a fortnight from the operation walked round the garden. 
She appeared to have no complaint with the exception of. 
weakness. The diuretic and tonic medicine was continued 
with the mereurial friction for six weeks, when she came 
to town perfectly well, in excellent spirits, without pain_ 
or enlargement in her side, and able to take a long walk 
without fatigue. She travelled into the west of England, 
afterwards spent a few weeks at the seaside, and then 
returned home with renewed health and spirits, and from 
that time to the present has had uninterrupted good 
health; rides on horseback for hours together; walks 
long distances without ever feeling more than usually 
tired; the catamenia are quite regular. Thirteen months: 
having elapsed since the patient was under treatment, we 
may fairly consider the cure complete. 

The second case is that of Mary M., residing ina country’ 
village fifty miles from town, in service as housemaitt, 
aged twenty years. On examination a large ovarian cyst 
was distinctly felt, with distinct ftuctuation. She was 
ordered mercurial friction over the abdomen and flannel 
bandage tightly applied, and to take the following medi- 
cines for six weeks :— 

kk Blue pill, one drachm ; 
Opium, six grains. Make into twenty pills, two 
to be taken night and morning. 
Ik Carbonate of potass, one drachm ; 
Acetate of ptass, four drachms ; 
Spirit of juniper, four drachms ; 
Tincture of squills, one drachm ; : 
Water, toeight ounces. Mix. Three tablespoonfuls 
twicea day. Afterthe first ten days some comp. infusion 
of gentian was added to this mixture. 

June 22, 1840. The patient was tapped as described in 
Miss C.’s case, and twenty-two pints of fluid drawn off. 
The treatment was continued for six weeks after the 
tapping. She has had no return of the disease up to the 
present time, and is now perfectly well, three years and @ 
half since treatment. " 

The next case is that of Sarah G., living in a country 
village, nineteen years of age. She had been ili for some 
months previously to applying for medical advice, when 
she commenced the same plan of treatment as Mary M., 
and after six weeks, on May 22, 1828, she was tapped, 
and twenty pints of fluid drawn off, of a green colour. 
Tight bandaging and other medicines continued for six 
weeks afterwards. 2 

On Sept. 2, 1843, fifteen years after the operation, TI 
visited her, and learnt the following facts: —“ That for 
some years after the operation she did not feel quite welt, 
yet in three years she married ; has never been 
but the catamenia have been quite regular, and she hag 
of late years been quite well; she states that the colour 
of the fluid was quite green, and stained the boards of her 
bedroom, and she has never been able to wash it out, nor 
from her petticoat, which was also stained, although she 
has boiled it several times. This patient was in robust 
health, and was gleaning in the wheat-fields, where F 
found her, and ascertained the above facts. 

The fourth case is that of Hannah M., etat. 17, also 
residing in a country village. On the 2!st of November, 
1814, she was tapped, after undergoing similar treatment 
as the foregoing. This case unfortunately was not note! 
at the time, but it was in all essential points similar to 
that of Mary M. She was perfectly cured, and for some 
years lived in the neighbourhood; having since removed 
| { could obtain no clue of her so as to collect more certain 
. data. 
| Before I speak more fully of these cases and of their 





; treatment I will briefly mention another case where the 
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remedies were of the same character, and applied to a 
period of life, the result of which 
e that the treatment is capable 


eight months previously to having advice she had been 

ut of health, and had observed an enlargement of the 
ight side, but did not heed it much till her attention was 
more particularly directed to it by her neighbours. The 
uneasiness was at first slight, but soon increased more 
especially when called on to exert herself; it had in- 
creased so much, however, by the early part of January, 
1843, and she became so ill, that she consulted me. The 
prominent symptoms of her case at that time were as 
follows :—Great depression of spirits and vital energy, 
with tendency to sopor ; stomach irritable, and the exer- 
tion of vomiting produced great pain in the right side; 
bowels very constipated ; urine scanty and high coloured, 
but the desire to micturate very frequent ; distressing 
palpitations of the heart; severe pains in the loins, ex- 
tending down the back and right thigh, and round the 
crest of the ilium to the pubis; numbness of the right 
leg ; considerable pain on pressing the lower part of the 
right side. On more carefully examining this point there 
was a distinct swelling to be felt, circumscribed, and 
fluctuating, extending as high up as the false ribs, but 
hardly passing the median line. The girth of the belly 
over the tumour was exactly thirty-six inches. She could 
neither stoop nor walk without difficulty, and the back 
was the only part she could lie on. Reclension on the 
right side was, if anything, more tolerable than on the 
left. Such was the train of symptoms which led me to 
consider this a case of ovarian dropsy. 

The treatment was as follows :—Locally, mercurial 
frictions and very tight bandaging ; generally, the exhibi- 
tion of mercury until the system was brought under its 
influence, an alternation of tonics, diuretics, purgatives 
(chiefly cathartics), and sedatives. The result of this 


treatment, at the end of the first month, was an improved 
appetite, a less irritable stomach, spirits more buoyant, 
drowsiness less, could stoop, and was enabled to lie on 


her side for a few minutes. 
the tumour. 

Second month. A further improvement of the general 
health ; could now sleep on her side; circumference of 
abdomen three inches less ; tumour to be felt considerably 
lower down in the iliac fossa, and within the median line. 

Third month. General health but little impaired ; could, 
with but slight inconvenience, perform her household 
duties and take her ordinary exercise; the bowels were 
more inclined to act spontaneously ; the desire to mictu- 
tate was not so incessant, at the same time the quantity 
of urine voided was greater. The circumference reduced 
still further by another inch and ‘a half. 

At this time Jan. 26, 1844, she gives the following 
account of herself:—‘‘ I am as well as ever I was (a little 
older of course). I canrub my table, fill my coal-shoot, and 
walk fast and far. I eat well and sleep well; in fact, I 
can only say I am in good health, and my side gives me 
no.sort of uneasiness.” 

Her girth is now thirty-one inches five-eighths; no 
apparent difference in the outline of the two sides ; there 
is, however, a round body to be felt, but it is low down. 

I did not in this case consider it advisable to tap the 
nrg as her recovery was satisfactory from beginning 

o end, and I could have gained no real advantage by 
attempting more. I have no doubt, however, that the 
disease was ovarian dropsy. I consider it an important 
vase in further developing the utility of medical treat- 
ment. 

TI will now allude more particularly to the principal 
points of treatment which I have mentioned in the fore- 
going cases. I shall divide it into constitutional, local, 
and treatment after tapping. 

1. Constitutional.— Mercurials administered internally, 
as alteratives, and externally by friction over the abdo- 
men, and continued till the gums are slightly, yet’ 
decidedly affected, and this affection must be continued 
for some weeks. [I lay particular stress upon this point. 
sAt the same time diuretics must be given, and after the 
first week tonics should be combined with them. 


No apparent diminution of 


food should consist of light animal diet, and should'be 
— ee and the patient should take daily exercise 
r. : 

2. Local treatment.—The careful and constant applica~ 
tion of tight flannel bandaging, so as to produce: com 
siderable pressure over the tumour. When it is proved 
that the abnormal action has been checked by a positive 
decrease of the tumour and a continuation of suelt 
decrease, or by a positive non-increase for some weeks, 
rar the cyst should be tapped, and all its fluid evacur 
ated, 

3. After-treatment. — Accurate paddi and tight 
bandaging over the cyst and body canning for twe or 
three weeks after tapping, and the medicine and friction 
continued for at least six weeks. I would particularly 
wish to enforce the importance of the after-treatment,,as 
on that depends, very much, the success or failure of the 
case. 

The late excellent surgeon, Mr. Walker, of St. () 
Hospital, some years since, tapped a young lady in the 
New-road, and considered the case successful, as no'retarn. 
of the water was apparent for two years, when the eyst 
suddenly filled, and the patient was as bad. as before he 
operated. 

It may, and probably will be argued, by many that 
these cases were not truly ovarian, and thus endeavour to 
do away with any merit that would otherwise arise from 
the treatment; but I would draw attention to the facts, 
more particularly of the first case. I saw the young lady: 
when the tumour was very small and deeply-seated in) the 
iliac fossa. I watched its growth from time to time, and. 
distinctly marked its circumscribed edges and felt. the 
fluid when it was first rising out of the pelvis; and, 
moreover, my friend, Dr. Locock, whose experience in 
such cases is much greater than my own, at once pro- 
nounced it ovarian, as well as all the other eminent men 
who saw the patient. There can, therefore, I apprehend, 
be no doubt as to its character, nor do I think, when 
coupled with the succeeding cases, can there be any fear 
of its permanent cure. 

Now, if these facts be established, as I feel they.are. by 
four cases, then I do think that before any serious opera- 
tion is had recourse to this treatment should be tried (for 
it is evident no harm could acerue from its adoption), 
and I would say to a patient applying to me, in the very 
opposite terms of Dr. Elliotson,—‘‘ I advise you to try 
medicinal treatment (as I am convinced of its efficacy) 
before subjecting yourself to the danger of any opera- 
tion.” 

It is evident from the nature of the remedies, mercury 
and pressure, that they act by producing absorption, andy 
therefore, if Dr. A. T. Thomson’s theory be correct, that 
no absorbents exist in ovarian cysts, have we not here 
another proof that the veins act as absorbents? But 
whether the absorption extends to the substance of flie 
cyst itself, or not, [ have had no means of ascertaining 
after death. 

My time is at present too much occupied to investigate 
more fully the various interesting points involved in the 
foregoing cases, my object being of a purely practical 
character ; I would, therefore, leave to others who have 
more leisure and more ability the task of ——e or 
refuting the arguments I have advanced ; and acco 
to their decision I am prepared to stand, satisfied that my 
object has been to ameliorate suffering and prolong life, 
and that, too, in a disease hitherto se intractableas ovarian 
dropsy. 





ON CHRONIC PLEURISY WITH EFFUSION, OR 
EMPYEMA. 


By Ricuarp Cuampers, M.D., one of the Physicians to 
the Essex and Colchester Hospital. 


AutHouGcn our knowledge of thoracic diseases has 
been considerably advanced since Laennec’s application 
of the stethoscope to their discovery, the disease to 
which I now call attention is still extremely liable to 
sescape detection ; this arises from the difficulty of diag- 
nosing it, and also from its not being looked for, in con- 


The | sequence of a general (though erroneous) opinion that it 
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must necessarily be accompanied by sym calcu- 
lated at once to arrest attention; this latter cause finds 
some support from the definition of hydrothorax, as 
given by all systematic writers previous to Laennee’s 
publications. But we are now aware that all the symp- 
toms then considered as pathognomonic of that disease 
arise from obstructed circulation, and may exist without 
the presence of any pleuritic affection. 

The symptoms of chronic pleurisy are said to be 
dyspneea, pain in the affected side, and difficulty of lying 
on the healthy one; hectic, emaciation, quick pulse, 
short cough. In addition to these we have the physical 
signs of dulness, absence of respiration, eegophony, dimi- 
nished vocal resonance, and enlargement of-the affected 
side. For a more detailed account of all that is known 
on the subject I refer to the works of Professor Walshe 
and Dr. Stokes; suffice it here to remark, that none of 
the symptoms enumerated are of constant occurrence, 
and many of them are so often present in other affections 
that their value, as diagnostics, becomes considerably 
diminished. 

There is one symptom that has not, as far as I am 
aware, yet attracted attention, and having found it in- 
variably coexistent with pleuritic effusion, I am desir- 
ous to place it before the notice of my professional 
brethren. The nearest representation I can give of it is 
that conveyed by the expression “ gentle gurgling,” but 
even this does not convey an adequate description of it ; 
it appears as if it proceeded from the rolling or displace- 
ment ofa fluid, and I believe its occurrence can be thus 
explained :— During inspiration a portion of fluid becomes 
pressed up between the lung and the walls of the chest, 
and this falls back again on expiration. 

It may be objected that the presence of air was requi- 
site for the production of this sound. To this I would 
remark, that there was no other evidence of its existence, 
and that when the fluid became absorbed no trace of any 
disease could be detected. If air is necessary to the pro- 
duction of the symptoms, it must have been generated 
within the pleural sac; but the absence or presence of 
air cannot affect the value of the symptoms, if (as I have 
found) it occurs in every case of pleuritice effusion. 

The first case in which I noticed the symptom was 
oue of Bright’s disease, in which the pleuritis occurred 
while the individual was under my care in the hospital. 
He was discharged well six months ago, and he has since 
continued free from complaint. 

The reclining posture is the most favourable for detecting 
this symptom, and whatever may be the theory of its pro- 
duction, of its invariable presence I entertain no doubt. 
It is unnecessary to enlarge upon the importance of a 
symptom that requires (what we wish to diagnose) fluid as 
an element of its production. Cases in illustration will be 
appended. 

Treatment.—It is to the excellent paper of the late Dr. 
Hope* that we are chiefly indebted for an efficient mode 
of treating this disease ; it was he alone who advocated a 
full and indiscriminate mercurialisation, not deterred 
by the excitement of hectic or the pallor of anemia; and 
from my experience of the practice I am convinced that 
it will rarely disappoint the character he has given it. 
Indeed, it is only in cases complicated with tubercle that 
its use can be questioned, and even in these the per- 
sistence of the disease is much more likely to prove 
injurious than a cautious use of mereury ; and if we were 
to make the existence of tubercle a contra-indication the 
rule would be of no practical benefit, as many of the cha- 
racteristics of tubercle may be present without the exist- 
ence of any; and to withhold mercury in such cases 
would be only to risk their lives, even if the existence of 
tubercle is ascertained. I believe that we afford our 
patients a better chance of recovery by treating the pleu- 
ritic affection inattentive to the tubercular complication ; 
at least, by doing so, we remove one source of excitement 
to the circulation, and we place the lungs in a better con- 
dition for resisting the progress of the disease. 

The treatment, then, consists of mercurialisation, 
nutritive diet, and confinement to bed, as auxiliaries. 
Local bleeding, blisters (but not till after the mercurial 
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excitement has subsided), antimonials, and iodide of 
potassium may be used, as the individual judgment 
may suggest. With this line of treatment I believe the 
operation of paracentesis will be rarely, if ever, re- 
quired, and the operation ought in no case to be resorted 
to till it has been tried. 

It is, as Dr. Hope has justly remarked, the presence of 
anemia and hectic, and the neglect of physical examina- 
tion, that has solong obscured our views of the pathology 
and treatment of this disease. 


Case 1.—J. H., wetat. 44, a labourer, admitted into 
hospital, September 28, 1843. About three months ago 
was seized while at work with a pain under the sternum, 
which confined him for three days ; after that he resumed 
his work, at which he continued till a fortnight ago, 
when he found it impossible to remain at it, in conse- 
quence of great dyspnoea; although he made no particular 
complaint, except of some dyspeptic symptoms (for which 
he had advice), he has never felt well since he was first 
seized. At present he complains of dyspnoea so great as 
to make walking quite a labour; pain in the left side and 
a difficulty of lying upon either; emaciation; slight 
cough ; pulse 72, weak ; is troubled with rigors occa- 
sionally ; respiration increased over both lungs supe- 
riorly; dulness and absence of respiration over the 
whole of the left side, as high as the fourth rib; dul- 
ness and absence of respiration over a small portion of 
the right lung inferiorly ; the rolling and gurgling of fluid 
can be heard on both sides ; the left side measures an inch 
larger than the right ; the heart pulsates to the right of 
the sternum. The patient to be cupped to the extent of 
six ounces on the painful region of the left side. 

kk Calomel, two grains ; 

Tartar emetic, one-eighth of a grain ; 

Extract of opium, one-third of a grain. A pill, to 
be taken three times a day. The inside of each thigh to 
be rubbed night and morning with half a drachm of mer- 
curial ointment. 

29. Pulse 72; feels low; had less rigors last night. 
Continue the medicines. 

Oct. 1. Pulse 78; bowels moved eight times in the 
night ; the line of dulness is lower on the left side, and a 
slight friction-sound is audible over the inferior portion 
of the right. 

4. Fluid decreasing ; pulse 84; breathes more freely. 

8. Pulse 78; mouth very sore; feels better; respira- 
tion free over the two superior thirds of the left lung; 
friction-sound inferiorly. To have a pint of beef-tea for 
dinner daily. Omit the frictions ; continue the pill night 
and morning. 

12. Slept on his left side last night; this he had not 
been able to do since he was seized. 

14. Much better. Apply a blister to the left side. 

18. Apply a blister below the left scapula. Continue 
the pill every night. 

Ik Tincture of iodine, a quarter of a grain ; 

Hydriodate of potash, two grains ; 

Water, one ounce. A draught, to be taken three 
times a day. 

23. Pulse 78; effusion nearly absorbed; percussion 
clear down to the seventh rib; a slight friction-sound in- 
feriorly. His convalescence was uninterrupted; the 
treatment was discontinued on the 6th November, and he 
felt well enough to be discharged in a week after. I saw 
him last week, and he was quite free from any traces of 
disease. 


CasE 2.—J. R., etat. 37, admitted January 4, 1844, a 
butcher; was carrying a surveyor’s case about thirteen 
weeks ago, when he got a fall that compelled him to lie 
down in a field for a couple of hours; the same night he 
was seized with a pain in both sides, for which he has 
been under treatment up to now. At present he com- 
plains of general exhaustion and dyspncea; countenance 
anemic; pulse 120; respirations 40; slight cough; lies 
upon his back ; there is dulness and absence of respira- 
tion over the lower part of both lungs; and the rolling 
and gurgling sound can be heard on both sides. 

kk Calomel, fifteen grains ; 
Soap, ten grains. Make into six pills; one night 
and morning. 
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Nitrate of potash, tincture of digitalis, of each one 
’ ( drachm ; a 


‘Tartar emetic, @ grain ; uv 
Compound camphor tincture, two drachms ; 
- Water, twelve ounces. A mixture, one ounce 
four times a day. 
6. Pulse 90; other symptoms as before. 
8. Pulse 80 ; mercurial foetor; fluid decreasing. 
10. Mouth sore. Take a pill every night. 
©93. Mouth very sore; pulse 80; respiration free over 
thegreater portion of both lungs ; gurgling still present. 
Pills omitted. 
K Hydriodate of potash, half a drachm ; 
Sweet spirits of nitre, two drachms; 
Infusion of gentian, ten ounces. A mixture, one 
ounce three times a day. 
18. His recovery has been progressive ; he complains of 
great. ons. 
“27. He is now free from complaint, and remains in 
hospital only to recruit his strength. 


Case 3.—J. T., etat. 20 a labourer, admitted Nov. 23, 
1843, had an attack of pleurisy six months ago, and has 
not been well since. At present complains of headach 
and pain in the right side ; slight cough and scanty ex- 
pectoration ; pulse 96; skin dry ; the right side measures 
halfan inch larger than the left; there is dulness and 
absence of respiration over the inferior part of the right 
lung, and a mucous rale in the infra-clavicular space of 
the same side, but no perceptible dulness, a gurgling 
quite distinct in the right side. He was cupped to the 
extent. of six ounces, and took calomel, extract of opium, 
and uanha. 

27. Pulse 98; skin hot and dry ; bronchial respiration 
over the inferior portion of left lung; no uneasiness in 
right side ; gurgling still present. Bled to sixteen ounces, 
One-sixth of a grain of tartar emetic every four hours. 

From this period the patient continued to improve, his 
chest becoming everywhere free, except beneath the right 
clavicle, where there was a shade of dulness and an in- 
creased sound of expiration; a slight click was also 
andible with each inspiration, and as he expectorated 
seme dark jelly-like sputa, I feared the breaking down of 
tubercles. He gradually became free from complaint, 
but as his.constitution was naturally cachectic, I made 
him.an out-patient on the 4th inst., that he may be able 
te continue the treatment. 


“Casz 4.—On the 4th November, 1843, I accompanied 
Dr. Clarke to visit Mr. F., ztat. 30, who had been in 
bad health for the last year. He complained of slight 
cough, attended with scanty mucopurulent expectoration ; 
emaciation ; night sweats ; pulse 96; a burning heat in 
the right side; there was dulness and absenee of respira- 
tion over both lungs inferiorly, and a gurgling ; percussion 
normal over the other portions of the chest ; respiration 
rather puerile superiorly, and with the exception of an 
increase of the expiratory murmur, at the external margin 
of the right clavicle, there was no indication of disease. 
The same treatmeut was followed as in the other cases. 
As.the pills disagreed they were omitted, and a scruple of 
the blue ointment was rubbed into the sides night and 
morning ; the mercury affected him slightly ; he breathed 
easier, and could lie on either side; altogether he felt 
considerably better. Circumstances of an urgent and 
peculiar nature connected with his employment rendered 
a speedy convalescence desirable: in opposition to our 
directions he was dressed and removed to a sitting-room, 
and, among other things, had brandy and water to 
drink. Violent heetic set in, the cough and expectora- 
tion increased, and he sunk exhausted on the Isth De- 
cember. We obtained a post-mortem examination: on 
opening the chest the lungs appeared perfectly sound, 
but on cutting into them we found the apices of both 
thickly strewed with tubercles, and about half a dozen 
very small cavities (that would contain a marble) in the 
centre of each; the amount of disease was, as nearly as 
possible, the same on bothsides, and so entirely surrounded 
by healthy tissue that the physical signs afforded little or 
no evidence of their pathological condition ; recent bonds 
of lymph passed between the pulmonary and costal 
pleurze, where the gurgling sound was formerly detected. 





Although the bowels were regularly moved, we found the 
\colenw actually loaded. It was the existence of disease in 
‘both lungs, rather than its amount, that proved fatal. 

Cases | and 2 are examples of this disease, of some du- 
ration, yet exciting no suspicion of their true nature: it 
is easy to criticise a diagnosis, or, in fact, to make one, 
when the symptoms are all laid down on paper, but itis 
quite another affair to detect disease at the bedside; and 
I feel no hesitation in saying that, had it not been for the 
“yvurgling” sign alluded to, the diagnosis of either of! 
these cases would have been difficult. In Dr. Hughes’s 
papers on Pneumothorax, now publishing in the “ Medi- 
cal Gazette,” he describes a case in which splashing was 
heard, although there was no evidence of an opening into 
the pleura; and he takes it as granted that there must’ 
have been one, aithough it could not be detected; bat 
everything connected with my cases negatives the idea 
of a pleural opening. 

I have already stated that the recumbent position was 
most favourable for detecting the “ gurgling,” but, £ 
believe, I might have said the only one; on this, 
however, I must make further observation—it is, cer- 
tainly, the best, and I only allude to it here to givea 
hint to those that are obliged to examine patients who are 
not confined to bed. 

Cases 3 and 4 are interesting for the facility with which 
the “gurgling” enabled us to detect effusion, when from 
its limited amount, and (in case 4) its existence on both 
sides, we were deprived of the assistance of the principal 
ordinary signs. Were the rigors in case | caused by’ the* 
presence of purulent matter in the circulation? 

In case 3 the removal of the pleuritic affection ‘ 
enabled us readily to detect and combat the tuber-- 
cular tendency ; and it might possibly have been 
detected, but it could not have been subdued ‘had’ 
the other been overlooked. Though case 4 termi- 
nated fatally, considerable relief was afforded by 
quieting the pleural affection; independent of the 
pleuritis, the presence of tubercle, and the absence of - 
its physical signs are important. A correct diagnosis was 
made, but with hesitation, from the general symptoms ; 
and though the post-mortem results have exonerated the 
stethoscope, or rather ourselves, from blame, they are 
enough to teach us that to detect and treat disease 
correctly, we ought to make general symptoms and 
physical signs connect the chain of reasoning on every 
individual case ; and when they refuse to do so, he-will 
act wisely who withholds a positive opinion. 





CASE OF ACUTE LARYNGITIS. ‘ 
By D. P. Tomson, M.D., Edin., Wrenbury, Chester. 


Jessie Buiyrn, etat. one year and a half, convalescent | 
from measles. During that disease several small doses of 
ealomel were administered. Two days before the attack 
of laryngitis suliration was produced. Refrigerents and 
laxatives were employed for its removal, and the acute 
disease about to be reported supervened upon its disap- 
pearance. 

Nov. 24, 1842. Was seized with difficulty of breath- 
ing, which increased, accompained with general febrile. 
symptoms. 

25, ten. a.m. Breathing laborious, inspirations deeply 
drawn ; sense of constriction in the trachea ; head thrown 
back; fances red and swollen; pupils dilated; pulse 
quick.and feeble ; voice shrill and indistinct. A leech 
to be applied over the larynx, and fomentations to’ be 
continued afterwards. 

One, p.m. Kk Tartarised antimony, six grains ; 

Water, three ounces. A teaspoonful’to be given — 
every fifteen minutes, and to be continued after vomiting. 
A blister, three inches by two, to be applied to the nape 
of the neck. 

Nine, p.m. Difficulty of breathing continues, chest 
deeply, heaved at each inspiration, respiration rapid; 
countenance turgid, pale, and livid about the mouth; — 
pupils still dilated ; pulse can scarcely be counted, it is so 
feeble ; mucous rale ; bowels have been freely moved and 
vomiting has ceased. The tartat emetic to be discon- 
iinued. 
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Kk Sweet spirits of nitre, three scruples and a half ; 

Solution of hydrochlorate of morphia, six drops ; 

Water, three ounces. A teaspoonful, and the same 
quantity of wine, alternately every fifteen minutes. 

26, ten, a.m. Has spent a restless night, and, from the 
suffocative breathing, one of great suffering ; ‘bronchial 
respiration so loud as to obscure all other sounds ; breath- 
ing less laborious ; expression of countenance improved ; 
pupils not dilated. 

Kk Sweet spirits of nitre, one drachm ; 

Solution of acetate of ammonia, half an ounce; 

Solution of hydrochlorate of ammonia, six drops ; 

Water, three ounces and a half. A teaspoonful 
every fifteen minutes. 

One, p.m. Continues in the same state ; 
of mucus in bronchie. 

RK. Ipecacuanha wine ; 

Antimonial wine, of each, half an ounce. A tea- 
spoonful every ten minutes till vomiting is produced ; to 
be followed by wine, half an ounce. A blister, three 
inches by two, to be applied under the clavicles. 

Nine, p.m. Vomited, by aid of emetic, a large quantity 
of mucus, clear, tough, and stringy. 

K Sweet spirits of nitre, a drachm ; 

Ipecacuanha wine, two drachms ; 

Solution of acetate of ammonia, half an ounce ; 

Water, three ounces and a half. A teaspoonful 
every forty minutes, with the same quantity of wine at 
intervals. 

27, ten, a.m. Slept between three and four hours; 
breathing less laborious ; pulse quick ; face flushed; thirst 
great. The medicine to be given less frequently. 

Five, p.m. Febrile symptoms somewhat subdued ; con- 
tinues otherwise in same state ; bowels loose. 

28, ten, a.m. Slept during the greater part of the night; 
thirst gone ; much mucusin bronchiw. Emetic ordered. 
e 29. Restless; abdomen rather tense and bowels con- 

ned. 
Kk Mercury with chalk, three grains ; 

Rhubarb, four grains ; 

Ipecacuanha half a grain. 

Five, p.m. Hada scanty stool ; 
wise natural. Powder repeated. 

30. Spent a quiet night ; sleeps calmly ; pulse slightly 
accelerated ; bowels free ; breathing natural. 

Dec. 2. Continues convalescent. 

Remarks.—The report of the 25th showed this case to 
be one of much danger, and in some circumstances would 
have called for operation. The disease having so recently 
succeeded measles, however, and from physical signs 
having extended to the bifurcation of the bronchie, 
tracheotomy did not hold out such probability of success 
as would have warranted the operation. The result goes 
to exhibit the impropriety of operating when there is 
doubt of its favourable termination. 

The case is interesting, likewise, from the circumstance 
of salivation having taken place in a child so young, an 
event the possibility of which is doubted by many and 
denied by some. During the disease a separation of one 
of the costal cartilages took place spontaneously. 


DEATH FROM HAMORRHAGE OF THE 
OVUM. 
By G. D. Mrapows, M.D., Portsea. 


large quantity 


breathing rapid, other- 





I was called, April 8th, to attend Mrs. J. §., stat. 
28, who complained of great pain all over the abdo- 
men and the whole of the body, having been seized rather 
suddenly. Countenance pallid; very faint; had vomited 
a@ great deal, and still continued rejecting everything 
taken ; pulse very feeble, 66; great anxiety and restless- 
ness. She supposed herself to be pregnant; was at this 
time nursing a healthy infant, above nine months old. 
Had been married nine years. Had borne two children 
before. General health had, during that time, been 
pretty good. On the same morning she had taken laxa- 
tive medicine, which had acted. I immediately admi- 
nistered an opiate, and ordered that to be followed by a 
mixture ofsulphuric ether and camphor mixture. Next 
morning I found that the symptoms had continued, 
unabated, through the night, the vomiting ceaseless, and 





a slight indication (show) had arisen per vaginam ; voice 
and pulse miserable; pain throughout abdomen con- 
tinued, especially towards left lumbar region. Ordered 
sinapism to the abdominal region, and the following 
mixture : — 

Kk Infusion of roses, three ounces and a half; 

Tinct. hyoscyamus, two drachms ; 

Diluted sulphuric acid, one drachm ; 

Syrup of blackthorn berries, twodrachms. Mix. Two 
tablespoonfulsevery hour. Enemata wereemployed. Sick- 
ness, hours after, still continued; stren ebbing. 
Hydrocyanic acid, opiates, epispastics, to the region of 
the abdomen, were employed, till fifty-four hours after 
first being seen (viz., April 11, at two, a.m.) death 
ensued. Consciousness remained till nearly the last. 

On account of a bad feeling existing among the rela- 
tives against the husband, and a suspicion having got 
abroad in the town, of poison having been resorted to, 
a post-mortem examination and an inquest were ordered 
by the coroner of the borough of Portsmouth, Mr. J. W. 
Cooper (a medical coroner), and one to whom I feel happy 
in offering my testimony of his efficiency, the more so 
because, in a strictly medical case, he was the more fully 
able to appreciate all the circumstances, and disabuse 
the public mind of any undue influence or sinister 
motive. 

Sectio Cadareris Thirty-four Hours after Death. 

Exiernal Appearances.—A generai pallor of counte- 
nance and entire frame; no external marks, such as pete- 
chit, &c. 

Chest. —Effusion of bloody serum in both cavities, to 
about two pints. Heart, lungs, and thoracic contents 
otherwise healthy. 

Abdomina! Cavit..—Effusion of blood throughout all 
the lower part. Extravasation extending throughout the 
whole of the inside of the pelvic cavity, reaching to and 
surrounding the left kidney near its peritoneal coat, and 
completely imbedding the uterus. In the right Fallopian 
tube was an extra-uterine foetus, about seven weeks in 
advancement, distended to an inch and a half (with its 
investing membranes) in diameter; this was surrounded 
by coagula of blood. From the proper vessels of the 
ovum the entire hemorrhage had occurred; this fact 
was distinctly traced. The hemorrhage amounted to 
more than six pints. The uterus on being examined and 
opened exhibited a marked and well-formed lining, the 
decidua about a sixth of aninch thick, and which was 
plainly the external covering of the ovum, though defi- 
cient of its proper contents; the ovum never having 
descended. All the remaining viscera were in a most 
healthy state. 

The above appearances show clearly the nature of the 
case, by no means a frequent one. I need hardly state 
how far the medical knowledge of the medical coroner 
set the whole doubts at rest, and led his counsel to the 
jury to return a verdict of ‘* Died from Hemorrhage by 
the Visitation of God,” the result of natural causes. An 
exact plate of the appearances we found on the dissection 
of this case appears in the “ Library of Medicine,” pub- 
lished 1541, vol. vi., Dr. Rigby, page71; it was even the 
counterpart, viz., the right Fallopian tube. We used a 
microscope of 150 magnifying power. A considerable 
degree of excitement had arisen on this case in this town. 

St. George’s-square, Portsea, April 17, 1844. 





THE ATOMIC THEORY. 


To the Editor of Tue Lancet. 


117 of the last number of your valuable 
publication you quote the opinions of Dr. Faraday, as 
bearing on the highly interesting subject of ultimate 


Sir,—In 


molecules. Now, with all deference to that great man, I 
do myself see nothing contradictory to the theory of atoms 
in the phenomena exhibited by conductors and non- 
conductors. If we be allowed to theorise on the 
matter the difficulty is easily explained by supposing that 
in non-conductors the space is already filled with the 
electric fluid, while in conductors electricity passes 
through the space from one atom to another. Thus, in 
shell-lac we may imagine every interstice as being occupied 
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by electricity, while in the bar of metal each atom is sur- 
rounded by space alone, instead of by an electrical atmo- 
sphere. Non luctors speedily exhibit electrical phe- 
nomena, which would of itself lead us to infer that they 
possess more electricity than conductors. When, by any 
means, they exhibit electrical phenomena, and thus lose 
a portion of their electricity, they then attract the sur- 
rounding electricity, and become, in fact, to a limited 
extent, conductors. 

This supposition would also explain the effects of heat 
and cold on bodies in their electrical relations; for by 
lengthening the distances between the atoms, space must 
exist between each, and the former conditions of a con- 
ductor (i.e, a body, having space between its ultimate 
molecules), are fulfilled Thus we may suppose that glass 
when cold has its atoms only separated by a limited atmo- 
sphere of electricity, but when heat isapplied the atoms 
are separated, and space, the necessary condition for 
electrical conduction, is supplied. I am, Sir, your 
obedient servant, 


Clifton, April 24, 1844. 
THE PROXIMATE CAUSE OF INSANITY. 
By Rosert H. Wuiteman, Esq., Hatcham. 


A SuRGEON. 





Ir has been remarked by some modern writer (Bul- 
wer, if I mistake not, for I quote now entirely from 
memory) that if a person wishes to attach peculiar im- 
portance to an hypothesis,—if he is about to put forth 
something astonishingly striking and novel,—if, for in- 
stance, he is about to write a long inquiry into a matter 
not easily reconcileable with preconceived notions, his 
best plan is always to set out with, ‘ It’s an acknowledged 
fact,” ‘‘ It’s an undeniable truth,” &c. &c. This beguiles 
the mind from its vigilance, and then in goes the crown- 
ing idea unawares. Now, although I believe the writer 
of the article upon the subject of insanity, which appeared 
in your valuable Journal of the 13th inst., to be actuated 
by the best of motives, in seeking to promulgate what he 
conceives to be a more correct pathology of mania than 
has hitherto prevalied, I must say I think his mode of 
rea,oning in that instance illustrates, rather strikingly, 
the foregoing illogical though very clever way of getting 
ove r difficulties, and of arriving at conclusions which will 
not bear the test of minute examination. 

** It presents itself to my mind with the authority of 
a demonstrated problem,” says Mr. Sheppard, in his 
letter, ‘that insanity cannot be dependent on organic 
lesions of the brain,” &c.; and again he writes, ‘‘ organic 
lesions of the brain, I maintain, cannot be the proximate 
cause of insanity.” These are rather startling proposi- 
tions to begin with, and though we were to allow this 
gentleman’s theory to be the correct one, viz., that in- 
sanity is always dependent on some morbid condition of 
blood, it is by no means easy to follow him in the line of 
argument he employs, to assist himself in drawing the 
sweeping conclusion that “ organic lesions of the brain, 
&c., cannot be the proximate cause of mental derange- 
ment.” How far Mr. Sheppard is warranted in giving 
his novel idea the authority of a demonstrated problem 
I leave to be determined by those who may have had the 
best opportunities of examining, post-mortem, the cranial 
contents of those who have been unequivocally insane 
during life. The late Dr. Armstrong (no mean authority) 
used to say in his lectures, ‘“‘ With regard to the anato- 
mical pathology of insanity, I may remark that I have 
never seen the body of a patient examined who died mad 
where there was not disease of the brain. As during life 
there are symptoms of disease of the brain, and as the 
brain is always found diseased upon examination after 
death, I infer that madness is the effect of bodily dis- 
ease.”* Should Mr. Sheppard be disposed to dispute this 
very logical inference, I shall be inclined to think he 
attaches some peculiar meanings of his own to the words 
proximate and lesion, not generally understood by the 
profession. But I shall be told, perhaps, that although 
a lesion of the brain may be the immediate cause of 
death, it by no means follows that such lesion is the 


* Dr. Armstrong’s Lectures, by Rix, p. 713. 








ximate cause of the morbid mental manifesta 

during life. True, in many cases of equivocal insanity, 
in which patients have died in the earlier of the 
mental disorder, and from causes which could not be 
properly referred to the brain, no perceptible disorganisa- 
tion of the brain, &c., has been recognised ; but are we 
warranted, from the mere slicing of portionsof this organ, 
the separation of its hemispheres, and the tearing away of 
its meninges, to infer that no lesion whatever had 
existed. What produces the lesion, where lesion exists? 
Not the insanity, surely! If, then, insanity is not the 
cause of lesion in these cases, is it unreasonable to con- 
clude that upon the lesion depends (proximately) the 
insanity? It presents itself to my mind as a complete 
non sequitur to maintain, because vitiated blood may, 
remotely, in many cases, give rise to mental disorder, 
that, therefore, there cannot be a subsequent cause, a 
cause more immediately preceding the effect. The lesion, 
from whatever cause it may have sprung, may be slow in 
its incubation, and equally slow in its development; but 
is it, on that account, less a lesion? Certain it is that as 
we have become better acquainted with the physiological 
and pathological anatomy of the brain, much less fre- 
quently has autopsy been resorted to, in any case of 
insanity, without some one unequivocal appearance of 
organic change presenting itself to the careful and patient 
examiner. 

Pathologists, also, are far from being agreed as to the 
actual condition of an organ, even in those disturbances 
of the animal economy which medical men are in the 
habit of calling functional. That some atomic displace- 
ment or change either precedes or accompanies even the 
most insignificant departures from the normal condition 
of a part, is, by no means, an unreasonable supposition, 
and, therefore, it may be, after all, merely a question of 
degree between a lesion in its initial stage, or stage of 
incubation (during which it is supposed to come within 
the pale of reparation), and that of a more advanced and 
perceptible disorganisation. If the outward manifesta- 
tions of insanity, in all cases, were clearly proved to 
depend immediately upon some obscure morbid condition 
of the circulating fluid, we might reasonably infer that 
the diseases, or the symptoms of the diseases, peculiar to 
other organs of the body, proximately depended on the 
same cause; and if we adopt such a theory, morbid 
anatomy, may, I think, be dispensed with, for organic 
lesions, wherever they may be found, can teach us 
nothing—the blood, and nothing but the blood, has to be 
purged of its impurities in order to overcome disease, 
wheresoever situated, or in whatever form it may present 
itself to our notice; a doctrine, by the way, differing but 
very little, if at all, from that adopted by the vegetable 
pill-monger Morison, the renowned hygiest. 

Mr. Sheppard appears to look upon all opinions as 
speculative that do not recognise the proximate depend- 
ence of insanity on morbid states of the blood; but is 
not his own theory exclusively speculative? Let us 
briefly test it by his own arguments. “If the insanity,” 
says Mr. S., “‘ be dependent upon organic lesions of the 
brain, &c., as long as these lesions continue the same the 
insanity must remain also.” Now, may we not say the 
very same thing of the blood as of the lesion in relation 
to a lucid interval? It is difficult to see what lucid 
intervals, so called, can have to do with the question. It 
is true temporary remissions in the outward manifesta- 
tions of insanity occur in most cases, but whatever may 
be the proximate cause of a disease, as the same law of 
periodicity is observed, more or less, in all, we have ne 
grounds for asserting that the pathological condition of 
such an organ as the brain has given place to any better 
state during the remission, any more than we have for 
affirming that in the intermission of ague the morbific 
influence had been dispelled the body. Again, take the 
ease of an epileptic; will Mr. Sheppard contend that 
during the immunity from convulsive action, &c., which 
the patient may enjoy for weeks and months, the proxi- 
mate cause of the affection has taken its departure, and 
left the brain as well and as healthy as it was before it 
was invaded by this distressing disease? Besides, these 
lucid intervals, as they are called, are oftentimes, I may 


say generally, fallacious. 
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DUALITY OF THE MIND. | 





Mr. Haslam states that* “‘ As a constant observer of 
fliis disease for more than twenty-five years, I cannot 
affirm that the lunatics with whom I have had. daily 
intercourse have manifested alternations of insanity and 
reason. They may, at intervals, become more tranquil, 
and less disposed to obtrude their distempered fancies into 
notice. For a time their minds may be less active, and 
fhe succession of their thoughts, consequently, more 
deliberate ; they may endeavour to effect some desirable 
purpose, and artfully conceal their real opinions; but 
they have not abandoned nor renounced their distempered 
notions. It isas unnecessary to repeat that a few coherent 
sentences do not constitute the sanity of the intellect, as 
that the sounding one or two notesof a keyed-instrument 
could ascertain it to be in tune.” I know not whether 
Mr. Sheppard is experienced in the moral management of 
the insane; if he is, he must well know that the com- 

cent and subservient manner of many of these un- 

rtunate beings, during what are termed lucid intervals, 
affords a good reason for increased watchfulness, as very 
often, under the semblance of an improved moral and 
intellectual state, they will be concocting and seeking an 
opportunity to carry out some most diabolical scheme. 


Another argument of Mr. Sheppard’s is this,—“ If the 
lesion is the cause of insanity, what has occurred to per- 
mit the patient, suddenly, to be able to reason and reflect 
eléarly,” &e. To this 1 must reply, I have néver myself 
bad the satisfaction of meeting with just sucha case, 
except it was amongst those in whom a perfect eure had 
been established, but these have been by no means sudden 
returns to reason ; and Mr. Sheppard must excuse me for 
being so sceptical upon the point as to say, I cannot 
believe any person who has seen much of insanity to be 
able to give a well-authenticated case of a patient labour- 
img under intellectual mania, who has been competent, 
during a lucid interval, of reasoning or reflecting clearly ; 
or, in moral mania, to produce a patient whose actions 
ant reasoning did not exhibit the strangest contrasts 
imaginable. For obvious reasons I refrain from giving a 
detail of any case in which I have been personally con- 
cerned, but the following one, related by the late Dr. 
Armstrong, may not be out of place here. The Doctor 
was attending an insane gentleman in what is called a 
lucid imterval, and he describes him as being at such 
times remarkably quick in his answers and fertile in his 
inventions. “1 found him,” continues the Doctor, 
** sitting one very cold morning in his wife’s flannel pet- 
ticoat, and remarked to him that he was very airily 
dressed. ‘Oh!’ he said, ‘ a petticoat is far more conve- 
nient than breeches for a man who is under the operation 
of physic.’” Here, then, was a reason, clear and well 
defined, and, as far as his own convenience was con- 
cerned, as good a one as he could have possibly given ; 
but look at the act, what was it but that of an imsane 
man ? 


All that is advanced by Mr. Sheppard concerning 
Liebig’s views, and of the action of certain therapeutical 
agents upon the blood, imstead of favouring his theory, 
tend a great deal more, in my humble opinion, to over- 
throw it, at least so much of it as does not recognise 
Tesion of the brain as the cause of the great majority of 
eases of insanity. Speaking of opium, alcohol, &c., as 
sometimes causing mental derangement, Mr. Sheppard 
asks, “‘ Can it be by opium, &c. causing a preternatural 
—— of those aliments which are requisite for the 

ation of new brain, to circulate in the blood?” 
Very possibly it may; but I would go further in my in- 
quiries, and ask, What is most likely to be the conse- 
uence of this “‘ interference with the due nutrition of 
brain?” Why, manifestly a preternatural vital action 
inthe organ, followed by a change in, or a displacement 
of, in all human probability, its atomic relations; or, in 
other words, a degree of lesion giving rise to outward 
manifestations of insanity, varying in degree and kind 
according to the stage of lesion, and the part ‘to which 
this preternatural effort at deposit of new brain materials 
is being directed. Ihave only to add that, if Mr. Shep- 
pard’s'views have been remarked upon as being too ex- 





* Medical Jurisprudence of Insanity, p. 224. 





clusive, I am compelled to remain one of the number 
who think them so. 
Hatcham, Kent-road, April 23, 1844. 





THE DUALITY OF THE MIND. 


To the Editor of Tue Lancer. 


Str,—In your report of the proceedings of the'West= 
minster Medical Society (Lancet, of April 6) is contained 
the opinion of one of its most active members relative ta 
the subject then under discussion, viz., the duality of the 
mind. The pith of that gentleman’s opinions amounts 
to this assertion, that “the senses being single, not 
double, therefore, by parallel ratiocination, the mind can- 
not be possessed of duality.” Common sense, like the 
spear of Ithuriel, may here be well employed for the pur- 
pose of detecting the glaring inconsistency and anta- 
gonism of the “‘ compound idea” aforesaid. 

I now enter the following interrogative objections :— 

1. Is vision single? How is it that the sight of one. eye 
being lost the other may still preserve and perform its 
functions? 

2. Is hearing single? Howis it that one ear may be 
completely deaf, the other compensating for the defi- 
ciency? 

3. Is smelling single? How is it that in certain forms 
of paralysis sense may be lost to one side and remain in 
full integrity of function on the other? 

4. Is tasting single? Instances are on record of loss of 
taste on one half the tongue, the property remaining to 
the other side. How is this? , 

5. Is feeling single? Is not the sense altogefher want- 
ing to the paralysed side in many completely pronounced 
eases of hemiplegia remaining (even in an exaggerated 
degree of intensity) to the other? 

Can such things be, and still the senses be held single? 
Have we not corresponding points on either side of the 
mesial line of the brain completely unifunctional, each 
for itself, from which one of the nerves g over 


any given sense takes it origin, independent in every re~ 


spect but unity of action of its fellow. Why should double 
organs have been allotted to us by the all-wise Creator, 
were their functions destined to be single? There is 
nothing redundant in nature, naught that is superfluous ; 
therefore this cannot hold for an instant. 

Disintrication of the complicated inquiry, “the duality 
of mind,” assuredly is not assisted by the false and 
untenable reasoning of the pharaphrast whose position F 
question ; for as Bacon truly observes :— 

“ Citius emergit veritas ex errore 
Quam ex confusiene.” 

How well and profoundly does Aristotle reason on this 
subject! He also differs, though in another manner, 
from the opinion which I take the liberty of impugning. 
He says, ‘‘ When we perceive (a:oPavdue0a) that we see; 
hear, &e., it is necessary that by sight itself we perceive 
that we see, or by anothersense. If by another sense; 
then this also must be a sense of sight, conversant equally 
about the object of sight, colour. Consequently, there 
must either be two senses of the same object, or every 
sense must be percipient of itself. Moreover, if the sense 
percipient of sight be different from sight itself, #t follows 
either that there is a regress to infinity, or we must admit; 
at last, some sense percipient of itself; but if so, it ismore 
reasonable to admit this in the original sense at once,”? 
(De Anima, 6s. iii, ce. 2, text 136.) i 

Not wishing to take up your valuable space, I have 
merely written what I deemed absolutely necessary to thé 
confutation of the position which forms the subject of my 
letter. What I have said suffices to show that the 
gentleman who commenced the discussionon Dr. Wigan’s 
essay was out in his remarks; it remains to be seen 
whether he will be foiled in a more serious assault. / 

April 9th. DuBLINENSTS; © 





DIsEAsEs oF THE Sxrn.—All the syphilitic diseases of 
the skin require antiphlogistic treatment during the stages 
of excitement and fever, but subsequently yield, in‘gene+ 
ral most favourably, to a mild course.of mercury or the 
iodide of potassium.—Edin, Jour. 
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& PHYSIOLOGICAL QUESTION. 


To the Editor of Tux Lancet. 
Sra,—Having been lately seriously consulted by a 
ee rey of heaving 

his mesmerised, as a remedy for epilepsy, of 

which she has been the subject for many years, I have 
felt it almost a duty to make myself better acquainted 
with the. doctrines and practices of the professors of this 
ge-called science, and with that view I have attended the’ 
Jectures on this subject at the Southwark Literary Insti- 
tation. 


The conviction I have arrived at on the subject is that 
which, in my opinion, must force itself upon the mind! 
ef every man who will examine it dispassionately, 
wiz., that it is, te say the least of it, one of the 
grossest delusions the world ever saw. But, Sir, my 
ghject at present is not to expose the fallacy of 
mesmerism, but to elicit information from some of your 
veaders on a point which gave rise to a difference of 

——o the medical men present last night at 
xhibition, and which the lecturer imstantly 

ont to his own advantage. He had declared that 
by mesmerising his patient he would not only make 
the pulse vary from its natural standard, but. that by 
acting upon ene arm only, and throwing it into a state of 
rigidity, he would cause the number of pulsations in that 
@rm to differ from that of the other. The chairman (Mr. 
Evans, a medical man in the Borough) having examined 
‘the pulse both before and after the mesmerising processes, 
declared that there was a difference in the pulse of the 
é4wo.arms. Now I had examined the pulsation by placing 
my fingers on each wrist at the same time (Mr. Evans 
examined them separately), and I assertéd that no appre- 
ainble difference between them existed. The pulsation of 
gach artery was perfectly synchronous, and I could per- 
@eive no difference whatever as to strength. Mr. Evans, 
however, to my astonishment, stated that the pulse of the 
mesmerised arm differed both in strength and number from 
that of the other; and he attempted to account for it by 
saying that the positions of the arms (one being extended 
in ‘a state of muscular rigidity and the other hanging 
down) would.explain it. From this I totally dissented, 
and the lecturer immediately turned this discrepancy of 
g@pinion, cleverly enough, to his own benefit. That mere 
position, as, for example, holding the arm upright fora 
eonsiderable time, will affect the quality of the pulse is 
sufficiently obvious ; but how can it possibly affect the 
sender of pulsations ? Believing it utterly impossible, and 
fhat the admission of the chairman last night was a most 
unfortunate one, I beg, through the medium of THE 
Lancer, to-solicit the opinion of some of your physiolo- 
gical readers on the subject. I remain, Sir, your’s 


Lambeth, April 23rd. 

"We have frequently expressed, in our notices to cor- 
Yespondents, our determination not to discuss in our 
eolumns the mesmeric frauds, Tuk Lancet having already 
sufficiently exposed them a few years ago. We feel still 
juss: inclined to depart from the principle we have laid 
@own now that mesmerism has avowedly fallen into the 
@omain of conjurors and professors of leger de main. 
ur insertion of the above letter, therefore, must merely 
be considered by our readers as motived by our willing- 
wens: to contribute, as far as lies in our power, to the 
@ueidation of the physiological question raised by “A 
Svxcron.” 


MIDWIVES IN UNION PRACTICE. 


To the Editor of Tur Lancer. 


_ Sra,—The circulars addressed to the medical officers of 
unious from Somerset House, alluded to by Mr. O'Shea 
in the.last number but one .of Tue Lancet, in which the: 
attendance “of “‘ unqualified assistants” in midwifery is 
@lijected to, while ignorant unfeeling midwives are more 


A Suregon. 
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|| highly 





skill. 


thonoured, is only another instance to prove the 
for medical reform. 

I cannot pretend to say what the qualifications of mid- 
wifery nurses may be out of Lancashire and Yorkshire, 
but this much I can say, that with us this class of 
“<finger-smiths” stands alone for ignorance, coupled with 
the most obdurate assurances in their mock-professional 
Really, Sir, the contemplation of our present 
degradéd position, as a profession, is enough to excite in 
our minds feelings of absolute disgust, to think that those 
whom the country have invested with power, as so many 
instruments of public happiness, are known to be bene- 
factors only as they diffuse misery among the multitudes 
they govern. The following case, Sir, will clearly prove 
the want of good government in matters relating to the 
medical profession, and if it can be made out that mid- 
wives are better fitted to attend a woman in labour, under 
trying cireumstances, than medical assistants, who, per- 
haps, may have seen enough in midwifery to entitle them 
to the name of qualified accoucheurs, I shall, for the 
future, hold both my tongue and my pen. 

A female, within two miles of this village, was taken 
suddenly in labour a few weeks past, and not having time 
to send for her medical attendant (to whom, I suppose, she 
bad previously spoken), a midwife was sent for forthwith. 
It being a footling case, nothing more than ordinary pre~- 
sented itself till the child’s head was about to be born, in 
which there was so much difficulty that this demi- 
doctress actually pulled until she separated the body of the 
child from its head. Not being able to do more, the poor 
patient’s ** doctor’’ was sent for, a distance of three mileg, 
who, when he found out the state of things left by the 
midwife, had to send for another practitioner, both of 
whom had great difficulty in delivering their patient of a 
child’s head. Fortunately no flooding had taken place 
in the mean time, which would have settled accounts 
with the poor creature who was the subject of such 
butchery, had it made its appearance. 

After this case, Sir, I leave the officials of Somerset 
House tojadge whether an unqualified assistant would de 
preferable to a midwife, in a case of labour, or nef. 
Should it. be deemed necessary, I can give the names of 
all the parties. Your obliged servant, 4 

JreputHa Hussey. 

Hindley, Lancashire, April 15, 1844. 


FOREIGN DEPARTMENT. 


—_>——_ 
ACADEMIE DES SCIENCES, PARIS. 











QUANTITY OF CARBONIC ACID CONTAINED IN ATMO~ 
SPHERIC AIR IN DIFFERENT LOCALITIES, 


M. Dumas, in the absence of M. Boussingault, reada 
paper, of which the following is the abstract :— 


Two apparatuses, in every respect similar, were placed 
one at Andilly, near Montmorency (a village sixteen miles 
from Paris), the other at the College of France, in one of 
the most populous and most densely inhabited parts: of 
Paris. Messrs. Boussingault and Leury made three 
series of experiments, comprised between the 29th of 
September and the 20th of October, 1543. In each of 
these series the experiments were performed both in Paris 
and in the country at the same hour, on about 450 pintsiof 
air, which gave after each experiment nearly three deci- 

mmes of carbonic acid. The following table resumes 
the three series of experiments :— 





Carbonic 
Acid in 10,000 Relations 
Volumes ae 
of Air. 


Vol. of air 
reduced to 0° 
and ata 
pressure of 
0,70. 


rbonic Acid. 


Weight. Volume. 








Grammes. Cnt cubes. 
0.826 435.3 
0.797 402.5 


Litre. 
+] 1338.1216 
1346.7638 
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FOREIGN MEDICAL PRACTICE. 





IODURET OF POTASSIUM IN SATURNINE AFFECTIONS. 


MM. Natalis Guillot and Melsens called the attention 
of the academy to the favourable results of the ioduret of 
potassium administered in the treatment of saturnine 
diseases. Hitherto they have administered this substance 
alone, allowing the patients to live as usual, when their 
state admits of it, as regards food. They gradually increase 
the dose to 3iss or 3ij a day. From six to ten ounces of 
the ioduret has appeared to them sufficient to complete 
the treatment. Their object in giving publicity to these 
facts is, they say, to give rise to further experiments on 
the therapeutic action of the ioduret of potassium in these 
affections. 


CRYPTOGAMIC VEGETATIONS IN THE STOMACH. 


M. Gruby communicated the case of a female in whose 
stomach cryptogamic vegetations were spontaneously 
formed. She had been subject to vomiting for four years, 
and it was in the matters vomited that he had found 
these formations; after fasting twelve hours she still 
vomited cryptogami. On introducing a piece of sponge 
by means of a sound, he wasenabled to withdraw them 
from the stomach. The sponge also brought them up 
from the inferior portion of the cesophagus, but not from 
the superior. No trace of the cryptogami were found in 
the alimentary substances ingested which were carefully 
examined. Their production seems to diminish under 
the influence of alkaline drinks and of brandy, and to 
increase under that of a vegetable alimentation. A 
purely animal regimen does not, however, appear to 
weaken it. 


CRYPTOGAMI OF THE HAIR CONSTITUTING HERPES 
TONSURANS (RINGWORM). 


M. Gruby also communicated a memoir on the above 
subject, of which the following is the analysis: — 

Among the diseases of the scalp there is one which, by 
its contagious nature, and the obstinacy with which it 
resists treatment, is deserving of the attention of the 
pathologist. It is the tinea tondens of M. Mahon, or the 
herpes tonsurans of M. Cazenave. 

Tinea tondens is principally a disease of the scalp, and 
is characterised by the falling of the hair in circular 
patches, covered with small white scales, and with slight 
inequalities analogous to what is vulgarly called chicken 
flesh. On examining xittentively, under the microscope, 
the fragments of hair coming from one of these patches, 
it becomes evident that their entire tissue is filled with 
eryptogami, and that the hairs are still covered with the 
epidermic scales when their interior is already full of 
sporules. These cryptogami originate in the interior of 
the root of the hair, under the form of a group of round 
sporules. As the hair grows, the cryptogami which it 
contains also grow, until it escapes from its follicle. 

The cryptogami which constitute tinea tondens differ 
so much from those which constitute phytoalopecia 
oe decalvans) that these diseases cannot be con- 

unded. Their seat, their development, and the relation 
which they present with the tissue of the hairs, are quite 
distinct from what occurs in the latter disease. The 
cryptogami of tinea tondens are only formed of sporules 
and chaplets; it is very seldom that we meet with elon- 
gated sporules imitating branches. The cryptogami of 
phytoalopecia, on the contrary, present numerous 
branches, curved, undulated, the sporules being placed on 
the side. In tinea tonsurans the sporules are large 
(diameter equal to 2 to 6-1000th of a millimetre). The 
sporules of the cryptogami of phytoalopecia, on the con- 
trary, are very small; their diameter is only 1 to 
5-1000th ofa millimetre. In tinea tonsurans the sporules 
fill the interior of the hairs, whilst their external surface 
is but slightly altered. On the contrary, the sporules of 
the microsporon oduini are placed on the external surface 
of the hairs, and form quite a sheath around them. The 
cryptogami of tinea tonsurans originate and develop 
themselves in the root of the hairs. The microsporon 
odouini, on the contrary, develop themselves on the 
external surface of the hairs, outside of the follicles. 
These characters are so invariable in tinea tonsurans that 
yo is not a single diseased hair which does not present 

em. 





Tinea tonsurans presents no other pathological product 
with the exception of these 


» and deserves to 


Gruby proposes to give it the name of rizo-phytoalopeci « 


POLYPUS OF THE LARYNX. TRACHEOTOMY. 


M. Ehrmann, professor of the Faculty of Strasbourg, 
gave the details of an operation of laryngotomy which he 
had performed for a case of polypus of the larynx. The 
diagnosis of this affection had been confirmed by several 
medical practitioners The patient was a female, thirty 
years of age, on whom a fibro-cellular excrescence 
developed itself in the cavity of the larynx. The fi 
body was engaged between the lips of the glottis, and had 
given rise toserious symptoms. Suffocation being immi- 
nent, M. Ehrmann first d the trachea, and placed a 
canula in the wound. Two days afterwards, respiration 
taking place easily through the artificial opening, the 
thyroid cartilage was divided, and the two lateral halves 
having been drawn asunder the tumour became visible, 
and was seized with a pair of forceps and extirpated. Six 
days after the operation the state of the patient was most 
satisfactory. 





STRICTURE OF THE RECTUM TREATED BY METALLIC 
Bouaigs. ( Gazette des Hépitaux, ) 


M. De pecu, a lieutenant in an infantry regiment, of 
strong constitution and bilious temperament, aged forty- 
three years, entered the Military Hospital of the Val de 
Grace, under M. Baudens, the 27th of October, 1843. In 
1838 he was attacked with hemorrhoids, which bled 
whenever he underwent any fatigue. At this epoch he 
also became constipated. In 1839, after violent efforts 
during defecation, he was seized with orchitis, for which 
he entered the military hospital at Dijon. Whilst there 
a stricture of the rectum was recognised, and was treated 
by dilatation with bougies made of lint, and smeared with 
mercurial ointment. After remaining three months and 
a half in the hospital he left it cured of his orchitis, but 
having experienced no relief as regards the rectum. It 
may be well to add that in 1833 he suffered under severe 
gonorrhcea. When examined after his entrance the anus 
was found to present, at its external orifice, several faded 
hemorrhoidal tumours. On introducing the finger into 
the rectum, about two inches and a half above the anus, 
a stricture was felt that allowed the finger with difficul 
to pass. The stricture was formed by a thickening whic 
only existed on the posterior and lateral parietes of the 
intestine. The thickening was rather resistent, but did 
not present the hardness of scirrhus. The extremity of 
the index, after penetrating through the stricture, could be 
passed round the superior edge with tolerable ease. There 
was no pain on pressure. The patient complained of 
great heaviness, and often experienced the want to eva- 
cuate the intestines, but, after the most violent efforts, 
could only expel a few small portions of flattened excre- 
ment, often streaked with blood, sometimes with pus and 
mucus. His shirt was nearly always soiled with a puru- 
lent secretion which passed from the anus. The pain 
was great during defecation, but generally disappeared in 
halfan hour after. In the interval of the evacuations 
the patient was free from pain. No colic. General 
health good. He was immediately subjected to the fol- 
lowing treatment: — Dilatation was resorted to, with 
conical tallow candles. Common tallow bougies 
the great advantage of exercising a soft uniform pressure 
on the parts to be dilated, and of leaving in the interstices 
of the organic tissues a sufficient quantity of tallow to 
facilitate the passage of the feces. The patient intro- 
duced them himself several times a day. At first there 
was considerable difficulty experienced in overcoming 
the stricture, but they soon passed easily. At the end of 
three weeks fusiform bougies made of tin were substi- 
tuted. Different sizes were employed, beginning with 
the smallest. The patient introduced the bougie several 
times a day, making it penetrate to the depth of three 
inches and a half. The stricture, which had become a 
kind of accidental sphincter, had given rise to partial 
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of the anal sphincter, so that at first the dilata- 

followed by involuntary escape of the feces 

patient walked. The sphincter, however, soon 

its power of contraction, and this accident 

manifest itself. At the same time that this 

treatment was tried the patient took internally the 

iodide of potassium with sudorific syrup. It was at first 

given in the dose of one scruple, but was gradually in- 
to three scruples. 

At the beginning of January, after forty days’ treat- 
ment, there was a great amelioration in the state of M. 
Delpech. The stricture was lessconsiderable; defecation 
was easier and less painful; the want to evacuate was 
less frequent ; the sensation of weight in the pelvis had 
diminished, and the puriform flux which took place in 
the interval of the stools had disappeared, although the 
feces still presented traces of bloody, yellowish matter. 
The circumference of the largest bougie employed was 
three inches. On the 16th of February M. Delpech left 
the hospital not completely cured, but much improved, 
taking with him a bougie which he was to use night and 
morning. 

Six months ago a naval officer, who was similarly 
situated, and had undergone a long treatment at the 
Brest Hospital, entered the Val de Grace in the service of 
M. Baudens. He remained there four months, under the 
same treatment, and left the hospital with scarcely any 
vestige of his previous infirmity, in order to resume his 
official duties. 


The credit of first employing metallic bougies in anal 
and rectal affections does not belong to M. Baudens. 
They were, we believe, introduced into practice by an 
English surgeon, the late Mr. Mackenzie, of Doughty- 
street, for the treatment of hemorrhoids, prolapsus, &c. 
Dilatation of the anus or rectum by the means of metallic 
substances presents many advantages which have cer- 
tainly been overlooked by the profession, the principal of 
which is the complete absence of all local irritation. M. 
Baudens is, however, we think, the first who has resorted 
to this means of dilatation in stricture of the rectum. 


—_—>—— 


Sierra Leone. A Description of the Manners and Customs 
of the Liberated Africans, with Observations on the Natural 
History of the Colony. By Ropert Crarke, Esq. 

~ M.R.C.S., Edin., Senior Assistant-Surgeon to the Colony, 
8vo., pp. 178. J. Ridgway, London. 

To most of our countrymen there is something terror- 

striking in the very name of Sierra Leone. Like the 

* palisades” of Jamaica, it savours of death, and con- 

jures up to the mind’s eye scenes of disease and desola- 

tion. And too justly has it earned its ghastly fame, for but 
few of the Europeans who have made it their home have 
lived to give us the result of their experience. With such 

a stimulus to our curiosity we took up with pleasure the 

work of Mr. Clarke, one of the happy few who have lived 

to return, after a five years residence, anticipating an 
ample harvest of facts connected with the medical topo- 
graphy and hygienic state of the colony, and the 
constitution and diseases of its inhabitants. We were, 
therefore, rather disappointed to find on perusal, that 
Mr. Clarke’s work is addressed rather to the public gene- 
tally than to the medical profession. In fact, it is a book 
of travels, containing an interesting and lucid account of 
the colony of Sierra Leone, of its productions, commerce, 
and natural history ; as also of its inhabitants, their man- 
ners, customs, &c. ; the medical portion being curtailed 
tosuch an extent as to render it agreeable and intelligible 
to the general reader. There is still, however, a con- 
siderable amount of information on medical subjects to be 








gleaned here and there, a portion of which we will en- 
deavour to convey to our readers. 

The first question which presents itself to the mind of a 
medical inquirer, with reference to Sierra Leone, is, 
generally,—What can be the cause of the extreme in- 
salubrity of the colony? An extract from the first pages 
of Mr. Clarke’s work is the best answer that can be given, 
and is also worth perusal, as offering a very vivid picture 
of the general appearance of the country. 

“The territory of Sierra Leone consists of a rocky 
peninsula, bounded on the north by an estuary of the 
same name, which separates it from the Bullom coun- 
try; on the west and south by the Atlantic Ocean; on 
the east by the continent of Africa. Two projecting 
points, one on the northern termination of the Bullom 
shore, the other on the north-west extremity of the 
peninsula, and distant from each other about twelve 
miles, form the entrance to the Sierra Leone estuary. 
The beauty of the scenery of the western coast of Africa 
has been much extolled by many travellers, and in this 
respect they cannot be accused of exaggeration. There 
are few tropical regions which, at first sight, present 
more allurements. On approaching Sierra Leone the 
coast, for some leagues to the northward and southward, 
is low and level, the trees with which it is fringed ap- 
pearing to reach to the water’sedge. A very striking 
contrast is, however, presented by the chain of moun- 
tains which traverse the peninsula; the endless diversity 
of their peaks and declivities, perpetually clothed in a 
variegated and luxuriant attire—below, the besutiful and 
commodious bay of Sierra Leone—with the picturesque 
hamlets of the liberated Africans peeping here and there 
upon the mountain slopes and banks of the river—form 
a coup d’@il upon which the European approaching, for 
the first time, from seaward, gazes with untiring admira- 
tion. The peninsula extends from north to south about 
eighteen miles, and from east to west about twelve. It is 
triangular, and consists of a range of nearly conical and 
serrated mountains, from two thousand to two thousand 
five hundred feet in elevation, which extend inland for 
twenty miles, and along the shore about five-and-twenty, 
to the east and west of Free Town. They are wholly un- 
connected with any other mountainous range. 

“ Free Town, the capital, lying in 8° 29’ north latitude, 
and 13° 14’ west longitude, stands ona gentle acclivity 
on the northern coast of the peninsula, and occupies a 
space between two and three miles in circumference. The 
town is well constructed and adapted to the climate. 
The entrances to it are good, and the beauty of its posi- 
tion is perhaps unrivalled, being situated at the termina- 
tion of a commodious and well-sheltered bay, hemmed 
in by lofty verdant mountains, constituting a prominent 
feature in the back ground. These, however, prove @ 
fertile source of disease, by arresting the noxious vapours 
of the opposite shore, as well as those generated near 
them ; and hence the idea of salubrity, conveyed to the 
stranger by the splendid scenery by which he is sur- 
rounded, is dispelled by further experience and observa-< 
tion.” 

Thus, it appears that Sierra Leone, instead of lying in 
a low situation, and being surrounded by marshes, as is 


generally supposed, is a rocky, mountainous peninsula, 
bounded by the Atlantic, or the Sierra Leone estuary, On 
four-fifths of its circumference. The colony, therefore, 
presents, one would suppose, all the conditions of salu- 
brity ; luxuriant vegetation, even in a tropical climate, 
not necessarily rendering a district unhealthy, when free 
from stagnant water, and exposed to the sea-breeze. 
This peculiarity of situation it was, no doubt, that de- 
ceived our ancestors, and induced government to fix upon 
Sierra Leone in 1788, for the colony which it was 
thought desirable to establish on the coast of Africa. 
But death lurks concealed beneath the smiling fertility of 
these sunny shores. On the other side of the estuary, 
which bounds Sierra Leone on the north, lies the Bullom 
country, a flat, marshy swamp, the vapours from which 
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are wafted across the river, or inlet, and being arrested by 
the mountainous ridge which lies behind Free Town, con- 
centrate, as it were, theirnoxious influence on the devoted 


locality. 
. ‘Mr. Clarke's views respecting the climate of the colony 
will be found embodied in the following paragraphs :— 

“ Regarding the climate of Sierra Leone, so many dif- 
ferent statements have been made by various medical 
and other writers, that I shall not occupy the reader's 
time by going through the whole subject. Suffice it to 

; however, that all agree as to its general unhealthi- 
although it is true that some years have proved by 

far less fatal than others. Writers are at variance with 
féspect to the causes which render this colony so deadly 
to Europeans. Besides swamps, sudden alterations of 
rature, &c., one cause, I think, has been over- 
Iooked, namely, the electrical influence of the atmo- 
sptere. Mr. Rankin (who subsequently himself died a 
victim to the climate) observes, tliat the unhealthy repu- 
tation of Sierra Leone is ‘ maintained by policy on the 
hand, and ignorance of the truth on the other.’ 
Now I cannot allow this statement to be at all correct, 
neither policy nor ignorance would have deterred ad- 
venturers from resorting to its shores, or have succeeded 
im blinding them to advantages they could not possess at 
home. Has such been the case? Most assuredly. But 


as they arrived, flushed with hope and expectation, one 
By one they dropped into an untimely grave, or perhaps 
ve lingered out an existence, stamped in their sallow, 
lid, or jaundiced looks, emaciated limbs, and totter- 


*To European children the climate is particularly in- 
urious, as they are early attacked with enlargements of 
the spleen, and general derangement of the alimentary 
Viscera ; soon become exhausted with repeated attacks of 

, and if not removed toa more genial atmosphere 

e cachectic, and drop into an early grave. It is 
Worth noting, that all the German wives of German mis- 
gionariés in the colony died of fever soon after their 
@frival, while their husbands endure the climate better 
than Englishmen. Ladies, however, in general stand the 
te better, from being less exposed than men. To 

ms living in Sierra Leone, early rising, say six 
o'clock, a.m., und retiring early to bed, say nine or ten 
o’clock, are great preservatives of health. In the morn- 
the use of the tepid bath is exceedingly beneficial in 

oving the feverishness and languor always following a 

night. The use of tea or coffee on getting up 

also tends to invigorate the system, and to render it less 

Hable to attacks of fever. I would advise the European 

séttlers to use the simplest food, avoiding fruits and 

} yet 3 to sleep in large well-ventilated apartments ; but 

avoid sleeping on the ground-floor, and in piazza bed- 

8 ; to take daily out-door exercise in the cool of the 

; to wear flannel clothing, carefully avoiding ex- 

when perspiring; and, lastly, to avoid all sources 
mental inquietude.” 

_ ** Much diversity of opinion also prevails, as to the 

average difference of temperature in the summer months, 

bétween the hottest time of the day and coldest time of 

the night ; one authority stating it to be 60°, and another 

» also as to the variation of temperature between 
January and July; one affirming that no difference 
exists, while the other holds that it varies 30°! Others 
have described the heat as overpowering in the extreme. 
Qne writer, ‘ rather stretching a point,’ describes the 
éffect on his arrival, as that of a ‘ furnace presenting to 
iim its parched mouth ;’ and says it was with great 
difficulty he could proceed. The thermometric average 
is'64°, though it may, at times, reach to 94°; and, there- 
fore, it is not likely to produce so very powerful an effect. 
The year is divided into the dry and rainy seasons, 
and is further subdivided by the negroes into lunar 
months, or moons. The longest day at Sierra Leone 
eonsists of twelve hours, twenty-nine minutes, and forty- 
five seconds; the shortest is only eleven hours, thirty 
Minutes, and fourteen seconds. The sun, in setting, 
resembles a large globe of fire; while twilight is of short 

on, but enlivened by a concert, composed and sus- 
by the croaking of frogs, the grating of crickets, 





and the of swarms of cockroaches, 


buzzing 
After a heavy rain the sun Se 2 the 
thick steam being raised from the surface of the ’ 
which frequently rests for some time upon the sides’ 
the hills, and envelopes their summits. The natives call 
these appearances smokes, and they are it ‘to Be 
highly noxious. They are sometimes of a ‘hue, 
and then believed to be at their maximum of ° 
The rainy season on the Gold Coast begins, and is 
over, before it commences at Sierra Leone, and it has set 
in there six or eight weeks before it begins at ° 
At Sierra Leone it sometimes rains continually for 
hours ; but more frequently twelve hours of heavy rain 
followed by twenty-four or thirty hours, or even a longer 
period of clear and pleasant weather. This period, from 
its coolness, is most agreeable, but also the most un-+ 
healthy season, being ushered in and carried off by torna- 
does. The moon is sometimes seen within twenty-four 
hours of the change.” 


There are two hospitals in the colony, the principal one 
at the village of Kissy, three miles from Free Town, at 
which Mr. Clarke was located, the other the Lazaretto, 
about half way between Kissy and Free Town. The 
former is capable of containing five hundred individuals, 
the latter two hundred. Both hospitals are under the 
medical superintendence of the colonial and assistant- 
colonial surgeons. 


‘The assistant-colonial surgeons reside close to the 
hospital. They inspect the government school children 
medically every month, and are subject to give evidence 
on all inquests.* There is an hospital accountant and 
assistant clerk attached to the establishment, who furnish 
the government, through the colonial surgeon, with the 
daily and monthly casualties. The accountant transmits 
daily to the liberated African branch of the eommis+ 
sioners a detailed account of the number of men, 
women, boys, and girls from the several villages, with an 
ahstract of the amount of provisions necessary. The 
assistant-surgeons also furnish daily, monthly, quarterly, 
and yearly returns of all cases treated in the hospital. A 
quarterly and half-yearly board is held on all hospital 
accounts. The medical attendant, or hospital apoth 
(together with the dressers and hospital apprentices), 
accompanies the surgeon at the visit hour, compounds 
the medicines and enforees cleanliness. These latter are 
mostly liberated Africans, and it is astonishing how soon 
these partially-educated individuals become acquainted 
with the compounding and dispensing of medicine, and 
the great tact which they discover in the proper appli¢a- 
tion of bandages, kc. During the day the 
geons are generally consulted by numbers of the =. 
The Europeans admitted to the hospital are destitute 
British and foreign seamen. of these people were 
admitted during the rains of 1839, and the dry seasow of 
1840. The foreigners are generally natives of Spain, Por- 
tugal, France, America, Italy, Denmark, &c. I have 
also seen Lascars, and the race called Manilla men, and, 
in one instance, a true Asiatic Tartar.” 

“ The inferior class of British merchant seamen who 
arrive in this colony fall victims, in great numbers, to 
fever, often brought on from gross indulgence in ardent 
spirits. A recent writer on the diseases of this 
affirms, that the water-drinker is as much exposed to 
fever as the person who uses spirits. This is an extreme 
opinion, but I must admit that the temperate use of 
vinous and malt liquors are beneficial, and that even the 
moderate use of spirits is not so injurious as has been 
sometimes represented. The high price of ale and wine, 


* “ Inquests are frequently held on the bodies of poor 
destitute sick liberated Africans, who often stray into the 
bush, or expire by the wayside. In -1837, a poor wan~ 
dering creature thus situated expired in my kitchen, no 
person being aware of the circumstance till the following 
morning, when the body was found. In 1838, I was 
called upon by the manager of the first eastern ; 
to examine the bodies of three individuals, who had been 
dead some time, at Hastings, Rokelle, and Waterloo, the 
two latter having died in. the open air.” 
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however, limits their consumption the seamen and 
others prone to the intemperate use of ardent spirits. 
The.opinion that persons addicted to drunkenness fre- 

uently resist fever is very questionable, but once a 
Seekerd is attacked by it there is little chance of his re- 
covery. The opinion quoted, moreover, has not been 
eonfirmed by my own experience, and I find its accuracy 
also by an eminent authority on tropical cli- 
mates, Dr. James Johnson; but still it is astonishing how 
many drunkards escape fever.” 

“The employing Kroomen, or liberated Africans, 
solely, in the stowing of timber in the rivers, would lead 
to the annual saving of the lives of great numbers of 
merchant seamen, who are there generally seized with 
fever. The facility afforded to European merchant- 
seamen of indulgence in drunkenness will be apparent, 
when it is known that those persons keep up their de- 
baucheries to a late hour, when the heavy dews and 
vapours are most abundant, and when the partial collapse 
succeeding the carousal has supervened. The men but 
follow the example too often set them by their masters 
in leaving the ship. They take every opportunity of 
doing so. Another great cause of the mortality among 
the merchant-seamen arises from the want of a merchant- 
seamen’s hospital in Free Town, for that class of men, 
Kissy Hospital being at too great a distance to admit of 
the conveyance to it of individuals labouring under acute 
fever.” 

As might be anticipated, there exists great difference 
between the diseases which attack the European popula- 
tion and those which affect the Africans, as will be seen by 
the following extracts :— 


* The Europeans arrive at the hospital in the advanced 
stage of remittent and intermittent fevers; whilst the 
natives of India, and its Archipelago, are rarely affected 
with the former on this coast; they in general suffer more 
from the aguish paroxysms. The colonial surgeon, Mr. 

>, Says, in his reply to Commissioner Madden, 
* Of sixty-one cases of Europeans, of all classes, at- 
tacked with fever, between the Ist of January and 30th 
of June, 1840, sixteen have died.’ Dr. Madden, how- 
ever, is of opinion, ‘ that if all the deaths were stated 
that occurred in the period of convalescence, within six 
months after the period specified among those who were 
attacked between January and the 30th of June, 1840, 
and who went away apparently convalescent, the mor- 
tality would have amounted to 50 percent.’ Mr. Aitken, 
in his replies to Dr. Madden, says, ‘ that out of eighty- 
three European residents twelve died in the year 1840, 
ten of bilious remittent fever, one of enteritis, and one of 
mania ; seven between the ages of twenty and thirty, two 
between the ages of thirty and forty, and three from forty 
to fifty.. He considers the proportion of deaths of persons 
under forty years of age to the whole number of fatal 
events, as three to one.’ ”’ 

“*The principal diseases treated at Kissy Hospital are 
pt ownage dysenteric, pulmonic, and rheumatic com- 
P of long standing, and of the most intractable 
nature, with inveterate cutaneous affections, often com- 
Plieated together at one and the same time, in the same 
individual. The contagious disease, small-pox, often 
commits great ravages amongst the liberated Africans, 
who are particularly obnoxious to this complaint. In 
1837 and 1839 this scourge raged with much virulence 
in the colony. Unfortunately, vaccination, the best pre- 
ventive of small-pox, often fails in Sierra Leone, either 
from the lymph being destroyed by climate, or some 
other unascertained cause. Crusts or bulbs are found to 
suceeel best. If the medical officer does, however, suc- 
ceed, difficulty is experienced in inducing the parents to 
return with the successful cases, in order to propagate 
the conservative remedy amongst their friends. I recol- 
leet the case of a gentleman’s child, where three medical 
gentlemen, on three different occasions, failed to pro- 
duce the vaccine pustule, although every possible pre- 
caution was adopted. In 1837, I and another individual 





_-*-The term. Pourah Pourah, as used by the liberated 
Adricans, signifies bowel complaints. 





vaccinated, without success, sixty children stationed -at 
Hastings.” 

The hospital at Kissy, we may remark, contains about 
five hundred patients. By far the greater proportion are 
Africans, nine-tenths of whom are recently-captured 
slaves, who arrive in a most pitiable state of exhaustion 
and emaciation. 

Mr. Clarke found that mercury was the chief remedy 
to be depended upon in the bilious remittent fevers of 
the colony, to which he added the application of leeches 
to the head, blisters over the stomach, to the nape of the 
neck, mustard cataplasms, the warm bath, castor oil, and 
other purgatives, when necessary. Bleeding is nevet 
practised but in the early stage of fever, and then only in 
the case of plethoric persons recently arrived from 
Europe. Although advocating the use of mercury as 
necessary to the preservation of life, he states that it 
bequeaths to the patient a predisposition to liver and 
spleen affections, with a long train of dyspeptic com- 
plaints. 

We shall close our notice of Mr. Clarke’s interesting 
work by an extract respecting the dracunculus, or 
Guinea-worm :— 

** Dracunculus, or Guinea-worm, prevails more on the 
leeward than windward coast. it is a filiform white 
worm, with a dark-coloured head, insinuating itself 
between the muscles ; sometimes, however, itis entwined 
round the tendons and bones, more especially those of 
the feet. I have frequently met with cases where it hag 
appeared in the scrotum, ham, thigh, and, in one case, 
on the face above the eyes. Its general length is from 
one to four or five feet. Formication, attended with 
some constitutional disturbance, as heat of skin, wan< 
dering pains, &c., with a painful tumefaction, indicate its 
approach to the surface. To these symptoms a pustule, 
or rather a slight elevation of the cuticle, resembling a 
blistered surface, succeeds. The general opinion of the 
profession is, that the germ of the worm is introduced 
from wading or bathing in muddy pools or ponds, or is 
contained and swallowed in the water drunk; but 
nothing satisfactory is yet known on the subject. Con. 
tractions of the tendons and muscles are sometimes the 
result of this disease. The best plan, I apprehend, to get 
rid of the worm is that pursued by the natives, viz., 
attaching a thread to the protruded portion of the worm, 
which is then wound round a piece of stick, or simply 
tied around the limb, to prevent its retreating, usi 
great care not to overstretch or break it, least it re 
beyond reach. This enables the sufferer to withdraw it 
gradually. Incautious meddling with the worm, so as 
to break it, inflicts on the patient excruciating suffer- 
ing. The patients, however, are quite competent to 
extract the worm themselves, when placed in such situe 
ations as permit their doing so. A poultice over the 
worm is all the treatment required. In the case of a 
Housa boy, aged eleven years, worms were extracted 
from the right thigh, sole of the left foot, anterior edge 
of the right ankle, dorsum of right foot, entwined 
amongst its bones, five in all—the largest measuring 
three feet.” ; 
The Epidemics of the Middle Ages. From the German of 

J. F. C. Hecker, M.D., Professor at Frederick Wil- 

liam’s University, &c. &c. Translated by B. G, 

Basineton, M.D., F.R.S.,&c. London: 1844. 8ve. 

Pp. 402. Published under the Direction of the Council 

of the Sydenham Society, instituted 1843. 

Ir is with considerable satisfaction that our attention is 
invited to the volume bearing the above title, which ig 
the first work published by the authority of the Sydenham 
Society. We find, that in addition to Hecker’s thres 
treatises on different epidemics occurring in the middle 
ages, the translator has given the address of that pro- 
fessor to the physicians of Germany, and likewise 


presented us with an appendix, apposite to the mein 
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object of the work. This appendix is “ A Boke, or 
Counseill against the Disease, commonly called the 
Sweate, or Sweatying Sicknesse, made by Jhon Caius, 
Doctorer in Phisicke, and published in 1552.” Of this 
Dr. Babington states, in his preface, that it is so quaint, 
and at the same time so illustrative of the opinions of his 
day, and even of the fourteenth century, on the causes 
of universal diseases, that the passages which he has 
quoted will not fail to afford some amusement as well as 
instruction. Hecker, in his address to the physicians of 
Germany, attempts to impress on them the importance 
of acareful and rigid investigation of epidemic diseases, 
on an extended scale, commensurate with the extent of 
their exertions in other departments of science. This 
address, although very short, is written in a very power- 
ful and vigorous style, and bears indications of a masterly 
intellect, exerting itself in enlarged, important, and 
comprehensive views of medical science. The chief 
contents of the volume are, the epidemics of the middle 
ages, mentioned severally as the black death, the danc- 
ing mania, and the sweating sickness. Hecker, in his 
description of the black death, as it was called in this 
country, la mortalega grande, in Italy, and in Germany 
der schwarze tod, has given its symptoms as it appeared 
in the East, chiefly at Constantinople; in the West, in 
Germany, France, Italy, England, Poland, Norway, and 
Russia. From a consideration of the symptoms, as 
detailed by Hecker, we assent to the conclusion he 
arrives at with regard to its nature, and which is well 
expressed in the following sentence:—‘‘ Such was the 
form which the plague assumed in the l4th century, for 
the accompanying chest affection which appeared in all 
the countries whereof we have received any account, 
cannot, on a comparison with similar and familiar symp- 
toms, be considered as any other than the inflammation 
of the lungs, of modern medicine, a disease which at pre- 
sent only appears sporadically, and, owing to a putrid 
decomposition of the fluids, was probably combined with 
hemorrhages from the vessels of the lungs.” The 
author then speaks of the probable causes of the disease, 
alluding, and we think philosophically, to certain recog- 
nised, social, and cx 1 infil and after this 
proceeds to examine the degree of mortality, which history 
assures us was most fearful; as a proof we extract this 
passage from the work, and present it to our readers :— 
** It may, therefore, be assumed, without exaggeration, 
that Europe (Europe alone!) lost during the black death 
twenty-five millions of inhabitants.’ Under the head of 
treatment the medical talent of the period during which 
this disease occurred is given at some length, including 
the opinion of the medical faculty of Paris on the courses 
and regulations to be observed during the black plague. 

We think that the pages devoted to the second epide- 
mic, the dancing mania, will be read by many with 
peculiar interest, as ably describing certain forms of a 
class of disease which, although by no means extinct, 
yet, happily, are to be observed only in a mitigated con- 
dition, and appearing in more detached and isolated in- 
stances. We allude to the dances of St. John and of St. 
Vitus; the tarantism of Italy, and the tigretier of Abys- 
sinia. It will be impossible not to observe, from this 
part of the work, the powerful influence of moral causes, 
as concerned in the production of certain diseases, and 
to confess the weakness of human nature collected in 
masses, the imagination usurping the province of reason, 
and_-both mind and body servilely subjected to the agency 

imitation and sympathy. 

This part occupies some eighty or ninety pages full of 
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interest and information. The remainder of the volume 
is devoted to the consideration of the sweating sickness. 
The nature of this malady is described in pages 191-2, to 
which we refer our readers. Its distinctly rheumatic, yet 
otherwise complex character, are there fully detailed. 
We cannot follow the author through his elaborate his- 
tory of its numerous visitations, &c. &c., but will content 
ourselves with stating that the disease, in relation to its 
peculiar character, is surveyed amply in pages 286 and 
249 inclusive, concluding, in reference to the English 
mode of treatment of this disease, with the following pas- 
sage:—‘‘ For it is the part of the physician, in diseases 
which have a spontaneous power of curing themselves, to leave 
this power free scope to act, and merely by fostering care to 
remove all obstacles to its exercise ; and, to guard the heal- 
ing art from strange and unnatural farragos, for it is only 
when it is subordinate to nuture that it bears the stamp of 
reason, the mistress af all earthly things.” 

In justice to the translator, Dr. Babington, we cannot 
dismiss this subject without offering to him our thanks 
for this addition to the medical literature of our country, 
and at the same time expressing our sincere and unquali- 
fied approbation of his execution of the translation. The 


whole work reads like an originally written English book. 
In conclusion, we think the Sydenham Society must 
flourish, its numbers already being upwards of fifteen 
hundred members, amongst whom are to be seen the 
names of the greatest ornaments of our profession. 
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tS Pee 
Tue last number of the Dublin Medical Press contains 
a lecture on 
DISEASES OF THE HEART, 


by Dr. Bellingham, in which the diagnostic signs of pal- 
pitation of this organ, as dependent on structural or other 
causes, are very clearly expressed as follows :— 


A. In structural disease. 


1. Palpitation is constant, though more marked at one 
period than at another,—sometimes occurring in pa- 
roxysms of extreme severity. 

2. Impulse is usually stronger than natural, sometimes 
remarkably increased (in a few cases diminished), occa- 
sionally heaving and prolonged, or abrupt and jogging, 
or double. 

3. Percussion elicits a dull sound over an increased 
extent of surface in the precordial region, and the degree 
of dulness is greater than natural. 

4. Palpitation is often accompanied by auscultatory 
signs of diseased valves. 

5. Action of the heart is regular, irregular, or inter- 
mittent, seldom much quicker than natural. 

6. Palpitation is often léss distressing to the patient, 
and less complained of than that which accompanies in- 
organic affections; but occasionally attended by severe 
pain, extending to the left shoulder and arm, constituting 
what is termed angina pectoris. 

7. Is more common in the male than in the female, and 
in the adult than about puberty. 

8. The lips and cheeks are often livid; countenance 
bloated ; anasarca of lower extremities common. 

9. Palpitation is increased by exercise, by stimulants, 
and tonics, &c. ; relieved by rest, and frequently also 
by local or general bleeding, the antiphlogistic regi- 
men, &c. 


B. In the absence of structural disease. 


1. Palpitation is not constant ; has perfect intermis- 
sions. 

2. Impulse is not increased, neither heaving or pro- 
longed ; often abrupt, knocking, and circumscribed, and 
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accompanied by a fluttering sensation in the epigastrium 


or precordial mn. 

8. The extent of surface in the region of the heart, 
which yields naturally a dull sound on percussion, is not 
in 5 
4. Auscultatory signs of diseased valves are absent ; 
sounds of heart, particularly first sound, are shorter and 
louder than natural. Bruit de souffiet is often present in 
the large arteries, and continuous murmur in the jugular 
veins. 

5. Rhythm of heart is usually regular ; its action gene- 
rally more rapid than natural. 

6. Palpitation is more readily induced by mental or 
moral causes, and usually more distressing to the patient 
than when depending upon cardiac disease ; often accom- 
panied by pain in the left side, but never by symptoms of 
angina pectoris. 

7. Is more common in the female than in the male, and 
about puberty, than at any other period. 

8. The lips and cheeks are never livid ; countenance is 
usually pale, often chlorotic; venous congestion aud 
anasarca absent; the latter, in a slight degree, is some- 
times observed in extreme cases. 

9. Palpitation is increased by sedentary occupations, 
by local or general bleeding, &c.; relieved by moderate 
exercise, and by stimulants or tonics, particularly the 
preparations of iron. 


In the same journal, we find some judicious observa- 
tions, by Mr. Colles, on the 
DIAGNOSIS OF HERNIA FROM HYDROCELE. 


** Inguinal hernia may be confounded with hydrocele 
of the spermatic cord, in cases where the fluid extends 
up as high as the external ring, or where it even goes 


through the ring and into the cavity of the abdomen, as 
it sometimes does, or only as far as the internal ring. To 
distinguish these two cases you push up the fluid a little 
way into the abdomen, when that is possible, having first 
made the patient lie down; you then take hold of the 


spermatic cord between your fingers below the fulness, 
and hold it so tight that you are certain a piece of gut 
could not slip down between them; then make the 
patient rise, and if it be hernia the tumour will not re- 
appear, but if hydrocele it will, let you do your best to 
prevent it. I have succeeded in detecting several of 
these cases by this mode, not merely in adults, but even 
in children, and to tell whether an infant has hernia or 
not is one of the most difficult things in the world. The 
points of similarity between hernia and this form of hy- 
drocele are very strong; both are generally in front of 
the spermatic cord, in both the testicle is below the tu- 
mour. Now, to distinguish them, you are told to hold a 
lighted candle on one side of the tumour, and to throw 
your eye upon the other, and that if the case be water 
the tumour will be transparent, and you can readily detect 
it.. This proceeding was never recommended by a prac- 
tical man; for the convexity of the tumour alone will 
give the perfectly deceptive look of transparency, no 
matter how opake it really may be, and if this is difficult 
in the adult, it is ten times more so in the child. There 
is a honey-comb hydrocele of the cord, where the water 
is contained in a number of cells that have a slight com- 
munication with each other, just sufficient to allow a 
little dribbling of fluid from one cell to the other; this 
cannot be mistaken for enterocele, but it may for epiplo- 
cele, but the same test will answer here as for the other 
case. 


DISSECTING ANEURISM OF THE ASCENDING AORTA BURST- 
ING INTO THE PERICARDIUM. 


Dr. Lees exhibited to the Pathological Society, a speci- 
men of an unusual variety of aneurism of the ascending 
portion of the arch of the aorta. The subject from whom 
the specimen was derived was a woman, about sixty 
years of age, who was apparently in perfect health on the 
day of her death, which occurred during the previous week. 
After breakfasting heartily, she suddenly screamed, fell 
back, and expired in five minutes. On opening the peri- 
cardium a large quantity of coagulated blood was found 
interposed between it and the heart, which was adherent 





at several points to the pericardium [Dr. Lees, no doubt, 
intended to say, that the blood was found in the sac of 
the pericardium, and that there were adhesions between 
the usually free surfaces of this membrane], evidently the 
result of a former attack of pericarditis. The heart was 
hypertrophied. There was a rent about two inches long 
in the cellular coat of the posterior wall of the ascending 
aorta. The longer axis of this rent corresponded to that 
of the artery, just where the pericardium is reflected from 
the aorta on the pulmonary artery. The external and 
middle coats of the aorta in this situation were separated 
from each other, for a considerable space, by a quantity 
of coagulated blood, which reached superiorly as high as 
the junction of the transverse with the descending por- 
tion of the arch, and inferiorly as low as the base of the 
heart. The cellular coat having been slit up anteriorly, 
there was brought into view a large transverse rent in the 
internal and middle coats, not coinciding with the open- 
ing in the external coat. It was about an inch in extent, 
and was situated in the anterior wall of the ascending 
aorta, at the distance of an inch and a half above the 
heart. There was an atheromatous deposit in the mitral 
and aortic valves, and also between the internal and 
middle coats of the aorta, and of the large vessels arising 
from the arch. Dr. Lees remarked that this unusual 
form of aneurism had been described by Laennec, and 
that similar cases had been recorded by his friend Mr. 
R. W. Smith, in the 9th volume of the Dublin Journal of 
Medical Science, from which journal we take the present 
case. 


BLOOD-GLOBULES. 


In his elaborate description of the blood-globules, 
Donné denies the commonly-received assertion of many 
physiologists that these bodies are nucleated. In the blood 
of the adult, at least, there are certainly no nuclei pre- 
sent in the globules; but it seems probable that they 
may exist in those of the young embryo. He alludes 
particularly to the fact that the globules, after the escape 
of the blood from the vessels, are sometimes apt to be- 
come clustered together; they then form chaplets, or 
bead-like rows, &c. Not unfrequently some of them 
have a crisped appearance, and are less transparent than 
the others; this has been considered, but incorrectly, to 
be the result of a diseased condition. There is no differ- 
ence, according to this author, between the globules of 
venous and those of arterial blood.—Medico-Chirurgical 
Review. 

The conclusion of M. Donné, as to the non-existence 
of nuclei in the blood-globules, is certainly incorrect. 
When a little water is mixed with frog’s blood, in which 
animal the globules are larger than in man, the envelope 
bursts, and the nuclei can be distinctly seen, even differ- 
ing in shape from the original globule. 


NEW DIAGNOSTIC SIGNS IN FEBRILE AND OTHER DISEASES 
WHICH PRESENT A TYPHOID CHARACTER, 


According to M. Ranque, the pathognomonic sign of a 
fever which is likely to prove serious is a coating, like 
mother-of-pearl, of the gums, between the molar teeth. 
If, in addition, leeches have been applied to the patient, 
the bites will assume the colour of indigo. This last symp- 
tom is quite characteristic, and, when observed, we may 
rest assured that however mild the symptoms may appear, 
they will, before long, assume a very serious appearance. 
He states, also, that when this pearly tint between the 
molar teeth disappears under the pressure of the finger 
the symptoms will not be very severe. But if the exuda- 
tion be thick, not disappearing under pressure, and 
occupying many of the interstices between the teeth, we 
may look for a severe and long-continued attack. As the 
disease advances the colour of the appearance changes ; 
it becomes black, and what are called sordes (fuliginosites) 
appear. The same remarks apply to the bites of leeches. 
The deeper the indigo colour the more serious is the 
attack likely to prove. If these signs exist at the outset 
of an attack of pyrexia, they are, according to the author, 
infallible marks either of a typhoid fever or of inflam- 
mation accompanied by symptoms of a typhoid character 
— Edinburgh Monthly Journal, ‘ 
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4 SIMPLE METHOD OF DISCOVERING COTTON THREADS 
IN LINEN TISSUES. 


After reviewing different methods proposed for accom- 
this purpose, and showing them to be insufficient, 
tger gives a description of his own process, as fol- 
lows:—A square inch of the linen to be examined is to 
be put into a mixture of equal parts of hydrate of potassa 
and water, when strongly boiling, and allowed to remain 
there for two minutes, then taken out from the silver or 
porcelain capsule with a glass rod, and without being pre- 
viously washed with water, gently pressed between 
doubly-folded white blotting-paper; next, six or ten 
threads in each direction of the linen are separated, when 
it will instantly appear which are the cotton and which 
the linen threads; the dark-yellow ones are limen, and 
the white or bright-yellow ones cotton. 

It is understood that this infallible method is easily 
; it ean only be employed when the tissue is 

white, and not when coloured.— Chemist. 


TETANUS. 

Mr. Solly records, in the Medical Gazette, two cases of 
this disease, which have come under his notice since that 
which we mentioned in Taz Lancet of last week. Both 
terminated fatally. The first occurred in a man twenty- 
eight years of age, who had an indolent ulcer of the leg, 
of eighteen months duration, and on the day previous to 
the appearance of tetanic symptoms had received a 
severe wetting. 

The second case occurred in a young lad, who, on fall- 
ing from an elder tree, was wounded behind the left ear 
by astick, some portions of which were subsequently re- 
moved from the wound. Paralysis of the left side of the 
face occurred, and in about twelve days after the acci- 
dent symptoms of tetanus showed themselves. Speaking 
of the post-mortem appearances Mr. Solly says,— 

““T commenced the dissection by making an incision 
horizontally a little below the external ear, from before 
backwards, in the direction of the auricular branch of the 
facial nerve. This branch, when exposed, exhibited the 
bright white shining appearance of a perfectly healthy 
nerve. I traced it onwards towards the wound, in the 
immediate neighbourhood of which its natural appear- 
ance was lost in common with that of the other tissues, 

were all of a reddish-brown colour, from infiltra- 

tion of blood, &e. &c. I could not detect the slightest 

pearance of inflammation in the nerve or its neurilema. 

The. trunk of the facial nerve was also traced from its 

origin in the medulla oblongata through the stylomastoid 

canal, till it emerges on the face from behind the parotid 
gland: it presented no abnormal appearance.” 


The Indian hemp was administered in both cases, but 
not in such a way as to allow of any inference being 
drawn as to its powers in controlling the disease. 





Cumancres in the urethra occasionally complicate or 
simulate gouorrhcea, being most frequently situated at 
the orifice of that canal, when they may be discovered by 
merely separating the lips; but occasionally further in, 
in different situations, to be diagnosed by the induration 
which surrounds them, and the pain attendant on their 
course.— Hocken. 


NEITHER previous writers nor the author seems to have 
noticed a remarkable change which takes place oc- 
easionally in the potato when they heat after having 
been frosted. This is the conversion of the whole potato 
imto a substance resembling gum. When the potato is 
dried after this treatment it presents the feature and ap- 
pearanee of dark cherry-gum, woody fibre as well as 
wellas starchy matter seeming to have undergone the 
game change. We have more than once had occasion to 
notice this circumstance, so that it is rather remarkable 
eae ete 





THE LANCET. 


LONDON, SATURDAY, MAY 4rn, 1844. 
—>— 
THE ANATOMY ACT. 

A FORTNIGHT ago, referring to the discussion which 
had taken place in the House of Commons on the 
Anatomy Act, we stated that we should revert to the 
subject, and endeavour to elucidate the real state of the 
question. Since then we have made many inquiries in 
order to still further increase our knowledge of the ope- 
ration of the Act, and proceed to lay before our readers 
the results of our researches. 

There can be no doubt that the Anatomy Act has 
worked a beneficial change, by furnishing to our medical 
schools a regular and lawful supply of subjects for dissec- 
tion. There can be no question, also, that as Sir Jamzs 
Grauam said, the-present state of things is infinitely pre- 
ferable to that which previously existed when “‘ the grave- 
yards were violated, and even life rendered insecure.” 
Thus far we think Sir James Grauam is right in hig 
assertions, but he is certainly wrong when he states that 
the schools are plentifully supplied with subjects. 

In order that our readers may understand fully the 
remarks we have to make, we must remind them of the 
nature of the principal clauses of the Anatomy Bill, By 
it the bodies of ail persons dying in workhouses, hospi+ 
tals, asylums, prisons, and hulks, which are not claimed 
by their relatives or friends within a certain time, after 
due notice has been given by the proper authorities, are 
delivered over to the anatomical schools. This regula- 
tion, however, is subject to certain restrictive clauses, 
The desire of the deceased for his body not to be given 
up for dissection, expressed in the presence of a second 
person, previous to his demise, precludes the action.of 
the law, even should there be no claimants; and in all 
eases, before a body is delivered to a school, the consent 
of the managing board of the institution must be obtained, 
The cost to the schools of the bodies thus obtained, is 
2!/. 10s. for each, this sum going to defray the funeral exe 
penses, and the charges for conveyance, &c. It is the 
average cost to the public of each body, from the time i¢ 
is taken from the locality in which the deeease oceurs, 
until it is deposited in a Christian burying-ground. The 
expense of transport for each individual body varies con 
siderably, some coming from Chatham, or even further; 
others from a very short distance; the burying is con- 
tracted for with an undertaker. Any additional sum 
charged by the teachers to the students, is levied with @ 
view to defray the expenses of injection, porterage, &c: 
We believe that the general charge to students is a little 
more than 3/. for the entire body. 

From what precedes, it must be self-evident that there 
are causes in action, calculated on the one hand to limit 
the supply, and on the other to limit the demand. In a 
country like England, where horror of disseetion and 
respect for the dead are feelings nearly universally enter- 
tained, the working of restricting clauses.of the Act muat 











=o 
necessarily much interfere with its operation; and such 


we find to be the case. The power which patients possess |- 


of preventing their bodies being given up for dissection 
js, we believe, not-unfrequently exercised, and the ruling 
authorities of the establishments not entertaining, in the 
great majority of cases, much sympathy for the purposes 
ofthe Act, its provisions are often eluded. On the other 
side, medical students, who are not famed for their riches, 
find anatomy an expensive study, and, consequently, en- 
deavour, so far as may be possible, to curtail their outlay 
fn that department of their pursuits, such a curtailment 
not being easily made in other directions. 
cumstance has also contributed to diminish the demand 
for subjects, viz., the great diminution in the number of 
medical students, a diminution which is to be accounted 
for partly by the overstocked state of the profession, and 
partly by the establishment of the provincial medical 
schools, at which many students now go through the 
tntire curriculum of their medical studies. The result 
has been, that although the supply has proved anything 
but plentiful, yet, during the last few years, it has par- 
tially ‘supplied the wants of the schools, except in 
October. This latter circumstance is easily explained. 
The medical schools open on the first day of that month, 
and the students, fresh from the country, all wishing to 
eommence dissecting, there is a great outcry for subjects, 
precisely during the month when the general mortality is 
Very much less than during any one of the eight or nine 
following months. The arrangement on the part of the 
sélivols is evidently a bad one; it would be much better 
were they to open in November, as is the case in Paris, 
thedeficient supply operating very unfavourably. Not 
Being able to commence the course of studies which they 
had in view on their arrival in town, they turn their 
Sttention to other matters, and when the subjects do 
ome, they are no longer able or willing to avail them- 
selves of the facilities afforded. 

In the country, as might be expected, the Anatomy 
Act-does not work as well as it does in London. The 
patients who die in the hospitals in the country are 
generally persons who belong to the neighbourhood, and 
who have relations or friends to interfere in such cases. 
Indeed, the dread of dissection is there carried to such an 
extent that nothing is more common than for strangers 
to club together to bury a friend or neighbour, rather 
than to allow the body to be taken to the dissecting- 
teom. The managers and governing boards are, also, 
Generally speaking, more prejudiced against dissection 
than similar authorities in the metropolis, and, conse- 
quently, are less willing to allow the Act to come freely 
into operation. As an illustration of this fact we may 
mention that an institution in Yorkshire, which we shall 
fot name, was, until lately, in the habit of sending to the 
friends of all persons who died within its walls a circular 
Wtter informing them of the death of their relatives, and 
stating that “‘if the bodies were not claimed within —— 
“hours, they would be forwarded to the ——— medical 
“gehool, to be there dissected.” During the period that 


Another cir- | 





this eircular was in vigour, as may be easily believed,.the 
school in question did not receive many subjects from 
that source. Owing to such circumstances, we know 
that some provincial schools obtain but few subjects for 

Paris, to which place hundreds of British medical 
students resort every year to study anatomy ‘and to 
operate, is very differently situated. The same law with 
regard to the supply of subjects exists in Paris as here; 
but the operation of the law there is unfettered by any 
restrictions. All patients dying in the hospitals, prisons, 
&c., who are not claimed within twenty-four hours after 
their death, are delivered to the anatomical schools. This 
is the law, and the civil authorities of the institutions have 
no control whatever over its operation. Every morning a 
cart goes round to the various hospitals, and the bodies of 
all persons who have been dead more than twenty-four 
hours, and have not been claimed, are deposited in it, 
and taken at once to the two dissecting-rooms, part to 
Clamart and part to the Ecole Pratique, where they are 
distributed to the medical officers and students. As the 
bodies that are claimed have to be buried at the expence 
of the claimants, not only do the bodies of all persons 
who have no relations or friends remain for the disseeting- 
rooms, but those of many other individuals. ‘ 

The Paris hospitals, as we have before remarked in Tas 
Lancet, participate of the character both of our English 
hospitals and workhouse infirmaries, all applicants being 
indiscriminately admitted. Everything is conducted on 
the most economical scale with reference to the supply 
of the anatomical amphitheatres with subjects. The bodies 
being taken to them collectively, and being also buried 
collectively, in a common deal coffin, the expence is very 
slight. Part of this, even, is allowed by the hospitals, se 
that the fee to the student is merely nominal, -being 
half-a-crown for a non-injected subject, and five shillings 
for an injected one. Since the number of students has 
become reduced from 3,500 (1836) to 800 (1843), a fact 
which is, in a great measure, to be attributed to the 
Bachelor of Sciences degree, which is now demanded, 
the supply of bodies has been much greater in Paris than 
is necessary for the wants of the students. 

We question whether something might not be done by 
the teachers of anatomy in London to lessen the expence 
of dissecting to students? Do they not now increase the 
original eost of 2/. 10s. to an extent which is not alto- 
gether commensurate with their actual additional outlay? 
This is a question which we put, not a fact which we 
assert. 

Although every one agrees to the abstract proposition 
that a medical practitioner, in order to understand the 
diseases of the various organs of the human body, must 
be acquainted with the healthy structure and functions 
of those organs, still, when the means of gaining that 
knowledge are demanded, such hosts of religious and 
social ‘prejudices are aroused, that it becomes a question 
of vast difficulty. Even in France this is the case'to a 


| certain extent. Many of our reatlers must remember that 
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some months since we called their attention to a decree 
which had emanated from the Parisian Hospital Board of 
Control; making it imperative, on moral and religious 
grounds, that the consent of the family of a deceased 
hospital patient should be obtained previously to making 
even a post-mortem examination. This decree, which 
would have put a stop to the study of medicine, as a 
science, in France, passed in spite of the vehement oppo- 
sition of the Faculty, and might now have been law, had 
not the Minister of Public Instruction, M. VILLEMAIN, 
an enlightened and liberal-minded man, destroyed it of 
his own individual authority. 





THE ADDRESS TO THE COUNCIL OF THE 
COLLEGE. 


Tue ‘* Address” was printed by our contemporary the 
‘¢ Medical Gazette,”’ last week, when the editor noticed 
t in the following remarks :— 

“‘ There is much in the above address to command at- 
tention ; everything to secure respect ; in taste as well as 
form it is unexceptionable. We may reasonably expect, 
before many weeks have passed, to have the whole sub- 
ject of the medical institutions of the country before us, 
in the Bill of the minister, until which time we withhold 
comment.” 

The Address has now received a warm commendation 
from the whole of the weekly medical journals of this 
country, two of them being published in the metropolis, 
the other at Worcester, and circulating throughout the 
entire range of the medical profession. The members of 
the council, we suspect, are becoming somewhat dissa- 
tisfied with their present position. 

An intelligent correspondent, whom we much respect, 
has raised what he regards as a nice question inlaw, with 
respect, so he considers, to one of the main provisions of 
the Charter. Ashe attaches much importance to his 
views, we shall discuss the subject with him in THE 
LANCET. 





GLOUCESTER MEDICAL ASSOCIATION. 

Ar page 204 our readers will find a communication 
from the ‘‘ Gloucestershire Medical and Surgical Asso- 
ciation.”” We have published the report without delay, 
although we are painfully aware of the injury that such 
discussions cannot fail to inflict on the profession in the 
estimation of the non-medical public. In all discussions, 
however, which arise between medical bodies it is our 
duty to assist those who appear to us to have justice on 
their side; and from this duty we never have shrunk, 
nor ever will shrink. After carefully perusing and re- 
perusing the document in question, we have come to the 
conclusion that, so far as the report enables us to form 
an opinion, the conduct of the medical officers of the 
Gloucester Infirmary towards the association is most un- 
justifiable, and is characterised by a spirit which we are 
sorry to see actuating a body of honourable gentlemen. 





BRITISH MEDICAL ASSOCIATION. 
Tue Anniversary Meeting and Dinner of this Associa- 
tion is to take place on Tuesday next, May 7, at the 
London Tavern, Bishopsgate-street. The chair will be 





taken, for the transaction of business, at three o’clock. 
We hope that the opportunity will not be lost of render- 
ing such an assembly of medical gentlemen useful to 
medical reform. The annual oration is to be delivered 
by Mr. Pricer at five o’clock, to the hearing of which 
the profession is invited by the association; and, with 
many others, we hope to derive gratification from the 
announcement of the principles of medical polity and 
government which the orator will then advocate. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


CASES FURNISHED sy THE CLINICAL SOCIETY 
OF THE HOSPITAL. 
Reported by Mr, France. 





CONTUSED WOUND OF THE EYE. 

Harriet N., etat. 51, was admitted into Ruth ward 
under Mr. Morgan, Nov. 4, 1843. She was a washer- 
woman, and apparently in good general health. Two 
hours previously to her application she had struck her 
right eye sharply against the back of a chair, and ‘ex- 
perienced immediate loss of vision with a flow of blood 
from the eye. On examination of the right eye (the left 
having been disorganised by an old attack of inflamma- 
tion) there was found an incised wound of the cornea at 
its upper temporal segment. The iris prolapsed through 
the wound: pain inconsiderable.— Ordered, 

kk Compound extract of colocynth, twelve grains ; 
Calomel, three grains. Mix for a dose, 
taken immediately. 

5. Edges of corneal wound uniting; prolapsus of iris 
diminished. Blood is effused into the anterior chamber, 
giving a reddish-brown appearance and obscuring that 
portion of the iris which remains in situ. There is but 
little vascularity of the superficial tunics. The 
who for an hour had suffered from red globular spectra, 
now complains of bright-yellow musce, and can but just 
discern daylight. She is free from pain either in or around 
the orbit. Ordered to be cupped from the temples to 
eight ounces. 

kk Protochloride of mercury, a grain ; 
Powdered opium, half a grain. Mix. 
three times daily. 

18. Has been improving up to the present time ; but 
to-day. was seized with intense shooting pain in globe, 
extending to the forehead and ear. Considerable scle- 
rotitis has arisen, and the pupil is dilated. All the blood 
in anterior chamber not yet absorbed. Complains of the 
tears being ‘‘ boiling hot.”” Cupping from the temples to 
eight ounces. Repeat the pills, one to be taken every night. 

27. Inflammation abated ; pupil fixed, oval, and black. 
The wound of the cornea has cicatrized for some time ; 
vision improved and hazy. 

Dec. 6. Sight still improves slowly; all vascular ex- 
citement has now ceased. She was directed to attend as 
an out-patient. Some weeks after her discharge, having 
in the interim been under a course of tonics, vision was 
still further improved, and she now (March) possesses suffi- 
cient for all ordinary purposes; but there is still visible 
on the anterior capsule of the lens a streak of fibrin, now 
the only remaining relic of the effused blood. 


CONTUSION OF GLOBE—~AMAUROSIS—AQUO-CAPSULITIS. 


John Bradford, wtat. 16, a healthy boy, a tailor, was 
admitted into Barnabas ward, under Mr. Morgan, Nov. 19, 
1843. Five hours before his admission he had received a 
blow across the malar bone from a carter’s whip, which 
struck the eye, probably while the lid was closed, as no 
wound or abrasion was apparent. Loss of vision fol- 
lowed so far that he was unable to tell the shape ‘or 
peculiarities of objects, though he could perceive their, 
presence if held before him ; and he complained of a 
sense of fulness, and aching though not severe pain. 


to be 


To be taken 
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examination, the conjunctiva was found inflamed; 
aqueous membrane a little dull, with slight hzemorrh: 
into its cavity; pupil drawn down and inwards, 
oval, fixed, and undilated; sclerotic not inflamed ; lachry- 
mation considerable. Ordered, cupping from the temples 
to ten ounces. 

Kk Compound extract of colocynth, twelve grains ; 
Protochloride of mercury, three grains ; 
Powdered opium, a quarter of a grain. Mix, for 

a dose to be taken immediately. The extract of bella- 
donna to be smeared around the orbit. The patient to 
be kept on low diet. 

21. Vascularity diminishing, and aqueous membrane 
clearer ; but the pupillary space is still very dull, and the 
inner segment of the iris bulged forwards a little. 

Kk Calomel, a grain; three times daily. 

27. Pupil becoming active, but still oval and excentric ; 
its area, however, regains its blackness. The aqueous 
humour increased in quantity. Some obscurity of vision, 
but no pain remains. The gums are now tender. To 


repeat his pills twice daily, and become an out-patient. 


UNIVERSITY COLLEGE HOSPITAL. 


COMPOUND COMMINUTED FRACTURE OF THE ARM. 
AMPUTATION AT THE SHOULDER-JOINT. 


G. S., wetat. 48, admitted into the hospital October 19, 
1843, on account of a severe injury which he had received 
a short time previously, his left arm having been caught 
between the wheels of some machinery. The humerus was 
broken about its middle into several pieces, and the mus- 
cles and vessels were completely divided, the skin remain- 
ing almost entire, though much contused. The extremity 
of the superior fragment of the humerus projected through 
a wound of the integument, and was fissured longitudi- 
nally, but whether the fracture extended to the head of 
the bone could not at the time be clearly determined. 

Mr. Morton, in Mr. Quain’s absence, removed the limb 
by amputation at the shoulder-joint. The patient, who 
was a stout man, was placed in a chair, and supported in 
the sitting posture by a sheet passed round his trunk ; an 
assistant compressing the subclavian artery as it crossed 
over the first rib. An external flap, consisting of the 
upper part of the deltoid muscle, was cut by introducing 
the knife under the posterior fold of the axilla, and 
carrying it over the joint to the space between the cora- 
coid and acromial processes of the scapula, thus exposing 
the capsule of the joint. This wasthen freely opened, and 
the head of the bone turned out, after which it was alto- 
gether removed by cutting carefully down along its inner 
surface. Besides the axillary artery (which did not bleed 
at the time of the accident, having been completely torn 
across and lacerated), several arteries (seven or eight) in 
the flaps required ligatures. 

The man fainted as the operation was being concluded. 
bon being placed in bed the following draught was given 

m:— 


Kk Sedative solution of opium (Battley’s), forty minims ; 

Camphor mixture, an ounce. Mix. 

The edges of the wound were approximated after the 
lapse of four or five hours, by sutures and strips of the 
isinglass plaster. 

20. Had passed the night pretty comfortably, sleeping 
at times. As he complains of a sense of heat and throb- 
bing in the wound lint, dipped in cold water was directed 
to be kept continually applied over the dressings. 

Nine, p.m. Complains of restlessness and of smarting 
of the wound; pulse 110, full, but very compressible ; 
tongue white, but moist ; skin natural. Ordered, 

Kk Solution of opium, thirty minims; 

Solution of acetate of ammonia, two drachms ; 

Camphor mixture, an ounce. Fora draught. To 
be taken immediately. 

21. Has had a good night ; pulse 104; less pain in the 
wound. Ordered, 

K Calomel, four grains. 

Powdered jalap, eight grains. Mix. Tobe taken 
immediately. Infusion of senna with sulphate of mag- 
nesia, a two-ounce draught, three hours subsequently. 
Vespere. Bowels have been freely moved ; has passed 





the day pretty comfortably; pulse 120; still complains 
of the smarting in the wound. Ordered, 
Kk Sedative solution of opium, thirty-five minims ; 
Camphor mixture,an ounce. Mix. To be taken 
at night. 

22. Pulse 110; has dozed a good deal during the 
night; in the evening his pulse increased in frequency to 
120, and he complained much of smarting and burning 
pain in the wound. Repeat the anodyne draught. 

27. Up to this time he had been going on very favour- 
ably, but required an opiate draught every night. 

In the evening of this day he became very noisy and 
restless, fancied that he saw objects of a frightful appear- 
ance hovering round his bed; pulse 120, but very easily 
compressed; skin moist; manner very hurried and 
anxious; wanders in his ideas, and talks incoherently. 
Ordered, 

Ik Sedative Solution of opium, fifteen minims; 
Camphor mixture, an ounce. Mix. To be taken 
immediately. About two hours after taking the anodyne 
draught he fell asleep, and slept until next morning, 
when he awoke quite free from his nervous delirium. 

28. Much improved ; discharge from wound copious, 
but healthy; pulse 100. Continues to take an opiate at 
night. To have a pint and a half of porter daily, and an 
egg at breakfast. 

31. Three or four ligatures removed from the smaller 
vessels ; wound, which is beginning to heal, is dressed 
with red wash, and supported by straps of adhesive 
plaster; pulse inthe evening only 98. To have fuller diet. 

Nov. 9. Sleeps well at night without the assistance of 
an opiate draught; pulse $0; discharge from wound 
diminishing, and his health improving daily ; pulsation 
of axillary artery still very distinctly communicated to 
the ligature attached toit. Ordered, 

Kk Sulphate of quinine, two grains ; 
Diluted sulphuric acid, four drops ; 
Water, an ounce. Mix, for a draught, to be taken 
three times a day. 

On the 20th he still continued proceeding very favour- 
ably ; no pulsations observed on the ligature which had 
been placed on the axillary artery. On the 22nd of 
November, the thirty-second day after the operation, the 
man’s ligature came away upon removing the dressings. 
By the 30th the patient was able to leave his bed, and 
take exercise in the ward, and on the 9th of December 
he was discharged. 


MEDICAL SOCIETIES. 


—o~—— 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, April 23, 1844. 





On Paracentesis Thoracis as a Curative Measure in Em- 
pyema and Inflammatory Hydrothorar. By Hamitton 
kor, M.D., Physician to the Westminster Hospital. 

Tue author commenced his paper by alluding to the very 

generally-received opinion of the uselessness of paracentesis 

thoracis as a curative measure in the treatment of pleuritic 
effusions, as founded upon the supposed facts, that reaccu- 
mulation of fluid necessarily takes place after its with- 
drawal by the operation; that the frequent repetition. of 
tapping subsequently demanded in those cases in which life 
had been prolonged by it, was only sufficient for the alle- 
viation of certain urgent symptoms; and, lastly, that re- 
corded experience is completely opposed to the employment 
of the operation. His own experience had induced the 
author to depart from these opinions, and a careful examina- 
tion of the cases recorded by various writers during the 
period of thirty years, had supported him in the correctneas 
of the results at which he had arrived. Of thirty-nine 
cases recorded in British medical journals, between the 
years 1812 and 1842 (a period selected as that in which an 
acquaintance with auscultation had rendered the diagnosis 
more accurate), in all of which paracentesis had been had 
recourse to, he had found thateleven only died. Twenty- 
four cases had occurred to himself, and the chief object of 
the author was to prove, from the results he had obtai 

that the operation was as free from danger as any other per- 








Tormed upon the human body ; that most of the evil conse-, 

Quences supposed to attend it are far more imaginary than. 

Teal ; that it is commonly successful when employed. at an) 

early. stage of either empyema or inflammatory hydrothorax, 

‘and the common cause of failure isto be found in. the late 
iod at which it is alone regarded as admissible. 

The author next p s to notice, at length, the objec- | 
Yions of certain writers to the treatment of empyema by 
peration, and opposes the opinion that the ultimate re- 
movalof pleuritic effusion must depend upon the action of 
the absorbents, and observes, “‘ that the proper fanction of 
athe absorbents is to carry off the ordinary healthy secre- 
Yion but not a diseased one ; that this power may be suffi- | 
cient to take up the quantity usually secreted, aad yet 
wholly unequal to take up many pints added to it ;” and 
that it is, at least, very probable that the action of the ab- 
sorbents becomes paralysed partly by over-distention of the 
membrane in which they are situated, and partly by the 

neral prostration of strength produced by the great suffer- 

and the disturbance which the other functions undergo 
from the pressure upon vital organs. These views were 
supported by a case of inflammatory hydrothorax, in which 
the withdrawal of a small quantity of fluid from the chest 
was sufficient to lessen the mechanical pressure upon the 
absorbent vessels, and thus to enable them to reassume their 
healthy action, and by whick the great bulk of the fluid was 
subsequently removed, 

With reference to the supposed dangers of the operation, 
the author had been unable to find one case on record in 
which mischievous results had occurred ; ia his own prac- 
tice no precaution had been employed to prevent the admis- 
Sion of air into the pleural cavity, but no bad results had 

lowed ; and even in one case (the only example of the 

nd) in which the air failed to be absorbed with the ra- 
idity commonly observed, it had been readily withdrawn 
means of a syringe, the wound made in tapping the 
chest having been healed; but, although the accidental ad- 
ission of airat the time of the operation was never pro- 
luctive of bad effects, yet its continued entrance in those 
eases in which a fistulous. opening had been made into the 
pleura bad very commonly been followed by mischievous 
Tesults ; the author, therefore, was strongly in favour of the 
np ee removal of the fluid, and the immediate closing of 
aperture. Although it was difficult to determine what 
Tength of time might, without danger, be allowed, for the 
€xbibition of internal remedies, yet, trom his own experience, 
the author was induced to believe that in the general class 
of cases three weeks is the longest period that can with 
safety be permitted to elapse before the withdrawal of the 
fluid. In none of his own cases had complete restoration 
of the lung resulted after it had been subjected to the pres- 
sure of pleuritic effusion-for six weeks. It was important 
te umterstand rightly the exact state understood by the 
term “ cured empyema,” much of the difference of opinion 
relative to the propriety of tapping the chest depending 
1 the varied manner in which such expression is em- 
yed. Thus, in the posthumous essay of Dr. Hope, a 
g line of cases of empyema are recorded, in which the 
continued action of mercury was followed by “ cure.” In 
the essay in question, however, it is not stated that in any 
ome case the lang had been restored to its healthy condition, 
By the early employment of paracentesis, those changes in 
the pulmouary tissue by which its expansibility is de- 
Broyed are prevented, and thus, not only is the removal of 
the pleuritic effusion effected, but the lung also restored to 
the full performance of its function. 

The author next describes at length the morbid changes 
Produced in the pleura by the long continuance of purulent 
collections, more particularly alluding to the manner in 
which the pleural sac becomes ultimately obliterated in 
Chronic cases of empyema, in which the effusion bas been 
very slowly removed, and at a later period. As one of the 
secondary effects he had also observed that tubercular 
Gisease of the opposite lung not unfrequently occurs in old 
eases of empyema. Amongst the several changes produced 
in the lung during the existence of pleuritic effusion, the 
Most important were those by which it was rendered subse- 
} eee incapab'e of expansion. In old cases of hydro- 

x the author had observed such effects to result from 
condensation of the pulmonary tissue, which was often so 
complete as to prevent even partial expansion by the arti- 





In the cases in which paralent 
secretion had resulted, it had been frequently thatthe 
pleura had become wholly altered in character; in some 


cases adherent to the parietes of the chest, in others greatly 
thickened and contracted, and so binding dewa and eom- 


| pressing the lung as to'render its restoration impossible, 


Twenty-four cases had oceurred.to the author which had 
been treated by paracentesis thoracis; of these eighteen 
recovered, and six died. Nine of them were cases of 
puraleat effusion, of which eight recovered, and one died. 
Thirteen were cases of inflammatory hydrothorax, of which 
nine recovered, and four died. One was a case of hydro 
thorax dependent upon cardiac disease, in which relief was 
afforded by the operation, and the remaining case was one 
of pneumothorax, having a fatal termination. 

In conclusion, the author remarked on the comparative 
value of certain physical signs, alluding to one of them, 
namely, the distention of the intercostals, as a differential 
sigu, serving to mark the character rather than the quantity 
of the contained fluid. He had repeatedly found that re- 
traction of the intercostals had existed with a very 
amount of pleuritic effusion; and, on the other hand, that 
very distinct bulging of those spaces had been present with 
a very small quaatity of fluid. In the former class of cases 
the fluid had been serous, in the latter purulent, and he 
was disposed to adopt the opinion of Dr. Stokes, and of 
some of the older writers, who believe that the projection 
of the intercestals depends upon the purulent character of 
the effusion. The inability for patients affected with pleuri- 
tic effusion to lie upon the healthy side had not been.ob- 
served to accord with the opision commonly expressed ia 
systematic works, but that the contrary rule obtained ia 
nearly one-half of the cases. It was somewhat remarkable 
that the disease more commonly existed on the left side of 
the chest, and of the twenty-four cases adduced by the 
author the ratio had been as two and a half to one. 


Account of a Case of Empyema, which recovered after Re~ 
peated Punctures of the Pleural Sac. By Tweorniius 
‘Tuompson, M.D., Visiting Physician to the Hospital for 
Cunsumption and Diseases of the Chest. 


In the summer of 1843 Dr. Thompson visited, with Mr. 
Robarts, of Great Coram street, a little boy, between five 
and six years of age, who had suffered for two months from 
febrile symptoms. On examining the chest conclusive indi- 
cations were observed of purulent.effusion in the.right ae | 
and the operation of paracentesis thoracis was_perfo' 

on the 27th Jane, The puncture was made through the 
fourth intercostal space and fourteen ounces of pus were 
withdrawn, various precautions being ed to prevent, 
as much as possible, the access of air. On the 30th. of 
June the operation was again repeated, and about a 
pint of matter withdrawn. The relief obtained, although 
very considerable, proved only temporary ; notwithstanding 
the use of appropriate remedies the accumulation was re- 
newed, and on the 10th of July the operation was. performed 
for the third time, twenty ounces of pus being removed. 
After the performance of the fourth operation, onthe 2ist of 
July, when twenty-two ounces of thick, but not fetid, matter 
was removed, the boy improved in strength, and the excess 
in girth of the right side of the chest over the left was ma- 
terially reduced. On July 28th the puncture, whieh had been 
for some days perfectly healed, opened spontaneously, 
aod within twenty-four hours gave exit to about four ounces 
of pus. After three days the discharge ceased, but above 
the seat of the two last punctures a swelling was formed 
about two inches in length, at the posterior part of which 
an aperture, discharging matter, appeared, On the 16th of 
August both openings were discharging ; the anterior spon- 
taneously, the posterior when pressed. The local symptoms 
gradually became more favourable and the general health 
improved, so that ia September the boy was ableto walk 
out. The right side of the chest contracted, and inthe 
month of November was an inch and a half less than the 
left in circumference. A partial healing of the aperture 
being followed by some aggravation of the sympteme, it was 
determined to attempt the gradual emptying of the sac and 
approximation of its sides. This object was gy 
obtained by means of plugs made of sponge, firmly. 

with pack-thread, and saturated with wax ; matter, which 
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was to the last inoffensive, was thus repeatedly removed 
from the cavity. The opening healed about the end of 
January, and the boy has since remained perfectly well. 

The author remarks that, although sérous effusion into 
the pleural sac is frequently removed with littie assistance 
from medical treatment, yet that, in cases of considerable 
purulent effusion, there is little hope of relief without an 
operation, which in most instances should be performed 
early, without losing time and hazarding strength by the 
use of mercury and diuretics. He argues that puncture of 
the thorax involves no circumstance of peculiar hazard, 
provided suitable precautions be adopted. Amongst these 
precautions he urges the expediency of repeating the opera- 
tion in preference to removing a large quantity of pus at 
once, and especially insists on the conclusive evidence 
which recorded cases afford, that the practice of leaving a 
canula in the wound is highly detrimental, in consequence 
of the increase of pleural inflammation and decomposition of 
the enclosed matter, owing to the long-continued contact of 
atmospheric air. 

Dr. C. J.B. Wiittams inquired the average age of the 
patients operated on by Dr. Roe. The success of the opera- 
tion depended so much upon age, that he was desirous of 
information on that point. 

Dr. Roe replied that few of his patients were under 
twenty, and that some of them were above thirty. 

Dr. Wi.itaMs rose, and said he considered that it would 
be scarcely right to discuss the paper before the society 
without being acquainted more fully with its contents, than 
the abstracts read by the secretary had enabled him to be 
He would observe, however, that the result of Dr. Roe’s 
cases wasto him altogether a matter of surprise, as the 
success was far beyond anything he had seen in his own 
practice, or recorded in that of others, If this success 
were confirmed by subsequent experience the prospect 
would be most encouraging. He should not discuss the 
contents of the paper further, but should refer to several 
points in connection with the operation of paracentesis ; and 
first, as to the propriety of adopting measures for the ex- 
clusion of air from the pleural cavity during the proceeding. 
Now, several years since he had performed the operation in 
a number of cases, and the result had been invariably fatal. 
This had been the case also with Dupuytren and many other 
surgeons, and the consequence had been that the operation 

fallen into disrepute, and opinion was uniformly against 
itsemployment, In all the cases alluded to no attempt 
whatever was made to exclude the external air, and the canula 
was sometimes left in the wound. The evil effects were evi- 
dently the result of the entrance of air into the chest. He 
concluded this from the following facts:—The immediate 
effect of the operation in all the cases wasa very decided 
relief to all the symptoms, and in no case of pure uncom- 
plicated empyema was the fluid first drawn off in any way 
fetid, and ia addition to the immediate relief the patients 
seemed as if they would do well. In three or four days, 
however, symptoms of irritative fever came on ; the pulse 
became quicker ; the patient was affected with night-sweats ; 
cachetic ; and died. Now, it was invariably found 

that the discharge from the wound, whether of pus or air, 
became more and more fetid as these symptoms progressed ; 
and, indeed, one condition seemed to bear so complete a 
relation to the other, that he had no doubt that the cause of 
both was the same, and that this was the entrance of the 
air, He had observed this sympathy, particularly in adults, 
the exceptions to it being in children, in whom, when the 
L rgeand air from the wound were fetid, the constitu- 
tion not always appear to suffer in the same degree. 
It seemed, indeed, that there was greater power in the child 
than in the adult to resist the noxious influence of decom- 
posed pus. Fully impressed with the truth of these re- 
marks, in all subsequent operations he had adopted 
measures for the exclusion of air, aud in none of these 
did the fetid condition of pus come on, nor did any 
itritative fever occur. He would now inquire whether the 
operation was.an expedient one? and reply to that ques 
tion by saying that it was not so frequently necessary as had 
been supposed, and he thought that by-and-by most practi- 
tieners would agree with Dr. Stokes that it ought not to be 
resorted to except in.cases in which there was pus in the 
chest. It might be difficult in some cases to decide whether 
the effusion were purulent or not prévious to the explora- 





tion of the chest, or of the performance of the operation ; but 
generally, he thought, the hectic fever, the frequent pulse, 
and other constitutional symptoms, might decide the ques- 
tion. In such cases, then, when the symptoms were ag- 
gravated, when the dyspnoea was urgent, and life itself 
threatened, he should resort to the operation. When 
these urgent symptoms, however, did not obtain, and 
there was reason to think the fluid to be serous, be should 
be inclined to wait for the effect of remedies. He spoke 
thus from experience, for within the last few years he 
had seen many cases (in which years before he should 
have advised an operation) where the oppression of breathing 
and constitutional disturbance had given way under the use 
of tonics and slight stimulants. He related the case of a 
lady in whom there was effusion into the pleura, accom- 
panied by much constitutional debility. Antiphlogistic 
remedies, with mercurials, were employed, without benefit, 
and she seemed to be sinking from the affection. He was 
called in. It was evident that the system required support; 
tonics and slight stimulants were accordingly ae 
and from that moment the constitution began to rally, an 
she eventually got quite well. We did not, he thought, 
sufficiently consider the fact, that effusion often depended 
on the low state of the circulation, and that as the strength 
increased the effusion diminished. Two objects were sought 
to be obtained in the operation of paracentesis, the removal 
of the liquid, and the prevention of the ingress of air into the 
chest ; the air irritated and kept up the effusion, and, he 
believed, by pressure, prevented the expansion of the ane 
With the view of preventing this accident, he had practised, 
and recommended the employment of pressure on the pa 
rietes of the chest, which pressure should be continued ag 
long as the liquid was allowed to fow. By this means 
alone it was easy to prevent the entrance of air into the 
pleura, but other measures had also been employed to obtain 
the same result. Thus, it bad been recommended that the 
patient should be placed in a bath during the performance 
of the operation, so that if anything did enter the cavity of 
the chest it would be water. This plan was said to have 
heen successfully employed in Berlin, Another plan was, 
the employment of an instrument with a valve, which, while 
it prevented the en!rance of air, allowed of the exii of fluid; 
but this instrument was liable to be blocked up by the matter, 
Again, it had been advised that the intestine of a rabbit, or 
small animal, should be attached to the canula, that the in- 
testine should be placed in water, so that the air would be 
kept out and the fluid allowed to ooze out. This plan had 
the advantage of allowing the wound to be kept open for a 
long time, and of preventing the necessity of a second ope- 
ration. The case, however, by Dr. Theophilus Thompsoa, 
read that night, proved the value of repeated operatiuns over 
that of emptying the chest at one operation. 

Dr. Mayo took occasion to comment on a mixture of caloe 
mel with sulphate of quinine, as used by Dr. Thompson, 
which he considered to be questionable, as one of the com- 
pounds might interfere with the other, 

Dr. CursHamM made an inquiry respecting the diagnostic 
differences in regard to increase of size in the chest, in cases 
of serous and purulent effusion. 

Dr. Tueopuitus Tuompson, in answer to the last ques- 
tion, replied, that he had repeatedly seen the bulging out of 
the chest, both in cases of serous and purulent effusion, and 
that he did not consider it a diagnostic mark between the 
two kinds of fluid. The frequency with which serous effas 
sion was removed by the agency of medicine would make 
him careful of resorting to operative means for its evacua; 
tion, He related the case of a gentleman in whom, after 
mercurials and other antiphlogistic means had been resorted 
to, the effusion had been got rid of by a decoction of winter 
green; and the case of a boy, in whom calomel appeared to 
do harm, but who was cured by the employ meat of spirits of 
sweet nitre, with demulcent medicines. The objectiong 
raised by Dr. Williams had reference rather to the mis- 
management than to the use of the operation, These objeo- 
tions, however, showed the importance of employing the 
precautions which he had alluded to. He vindicated the 
combination of remedies which he had employed in his owa 
case, and remarked that the combination of tonics with remeé+ 
dies like calomel was often beneficial. . 

Mr. Bensamin Paittips. spoke from the result of his owg 
experience, which extended over sixteen or seventéen cases, 
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two of which only were purulent, the other being serous. 
He had seen, in several of the latter cases, the bulging out 
of the chest, and he therefore did not consider this sign as 
at all conclusive evidence of the effusion being purulent. It 
was desirable, if possible, to determine whether the effused 
fluid were purulent or serous, for, if purulent, the entrance 
of air might be injurions. When he had performed the ope- 
rativn in cases of hydrothorax, he had frequently observed 
the air to completely expand the chest, which became as re- 
sonant as a drum, but no evil results had followed, and the 
air had disappeared in a few hours, bat by what means he 
did not pretend to say. His experience with respect to the 
operation was less favourable than that of Dr. Roe, as in not 
one case in which he had operated had the patient lived for 
six months afterwards. In all the cases immediate relief fol- 
lowed the operation, in many the relief endured for weeks, 
but the fluid again accumulated, and tapping was again re- 
quired. In some cases in which, however, there was no 
evidence of inflammation of the pleura, the fluid from the 
second tapping contained more albumen than that from the 
first. 

Mr. Hewer was surprised at the result of Dr. Roe’s cases. 
He had seen several instances of effusion into the pleura 
which had been operated upon, and they had all died. The 
only case which had recovered was one in which nature had 
effected an external opening for the effused fluid. In cases 
of hydrothorax there was occasiovally such a coating of 
lymph over the lung that it could not expand, even though 
the fluid were entirely removed. In these cases the ex- 
ploring needle would fail in detecting the real nature of the 
case. He related an instance in which a man died of 
dyspnoea two days after the operation of paracentesis. It 
was found that the lang was coated with such a quantity of 
lymph that it could not be inflated until several incisions 
had been made into the false membrane. 

Dr. Kineston observed that Dr. Roe’s results could not 
be regarded as opposed to those of others, as they related to 
eases differently circumstanced. In those instances of 
pleuritic effusion in which paracentesis thoracis had been 
hitherto performed, it had not in general been resorted to 
until the constitution had been completely worn out by the 
long continuance of the disease; whereas the point which 
Dr. Roe’s twenty-four cases tended to establish was, that 
although hardly ever successful when postponed to this late 
period, it would succeed in the great majority of the cases 
in which it was required, if performed at a period when the 
constitution was better able to struggle with the disease, and 
bear up under the effects of the operation. 

Mr. Luoyp briefly alluded to three cases in which the 
effusion, though supposed to be in the pleura, was really ex- 
ternal to that membrane. The fluid was evacuated, and the 
patieots did well for a time, but afterwards died of other 
diseases. He believed that tapping, either in empyema or 
hydrothorax, never permanently removed the cause of the 
disease, and that the patients soon perished either of that or 
some other disease. 

Mr. Arnott had seen the bulging out of the intercostal 
spaces as frequently in cases of serous as purulent effusion 
into the chest. His experience proved that in cases of 
serous effusion the entrance of the air into the chest did no 
harm, as it was soon absorbed, and gave rise to no bad 
symptom. When the effusion was purulent he should not 
allow more than twelve or fourteen ounces of effused fluid to 
escape at one time, and he should employ pressure over the 
parietes of the chest, as recommended by Dr. Williams, to 
prevent the ingress of air; he thought, however, that when 
the quantity of fluid removed did not exceed that already 
mentioned, there could be little fear of air getting into the 
pleural cavity. He vindicated the combination of quinine 
with mercury in practice, as often most serviceable. 

Dr. Wester passed an eulogium on the paper of Dr. 
Roe, which showed the advantage of resorting to the opera- 
tion of paracentesis early. 

Dr. Hamitton Roe, in reply to the observations of the 
the previous speakers, observed, that the first objection 
urged against the employment of paracentesis, by Dr. Wil- 
liams, was that of the admission of air into the pleural sac. 
In the course of the paper he had distinctly stated, that 
although the admission of air into the pleura during the 
operation was neither injurious in itself nor mischievous io 
its subsequent effects, yet that its continued entrance, as in 





the case of a fistulous opening, had not unfrequently been 
productive of bad effects. It had been one of the objects of 
his paper to demonstrate the advantages of operating in the 
manner practised in the cases he had brought forward, 
namely, that of withdrawing at once the entire collection of 
fluid, and immediately afterwards closing the aperture made 
by the trocar. In cases in which a fistulous opening had 
been made, either by retaining the canula in the wound, or 
otherwise permitting the continued ingress of air, unsuccess- 
ful results had followed, in the majority of cases to be attri- 
buted to the physical changes produced in the pleuritic se- 
cretion by the contact of the air; in many examples of 
hydrothorax, treated by making a fistulous opening, the 
effused fluid, before serous, had become purulent, and a 
severe form of disease was thus induced. A good illustration 
of this fact had been referred to both by Dr. Theophilus 
Thompson and himself, in the case which had occurred to 
Dr. Stroud. The strongest evidence against the old opinion 
quoted by Dr. Williams, was to be found in the cases 
related in paper, in every one of which air entered freely 
during the time of the operation, yet did no unpleasant 
effects ensue. He had frequently found the pleural sac im~ 
mediately afterwards filled with air, producing all the 
physical signs of pneumothorax, but that a few hours had 
sufficed for its removal by absorption. He had been aur- 
prised at the observation made by Dr. Williams, to the effect 
that air, admitted into the pleural cavity, was capable of ex- 
erting the same amount of pressure on the lung as the fluid 
previously contained. Experience completely disproved 
the correctness of the remark, and the observations that had 
just been made by Mr. Arnott and Mr. B. Phillips strictly 
coincided with the results obtained by himself, that the air 
admitted during the operation had commonly been removed 
within a few hours. With regard to the fatal termination of 
the cases that had occurred under the observation of Dr. 
Williams, there could be little doubt that their unsuccessful 
issue was not in any way dependent upon the mere admis- 
sion of air into the chest, but that the cause was to he 
sought for in the period at which the operation had been 
had recourse to. It had long been the opinion of authors 
that paracentesis could only be regarded as a dernier ressort, 
and if the cases alluded to by Dr. Williams had been treated 
in accordance with such views, it was not remarkable that 
no recoveries should have taken place. In all cases in 
which the operation had been long deferred, the lung had 
become so much compressed and atrophied, and its invest- 
ing pleura so thickened, contracted, and bound down by 
morbid adhesions, that its future expansion could not take 
place, and though the collection of fluid might be removed, 
the lung would be wholly lost as an organ of respiration. If, 
however, the practice he had advocated were adopted ; if 
the operation were had recourse to at the only period at 
which it was really of value as a curative means ; if it were 
employed to remove a disease rather than to protract it, very 
different and far more gratifying results would ensue. Dr. 
Williams had also stated that the majority of cases of hydro- 
thorax were to be cured by tonics, and that, therefore, the 
operation of paracentesis was unnecessary. He (Dr. Roe) 
dissented not only from the assumed fact, but also from the 
inference deduced ; he did not deny that many patients got 
rid of pleuritic effusions by the use of tonics, after depletory 
measures had been too actively employed, and that such 
persons did recover without the operation ; but the fact was 
not less true that a large number of patients died annually 
from hydrothorax, even after the employment of all those 
remedies commonly relied upon as useful in the treatment 
of this disease. In few, if any, of the twenty-four cases 
had the operation been employed until other remedies had 
been unavailingly had recourse to. In reply to the prophetic 
remark of Dr. Williams, that the operation of paracentesis 
would cease to be employed in the treatment of hydrothorax, 

he was fally convinced that it was only required to re 

the operation in its true character, as a curative measure, to 
demonstrate the incorrectness of the opinions which had 
served to surround this operation by unreal dangers, and to 
show, by the record of cases, that it could be almost without 
an exception successfully (when early) employed. He 
believed that it would then meet with general adoption, and 
a very few cases would be met with in which it would be 
found inadequate to the complete removal of the disease. 
In the course of his paper, he had especially directed atten- 
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tion to the greater value of paracentesis as a remedial mea- 
sure, inasmuch as, by its timely employment, not only was 
the effusion itself removed, but it also relieved the lung from 
the pressure exercised by the surrounding fluid, by which 
its proper structure was ultimately destroyed, and its sub- 
sequent expansion prevented. 

Dr. P. M. Stewart, in relation to the combination of 
calomel with quinine, remarked that Dr. Mackenzie, of 
Glasgow, was in the habit of employing this mixture in cases 
of scrofulous diseases of the eye. The state of the constitu- 
tion, in some cases of accumulation in the pleura, might be 
such as to render the medicine in question a very desirable 
and valuable one. 

Mr. Stancey had operated on five cases of fluid in the 
chest ; of these, three were collections of pus, two of serum. 
Three ended favourably, two fatally. With reference to the 
point at which paracentesis might be most properly and 
safely performed, it had been asserted by high authorities 
that the puncture should not be made lower than between 
the fourth and fifth ribs, and Lawnnec had recorded two 
cases in which the puncture was as low down only as be- 
tween the sixth and seventh ribs ; in one of these the dia- 
phragm was wounded, and in the other the trocar passed 
into the kidaey, and the patient died from extravasation of 
blood into the abdomen. Notwithstanding these results, 
however, he (Mr. Stanley) had, in two of his cases, made 
the puncture between the eighth and ninth ribs; the pro- 
ceeding was successful, and no bad consequences followed. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 20, 1844.—Mr. Fisuer, President. 


CASE OF SECONDARY SYMPTOMS, PRINCIPALLY CONSISTING OF 
CONDYLOMATA, IN A CHILD EIGHT YEARS OF AGE. 


Mr. Acton related the following case :—A little gipsey- 
looking girl, eight years of age, was brought to the Islington 
Dispensary, by ber mother, on the 11th of April. The exa- 


mination showed a mass of raised condylomatous growths, 
completely encircling the verge of the anus, their surface 


covered with that peculiar yellow or white chamois-leather 
appearance so characteristic of condylomata ; the smell was 
of that offensive kind usually met with in these cases. No 
primary symptoms or marks of any cicatrices could be 
found. The entrance to the vagina patulous, the hymen 
per'ect, no discharge at the time of examination. Three or 
four spots of psoriasis were observed on the thigh, they had 
a very rosy hue, not copper-coloured, and appeared to have 
existed only a few days; no morbid appearances were ob- 
served on the tongue, lips, or throat. The history of this 
case was of a most unsatisfactory kind. The parents, who 
live in a brick-field, deny ever having had syphilis; they 
stated that the child was quite healthy until seven years 
and a half of age, when erysipelas (as the neighbours 
called it) attacked her. The socalled erysipelas con- 
sisted in appearances similar to the present, as well as red- 
dish and bluish spots over the body and head. The child 
was under the care of Mr. Semple, who burnt the parts 
affected with caustic, several times, and the mother was told 
the child had a venereal complaint. The parents state that 
a little brother, twelve years of age, had been seized with 
an attack similar to this so-called erysipelas, about a month 
previous to their daughter’s illness. They described it as 
consisting of spots covering the child’s body, pain on going 
to stool, with appearances around the anus similar tu those 
affecting the girl. On inquiry of the surgeon who attended 
the boy, he (Mr. Acton) could learn no further particulars 
of the case. The litile girl recovered from the complaint, 
and remained well until a short time since, and the mother, 
fining the disease increasing, determined to apply to the 
dispensary. It is impossible to gain any information from 
the child ; the mother states that the little girl never leaves 
her sight; that four children, of different ages, including the 
boy above spoken of, sleep together ; she cannot attribute 
the complaint to a privy, as there is none attached to the 
cottage, which stands alone in the fields, and is not aware of 
having used cloths or sponges afier washing the children. 
The mother was desired to wash the parts affected with a 
solution of chloride of soda, to sprinkle the condylomata, 
when dry, with calomel, and to give the child two grains 
aod a half of mercury and chalk twice a day. 





April 13. The child is to-day much as usual, the condy- 
lomata moist, and covered with calomel; smell no longer 
offensive. Ordered to continue the same treatment, and to 
keep dry lint between the nates. 

18. The raised condylomatous growths are now reduced 
to a level with the surrounding skin, and their surface pre- 
sents a healthy appearance ; the spots of the psoriasis are 
fading fast. To continue the same treatment. The mother 
brought the elder brother to-day; he is a healthy-looking 
boy, and Mr. Acton could detect no trace of disease, except 
three or four spots of psoriasis on the left shoulder ; no 
traces of his former complaint on the genital organs. 

Mr. Acton observed, that as cases similar to the above 
occasionally come before medical men, and might lead to 
serious consequences, he proposed to make a few observa- 
tions upon them, as writers on syphilis, and authors of the 
best works on medical jurisprudence, were silent upon the 
subject, 

The first question put to a surgeon would probably be— 
Are condylomata syphilitic ?—Nearly all modern surgeons, 
who have had extensive opportunities of seeing venereal 
diseases, agreed that condylomata were syphilitic; that 
while they frequently found warts and vegetations accom- 
panying discharges, condylomata followed syphilis so fre- 
quently, aud were atiended so often by other well-marked 
secondary symptoms, that we were obliged to consider them 
(even when they arose as the sole symptom), as a consequence 
of a previous affection, although, as in this case, we were 
unable to offer proof of our opinion. Admitting, however, 
that condylomata generally were syphilitic, and that they 
probably had that origin in this particular case, might they 
not occasionally be produced by other causes? 

The possibility of condylomata occurring independently of 
any venereal taint, could not be denied ; experience had as 
yet, if such were the case, however, failed in supporting the 
doctrine ; facts and observation were opposed to this hypo- 
thetical opinion ; we saw children suffering under all va- 
rieties of affections of the skin, yet condylomata were very 
uncommon, and in all these instances syphilis was, or had 
veen well marked. If dirt or irritating discharges from the 
genital organs could alone produce condylomata, how hap- 
pened it that we so rarely met them together, although the 
neglect of parents gave us plenty of opportunities could in- 
attention to cleanliness produce these effects. In reference 
to this little girl, we must recollect that she suffered under 
no discharge, and was not inattentive to cleanliness. Lastly, 
we must look at the effects of the remedies ; the mother 
stated that the complaint was increasing, although she had 
washed the affected parts constantly, and yet, in one week, 
a mercurial treatment caused the disappearance of nearly all 
the symptoms, 

Were the condylomata the hereditary form of the com- 
plaint?—The position of the parents might make this more 
or less probable, but the history of the child at once un- 
equivocally put this supposition out of the question; the 
mother stated that her husband nor herself never bad the 
disease ; some might believe this denial was of little conse- 
quence, but it was to be remembered, moreover, that the 
child was perfectly well until seven and a half years of age, 
a circumstance which at once decided the question, for the 
progress of this little girl’s case was not in accordance with 
the progress of hereditary syphilitic disease, a complaint 
which occurred before birth, or appeared generally within 
one month after, causing relapses at various intervals, if not 
effectually cured. We thence assume that this affection 
could not have been derived from hereditary taint ; was not, 
in fact, transmitted as a secondary form of disease from the 
mother, unpreceded by primary disease in the child; or if it 
did so, it formed an exception to all recorded and authenti- 
cated cases. 

Is it a case of syphilis which has originated as a sporadic 
disease, by any Combination of circumstances ?—The ex- 
perience of all modern observers replied in the negative ; 
though unable to ascertain the origin of syphilis, all now 
agree that no one instance has been well authentica‘ed, or 
observed, of any known combination of circumstances, or 
diseases, which could originate syphilis in the »resent day, 
and yet we were daily on the watch to remark such cases 
did they exist. In the absence of any such evidence we 
were compelled to admit that this could not have beea the 
source of the disease in the case of this little girl. 
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Were the condylomata contracted, from some 
ether person?—Did we meet with cases which led us to 
believe that condylomata, like itch, were contagious, we 
might at once account for the complaint in this girl ; such 
was not only not the case, but all the artificial means in our 
power, such as inoculation with the lancet, placing lint 
soaked in the secretion of condylomata on abraded surfaces, 
&c., had been in vain tried to effect the purpose, so that the 
impossibility of this means of contagion was now placed 
beyond doubt. 

Did this child ever suffer under primary symptoms ?—To 
answer this question, we in vain sought for information from 
the mother, aud we had been unable to ascertain the nature 
of the complaint which Mr. Semple treated some time pre- 
viously ; it might have been primary sores, or condyloma- 
tous growths like the present, or it might have consisted of 
both primary and secondary symptoms, occurring at one and 
the same time, as we not unfrequently saw cases of primary 
syphilis neglected until we were called upon to treat condy- 
lometa supervening upon and between primary sores ; hence 
the mistake of authors, that condylomata were contagious in 
the absence of any proof of an hereditary taint, and in the 
belief of the impossibility of condylomata occurring spon- 
taneously, or being contagious ; we were obliged to admit 
that this child had suffered from primary symptoms, and 
that the secondary symptoms, or condylomata, then present, 
were a consequence of such complaint contracted from some 
source. 

What was the source, or by what vehicle was the com- 
plaint trausmitted to this child?—Heretofore, we had 
attempted to answer the queries by appealing to observa- 
tion, or the course of the disease, and to experiments that 
had been instituted for the purpose of deciding doubtful 
questions, and we hoped not to have exceeded the legitimate 
deductious which might be drawn from them. In further 
pursuing the subject, we must depend wholly on the greater 
er less probability of the source from whence this disease 
was derived, As far as the statement of the mother went, 
this child had never left its parents’ side ; no suspicion at- 
tached itself to any of those miscreants who prowl about 
London, and whose morbid imaginations prompt them to 
have sexual intercourse with infants at this tender age ; nor 
was it necessary to suspect that any means had been em- 
ployed, as was occasionally done, to cause the conviction of 
an innocent person by tampering with the genital organs of 
little girls. In this instance the disease could not be laid 
to the account of privies or sponges. 

What, then, was the source ?—It had been easier to say 
what it was not, rather than what it could be, and we must 
leave itin doubt, unless we could suppose that the child 
contracted the disease from the sheets or bed in which she 
lay, with four other elder children; as far as we could 
judge, the boy was affected with a complaint similar to 
that of this little girl, but the source of the one was as un- 
certain as that of the other, and it is for the purpose of 
eliciting information from others that he (Mr. Acton) had 
thought proper to bring the case before the society, and 
hear the experience of others on the subject who might 
have witnessed similar cases. 

Dr. Saver had met with two cases of secondary symp- 
toms in children, one of whom was five, and the other three 
or four years of age. In both these cases he attributed 
those affections to hereditary taint, as the mother of each 
was lahouring at the time under the disease. In other 
cases of syphilis in children he had been unable to trace 
the origin of the disease so clearly. The peculiar suscep- 
tibility o the skin of children should be taken into account 
in determining the source of these affections. 

Dr. Cuowne made some remarks, chiefly with the view of 
showing how difficult it occasionally was to decide on the 
true nature of an eruption which might so resemble syphi- 
lis as to puzzle the most experienced practitioners. He 
referred to those cases of warts so frequently met with in 
children, and which occasionally bore such resemblance to 
cond) lomata, that they might easily be mistaken for them. 

Mr. Acton explained, at some length, the difference 
between warty excrescences and condylomata, neither of 
which, he conceived, could be mistaken for the other. 

Mr. Cuance did not believe that condylomata were inva 
riably the result of primary syphilis, but was of opinion 
that they occasionally had their origin in filth and general 





want of cleanliness. In some cases of this affection he had 
found mercury of no use whatever. 

Dr. W. J. Merriman detailed some particulars of a case 
in which three grains of calomel appeared to have so de- 
pressing an effect that the life of the patient was almost 
despaired of. The subject of the case was a gentleman, 
about sixty years of age, who had been suffering from car- 
buncle in the occiput, of no very large size, but inelined to 
spread. It was laid open. Three grains of calomel were 
ordered him as a purgative at night, with a rhubarb and 
Epsom-salts draught, to be taken in the morning. The 
draught was not taken, for in the night the calomel acted, 
and while on the close-stool he fainted. Calomel had de- 
pressed him before, and he had been provided with a mix- 
ture, containing ammonia and other stimulants, in the event 
of much depression on this occasion. This mixtare was 
now resorted to, Erysipelas showed itself round the wound 
the next morning, and spread over the forehead and face. 
Cold lotions were applied to it. The purging from the 
calomel was very profuse, and the depression so extreme, 
that stimulants, with bark and nutritious diet, such as the 
yolk of egg, were administered to him every two hours. 
The diarrhoea was diminished under the use of chalk and 
aromatic confection, and at the end of ten days he was 
much better, The case was somewhat minately detailed, 
but the only point of interest appeared to be the occurrence 
of excessive diarrhoea from the calomel. ' 

The debility was attributed entirely to this cause by the 
narrator of the case, but some of the members seemed to 
think that the carbuncle and the erysipelas must have had 
a very important influence on the system. 

Mr. Acton had so often found considerable depression 
result from the first few doses of mercury, that he now in- 
variably advised his patients, whom it was necessary to put 
under the influence of mercury, to take a small quantity of 
wine for the first few days. 

Mr. Streerer had seen much debility result from a 
small dose of calomel given as a purgative, and suggested 
the propriety of its careful administration. 








NEW INSTRUMENT FOR CRUSHING CALCULI 
IN THE BLADDER. 


Havine been applied to a few weeks back in a case where 
the stone was sup to be too large to extract without 
first breaking it, and the instruments that bave been 
hitherto made having proved useless, in consequence of the 
difficulty, or rather impossibility, of opening the blades of 
the foreceps after their introduction into the bladder, so as 
to grasp and erush the stone, partly from the great thickness 
of the blades, and partly from their being fixed together, 
Mr. Simpson has constructed the instrament described in 
the following lines, from which he considers it will be 
obvious, that, as the blades are introduced separately, and 
the stone may be comparatively easily crashed, the im- 
portant object is attained of being enabled to break up a 
large stone, and extract it by fragments, without greater 
danger than that usually attending the ordinary operation of 
lithotomy. 

Vhis instrument, which is for the purpose of crushing 
calculi that are found to be too large to extract by the ordi- 
nary operation of lithotomy, consists of two strong, curved, 
flattish blades, rather more than three inches in length, 
which, together with the handles, makes the whole length of 
the instrument about fourteen inches. The blades are in- 
troduced into the bladder separately, so as to get round a 
large stone more easily. After the stone is seized between 
the blades, they are locked, or connected together by means 
of a button joint, something similar that of Rigby’s mid- 
wifery forceps. They then resemble a pair of very strong, 
large-sized, lithotomy forceps. After the blades are locked 
together, a flattish bar with a male screw cut on the edges, is 
fixed by means of a screw to one side of the forceps, and 
passed through an opening made for it on the other side. 
On this screw, and outside the handle of the forceps, a 
washer is first placed, and then the handle with the female 
screw is put on the bar, and by turning it on the screw bar, 
the handles and blades are gradually closed together Should 
the stone not be very bard, this power may be suflicient to 
crush it, but if not, a slide fits into the opening in the screw- 
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bar that serves to close the blades. This slide fixes by 
means of a screw in the centre, according to the width the 
blades may be opened, and a drill is passed through the 
hole in the slide(in which a screw is cut for the purpose) 
and also through a swivel which is fixed at the lower part 
of the forceps, almost under the joint. A blunt gorget may 
be passed into the bladder to guide the drill, and prevent 
its touching any part of the wound. The handle of the 
drill is then turned round and round, till it arrives at a stop 
placed on the drill to prevent its passing beyond the ends of 
the blades of the forceps, and injuring the bladder, thus 
boring away the centre of the stone, and, consequently, 
considerably weakening it. The blades may then be closed 
by turning the handle on the screw-bar, and thus crush the 
stone to pieces. Should the first hole not weaken the stone 
sufficiently, the forceps can be opened and the stone loosed 
from their grasp,and by moving the stone and seizing it in a 
different position, bore another hole; but the probability is 
that, in most cases, the one hole would be quite sufficient. 
The stone having been broken into small pieces, they can 
then be extracted by the usual forceps, or scoop, in the ordi- 
nary way. The length of the incision in the bladder 
required to introduce and use these forceps, is not more 
than that usually made for the ordinary operation in the 
average of lithotomy cases. 

There is also another pair of forceps of about the same 
length, but with straight blades, and made much stronger, 
to be used in the same manner as those already described, 
but so as to enable the operator to crush the stone without 
having recourse to the drill at all. 





MR, O’SHEA ON HIS CASE OF FRACTURE OF 
THE RADIUS, 


To the Editor of Tue Lancer. 


Sir,—From the manner in which “ Naso” represents my 
letter of the 17th July last as detrimental to the majority 
of the profession in particular, and from his having de- 
signated it * an addition” to some anonymous notice of an 
invidious character, which has appeared in the Times, 
bearing neither the aspect of truth nor the shadow of pro- 
bability, I deem it but justice to state that such strictures 
are as inapplicable to me as they are evidences of the 
chagrin of some chartered fellow. 

Mine was not on the treatment of an isolated case, but 
had reference to a class of accidents on the nature of which 
every surgeon is competent to form an opinion ; nor is it to 
be marred by the announcement that hospital surgeons owe 
their appointments more to pedigree than talents, and that 
the lessons they learn from the blunders they make are 
sufficient to infuse knowledge into their craniums. 

Why has not ““ Naso” impugned my treatment or de- 
fended the established practice of the hospitals? Are not 
surgical questions to be dealt with, or improvements sug- 
gested, because they may be construed by an over-sensitive 
individual into bearing the aspect of an attack on the fellows 
of the college. And permit me to ask what is a fellow 
ship ? Is it not an honourable distinction, conferred for 
Superior attainments in science, not an awkward dignity, 
self-assumed, showing forth the individual panoplied in coat 
of steel, with saw and knife in hand, deprived of the plumes 
of the science of surgery, and unworthy the confidence of 
an enlightened profession. 

To such “ fellows’ is to be attributed any detriment that 
may accrue to science. To they who repudiate one 
of its most interesting branches, which has for its object 
the functions of the uterus, and the reproduction of the 
species, and thus (as far as in them lay) annihilate any 
interest that hitherto existed amongst students towards 
prosecuting their inquiries into the theory of conception, 
with utero-gestation, and that train of sympathies which so 
potently operate on the female portion of society, and in- 
fluence not alone their own health, but the life and health of 
their male progeny. What right have the present clique to 
arrogate the distinction of fellowship (for ‘ Naso” draws 
the distinction)? Do they claim it by reason of their 
** pedigree” and their “ blunders” ? 

They have clambered, surreptitiously, to a dangerous 
emiuvence, by which they imply the inferiority of the majo- 
rity of the profession in particular, and that majority have 





a right to show the real state of things, and, when circum- 
stances permit, to retort the argument. 

For shame,—that men, irresponsible, should have the 
direction of our public institutions, who, in defence of 
their negligence, ignorance, or both, plead the management 
of hospitals being in the hands of students; but even on 
this count, in reference to the practice adopted, I would 
answer, Is the student's “‘ blunder” a copy of the teacher's, 
or only evidence of the absence of instruction? So far 
“ Naso” bears me out in my remarks. 

In the case of Catherine Pretty I will risk my profes- 
sional character that there was no fracture, neither did I 
overlook ** an obscure fracture.” She stated she knew the 
“fellow” personally, and that she could not be mistaken. 
One thing is certain, her forearm was put up as a fracture ; 
and I object to the method of putting up such fractures, 
From the way adopted the weight of the band will assist, 
rather than “ counteract,” the action of the pronator quad- 
ratus. Since the hand is rotated inwards I let it hang, but 
I rotate outwards. When Miss Pretty next went to the 
hospital I was designated a fool. So much for the “ cut- 
throat” system of depreciation, which I always avoid, and 
unconditionally deprecate,—an imputation from which 
* Naso” himself is not free. 

When public bodies, or men, are obnoxious to the public 
good they become fit objects for comment; nor shall they 
retreat behind arrogance or self-conceit; for, though the 
case of Catherine Pretty is disagreeable to “ Naso,” I 
can furnish him with another, in the person of James 
Chandlier, 13, Kynaston-street, with a fractured clavicle, 
I shall only remark of this poor man, that his elbows 
were arranged equidistant /rom his ribs, about ten 
inches at either side, which completely likened him to 
a bird in a semi-volitant position, thus approximating 
the scapular and sternal ends of the clavicle. But the 
surgeons owe their appointments more to “ pedigree” 
than “ talents;” and I hope the day is not distant when 
the case will be reversed, and when the zealous, de- 
voted, and scientific body of the profession, constituting 
the *‘ majority of the profession in particular,” will cease 
to be debarred the enjoyment of honours, long since due, 
and justly merited. Thus I dismiss this subject. 

And permit me, Mr. Editor, as facts lead to reflection, 
and reflection improves knowledge, to record (in addition 
to a former communication) another instance of the effects 
of maternal impressions on the foetus in utero, by which it 
appears that the progress of development is not alone 
liable to be arrested, but when the development is fully 
effected (as regards foetal existence) and life is infused into 
the being, it is subject to destruction from the same lament- 
able cause. 

Jane Wright, 23, Gloster-street, wno had previously 
given birth to healthy children, was about three years ‘since 
confined with (for the first time) a dead child. The funis 
was broken in the birth, and no person was in uttendance 
during the accouchement. Such is the conviction this 
wrought on her mind, that she has invariably anticipated 
a dead child. Within afew days of her subsequent labours 
(two in number), though she feels the child’s motion, trou- 
blesome to a degree, still her fatal apprehension is too fully 
realised. In such a case, effecting delivery eight or ten 
days previous to her apprehension becoming fixed (for 
there is a determinate time when her imagiuation becomes 
affected) might tend to obviate all unpleasant results, I 
have the honour toremain yours, much indebted, 

M. K. O’Suea, M.R.C.S, 

Lambeth, April 13, 1844. 





MEDICAL EXAMINATIONS AND DEGREES IN 
DENMARK. 


To the Editor of Tue Lancet. 


S1r,—Your known and proved zeal in favour of medi- 
cal reform leads me to hope that the following lines may 
not be thought unworthy a place in Tne Lancet. They 
are called forth by the perusal of the article headed 
** Abuses in the Medical Profession,” in the fourth num- 


ber of your new series. The writer of these lines was a 
spectator to the many difficulties attending the amalga- 
mation of the colleges of surgery and medicine in Copen- 
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hagen, and can with’ pleasure bear witness to the good 
effects of the reform. 

Examen medico-chirurgicum, at the combined Royal Col- 
leges of Surgeons and Physicians of the University of 
Copenhagen. — After having successfully passed the examen 
artium (to which students are not admitted before the age 


of sixteen), and a year afterwards the examen philologico- 
pliilosophicum, the candidates for the medical profession 
first begin their studies. During five years attendance at 
the hospitals, dissecting-rooms, and lectures (all gratui- 
tous), they prepare for the final examination, which is 
divided into— 

1. Written theses in A, Medecina forensis; B, Therapia ; 
and C, Chirurgia. To the preparation of each of these 
subjects six hours are allowed, but no books nor refer- 
ences. 

2. Examination in the dissection of various parts of the 
human body ; six to twelve hours allowed, but no books, 
references, nor communication with any other person. 

3. Clinical examinations: A, Surgical side; B, Medical 
side of the hospital. The dictation of the journal must be 
in Lafin. 

4. Oral: The candidate, during the first day, is exa- 
mined by the professors of the Royal College of Surgeons, 
during three hours, in Anatomy, Surgical Pathology, and 
Surgical Operations upon the dead body. On the second 
day, during four hours, by the professors of the Royal 
College of Physicians, in Physiology, Pharmacology, 
Botany, and Chemistry; Pathology and Therapia; Ars 
Obstetrica, and Diseases of Women and Children. 

During the examination by the professor of surgery, 
the presence of a professor of medicine, and a physician, 
chosen by the Royal Board of Health, is expressly 
stipulated. These, and rice vers@, act as censors, and the 
character to be granted the candidate in each science is 
by them determined. According to the degree of talent 
displayed by the candidate, during this severe trial, is his 
character regulated. The different characters are divided 
into—1!. Laudabilis et quidem egregie ; 2. Haud illaudabilis 
primi gradis ; 3. Haud illaudabilis secundi gradés ; 4. Non 
contemnendus. In order to obtain a laudabilis, a perfect 
acquaintance with each branch of his profession is requi- 
site, as the candidate with laud is preferred in the ap- 
pointments to the hospitals, army and navy, and other 
places under government. He ranks, besides, higher in 
the estimation of the inhabitants, and is generally looked 
upon as a clever man. 

I had intended adding a few lines upon the Examen 
pharmaceuticum, to which the chemists and druggists are 
subjected, but the length of the foregoing details will, I 
fear, already have trespassed too long upon your valuable 
space. I remain, yours, &c., 

A SupscrRIBER AND LOOKER-ON. 





THE GLOUCESTERSHIRE MEDICAL AND SUR- 
GICAL ASSOCIATION. 


To the Editor of Tak Lancer. 


Sir,—I am instructed to request that you will give in- 
sertion to the following account of proceedings at a 
quarterly meeting of the Gloucestershire Medical and Sur- 
gical Association, held at Stroud, in this county, on 
Tuesday, the 4th inst.—I beg leave to remain, Sir, your 
obedient servant, 

Tuomas Hicxes, Hon. Sec. 


The usual business having been transacted, the Presi- 
sident, Mr. Wilton, said that it was now necessary for 
him to inform the association that circumstances had 
arisen which would interfere with their proposed plan of 
holding occasional meetings at the county infirmary. 
He reminded them that, at the annual meeting, in Octo- 
ber last, it was proposed that additional mee!ings should 
be held for the purpose of improving professional know- 
ledge by reading original papers on subjects connected 
with medical and surgical science, the exhibition of spe- 
cimens, morbid or natural, drawings, &c., and that such 
meetings should take place at the Gloucester Infirmary and 
at other institutions of a similar character in the county. 
In consequence of the approval of this proposition, he stated 


that, as of the association and’ senior surgeon 
of the , he had applied to the weekly board of 
governors of that institution for the use’of a room, which. 
was imm granted, and that a similar request had 
been made to the governors of the Cheltenliam General: 
Hospital, which was acceded to. The first meeting was 
accordingly held: in the Gloucester Infirmary on the 2d’ 
of November (the month following). The second meeting 
was fixed for the 15th February, some days: previous to 
which the following communication was received by him 
from Mr. Hill, the Secretary to the Gloucester Infirmary: 


(Extract from the minutes of the Weekly Board, 8th 
February, 1844.) 

** An intimation having been made to this board thata 
meeting of the Gloucestershire Medical and Surgical 
Association is proposed to be held at this infirmary, 

“< * Resolved,—That Mr. Wilton, senior surgeon to the 
institution, be requested to attend the board on Thursday 
next, and that he will be kind enough on that occasion 
to explain such particulars as may enable the board to 
form a decision as to the propriety of affording the use of 
aroom in the establishment for such p 4 

“‘ Ordered that a copy of the foregoing resolution be 
forwarded to Mr. Wilton.” 


(Extract from the minutes of the Weekly Board, 15th 
February.) 

‘‘ Mr. Wilton attended this board, as requested by the 
governors on Thursday last, and having satisfied them 
that an assent had been given some time since to the 
occasional u-e of the committee-room for the accommo- 
dation of the Gloucestershire Medical and Surgical 
Association, whose purposes are the improvement of 





professional knowledge, by reading papers on subjects 
connected with medical and surgical science, the exhibi- 
| tion of specimens, morbid and natural, drawings, &c. 
** © Resolved, —That the board now assembled readily 

assent to the use of the committee-room for the purposes 
| specified, and regret that a minute was not ordered. to 

be made on their records that such assent had been ob- 
| tained by Mr. Wilton on a former occasion.’ ” 
| At the close of the meeting, at which the above reso- 
| lution was passed, Mr. Wilton said that he discovered. 
| that those of his colleagues who were not members of the 
| association, and who constitute one-half of the medieal 

staff of the infirmary, felt themselves deeply aggrieved by 
| not having been consulted by him previous to his appli- 
cation to the governors. He thereupon immediately ex- 
pressed to these gentlemen his unfeigned regret that there 
should have been any apparent omission of courtesy to+ 
wards them, such omission being quite unintentional. 
He also represented that he had only pursued the course 
adopted by the late senior physician of the infirmary, 
who had, in February, 1841, obtained for the association, 
from the weekly board the privilege of meeting in the com- 
mittee-room ; although they admitted that they believed 
his declaration that no offence was intended, they never- 
theless remained dissatisfied and insisted that he should 
again apply to the board to suspend the permission which 
it had granted. The president observed that, acting as 
he did for the association, he had clearly no right to sur- 
render the privilege he had obtained for it; and he, 
therefore, declined to accede to this demand of his col- 
leagues. The meeting of the association was accordingly 
held in the committee-room of the infirmary on the even- 
ing of the same day. The next meeting of the governors 
was attended by the whole medical staff, excepting himself. 
Those gentlemen had prepared the following address toe 
the weekly board :— 
(Extract from the minutes of the Weekly Board, 22d 

February.) 
*¢ Gloucester Infirmary, 21st Feb. 1844. 

“ We the undersigned, members of the board, beg re- 
spectfully to request the weekly board that they will 
suspend the confirmation of their minute, allowing the 
use of the committee-room for the purposes of the 
Gloucestershire Medical and Surgical Association. We 
make this request because the application having been 
made, and the assent of the weekly board obtained, with- 





out our knowledge, we feel that: some time may be fairly 
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required for deliberation, thereby to enable us to present 
our opinion to the board upon a measure of such im- 


“Tuomas Evans,M.D. ‘“ W. H. FLETCHER. 

“Raven Forrcuer, M.D. “T. C, Bucuanan. 

“ ALFRED JosHua Woop. 

“‘ The foregoing address having been considered, it was 
proposed by Dr. Evans, and seconded by Mr. Fulljames, 
that the confirmation of the minute in question be 
suspended until the further opinion of the above-named 
medical gentlemen shall have been obtained. 

* Anamendment having been moved by Mr. Sage, and 
seconded by Mr. Turner, ‘That the said minute be this 
day confirmed ;’ and the chairman having taken the 
sense of the board upon the respective propositions, that 
gentleman declared the previous question to have been 
carried.” (The five medical officers who signed the 
atidress voting in the majority.) 

“ Ordered, that a copy of the foregoing proceedings be 
transmitted to Mr. Wilton by the secretary.” 

At the succeeding meeting of the weekly board neither 
of those medical officers who are members of the associa- 
tion were present. The following letters were presented 
to that meeting :-— 


(Extract from the minutes of the Weekly Board, 29th 
February.) 
“ Gloucester Infirmary, 27th Feb., 1844. 
** 1. To the Governors of the Infirmary assembled at the 
Weekly Board. 

** The medical board beg respectfully to express their 
opinion that, should the governors allow the use of the 
infirmary, or any part of it, to the Gloucestershire Medi- 
cal and Surgical Association, the meetings of such 
association being held for purposes connected with the 
medical profession, shall take place under such regula- 
tions as the medical board may decide to be advisable, 
a privilege to which, with submission, they think them- 
selves fairly entitled. 

“ The medieal beard feel, and have always felt, great 
pleasure in rendering this hospital available for the pro- 
motion of the objects of medical science, and have ever 
made it of easy access to the members of their pro- 
feasion.”” 


‘2, To the Governors of the Gloucester Infirmary, at their 
Weekly Board, 29th Feb., 1544. 

** T understand a report will be presented to you this day 

from the medical board, relating to the meetings of the 

Gloucestershire. Medical and Surgical Association in the 


** IT beg to remind you that on Thursday last a propo- 
sition of Dr. Evans’s was carried which referred the sub- 
ject in question to those of your medical officers there 
named, and of which I was not one; I did not, there- 
fore, attend the deliberative meetings of my colleagues, 
and am no party to the report this day presented to you 
in the name of the medical board.—I remain, Gentle- 
men, your faithful and obedient servant, 

* Joun W. WILTON.” 


“ The above letters having been considered, it was re- 
adived (two dissentients) ‘That it is the opinion of this 
meeting that the weekly board have not the power to 
grant the use of this (committee) room, or any part of 
the hospital for any purposes not directly or immediately 
SSS = object of this institution.’ ” 

e medical officers present voted in su i 
oo P pport of this 


This communication from the president gave rise to a 
very animated discussion, and the following resolutions 
were unanimously 

** Resolved, L.—That the honour as well as the legiti- 
mate interests and objects of the medical profession are 
seriously conipromised by the recent proceedings at the 
Gloucester Infirmary, relative to the scientific meetings 
of this association. 


“2. That the weekly board of thé infirmary, in de- 
eiding that ‘ it has.not the power’ to grant the use of the 
cemmittee-room for professional on the ground 
that such meetings 


e are not ¢ directly ani immediately connected 
with the objects of the infirmary, -has taken a limited view | paintmen 





«3. That this decision cannot be considered as.exe. 
pressing the deliberate opinion of the great bady-of the , 
governors, but as an act instigated and promoted by 
those medical officers of the infirmary who are not members, 
of this association. 

‘* 4. That the medical officers of the infirmary, who. 
proposed to control the internal regulations of a society 
of which they are not members (in case the governors. had 
confirmed the grant of the committee-room for its meate 
ings) have entirely mistaken their position, and have: 
claimed an authority to which they are neither personally 
nor officially entitled ; and that the grant of the room, 
coupled with such an extraordinary condition, could net~ 
have been accepted by the association. 

“5, That the attempt of these gentlemen fo throw the 
onus of the refusal on the weekly board, is fully understood 
by this association; and that their warm professions of 
willingness to render the hospital available to science 
and easy of access to the profession, are unsupported by. 
facts, and in direct opposition to their conduct on the 
present occasion. 

“6. That the whole transaction affords a fresh proof 
of the evils arising from the lamentable want ef union, 
and co-operation among medical practitioners ; and that 
it is not surprising that the governors of an infirmary, 
or any other public body, should decline to aid the 
pursuits of a profession, the members of which are seen 
to be actuated by narrow views or illiberal motives. 

“<7, That this association is anxious to express its seuse 
of the honourable and independent conduct of the pre- 
sident, J W. Wilton, Esq., and its regret that he should 
have been subjected to such ungenerous treatment by his 
colleagues at the infirmary, who can only allege, by wag. 
of excuse, that he inadvertently omitted to consult them 
before applying to the weekly board for the use of the 
committee-room. 

‘* 8. That the next meeting (for scientific purposes) be 
held on Thursday, the 9th of May, at the Gloucester Dis- 
pensary, to which the committee and medical officers of 
that institution have obligingly assented. 

“© 9. That these resolutions with a copy of the pro- 
ceedings at the Gloucester Infirmary, be forwarded to the 
editors of THz Lancer, the “* London Medical Gazette,” 
and the ‘ Provincial Medical and Surgical Journal,” 
with a request that they will have the goodness to publish 
them ; and that copies of the whole communication be 
circulated among the governors of the infirmary, and 
the medical practitioners of the county of Gloucester.” 





UNJUST TREATMENT OF A SURGEON TO & 
POOR-LAW UNION. 


On the resignation of the medical officer of the second 
district of the Cheltenham union, Mr. C..J. Pinching, of 
Cheltenham, was elected by the guardians to the vacant 
district, and entered on the office on the 28th of last De- 
cember. Qn the 25th of March, in every year, the 
guardiaus elect, or re-elect, as the case may be, the 
medical officers to their respective districts, and it is the 
wish of the poor-law commissioners, expressed in their 
medical order of the 12th of March, 1842, that where a 
medical officer gives satisfaction he should be retained im 
office. Butsometimes the guardians decline to.adopt this 
salutary recommendation, to the annoyance and detri~ 
ment of the medical officers who, when engaged in pro- 
fessional labours all day, and perhaps half the night, 
cannot leave their duties unperformed in order to canvas 
the guardians and magistrates for votes. In the case of 
Mr. Pinching, that gentleman, conscious of having done 
his duty, naturally expected that he should not be 
superseded by those who had more time to solicit votes, 
he being desirous of continuing the office. The: time, 
however, arrived for the guardians to distribute their 


patronage, whereupon advertisements appeared in the 


local papers, stating that such and such medical ap- 
ts would be made to the different districts, 
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which districts would be vacant on the 25th of March, 
and directing those medical gentlemen who wished to 
become candidates to send in their testimonials, &c. ; and 
stating that the appointments “‘ would take place in pursu- 
ance, and under the terms of, and in accordance with, the 
medical order of the 12th of March, 1842, which order 
could be inspected at the office of the clerk to the board 
of guardians,” and which order lays down that “ it shall 
not be /aw/ful for any board of guardians to appoint any 
medical officer, not possessing, at the time of his appoint- 
ment, one of the four following qualifications : — 

‘1. A diploma from the Royal College of Surgeons in 
London, together with a degree in medicine from an wni- 
versily in England, legally authorised to grant such a 
d , or together with a diploma or licence of the 
Royal College of Physicians of London. 

** 2. A diploma from the Royal College of Surgeons in 
London, together with a certificate to practise as an apo- 
thecary, from the Society of Apothecaries of London. 

** 3. A diploma from the Royal College of Surgeons in 
London, such person having been in actual practiceas an 
apothecary on the first day of August, 1815. 

“4. A warrant or commission as surgeon or assistant- 
surgeon in her Majesty’s navy, or as surgeon or assistant- 
surgeon or apothecary in her Majesty’s army, or as 
surgeon or assistant-surgeon in the service of the honour- 
able East India Company, dated previous to the first day 
of August, 1826.” 

On the 7th of March the guardians assembled to make 
the appointments, and in every instance, excepting in 
the case of Mr. Pinching, they re-elected their medical 
officers ; but a medical man, as Mr. Pinching informs us, 
about commencing practice there, viz., Mr. Brookes, 
surgeon, and M.D. of the University of St. Andrew, 
having devoted time to canvassing, succeeded in getting 
the support of a number of magistrates who do not usu- 
ally attend, the consequence of which was that he ob- 
tained a majority (one magistrate not being resident in the 
union at all, ‘‘ which, I believe, (says Mr. P.) is contrary 
to law”). Mr. Pinching adds that all this occurred, 
** although one of the guardians stated that Dr. Brookes 
did not possess the necessary qualifications for the office. 
A second guardian (Mr. P. continues) asked the chair- 
man if he, as visitor of the old workhouse, had heard any 
complaints as to the mannerin which I discharged my 
duties, and was answered, No. A third guardian, still 
remonstrating against the injustice done to me, called 
the relieving-officer before the board, and asked if he had 
heard any complaints of my want of attention to the out- 
paupers; to which he answered, that not a single com- 
plaint had been made by the sick-poor since I came into 
office, notwithstanding all which they persisted in elect- 
ing Dr. Brookes. That evening, as soon as I heard the 
result, I wrote to the poor-law commissioners, stating 
the facts, and protesting against the appointment being 
confirmed. On the following board-day, viz., the 14th 
of March, a letter was received from the commissioners, 
very justly refusing to confirm it, and recommending a 
fresh election, instead of desiring that I, having had the 
greater number of votes next to the disqualified candi- 
date, should be appointed. However, on the 16th of 
March the district was again advertised in the Cheltenham 
Free Press as vacant, adding, that the appointment of 
medical officer would take place on the 21st. I accord- 
ingly sent in my testimonials, and a letter, stating my 
willingness to act (as I was determined to allow them no 
loophole to escape through, on the score of not having a 
qualified candidate), yet when the guardians met a 
second letter was received from the same commissioners, 
stating, that “‘if the guardians wished to elect Dr. 
Brookes, and Dr. B. promised to prepare for exami- 
nation, and obtain the qualification he was deficient in, 
they would sanction his holding the appointment ;” 
thereby stultifying their former decision, and nullifying 
their medical order of the 12th of March, 1842, according 
to which they direct that every medical appointment 
shall be made! The consequence of this was that Dr. 
Brookes was again elected. I then deemed it my duty, 
the second time, to write to the commissioners, protest- 
ing, in the strongest terms, against this departure from 
law and justice. I received a polite acknowledgment of 





my letter, but nothing more. I also wrote to Lord 
Ashley, as chairman of the select committee of inquiry 
into the system of poor-law medical relief, but up to the 
present time his lordship has taken no notice of my com- 
munication. However, the com have written 
a letter to the clerk, which ‘was read on the last day of 
meeting but one, viz., Thursday, the 28th of March, in 
which they say that ‘ they will suspend, for the present, 
their confirmation of the appointment in question, and 
request to be informed when Mr. Brookes will be able to 
obtain the qualification he has promised to apply for;’ but 
I would ask the commissioners, why suspend their con- 
firmation if they think they are acting legally and impar- 
tially? My belief is, however, that they know they are 
acting neither impartially, justly, nor legally, and that, 
therefore, although Dr. Brookes is permitted to perform 
the duties, they are afraid of confirming the appoint- 
ment, for they know full well that Sir Frederick Pol- 
lock and Mr. Samuel Martin, no later than last August, 
gave it as their deliberate opinion that a Scotch or Irish 
degree did not render the possessor of it eligible to hold a 
poor-law medical appointment in England and Wales, 
and that he must possess a licence from the Apothecaries’ 
Company of London.” 

Mr. Pinching submits these facts, which embody much 
important and interesting information, to the judgment 
of his medical brethren. What, he asks, is the remedy 


for such grievances ? 


THE PRIZES AT GUY’S HOSPITAL. 





To the Editor of Tut Lancer. 
Srr,—I shall be glad if you will insert the following in 
your next number. Your most obedient servant, 
GUYENSIS. 
London, April 23, 1844. 


The good old custom of publicly distributing prizes and 
honours has this day given place to an unmeaning cere- 
mony, which will, I hope, for the credit of the school, 
be the last as well as the first exhibition of the sort. The 
prizes having been contended for, and the examinations 
finished last week, it was to be supposed that the usual 
public distribution would soon take place, instead of 
keeping the candidates long in suspense. There has been 
accordingly some wonder at the silence on the subject, 
and though various opinions have been given, some that 
there would be a private, some that there would be a 
public, and some that there would be no distribution, yet 
no official notice having been given, nothing definite was 
decided. It was generally supposed that this would be 
the day, and accordingly there were many more here 
than usual, as well as some strangers and friends of the 
pupils. About half-past one Mr. Key and Mr. Cooper 
bent their steps towards the anatomical theatre, which 
was soon occupied by a good number of gentlemen wish- 
ing to see what event was to take place. After some 
minutes Mr. Key and Mr. Cooper entered, followed by 
some of the junior officers, amounting in number to nearly 
halfa dozen. Mr. Key then announced the successful 
candidate for his prize, and was followed on the same side 
by Mr. Cooper ; after a short speech from this gentleman 
the officials left, and it was evident that the meeting was 
dissolved, and that the distribution of prizes was adjourned, 
sine die. None of the other officials thought fit to present 
themselves. 


THE ELECTIONS AT SOCIETIES. 





To the Editor of Toe Lancer. 

Srr,— Medical societies, under good and efficient regu- 
lations, confer much benefit upon the profession by elicit- 
ing the experience of the veteran and intelfigent practi- 
tioner; but, unhappily, in them, as in all things human, 
the good is mixed with evil, and the well of knowledge is 
poisoned by the introduction of polluted streams. In too 
many of these societies the young and inexperienced 
M.D., and the crafty and loquacious sexagenarian speaks 
to the ad captandum, and not for the advancement of 
knowledge. He has other objects in view. The presi- 
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dent’s chair is soon likely to be vacant, and here will be 
a fine opportunity of making himself a hero before the 
whole body of practitioners, pures and generals. He must 
attend regularly, talk much, and curry favour with the 
council, and then thé happy distinction will be gained. 

« This course has been pursued so often and become so 
common that respectable and high-minded practitioners 
are seldom (if we except the Medico-Chirurgical Society) 
to be seen amongst those bodies, and when offered the 
chair almost invariably refuse. This state of things is to 
be regretted, and can only be remedied by an united de- 
termination on the part of those societies to elect none to 
the offices of president and council, who are not only 
well-informed, but of the highest character, and whose 
motives in putting themselves forward are above suspi- 
cion. Iam, ANTI-TRICKERY. 





MEDICAL PROTECTION ASSEMBLY. 


Tue first meeting of the committee was held at Exeter 
Hall, on Monday evening last, the 29th of April, Dr. 
Patterson in the chair. 

Numerous letters, from all parts of the kingdom, were 
read, some offering valuable suggestions to the committee, 
some reporting the progress made in obtaining signatures 
for the Address to the Council of the College of Surgeons, 
which address was much approved, and all expressing a 
hearty desire to co-operate in carrying out the views of 
the committee. A vote of thanks was then passed to 
T. H. Cooper, Esq., for his active exertions in circulating 
the address, after which it was resolved, that the sub- 
committee of finance be summoned to meet on Monday 
evening, May 6, at half-past seven o’clock, and that the 
treasurer and auditors be requested to send in their 
accounts previously. 

It was then resolved, that the rules and regulations, for 
the government of the Assembly, be printed, and a copy 
sent to each member of the committee, and that they be 
taken into consideration at the next meeting of the com- 
mittee. 

It was also resolved, that a sub-committee be formed, 
for the purpose of communicating with the editors of the 
leading newspapers, to induce them to support the objects 
of the Medical Protection Assembly. The sub-committee 
of eleven was named for this purpose. 





NEWS OF THE WEEK. 


Cuintean Visits anv Lectures at THE Hanwect AsyLum.—We 
learn that Dr. Conolly is about to give a short gratuitous course of 
clinical lectures at the Hanwell Asylum, as in the two preceding 
years. The first lecture will be given on Saturday, May the Lith, 
at one o’clock. The visiting justices have sent the usual letters to 
the treasurers of the principal hospitals of London, offering a 
ticket of admission to one or two of the pupils of each, to be nomi- 
nated by them. The lectures are int for gentlemen already 
advanced in their medical studies, and desirous of obtaining some 
practical acquaintance with the different forms of insanity, and 
especially with the mode of treatment adopted at Hanwell. At 
each visit the gentlemen attending the lectures will have an op- 
portunity of going through the wards of the asylum with the phy- 
sician and house-surgeons; after which, on each occasion, a 
clinical lecture will be given on some of the cases which have been 
pointed out to them, As we know that many applications and 
inquiries are made on the subject of admission to these lectures, 
we may state that no medical student can be admitted without a 
ticket from the visiting justices of the asylum; but that any medi- 
cal practitioner desirous of attending any of them has only to send 
in his card to Dr. Conolly. Ench lecture is delivered on a Satur- 
day, at the same hour; and six or eight lectures constitute the 
course 





In making the above announcement we cannot help expressing 
a wish, which we are sure is felt generally by the profession, tha 
Dr. Conolly could be persuaded to publish his admirable lectures 
for the benefit of his medical brethren at large. 


Sypennam Society.—The anniversary meeting of the society wa 
held on Wednesday evening in the library of the Medical and 
Ck Society in Berners-street. The chair was occupied by 
Sir James Clark. The chairman briefly addressed the po me on 
the prosperous condition of the society, and alluded to the late 
president, Sir Henry Halford, who, he said, was himself an orna- 
ment to medical literature The re was by the secretary, 
and was of the most a Ae. aracter orks of excellence 
were in preparation, and wou published as ily as i- 
ble. The treasurer’s account showed that the Age A iges were 
about 17-0/., while the disbursements had left a balance of 123¢. in 
hand. Votes of thanks were passed to the various officers, and the 
balloting list prepared by the council was confirmed. Dr. Paris 





was elected ident, Dr. B treasurer, and Dr. 
sete t, jabington Risdon 


Mr. Rurwerrorp Atcock has been appointed consul at 
the new Chinese ports. . oma. 


On Friday last an action was brought in the Court of Exchequer 
by Mr. Wotton, ahighly respectable general practitioner in Fi he 
square, against a leman of the name of Fruc i 


Portland-place. 

odicii and pplied during thirteen or fourteen 
months. The evidence adduced fully supported the justice and 
reasonableness of the charges, and the judge, Mr. Baron Gurney, 
summed up directly in favour of the justice of the claim. To the 
surprise of all, the jury, deducted about 75/. from the account, the 
wiseacres of jurymen thinking that a visit at night and attendance 
with bandaging ought not to be paid for! special jury, we 
think, never could have given such a verdict. 


MORTALITY TABLE. 


Tue deaths in the metropolis for the week ending April 20th, 
1844, are 846 (vice 870). e weekly average of the last five 
years is 946, of the last five winters 1009. 

Diseases of the lungs ........ seccecssees 262—v. 257 

Epidemic and contagious diseases.......... esceee 172-0. 175 

Diseases of the nervous system .... 47 

Dropsy, cancer, and diseases of uncertain seat 

Old age ....... Ores cccceccccccccccccoosocoosccoes . 

Di h and other digestive organs 

Violence, privation, &C. .....0..e0e0-++6 

Diseases of the heart and blood vessels 

Diseases of the kidneys, &c 

Childbirth and diseases of uterus ° 

h tism, di of the bones, &c. 
Cellular diseases of the skin ......60.s+ee0ee 


Total... 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

List of gentlemen admitted members on Friday, April 26, 1844 :— 
J. P. M‘Donald, J. T. Mosgrove, W. H. Benson, H. E. F. Shaw, B. 
S. Browne, R. W. Coe, R. King, H. F. Dakers. 


APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained certificates of qualification to 

ractise as apothecaries on Thursday, April 25th, 1844:—Alfred 

harles Barker, Hereford ; Henry Edmond Brewer; Charles Town- 
send, Sydnall, Shropshire; Richard Clark, Lancaster; Milton John 
Tayler, Bath ; George Stansfeld Deane, Liverpool; Kitt Tomson, 
Lechon; Thomas Clarke, Banbury, Oxon ; Henry Fearnside, Otley, 
Yorkshire ; Alfred Joseph Tapson ; Charles James Rix, Manches- 
ter; Noah Brangwin, Henley-on-Thames. 


e amount claimed was upwards of 220/. for 























CORRESPONDENTS. 


———— 


ORIGINAL COMMUNICATIONS FOR THE 
LANCET. 


A CORRESPONDENT, from whose labours we have often 
derived amusement and instruction, has written an angry 
note, complaining of the non-publication of a communi- 
cation which he addressed to us some weeks since. His 
own experience ought to have assured him that there had 
not been exercised towards him any intentional neglect. 
The last Lancet consisted of sixteen additional columns, 
making that number extend to forty pages; and it pro- 
bably was the largest weekly medical periodical that ever 
appeared in print. Our‘Journal of this week (May 4) 
contains, again, a similar quantity of type, and extends 
to forty pages. Still we have many original communica- 
tions remaining unpublished, and our correspondent, we 
hope, will find a sufficient cause for the non-appearance 
of his essay in the following list of articles, which were 
left for publication even after the last number of THE 
LANcET, consisting of forty pages, had issued from the 
press. It obviously is a source of great gratification to 
us to find that Tae Lancer is selected by the most emi- 
nent practitioners, residing and exercising the duties of 
their profession in all parts of the civilised world, asa 
medium of communication between them, the members 
of their own profession, and a very considerable number 
of the best informed portions of society :— 

List of “ Original Communications,” left unpublished after 
the last Number of Tue Lancet had gone to Press. 

On the Treatment of Neuralgic Diseases by Belladonna. 

By Dr. Hutchinson, Nottingham. 
On Difficult Parturition, &c. By Dr. Breen, Dublin. 
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On the ‘Mortality at Different Ages. By Dr. A. Watt. 
-Case of Ovarian Dropsy, and Remarks. By C. Hogg, Esq. 
On Proleptics. By Dr. Thomas Laycock, York. 

The Modern Practice of Physic. By Dr. Mackin. 

Case of Monstrosity. By A. Eves, Esq., Cheltenham. 

On Puerperal Convulsions. By C. R. Bree, Esq. 

On the Use of Counter-irritants. By J. Atkinson, Esq. 

Case of Hydrophobia. By H. Haynes Walton, Esq. 

On Opacity of the Cornea. By A. Johnson, Esq. 

@n. Idiopathic Erysipelas. By J. Chippendale, Esq. 

On Uterine Hemorrhage, with Cases. By Dr. H. Davis. 

Poisons, and their Treatment. By SirG. Lefevre, M.D. 

On Cutaneous Disease. By Dr. Dangerfield, Newport. 

On Lepra Vulgaris. By Dr. J.C. Hall. 

Qn Duality ofthe Mind. By L. Ryan, Esq. 

Medical Letter on Holland, &e. By Dr. Hartwig. 

Case of Paraplegia. By H. Gorham, Esq. 

Case of Mistaken Pregnancy. By P. Mageniss, Esq. 

On Idiopathic Erysipelas. By J. Craig, Esq., Paisley. 

Qn the Use of Naphtha in Phthisis. By Dr. Power. 

Qn a Case of Malignant Disease treated by Homceo- 

pathy. By C. Jones, Esq., Clapton. 

Stricture, and the Use ofthe Sound. By W. King, Esq. 

‘On Taking a Pain. By Dr. Tyler Smith, London. 

On the Advancement of Medical Secienee. By Dr. E. 

Binns, Hounslow. 

On the Duality of the Mind. By Dr. J. G. Davey. 

On Medical Reform. By J. Simpson, Esq. 

Case of Uterine Polypus. By Dr. Bedingfield. 

Qn Acute Rheumatism. By Dr. Furnival. 

Case of Malposition of the Aorta. By G. Brent, Esq. 

The Duality of the Mind. By J. Sheppard, Esq. 

The Specific Gravity of Urine. By Dr. Day.” 

The Detection of Poisons. By Dr. R. Fresenius. 

Ovarian Dropsy. By I. Brown, Esq. 

On Chronic Pleurisy. By Dr. W. Chambers. 

Case of Acute Laryngitis. By Dr. Thomson. 

The Proximate Cause of Insanity. By R. Whiteman, Esq. 
Im addition to the above original communications, we 
have also in hand numerous reports of cases from vari- 
ous hospitals, which it would be useless to enumerate. 


We are giad to hear from our correspondent, de B., that we 
= im the wreng as to his identity, and thank him for his polite 

rr. 

A Constant Reader.—We should have had great pleasure in 
endeavouring to anawer our correspondent’ 8 question were doing 
#0 not contrary to the rules of the Journal. We are obliged, in 
our own defence, to adhere to this rule. 

Mr. Girdwoad's communication on the Theory of Menstruation 
ahall be inserted in an early number. 

We are sorry we cannot insert the letter of A Member of the 
Irish College of Surgeons, but, on reflecting, he must feel that the 
attack would be considered as coming from us. 

A. C. H. K. — Although mosttriendly disposed to “‘ bathing for the 
Working classes,” we cannot ourselves originate any practical scheme 
for carrying the idea into execution. It is for the public to do this. 
Any such plan will, bowever, receive our cordial support. 

We advise A Subscriber, Sidmouth, to have nothing whatever to 
do with the substance which he alludes to. ft it is what it protessez 
to. be, it-cannot possess the properties to which it loys claim. 

Letters have been received from Dr. E. Binns, Dr. J. Johnston 
Kelso, Mr. Cory, A Medical Student, and Mr. W. I. Morton. 
be = must defer answering our other correspondents until next 

Exratu.—I the last Lancer, page 170, col. 2, line 4 from the 
top. fur ‘the weekly journals, therefore, seem to be a sort of 
* waste-book,’ or receptacle for the inferior and less elaborate arti 
les.” read, “the weekly journal (referring to the Provincial end 

#,) theretore seems to be a sort ot ‘ waste-book,’ or 
receptacle for the interior and less elaborate articles,” &c. 
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INTRODUCTION.—NO. VI. 


INFLUENCE OF HEAT, LIGHT, ELECTRICITY, AND GRAVITY 
ON CHEMICAL AFFINITY. 

NerrHEr heat, electricity, nor the vital principle, are 
capable of connecting the particles of two dissimilar ele- 
ments into a group,—of uniting them into a compound ; 
—this the chemical force alone is able to accomplish. 

Everywhere in organic nature, in all combinations 
which are produced in the living animal or vegetable 
organisms, we meet with the same laws, we find the 
game fixed and immutable combining proportions, as in 
inorganic nature. 

The substance of the brain, of muscle, the constituents 
of blood, of milk, of bile, &c., are compound atoms, the 
formation and existence of which depends upon the affi- 
nity which acts between their ultimate particles,—their 
component elements. It is affinity, and no other power, 
which causes their aggregation. 
living body, withdrawn from the influence of the vital 
principle, it is the chemical forces alone which determine 
the conditions of their ulterior existence. Upon these 
depend, according to their energy and direction, the 


strength or weakness of the resistance which they 
oppose to external causes of perturbation, to forces 
tending to annihilate the chemical attraction existing 


betweea their component elements. But Licut, HEAT, 
the VITAL PRINCIPLE, and the FORCE OF GRAVITY, 
exercise a most decided influence upon the number 
of the simple atoms which unite to form a compound 
atom, and upon the manner of their arrangement, 
They determine the form, the properties, the characteristic 
qualities of the combinations, precisely because they are 
‘able to communicate motion to atoms at rest, and to anni- 
hilate motion by resistance. 

Light, heat, the vital principle, the electric and mag- 
netic forces, the power of gravity, manifest themselves as 
forces of motion and of resistance, and as such, change the 
direction, and vary the strength, of the chemical force ; 
they are capable of elevating this force, of diminishing or 
even of annihilating it. 

Mere mechanical motion suffices to impart a definite 
direction to the cohesive attraction of crystallising sub- 
stances, and to alter the force of affinity in chemica) 
combinations. We may lower the temperature of water, 
when completely at rest, far below the freezing-point, 
without causing it to crystallise. When in this state, the 
mere touch with a needle’s point suffices to convert the 
whole mass into ice in a moment. In order to form 
crystals, the smallest particles of bodies must be ina state 
of motion; they must alter, or change their place or posi- 
tion, to be able to arrange themselves in the direction of 
their most powerful attraction. Many hot, saturated 
saline solutions deposit no crystals on cooling when com- 
pletely at rest ; the smallest particle of dust, or a grain of 
sand, thrown into the solution suffices to induce crystalli- 


sation. The motion once imparted propagates itself. 


Separated from the 





The atom towhich motion has just been communicated 


‘| imparts the same impulse to the next, and so forth, the 


motion spreading throughout all the atoms of the mass. 

When we bring metallic mercury into a solution of 
sulphuret of potassium, its surface becomes immediately 
covered with black amorphous sulphuret of mercury, and 
as often as this film is removed from the surface, it ‘ig 
renewed. If we place this mixture in a well closed glass 
bottle, and attach this bottle to the frame of a saw in 
a saw-mill, which moves up and down several thousand 
times in an hour, the black powder becomes converted 
into the finest red cinnabar, the constitution of which 
differs from the black sulphuret only by its crystalline 
character. 

The common cast iron of commerce owes its hardness, 
brittleness, and crystalline texture to its containing 
carbon ; pure iron, free from carbon, is but very rarely 
crystalline. The iron of meteoric stones differs from cast 
iron, inasmuch as it possesses, with a most decided crys- 
talline texture, the greatest malleability, like a very pure 
wrought iron. But a bar of wrought iron is tough in 
breaking, and filiform, or fasciculated, showing no crys- 
talline texture in its fracture. Its smallest particles are 
intermixed without any order or arrangement; when it is 
polished, and its surface moistened with an acid, it does 
not exhibit the characteristic lines and markings of 
crystalline iron. But if this bar be exposed for a long time 
to feeble, but constantly repeated, strokes of a hammer, its 
atoms will be found to alter their position, and, through 
the influence of the mechanical motion imparted to 
them, they will arrange themselves in the direction of 
their most powerful attraction; the bar will become 
crystalline and brittle, like cast iron, the fracture being 
no longer tough and filiform, but even and shining. 
This phenomenon is manifested more or less speedily in 
the iron axles of locomotive engines and travelling 
carriages, and becomes the cause of accidents which 
cannot be foreseen. 

But it is not only upon the external form and character, 
and upon the arrangement of homogeneous particles, that 
mechanical forces have a determining influence, but also 
upon the manner of arrangement of heterogeneous atoms, 
that is, upon the existence of chemical combinations. 
The faintest friction, the slightest blow, causes the fulmi- 
nating mercury and fulminating silver to explode; the 
mere touch with a feather suffices to decompose the 
ammoniacal oxide of silver, or the ioduret of nitrogen. 
The mere putting the atoms into motion in these instances 
alters the direction of the chemical attraction. Owing to 
the motion imparted, the atoms arrange themselves into 
new groups. Their elements aggregate anew, forming 
new products. 

Far more frequent and evident still is the influence 
which heat exercises upon the manifestation of affinity. 
Inasmuch as it overcomes resistances which oppose them 
selves to the action of affinity, it promotes and effects 
the formation of chemical combinations. When heat 
opposes, as a resisting power, the force of affinity, it 
alters the direction of attraction,—the arrangement of 
atoms,—it prevents er annihilates the exercise of the affi- 
nity. The attraction which dissimilar atoms have for 
each other, at lower degrees of heat, or lower tempera- 
tures, is different to that which they have at a higher 
temperature. In the highest conceivable degrees of heat, 
chemical combinations no longer take place. 

When a solution of common eulinary salt in water is 
exposed to a very low temperature, the salt crystallises in 
fine, large, transparent, and pellucid tables, which con- 
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tain 38 per cent. and upwards, of water in chemical com- 
bination, whilst the crystals of the same salt formed at 
common temperatures are always anhydrous. Upon the 
slightest touch the hydrated crystals lose their transpa- 
rency, and assume a milky appearance; if placed in the 
palm of the hand they deliquesce, and are converted into 
a mass of small cubes ofcommon salt. Theinconsiderable 
difference of ten degrees in the temperature causes the 
particles of this erystallising salt to manifest an affinity 
for water which they do not possess at a somewhat higher 
temperature, not even at the freezing point of water. 


When carbonate of lime crystallises from its solution in 
eold water, its particles arrange themselves into the form 
of the Iceland or double refracting spar; when from hot 
water, we obtain it in the form of arragonite. Both these 
minerals, although so diverse in their crystalline forms, so 
different in hardness, specific gravity, and power of re- 
fracting light, contain, nevertheless, absolutely the same 
proportional amount of carbonic acid and of lime. 


We see in this instance, that particles of carbonate of 
lime in becoming solid, under the influence of different 
temperatures, form themselves into substances physically 
quite different. And itis even still more remarkable that 
if we expose a crystal of arragonite to a feeble red heat, 
that is, to a heat of a higher degree than that at which it 
was formed, a commotion or movement takes place 
throughout the whole mass of the crystal, and without 
the slightest alteration occurring in its weight, the entire 
crystal swells up, presenting the appearance of a cauli- 
flower, and becomes converted into a heap of powder 
composed of minute crystals, each of which exhibits the 
rhomboidal form of common calcareous spar. 

The interior of an egg undergoes, by the influence of a 
temperature of seventy-five degrees (centigrade ther.), a 
complete alteration in all its properties. The fluid albu- 
men which, in its natural state, is nearly colourless, pre- 
senting only a very feeble yellow tint, assumes a white 
appearance like porcelain, and its particles lose entirely 
their mobility. We see that this most remarkable change 
takes place without the addition of anything material, 
and without the withdrawal of any substance whatever. 
Previous to the application of heat, the particles of the 
albumen admitted of their being intermixed with water in 
every proportion,—they were soluble, but in consequence 
of the motion imparted to them by heat they have lost 
this property; their constituent atoms have grouped 
themselves into a new form; and it is the manner of their 
atomic arrangement which causes this alteration in the 
properties of the albumen. The chemical forces which were 
active between the particles of albumen, constitute the 
ultimate cause of this new mode of arrangement, —of these 
new physical properties. In this newly-acquired form 
they manifest a resistance to disturbing forces, of which 
they were originally deficient ; they oppose the influence 
of heat, as they were not before capable of doing. 


All organic substances exhibit similar phenomena, they 
all, without exception, are mutable and destructible by 
the influence of a more or less elevated temperature, the 
resistance which their atoms, that is, the forces active in 
them, oppose to the disturbing causes being invariably 
manifested in a new manner of arrangement. Of a 
compound atom, one, two, or three new groups of atom, 
are formed in such order that a state of equilibrium ij; 
invariably restored. The power of resistance to disturb- 
ing forces,—that is, chemical force,—is stronger in the 
newly formed products than in the original substance, 
but the sum total of the power of affinity does not in- 





crease, it only becomes stronger or more intense in a 
certain direction. 

What we mean by the direction of the force will be ren- 
dered more intelligible by contemplating the state of a 
particle of water in the centre of a mass of water, 
as, for instance, in a filled glass. The particle of 
water in the centre of the glass is attracted by all the 
surrounding particles in its immediate vicinity, and it 
exercises the same degree of attraction towards them, and 
equally on all sides. The mobility of the particle of water, 
and the facility of its displacement, depend upon the cir- 
cumstance that all the attracting forces acting upon it are 
in a state of equilibrium. The application of the slightest 
external mechanical force suffices to remove it from its 
place ; the least difference in the temperature, increasing 
or diminishing its density, causes a change in the position 
of the particle. If it were attracted more powerfully from 
one side than another, it would tend towards the direction 
of the most powerful attraction, a certain amount of force 
would be required to divert it from that direction. 

The particles of the water upon the surface are precisely 
in this state; they are less mobile than the particles of 
the inferior layers, or those below the surface; they are 
more closely connected with each other, denser, in a 
more contracted state, as if influenced by external 
pressure. 

With a certain degree of caution, a fine steel needle 
may be maintained swimming upon the surface of water, 
whilst, if submerged in the water, it instantly sinks to the 
bottom. This more powerful cohesion of the particles of 
water at the surface, arises from the particles attracting 
and being attracted only in one direction. The attracting 
force from below is not opposed by any attraction from 
above. To enable a steel needle to fall to the bottom of 
a vessel of water, the particles on the surface must first 
give way, must be displaced, but they do not yield thus 
although the needle presses upon them with a weight from 
seven to eight times greater than that of an equal volume 
of water. 

The attracting force which maintains the connection of 
constituents in chemical combination, acts in precisely 
the same manner. The directions of the attractive force 
become multiplied with the number of elements, —with the 
number of atoms united into a group. The force of the 
attraction diminishes in the same proportion as the number 
of directions increases. 

Two atoms united into a compound can only attract 
each other in one direction, the entire amount,—the sum 
total of their attracting force, manifests itself in this 
single direction. If asecond and a third atom be added 
to the group, part of the force will be required to attract 
and retain these atoms also. The natural consequence of 
this is that the attraction of all the atoms for each other 
becomes weaker, and they, therefore, oppose a less power- 
ful resistance than the first two atoms previously opposed 
to external causes tending to displace them. 

The great and most marked distinction between orga- 
nic and inorganic bodies lies in the former being combi- 
nations of a higher order. Although organic substances 
are composed of but three, four, or, at most, five ele- 
ments, their atoms are, nevertheless, far more complex 
than those of mineral substances. 

For example, a particle of common salt, or of cinnabar, 
presents a group of not more than two atoms, whilst an 
atom of sugar contains thirty-six elementary atoms, 
and the smallest particle of olive-oil consists of several 
hundred simple atoms. 

In the common salt, the affinity or attraction is ex- 
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erted only in one direction; in the atom of sugar, on the 
contrary, it is acting in thirty-six different directions. 
Without adding or withdrawing any element we may 
conceive the thirty-six simple atoms of which the atom of 
sugar consists, to be arranged in a thousand different 
ways; with every alteration in the position of any single 
atom of the thirty-six, the compound atom ceases to be 
an atom of sugar, since the properties belonging to it 
change with every alteration in the manner of the arrange- 
ment of its constituent atoms. 

It is evident that impulses of motion, certain causes 
tending to disturb the force of affinity, which exercise no 
decompasing influence upon more simply constituted 
atoms,—as, for instance, those of inorganic substances, 
may, nevertheless, be capable of producing alterations in 
organic atoms, that is, in all atoms of a higher order. 

It is upon the greater complexity of composition of 
organic bodies, together with the lesser force with which, 
consequently, their constituent atoms attract each other, 
that their easier decomposibility depends; heat, for ex- 
ample, disturbs their composition with much greater faci- 
lity than it does that of inorganic bodies. The atoms of 
the former, once put into motion, or by the action o! 
heat being separated to agreater distance from each other, 
they arrange themselves into less complex atoms, in 
which the force of attraction acts in fewer directions, and 
in which it is consequently able to oppose a proportionably 
stronger resistance to the further action of causes of dis- 
turbance,— of decomposition. 

Minerals,—all inorganic compounds, are formed by 
the free and unfettered action of chemical affinity, but 
the mode and manner of their aggregation, the arrange- 
ment of their particles, depend upon the co-operation of 
external and extraneous causes, these latter causeS 
determine the form and the physical properties of the 
compound. If, for example, the temperature be higher 
or lower, whilst the atoms of a compound substance are 
combining, they will arrange themselves into quite dif- 
ferent groups. 

Precisely in the same manner as heat influences inor- 
ganic combinations, heat, light, and, above all, the vital 
principle, are the determining causes of the form and 
properties of compounds produced in living organisms ; 
these causes determine the number of atoms and the 
mode and manner of their arrangement. 

We are able to construct a crystal of alum from its ele- 
ments, namely, sulphur, oxygen, potassium, and alumi- 
num, inasmuch as heat as well as chemical affinity are, 
within a certain limit, at our free disposal, and thus we 
can determine the manner of arrangement of the simple 
and compound elements. But we cannot make an atom of 
sugar from the elements of sugar, because in their aggre- 
gation into the characteristic form of a sugar atom the 
vital principle co-operates, which is not within the reach of 
our control, as heat, light, the force of gravity, &c., are to 
a certain extent. But when the elements have once 
aggregated into organic atoms in the living organisms, 
they come under the same category with all other chemical 
compounds ; we are able to guide, in various and mani- 
fold directions, the force which is active between these 
atoms, maintaining them in connection ; we are able to 
alter this force, to increase or to annihilate it. We may 
produce atoms of a higher order by combining together 
two, three, four, or more compound organic atoms; we 
can decompose the more complex into less complex 
compound atoms; we can produce sugar from wood and 
from starch, and from sugar we can produce oxalic 
acid, lactic acid, acetic acid, alclehyde, alcohol, formic 











acid, &c.,; although we are altogether incapable of pro- 
ducing any of these compounds by direct combination 
of their elements. 

The vital principle has not the slightest influence upon 
the combination of the simple elements into chemical com- 
pounds. No element, by itself, is capable of serving for 
the nutrition and development of any part of an animal 
or vegetable organism. All those substances which take 
a part in the processes of life are inferior groups of 
simple atoms, which, under the influence of the vital 
principle, combine into atoms of a higher order. The 
chemical force under the dominion of heat, determines 
the form and properties of all the more simple groups of 
atoms, whilst the vital principle determines the form and 
the properties of the higher order of atoms, that is, of 
organic atoms. 
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DISEASE OF THE HEART. 
DILATATION OF THE LEPT VENTRICLE OF THE HEART, WITH 

MODERATE HYPERTROPHY AND AFFECTION OF THE 

VALVES OF THE AORTA. SWELLING OF THE LEFT LOBE 

OF THE LIVER. (2DEMA OF THELEGS. ON THE EXIST- 

ENCE OF SEQUEL® OF THE ITCH. WANT OF SUB- 

JECTIVE PHENOMENA IN AFFECTIONS OF THE HEART. 

ON THE USE OF DIGITALIS IN DISEASES OF THE VALVES. 

ON THE USE OF DIGITALIS IN GENERAL. PERSISTING 

EFFECT OF DIGITALIS. STIMULATION OF THE RENAL 

AND INTESTINAL SECRETIONS. APPLICATION OF A 

MOXA. 

NoveMBER 2, 18410. John Schulz, weaver, thirty-four 
years old. Will you begin the examination of this patient 
by inquiry after the causes of the complaint; by asking 
him when he first felt ill; and how, according to his ob- 
servation, his present state has developed itself; or, will 
you proceed according to the analytical method, which 
begins by acquiring a knowledge of the actual state, and 
goes backward from the present to the past? I believe 
that in chronic disease the first method deserves the pre- 
ference, but, at all events, the information this way ac- 
quired must be controlled by that which is obtained from 
the second. 

The patient tells us that he has always been well, and 
has worked in an airy room, only, about nine years ago 
he got the itch, and was cured, after a three weeks stay 
in the Charité, with sulphur ointment. Afterwards he 
observed, from time to time, a pricking between the 
fingers, which took place particularly in bed, but disap- 
peared almost as soon as it came. His present complaint 
dates since the last nine months; he suffered from his 
chest, felta want of air, lassitude, and palpitations of the 
heart on violent motion, such as running, ascending the 
stairs. He had also a dry cough. Since the last four 
months the disease has increased. 

Let us first examine the chest, where, according to the 
patient’s story, the seat of the complaint seems to be. 
We immediately find that the heart beats more exten- 
sively against the walls of the thorax than in the natural 
state ; the region of the heart seems also to be more pro- 
minent. The jugular veins are distended. On applica- 
tion of the hand, we feel the pulsation of the heart far ex- 
tended and irregular. When I yesterday first saw the 
patient, there was cat's purring (katzenschnurren), which 
is now missing. In the region of the mamme, somewhat 
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te the left, one hears through the stethoscope a distinct, | 
strong, bellows-sound, together with the moderately in- | 
creased impulse of the heart. If we compare this phe- | 
nomenon with the radial pulse, which is unequal, small, 
and intermittent, there can be no doubt that we have to 
do with a disease of the heart, and more particularly of 
its valvular apparatus, namely, of the left heart, and in 
this of the valve of the aorta. But we see the heart beat 
in a greater circumference, on percussion we find in a 
greater extent, particularly more to the left, a dull sound; 
this denotes dilatation of the ventricle of the aorta, and, if 
we take into consideration the strength of the pulsation, 
slight hypertrophy of the muscular substance. But we 
must not be satisfied with this examination; as the pa- 
tient coughs, we must still explore the lungs. These 
show nothing unnatural. Appetite exists, but, after 
eating, the patient has a sensation of fulness and disten- 
tion in the epigastric region. We also find that the left 
lobe of the liver, which covers the small curvature of the 
stomach, is swollen ; the stools are regular; the urine is 
diminished in quantity, and of a dark colour; the skin 
secretes moderately ; the feet are a little swollen, particu- 
larly in the morning. Thus we have an outline of the 
complaint ; there is an affection of the heart, consisting 
in an affection of the valves of the aorta, in dilatation and 
hypertrophy of the left ventricle, with concomitant 
swelling of the left lobe of the liver, and incipient dropsy. 
What is the cause of this affection? On looking back- 
wards we find no other complaint than the itch. Latterly 
the admission of sequele of the itch, that old medical 
dogma, is not only become dubious, but has been aban- 
doned and turned into ridicule. Among the older physi- 
cians, we particularly notice Autenrieth, who wrote a 
masterly treatise (1807) on this subject, so that it was 
remarkably impudent in Hahnemann to pretend that 
he was the first who pointed out the sequele of the itch. 
The discovery of the acarus of the itch has made the 
whole subject doubtful. The insect evidently exists, I 
have seen it frequently myself, but I must deny that its 
existence overturns the old dogma. I will not refer to 
the many experiences and observations that have been 
made, nor to the well-known fact that if, after the disap- 
pearing of the itch, another illness appeared, it was 
arrested in its progress, or even brought to a close, upon 
the reappearing of that complaint. No, I will merely 
lead you on the grounds of our adversaries. How does 
psora form? First, small papule appear, out of which 
vesicule, and afterwards pustule, are formed. But it 
has not at all been proved that the acarus exists when 
the papule first appear. Thus we should have here an 
effect preceding the cause. This is already a complete 
contradiction ; besides, even Raspail’s followers do not 
deny that by no means each vesicula contains an insect. 
If the insect were the cause of the malady, why not in 
each vesicle an insect? It is also a known fact that the 
acarus is only found in the fresh itch; but no longer 
when it has lasted some time. The objection that we can 
produce itch by inoculating the insect, proves nothing, for 
along with the insect we may have inoculated something 
of the contagious matter of the itch. To make this fact 
unobjectionable, it would be necessary first to bathe the 
microscopical insect, and then to clean it well with a 
brush, for you know how small a quantity of a contagion 
suffices for its transportation. The question is, therefore, 
by no means decided by the discovery of the acarus, 
whatever the discoverers may say. I must confess that, 
according to my own observations, and to those of many 
other physicians who deserve the fullest confidence, I 
have no doubt whatever about the existence of sequele of 
theitch. It is by no means rare, and universally known, 
that, particularly with old people, and after the eruption 
of itch, an ulceration of the skin, of a particular kind, 
appears about the ankles, the secretion of which is con- 
tagious, and to which writers have given the appellation 
of psoric ulcers (no one will pretend that this ulceration is 
formed by the acarus), and that when these are suddenly 
dried up, inward complaints of a particular kind are pro- 
duced, not like those that appear after the desiccation of 
old ulcers, but peculiar forms. The fuct seems to me to 
be conclusive as to the possibility of the suppression of 





the itch’s producing after-illnesses. 


I will not exactly play the tyrant, and force you ‘te 
adopt my opinion, but I confess that the reasons I have 
mentioned have produced in me the fullest conviction 
that the itch can produce after-illnesses. Prescription : 
Infusion of digitalis (9 ss), five ounces; liq: acetate of 
potass, six drachms ; mellagin taraxaci, one ounce. Mix. 
Every two hours a tablespoonful. 

4. You will not be surprised that, after a three days’ 
treatment, some change has taken place in the subjective 
state of our patient, but none in the physical symptoms. 
With infusion of digitalis and extract of taraxacum we 
shall not be able to cure an affection of the valves of the 
heart. At all events, these remedies have had a favour- 
able effect; they have actuated the diuresis and chylo- 
poésis, and thereby acted against the liver complaint 
and the dropsical symptoms that lie within the‘reach of 
medical action. The urine is increased and changed in 
its quality ; the dropsical phenomena disappear ; daily a 
few constant evacuations by stool take place; the appe- 
tite is improved, and the patient has no longer the feel- 
ing of distention and tightness after eating; but the 
small lobe of the liver is stil! swollen and painful to thé 
touch. The physical symptoms of affection of the heart 
are the same, but not the subjective ones; the cough is 
less frequent; the want of air not so great; but on 
motion the asthmatical attacks easily reappear. If 
something decisive is to be done against chronic com- 
plaints the cause must be particularly looked to. We 
examined a few days ago whether diseases of the inner 
organs ean take place in consequence of suppressed 
itch, with particular relation to the newly-discovered 
acarus, which parasite has been considered as the essen- 
tial cause of that complaint. Thus the itch would be a 
mere local evil, and it would be ridiculous to talk of 
after-illnesses being produced by it. I have told you the 
reasons why I believe that this may be the case. Can 
we, therefore, in the present case, admit the probability 
that the itch which existed nine years ago is the cause of 
the present affection of the heart? 

The difficulties which oppose themselves to this admis- 
sion will not escape your observation, but the following 
reasons may be cited in its favour : — 

1. Papule and itchy formations have frequently ap- 
peared in the characteristic spot between the fingers, 
called forth by the heat of the bed; this is, according to 
my opinion, a characteristic symptom. I have seen these 
eruptions particularly in spring. 

2. With regard to the long interval between the exist- 
ence of the itch and the appearance of the affection of 
the heart, we have to distinguish between the actual 
existence of the malady and its perception by the 
attacked individual. It is a very frequent occurrence that 
a patient has no idea of his heart’s being attacked, while 
examination proves it to be really the case. This is a 
peculiarity of affections of the heart. It is a self-decep- 
tion, which takes place not only in chronic, but also in 
acute cases,—quite the contrary to what happens in ab- 
dominal complaints. That in the most violent inflamma- 
tions of the heart, even of the serous covering, not the 
slightest sensation of pain, or else quite in a different 
spot, is felt, is a known fact. For this reason the 
ancients reckoned them among the occult inflammations. 
But this peculiarity is still more frequent in chronic 
eases. The consciousness of these frequently only shows 
itself in dreadful dreams, while it is entirely missing 
when awake. I have seen many cases where patients of 
this description had not the least idea of their far- 
advanced affection of the heart, until the slightest cause 
brought it to their perception. Sometimes, returning 
from their labour, and walking up a hill, they were sud- 
denly attacked with asthma, which carried them off; or 
else, jumping over a ditch, they died after a short 
asthmatical struggle. We are, therefore, by no means 
sure that our patient has not been attacked before the 
time from which he dates the origin of his complaint, so 
that the great interval which has elapsed cannot form an 
objection to our opinion. 

3. We are unable to discover any other cause which 
may have produced this affection of the heart. The 
patient has never had rheumatism, nor can we admit that 
the liver complaint has been the primary affection ; for 
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diseases of the heart that proceed from the liver are very 
ebaracteristic ; they always take place in the right half, 
a circumstance easily explained by the physiological con- 
meetion between the liver and the right heart. Preserip- 
The former medicine to be continued. 
We shall first inquire after the symptoms produced 
by: the medicines. The patient has regularly had one 
stool every day ; we should have wished for more; the 
secretion of urine is evidently increased. The swelling 
of the feet has almost entirely disappeared ; the swelling 
ofthe liver, and the phenomena about the heart, are the 
same as yesterday, but the arterial pulse and the rhythm 
of the heart are more regular. The pulse is slower (54 in 
the minute), evidently an effect of the digitalis. Objec- 
tiens‘have been raised latterly against the use of digitalis 
im-complaints of the heart, particularly by English phy- 
- gieians. Stokes particularly warns us against its use in 
affections of the valves of the heart. I am ready to do 
full justice to the intention of the Irish physician, for I 
have observed myself, before his researches were known 
to me, that digitalis must be used carefully in diseases of 
the heart, since it easily paralyses the activity of that 
organ. But I cannot warn, so generally as Stokes has 
done, against using digitalis in diseases of the valvular 
apparatas; for the more tumultuous the contractions are 
the more they disturb the circulation ; the intermissions 
are only to be considered as efforts of nature to restore 
the equilibrium ; the slower the contractions follow each 
other the more seldom nature will cause such inte:mis- 
sions of the pulse to appear. You see here how digitalis, 
while it retards the pulse, makes it at the same time more 
regular. But let us examine the question under its real 
point of view. We have to consider the impediment 
which hinders the circulation, and the force which the 
heart requires to surmount it. If this is very considerable, 
if it precedes from stenosis of the heart, or complete ossi- 
fieation, everything that diminishes the energy of the 
heart, which has to surmount this obstacle, must be per- 
nicious. In such cases stimulants, such as sinapisms, 
and inwardly naphtha and the salts of ammonia, will be 
applicable. Here, I believe, lies the whole diffi culty. of 
the question. We have to ask whether there are symp- 
toms which enable us to ascertain, during life, the great- 
ness of the impediment? No doubt there are such; they 
consist in the degree, the quality, and the violence. of 
the morbid sounds that we hear through the stethoscope. 
If we have the simple bellows-murmur we admit that the 
impediment is not very considerable (only partial ossifi- 
eation of the valves), but the more the murmur ap- 
proaches the rasping or filing-sound (bruit de rdpe ou de 
lime), the more metallic and grating it is (which is not the 
ease here), the greater we must conclude the degenera- 
tion of the valves to be, and in this latter case digitalis 
must be prescribed with care. Some, to avoid the diffi- 
culty, have made an almost ridiculous use of this remedy, 
namely, of the ethereal tincture of digitalis ; on the one 
hand ether, on the other digitalis, which plays quite a 
secondary part in this preparation. The effect of digita- 
lis is very different in different individuals, with the pro- 
viso that it be always. genuine ; it must not be supposed 
that great doses are necessary to procure its effect. I 
have frequently found that powder of digitalis, given four 
times daily, in doses of half a grain to one grain, very 
soon produces a positive effect. It is, therefore, always 
safer to begin with small doses, and to increase them gra- 
dually, if the effect does not follow. I have also found 
that the effect lasts frequently four to six days after the 
cessation of the medicine. The dose we make use of in 
this case is not great,—we shall, therefore, continue its 
use. But as we wish to act more energetically upon the 
intestines we shall add to the infusion of digitalis some 
aqueous tincture of rhubarb (3j) instead of the innocent 
taraxacum. e 

6. The digitalis-symptoms are the same as we saw yes- 
terday, in spite of the continued use of this medicine, but 
the number of the stools has increased to three a day. 

The favourable effect upon the functional symptoms is 
elear; good appetite, without any unpleasant feeling 
after eating; no cough; no feeling of anxiety; no 
dyspnoea, even on motion ; but the physical state. of the 
heart and:liver remains the same. The hurtful. effect. of 





stands in a contrary ratio to its effect upon the 
heart and the secretions; whenever it increases the 
secretion of urine, and retards the movements of the 
heart, the narcotic phenomena (such as dryness in the 
throat, giddiness, weakness of the head) generally do net 
make their appearance, and rice versd. The way im 


|-which the medicine is given has frequently an effeet 
}upon the consequences it produces. 


If one prescribes 
the extract or the infusion of quite fresh leaves, narcotie 
symptoms more easily appear. To diminish these un- 
pleasant consequences, which show themselves partieu- 
larly with nervous persons, I have found the vinegar of 
digitalis very efficacious, prescribed either pure, with 
sugar, or else extracted, with subcarbonate of potass. 

We must once more resume the question whether the 
radical cure of the disease of the heart of our patient lies 
within the reach of possibility. The answer depends upen 
the discovery of the cause. After repeated questioning and 
examination, we have learnt that the patient was attacked, 
about a year ago, with a violent rheumatic ophthalmia, 
with great tendency to the formation of pannus; this 
coincides with the affection of the heart, which was first 
noticed only a few months ago. A production similar to 
pannus has formed itself in the valve of the heart. We 
have also found other causes for the affection of the 
liver; the patient has not been able to allow himself 
much exercise on account of his profession, and is by 
no means an enemy to liquor. We have, therefore, 
been mistaken in our opinion, but we were obliged to 
speak of the casual connection between the affection of 
the heart and the itch, since the patient had assigned no 
other cause, and we could not admit an idiopathical 
affection ; we now know the connection better. 

7. If we compare the state of the patient to-day with 
what it was yesterday, as far as achange in so short a 
time is to be expected in chronic diseases, we find—1. 
That the effect produced by the digitalis on the secretion 
of the urine continues, and that its effect on the activity 
of the heart has increased (yesterday we counted 54 pul+ 
sations in the minute, to day 48), at the same time the 
pulse is become quite regular. Only two stools. since 
yesterday. 2. With regard to the morbid phenomena, it 
is enough to be able to say that the patient continues. in 
the same favourable way. We see as yet no narcotic 
effect from the digitalis, but as its influence upon the 
activity of the heart is becoming rather strong, we will 
discontinue its use for a time, and prescribe, in order to 
produce an increased action upon the intestines, the fol- 
lowing medicine :—Solution of tartrate of potash, half 
an ounce, in five ounces of water; aqueous tincture 
of rhubarb and mellag. taraxacum, each one ounce. Mix. 

9. In spite of our having discontinued the digitalis 
since the day before yesterday, its effect upon the aetivity 
of the heart, as well as upon the urine, still continues, — 
at first even it increased. Since the medicine we pre- 
seribed has acted too strongly upon the intestinal secre~ 
tion, we shall reduce the dose to one-half. 

10. The medicinal effect of the cathartics continues in a 
moderate degree. The liver symptoms have in conse- 
quence considerably abated ; the swelling and the sensi- 
bility of the small lobe have almost entirely disappeared:; 
the appetite is returned, and its satisfaction is no longer 
accompanied with the feeling of fulness and constriction. 
The effect of the digitalis on the urinary secretion still 
continues, but the pulse, which had been reduced as low 
as 34, is again risen to 5%; but as its frequency increases, 
it no longer shows the same uniformity in the succession 
of the pulsations. The subjective phenomena about-the 
heart have entirely disappeared; but its impulse and me 
bellows-murmur remain the same. In consideration 6) 
the newly-discovered cause we will make a derivatjom, 
and, on account of the old date of the affection, a rath 
energetic one, by burning a small pyramidical moxa.o 
the spot where the morbid sound is heard, half an in 
from the nipple, and establishing an issue, after the 
separation of the crust. , 

1). The effect of the medicine upon the intestines-is 
lessened, but that of the digitalis on the kidneys conti- 
nues in the same degree, confirming what we said about 
the persisting effect of this medicine. The pulse is-re- 
markable, beating again. uncommonly slow (36. pulsa- 
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tions in the minute), and quite regularly. The systole 
and diastole follow each other with tolerable rapidity, and 
then a long pause takes place. This diminution of the 
frequency of the pulse is the more remarkable, since we 
eat burnt a moxa on the precordial region, which, 
might be supposed, would rather have accelerated the 
se. The cathartic may be continued. 

7. The medicinal effect of the digitalis has now 
eased ; the pulse beats 64 times in the minute ; we do 
not find in it the same regularity as during the action of 
the digitalis, but by no means the irregularity which for- 
merly existed. The subjective phenomena about the 
heart have disappeared, but the objective or physical 
ones remain the same. The effect of the cathartic is as 
favourable as can be wished, and in consequence the 
objective, as well as the functional symptoms of the 
liver complaint, have entirely disappeared. Perspiration 
and urine natural; the dropsical phenomena entirely 
gone. The scab produced by the moxa has separated ; 
we shall keep the place open for some time. 

The patient was transferred to another ward. 








ORIGINAL COMMUNICATIONS, 


OBSERVATIONS ON THE PRACTICE 
OF 
ARTIFICIALLY DILATING THE OS UTERI. 


By Joun Breen, M.D., formerly Assistant-Physician to 
the Lying-in Hospital, Dublin. 





Human experience, which is constantly accumulating, 

when accurately recorded, is the great test of truth, and 
the most certain guide in all practical inquiries. 
* Having been for many years collecting facts to illus- 
trate the management of tedious parturition, for a con- 
siderable time it had been my intention to have published 
& distinct essay on the subject. This intention I an- 
nounced in April, 1835, at an evening meeting of the 
Irish College of Physicians, in a paper read before that 
body, on the Obstetric Extractor, generally denominated 
the Midwifery Vectis, and published in the seventh 
volume of the ‘* Dublin Journal of Medical Science.” 
So many excellent works on midwifery have recently 
appeared, and so many eminent men are engaged in 
teaching this art, and so much diligence and zeal are 
displayed by writers and teachers in availing themselves 
of every source of information, that I have changed my 
intention, as I am now of opinion that a few papers in 
one of the medical periodicals will answer my chief 
object, that of showing that I have not passed a long 
series of years in obstetric practice without endeavouring 
to contribute to its improvement. 

Unquestionably the point of most interest in the inves- 
tigation is, whether the following assertion of Dr. Hamil- 
ton, as to the result of this practice, will be found equally 
successful by other practitioners giving it a fair trial, and 
as universally applicable, or nearly so. His statement is, 
that by adopting the rule of securing the completion of 
the first stage of labour within twelve or fourteen hours, 
no patient under his charge, for the thirty-five years 
antecedent to his publication, has been above twenty-four 
hours in labour, and, except in cases of disproportion, 
none so long. 

Since the universally beloved youthful sovereign of 
these realms, whose position at one time was analogous 
to that of her lamented relative, the Princess Charlotte 
of Wales, has now thrice safely passed the ordeal of being 
a mother, to the sincere joy of her subjects, an opinion 

at present be expressed, that if the Edinburgh 
professor’s doctrine be maintainable, the last-named 
princess, and many others in various ranks, might have 
been saved, both from much suffering, and some from the 
additional penalty of an untimely death. When, on a 
former occasion, treating of the management of tedious 
labour, I might have enhanced the importance of my 
topic by alluding to her case, and to the wide extent of 
society, in all its grades, which is interested in the sub- 
ject, I, notwithstanding the temptation, carefully 
avoided any allusion to that death while recent. Now, 





that so many years have elapsed since it took place, it 
may, without impropriety or indelicacy, be canvassed, as 
any other historical event. 

Dr. Hamilton contrasts his practice with the recorded 
evidence of the protraction of labour, from non-interfer- 
ence, in London, Paris, and Dublin. To the result of 
the evidence on record of what occurred in the obstetric 
practice of these cities, he might have added Vienna, as 
the experienced Baer, detailing the practice in the great 
midwifery institute in the Austrian metropolis, says a 
finger was never employed either to dilate the os uteri or 
change its position, in whatsoever way it might be placed.* 
In more particularly alluding to the practice of Dublin, 
p. 200, of his “‘ Practical Observations,” part the first, 
he says Dr. Breen (the writer of these remarks) published 
in the year 1808, inthe *“* Dublin Medical and Physical 
Essays,” Observations on the Management of Tedious 
Labour, and republished the same in the ‘ Edinburgh 
Medical and Surgical Journal” for 1819. In that paper 
he gives the following account of the duration of labour 
in the great lying-in hospital of Dublin :— 

*¢ Of one hundred and ninety-six women in labour of 
their first child, thirty-four had been between thirty and 
forty hours in labour; one hundred and two between forty 
and fifty ; eleven between fifty and sixty; eight between 
sixty and seventy; twenty-four between seventy and 
eighty ; four between eighty and ninety ; twelve between 
ninety and one hundred ; and one between one hundred 
and ten and one hundred and twenty hours. These one 
hundred and ninety-six women produced one hundred 
and thirty-five living infants, and fifteen of the women 
died. It is to be remarked, however, that these one 
hundred and ninety-six cases occurred in the course of 
six years, and were selected out of eleven thousand six 
hundred and ninety-five women delivered during that 
time.’’t 

This extract from Dr. Hamilton, which he took from 
my paper before referred to, is here introduced, as I 
intend chiefly confining myself to the practice I have 
witnessed, and limiting myself, in a great measure, to 
my own experience. 

The station which Dr. Hamilton filled at Edinburgh, a 
city distinguished for its intellectual character, the ex- 
tensive practice he enjoyed there for so many years, and 
the facility with which any exception to the accuracy of 
his statement would be detected in such a locality, a 
locality so unlike the leviathan extent and population of 
the metropolis of the southern division of Great Britain; 
—this position gives such a weight to the learned profes- 
sor’s opinions as renders an investigation of their chief 
consequences of vast moment. The importance of this 
investigation is much increased if it shall appear that the 
employment of the perforator, in cases where no defor- 
mity of the pelvis exists, will be rendered much less fre- 
quent if this mode of conducting a labour be safe and 
generally practicable. There can be no hesitation in 
considering the use of such an instrument in a case like 
that mentioned, where no disproportion of the pelvic 
cavity exists, uncomplicated with any midwifery casu- 
alty, and where no certainty exists of the child’s death, 
as deserving the term of opprobrium obstetricorum. ¢ 

Influenced by these views, and bearing in mind a 
breech case recorded in the sequel, on reading Dr. 
Hamilton’s publication, I determined to give a fair trial 
to his suggestion, though it was contrary to my previ- 
ously-recorded opinions, and long-entertained rules of 





* Nec ori uterino quorsumcunque verso ad reducen- 
dum aut dilatandum, admotus index est. Baer., p. 
437, editio primia. Vienne, 1812; editio altera, p. 267, 
Vienne, 1830. 

+ Dr. Hamilton only refers, in this extract, to women 
in labour of their first childjwhere the duration of that 
process exceeded thirty hours. In addition, in the entire 
number delivered in the hospital, there were ninety more 
who: had previously been mothers, that were thirty or 
more hours ill, and delivered without instruments. 

t The writer is quite aware that one of these words is 
not classical. The phrase is, however, appropriate, and 
sufficient authority will be found in the language of 
medical writers, in the Latin language, for its use. 
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practical conduct. At first the attempts were cautious, 
» justified by success, they were more freely 
made. I was not anxious to terminate labour within the 
specific time of twenty-four hours. But whenever I met 
a case whose slow ess and concomitant symptoms 
indicated that it would be very tedious,—in short, a case 
where, after some hours’ duzation of severe and uninter- 
rupted labour, the opinion strongly forced itself on my 
mind, that I could not foresee the termination of the 
patient’s suffering within a reasonable time, or calculate 
with tolerable certainty on the unassisted powers of 
nature being adequate for its termination,—the result 
has been to convince me of its perfect safety and its 
direct consequences, that, by husbanding the expulsive 
power of the uterus, often expended in unavailing efforts 
to obliterate the cervix, it reserves efficient strength in 
that viscus either to dilate fully the os externum, or 
almost universally to bring the presenting part within the 
reach of means compatible with the safety of both mother 
and child. It is not, however, to be understood that a 
hasty recurrence either to the lever or forceps is meant 
to be inculcated. Indeed, I have no doubt that by fol- 
lowing Dr. Hamilton’s recommendation, the use of 
obstetric instruments of every kind will be rendered less 
frequent. In a future paper an opportunity will be 
afforded of entering more minutely into the circum- 
stances which would seem to warrant their application, 
and a calculation will be made of the comparative number 
of times in a given proportion of cases, where their use 
may be fairly called for. 

So satisfied am I of the advantages of Dr. Hamilton’s 
practice, that I would say to the practitioner inexperi- 
enced in its results, in the language of the poet,— , 


Tu ne cede malis ; sed contra audentior, ilo, 


which, by a free translation, may be rendered, ‘‘ Do not 
yield to difficulties, but go on boldly.” In addition, I can 
confidently state, as the result of many trials, that noinjury 
will follow the degree of force required, should the attempt 
be made before inflammatory action commences, which, 
in a former publication, I have proved not to occur until 
many hours have elapsed from the real commencement 
of labour. 

Though quite coinciding in the proposition that a med- 
dlesome midwifery is bad, and thinking the profession 
indebted to Dr. Blundell, the first introducer of the ex- 
pression, like every other general rule it has its excep- 
tions. No obstetrician would consider it meddlesome, or 
hesitate to alter a presentation of the face to the pubis, 
as recommended by Dr. John Clarke, could it be easily 
effected, if the labour were going on slowly. It is gene- 
rally bad practice hastily to introduce the hand to extract 
the placenta, but such a measure sometimes must be re- 
sorted to. In tedious labour, with strong uterine action 
and rigidity of the parts concerned, most obstetricians 
would bleed, and some give tartarised antimony. Few 
would hesitate to administer ergot, in a case where, after 
several hours continuance of severe labour, the pains 
began to diminish in force, and perhaps in frequency, the 
patient’s strength at the same time beginning to fail, and 
no relief following an opiate. I am firmly convinced 
that the future experience and judgment of obstetricians 
will pronounce the timely dilatation of this organ by art 
a safer plan than resorting to this always uncertain and 
sometimes unsafe article of the materia medica. 

Perhaps it may not be amiss here to notice a very 
common observation, and one often repeated, that time 
is not of the importance which I hold it to be, in regu- 
lating the management of labour, as one woman may 
suffer more in twenty-four hours than another in treble 
that time. As a kind of loose assertion this may pass un- 
questioned. But even this proposition admits time as an 
element in the calculation of the consequences of tedious 
labour, and supports the universal proposition, that 
length of time must be always kept in view in conducting 
a tedious obstetric case. 

It is generally considered the duty of the practitioner, 
not to interfere, merely to shorten the sufferings of the 
patient, while the case promises to terminate favourably 
by the powers of nature ; this rule is closely associated 
with that of its being still more strictly his duty not to be 





influenced by any desire of saving trouble to himself, or 
lessening the time required for his attendance. Yet the 
question may be asked, why not, if safely practicable, 
bring the labour within what nature seems to point out as 
the normal state of human parturition, and remove it 
from the exception, as the exception, in probably 
ninety-nine cases out of a hundred, is to be attributed to 
causes dependant on the state of society, such as the 
physical education of females, unhealthy occupations, 
late marriages, and occasionally very early similar en- 
gagements. In illustration of the influence of physical 
education and unhealthy occupations, I may refer to the 
statement of Dr. Dewees, of Philadelphia, that he never 
met with a female, born and educated in America, whose 
pelvis was so deformed as to render parturition physically 
impracticable without lessening the volume of the foetus. 
Connected with the subject of habits and education, we 
find at home two classes, of Eastern descent, whose ¢ir- 
cumstances illustrate this branch of the subject; these 
are the Jews and Gypsies ; the first-named people, par- 
ticularly the more wealthy class, adopt the customs of the 
nation where they are domiciled in all things not con- 
trary to the law of Moses, and I know, practically, some- 
times are subject to difficult parturition. The latter, who 
retain their primitive and eastern habits, I am informed, 
have universally quick and easy labours. 

It may also be demanded, with confidence, from every 
experienced obstetrician, if he has not occasionally met 
with instances of tedious labour ultimately requiring the 
use of instruments, where a segment of the os uteri ovér- 
lapping the child’s head precluded the employment of 
the forceps or lever. In such cases the duration of the 
labour renders the development of inflammatory action 
imminent, and from that cause, even after the trial of 
venesection, artificial dilatation is rendered unsafe, where, 
if it had been more early had recourse to, the labour 
would probably have terminated with safety to both 
child and parent. 

I am not partial to publishing cases in individual prac- 
tice, of which I can assure my reader I have an abundant 
supply, as I think that custom has been carried too far ; 
but the following narrative seems so completely to sup- 
port the practice here advocated that I am tempted to 
put it on record. Early on a Sunday morning I was sent 
for to a lady in labour of her first child ; in the course of 
that day the membranes ruptured, and it was ascertained 
that the breech presented. During the following day and 
night the pains were severe and frequent, the os uteri 
dilating very slowly, and the hip near the pubis making 
little progress. The same conditions will apply to the 
state of matters on Tuesday. In the course of the even- 
ing of that day I had the assistance, in consultation, of 
the late Mr. John Adrien, sen., of this city. We con- 
sidered a segment of the inferior part of the uterus, in 
front of the pelvis, covering the hip of the child, a chief 
obstacle to the progress of the labour. That gentleman 
stated to me, that in several cases he had met with, 
where the presenting part being covered, as it were, with 
a flap of the os uteri, seemed the chief impediment to the 
regular progress of parturition, he had sometimes tried to 
push up this flap, but had never succeeded with the force 
he deemed safe to apply. My own opinion, formed from 
the practice of the Dublin Lying-in hospital, fully coin- 
cided with his. This labour continued to go on uninter- 
ruptedly during Tuesday night, and Wednesday following, 
until between seven and eight, p.m. The patient had 
been largely bled on Tuesday, and got a full opiate on the 
night that day. On Wednesday evening, the os uteri was 
nearly completely obliterated, the breech was resting on 
the perineum at the os externum, and a finger could be 
hooked in the flexure of the thigh. The pains were be- 
coming languid, and the patient much exhausted. From 
a consideration of all the circumstances Mr. Adrien and 
I determined to try the blunt hook. By the aid of this 
instrument a female child was extracted, but not without 
difficulty, and a considerable time elapsed before respi- 
ration was established.* This young lady is living at the 





* It may not be irrelevant, or uninteresting to the 
junior practitioner, to state that in the course of a long 
practice I have met with but three similar cases where 
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time I write. Her mother, in the succeeding years, had 
several children, and rather easy labours with all. 

To the practitioner who has carefully studied the me- 
ehanism of parturition, this case, though not a cranial 

tion, will as strongly bear on tedious natural 
labour as if the head had presented. How much the im- 
portance of this mechanism was overlooked at no very 
distant period, the following quotation from Dr. Denman’s 
Midwifery, vol. ii, page 54, will prove :—‘* When the face 
of the child is inclined towards the pubes, the peculiarity 
of the position is not usually discovered in the early part 
of labour, or even when the first stage is completed, the 
practitioner being generally satisfied with knowing that it is 
@ presentation of the head.” 

At the present day every well instructed obstetrician, 
when he finds the head presenting, endeavours, as early 
as practicable, to detect the fontanelles, and thus enable 
himself to judge of the position in which the cranium 
presents. In the investigation the posterior is that most 
frequently the easier to be found. Should the anterior 
be the one alone accessible to the touch, he carefully 
weighs and investigates the characteristic marks which 
distinguish this from the posterior, and thus enables him- 
sdif to judge whether the presentation be favourable. 

In further illustration of this subject, I will extract 
from a paper of Dr. Dwyer’s, of this city, one of the vice- 
presidents of the Dublin Obstetrical Society, read before 
that body, on the I! ith of December, 1838, and published 
in’ the ‘‘ Dublin Journal of Medical Science,” vol. xv, 
page 308, entitled, ‘‘On Labour rendered tedious or 
difficult by certain states of the Os Uteri;” he thus 
writes :—‘* A difficulty and protraction of labour is some- 
times met with, arising from what may be considered a 
partial degree of rigidity, or unwillingness to yield on the 
part of a portion of the os uteri. When this is observed 
to occur it is generally found to be the anterior lip that 
is engaged, and appears to me to admit of the following 
explanation : The pelvis is not, in this case, very roomy ; 
the dilatation has not been completed before the head be- 
comes engaged in its brim. The anterior portion of the 
os uteri is forced down, unrelaxed, between the head of 
the fuetus and the os pubis, where the head at first gene- 
rally rests, and though the natural effect of each succes- 
sive pain would be to complete the dilatation of the os 
uteri, and so enable the head to escape from its grasp, 
this is not allowed to take place, the lip of the os being 
held almost, as it were, in a vice, the consequence of 
which not unfrequently is a state of edema of this part, 
and if the difficulty, or cause of arrest, evade the dis- 
eernment of the attendant, a protraction of the labour, 
and a series of fruitless efforts at expulsion, may end in 
exhaustion, or delivery by the perforator. In eases of 
this,kind, that is, when a portion of the os uteri having 
descended before the head, is detained in this situation 
by being pressed between the head and bony pelvis, the 
sufferings of the patieut are severe. The pains will oceur 
with regularity, but there is something in their character 
that will demonstrate their ineffectiveness, that will, as it 
were, declare their inability of themselves to overcome 
the difficulty.” 

**-When a portion of the os and cervix uteri is thus 
forcibly detained, much relief can be afforded by keeping 
a couple of fingers pretty firmly fixed against it during 
the pain, so as to prevent its being pushed further down. 
This manceuvre should be practised during each succes- 
sive pain, and it will be found that if judiciously carried 
into effect the imprisoned portion will, after two or three 
pains, escape, aud the head descend below it.”’ 

It is now my firm conviction that had I been aware of 
the safety of Dr. Hamilton’s suggestion, and followed his 
practice in the management of the breech case just 
sketched, I should have saved the patient from very 
protracted suffering, and the child from most imminent 
danger of death. 





the blunt hook was used in a breech case. The first in 
the Dublin Lying-in Hospital, while I was assistant to 
that institution ; that above detailed; and the third in 
November, 1837, in which I was assisted by Dr. Lebatt, 
of this city. Two out of the three children did not 
survive. 





Some facts which have recently been brought forwand 
with regard to the state of the cervix uteri, oc A 
during the progress of parturition, and which put beyond 
doubt the reports of former observers, prove that this 
portion of that viscus is capable of sustaining much force 
without danger to the life of the mother. 

The circumstance to which I wish to direct the atten- 
tion of the reader is that the cervix uteri may be entirely 
separated, or nearly so, from the remainder of that. organ, 
in the progress of a severe labour. The first case of this 
nature with which the British obstetrician was made 
familiar was communicated by Dr. Merriman to the 
Medico-Chirurgical Society of London, in March, 1821; 
on that occasion he read a paper of Mr. Scott, of 
Norwick, giving an account of the complete separation 
of the cervix uteri in consequence of severe labour, and 
in which the woman recovered. This paper will be found 
in the 11th volume of the Transactions of that seciety. 
The ‘ London Medical Repository” of Jan. 1822, in 
noticing Mr. Scott’s report, refers to a case recorded: by 
Steidale, a German. Steidale, in the year 1774, published 
at Vienna, in the German language, a collection of 
remarkable observations on lesions of the uterus during 
parturition, containing three cases of rupture of that 
organ. In the following year he published a supplement 
containing two additional cases. These publications are 
catalogued in Pluquet’s Repertorium under the head 
“Uterus,” vide ‘ Pluquet’s Repertorium Tubingie,” 
anno 1809. An analysis of Steidale’s five cases are given 
in the ** Commentarii de rebus in Scientia Naturali et 
Medicina gestis ; Lipsiee, 1776, vol. 21, p. 510. The 
reviewer, in the analysis of the fifth case, thus describes 
it: —‘* In quinta ruptura reperiebatur antrorsum versus 
vesicam urinariam, super orificium, quod tamen erat 
illesum.” These facts, as far as I am aware of, seemed to 
have attracted little attention, and appeared-to have been 
considered quite anomalous by succeeding writers, and as 
not leading to any useful practical result, when, in 
March 1839, Dr. Evory Kennedy, of Dublin, com- 
municated a similar occurrence to the Pathological 
Society of that city, and at the next meeting of that 
society, on the 6th of April following, a second case.of 
the same nature was related by him. The fullest account 
of these facts yet published will be found in the loth 
volume of the *‘ Dublin Journal of Medical Science,” p, 
154. In the same volume, p. 55, is a drawing of a portion 
of the cervix uteri, which measured, when first separated, 
about three inches and a quarter in diameter, and eame 
away ina ease of tedious labour, under the care of Mr, 
Hugh Carmichael, of this city. This occurrence was ante- 
rior in point of time to Dr. Kennedy’s, but was not com- 
municated to the profession until after the latter had 
given a detail of his two cases, as before stated. Dr, 
Churehill, in his book on the “ Theory and Practice of 
Midwifery,” mentions a somewhat similar case as oceur- 
ring to him. In addition, Dr. Dwyer, at a meeting 
of the Dublin Obstetrical Society, mentioned his having 
met with a case where a portion of the cervix, obstructed 
between the pubis and child’s head, separated during the 
labour. In all but the German case, where the analyser 
does not mention the result, the mothers recovered. The 
chronology of these events is, I think, not a little curious, 
from 1775 to 1821, nothing similar is reported, nor from 
that to 1539, including which year five are put on record, 
all occurring in Dublin. 

The joint view of the breech case I have narrated, of 
the occasional separation of part of the cervix uteri 
without the loss of life to the mother, prove that this part 
is capable of sustaining much foree, which is often not 
directed to the favourable termination of the process of 
parturition. These facts would seem demonstrably te 
prove the judiciousness of interference by art, either 
where the action of the propelling power is misdirected 
or the part to be dilated unusually rigid. I request mg 
reader to consider the anatomical structure of the cervix 
uteri, covered by the mucous membrane of the vagina, 
not receiving in its investment an envelope from the 
peritoneum, its conformation nearly of the same structure 
as the vagina, muscular, with a covering of mucous mem- 
brane. I need not place before the obstetrician with what 


safety this latter part bears the distention, and evea 
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obliteration, of its ordinary form, although it receives a 
es eovering from the peritoneum at its part, 
by the passage of the child’s head in the most natural 
labour. I can scarcely think, considering the arguments 
and. statements I have brought forward, in conjunction 
with the experience of Professor Hamilton and Mr. 
Burns, and my trials of this practice, the safety of artifi- 
cially dilating the os uteri in certain cases can be called 
in question. The dictum of Ber, before quoted, which I 
may say completely conveys the rule which guided our 
practical conduct in the Dublin Lying-in-hospital, in the 
treatment of the 11,695th case, the result of which I have 
_published in the ‘* Edinburgh Medical and Surgical 
Journal,” for April 1819, will no longer be considered a 
.judicious rule of practice. 

The reader will find a paper by Dr. Ashwell, in the 
“ Guy’s Hospital Reports” for April 1849, on incision in 
‘ease of occlusion and rigidity of the uterus. In this paper 
are detailed several cases, occurring at different times and 
‘in different countries, which support the propriety of arti- 
‘ficial interference in certain states of the os and cervix 
uteri in labour. 


It would too much extend this essay to analyse Dr. 
Ashwell’s publication, and be contrary to my expressed 
intention of chiefly confining myself to my own expe- 
rience. 

Smellie occasionally tried the plan of artificial dilata- 
tion. However, from the unsystematic and injudicious 
mode of his proceeding, although it appears he some- 
times succeeded, he must more frequently have done 
injury than service. In his third volume, p. 309, London, 
1764, he says, ‘‘ I had even known the os uteri tear and 
the patient recover.” In a few pages after he says this 
occurred even without any unfavourable symptom follow- 
ing. What I chiefly think objectionable in his mode was 
his delaying too long to try this plan. As he states, page 
310 of the same volume, ‘‘ This expedient, however (that 
of dilating the os internum), I think should never be 
attempted but in the last extremity.” 


Between the times of Smellie and Denman the only 
authority I find bearing on the subject is that of Dr. 
Wallace Johnson, whose ‘‘ System of Midwifery,” pages 
260 and 263, may be consulted. 

Denman’s authority in inculcating the Hunterian mode 
of non-interference and implicit retiance on the powers 
of nature, joined with Smellie’s inappropriate application 
of a judicious practice, when had recourse to at the 
proper time, completely influenced the conduct of their 
successors. The first named of these teachers thus writes, 
when speaking of the mechanism of parturition in that 
stage of labour where I hold artificial dilatation to afford 
the utmost advantage, ‘‘ With all these changes, whether 
produced easily or tediously, in one or in many hours, 
the practitioner should on no account interfere, provided 
the labour be natural.” To these reasons may be added 
the wishes of the heads of lying-in hospitals in different 
parts of Europe to give the fullest extent to the experi- 
ment of trying, as in another essay I have expressed it, 
© Quid ferat ant faciat natura.”* In such a state of 
Opinions no writer, as far I know, between Denman and 
Burns, advocated the practice of artificial dilatation in 
the manner proposed by the latter. Professor Hamilton 
appears the next supporter of this practice. It is not to 
be overlooked that this writer fell into the logical sophism 

"of the transitus a dicto secundum quid ad dictum simpliciter, 
by stating what only occasionally takes place in protracted 
parturition as universally occurring. In consequence, 
experienced and intelligent obstetricians, whose practical 

_ knowledge led them at once to believe the fallacy of his 
arguments, overlooked the weight of his leading fact, 

‘and did not adopt his recommendation. Thus his 





* In recording the result of this trial I am entitled to 
claim priority, as my paper on tedious labour, published 
in the “* Edinburgh Medical Journal” for April 1819, con- 
tained the first detailed account of the duration of labour 
in 11,695 cases, and the general result of occurrences in 
the entire number. See also “‘ Dublin Medical and Phy- 

* sical Essays,” No. 5, 18038. 





practice has not hitherto met with the attention which I 
consider it justly deserves. ; 

One great object of my writing being to endeavour to 
convince the experienced, who, I take for granted, are 
already aware of Mr. Burns’s and Dr. Hamilton’s modes 
of proceeding in the cases under discussion, I shall very 


briefly state the mode adopted by myself. I think arti- 
ficial dilatation should not be attempted for at least ten 
hours after the real commencement of labour, no matter 
what the duration of spurious labour may have previously 
been. When this measure is called for the membranes 
will be usually found ruptured, but not universally. so. 
Two fingers are to be introduced, either between the os 
uteri and unruptured membranes, or, if ruptured, between 
the os and presenting part of the child. The fingers are 
to be used eitner for the purpose of dilatation or as 
a wedge, to resist the coming down of a flap of the cervix 
of that viscus. Above all things it is to be particularly 
kept in mind that the fingers are to be quiescent except 
during a pain, and to be used only during the most severe 
portion of this action. By thus proceeding no additional 
suffering will be caused to the patient. About two hours 
will usually be found sufficient to obliterate the undilated 
cervix, but the attendant need not be anxious to complete 
this measure within so short atime. He may occasionally 
cease from his trials and watch what nature may: be 
capable of effecting. By following these rules we avoid 
the risk of encountering the tendency to inflammatory 
action, which is always to be dreaded when severe labour 
is complicated with a long duration of that process. 
When first I read Mr. Burns’s opinions on this subject, 
now many years back, I was surprised that he did-not 
recommend artificial dilatation to be preceded by bloed- 
letting. This measure, though not contraindicated, will 
generally be found unnecessary. In thus bringing the 
presentation to act on the perineum within the first 
twenty hours of labour, or generally a shorter period, we 
secure such a portion of uterine action to be directed to 
the dilation of this part, as if it does not absolutely termi- 
nate the expulsion of the child before danger impends, 
from the protraction of parturition, will render instru- 
ments compatible with the mother’s and child’s safety 
applicable. Sufficient materials exist to prove that the 
following of the practice advocated by Professor Hamilton, 
and supported in this essay, will not render obstetric prac- 
tice either too artiticial or meddlesome. For though 
nature has carefully provided a set of organs for the con- 
tinuance of the human species, and for the safety of this 
process, yet, in a certain number of cases, all agree that 
artificial interference of some kind becomes absolutely 
necessary. Though it be true that the decree has gone 
forth that the woman in sorrow shall bring forth childrea, 
this is no reason why the obstetrician should not resort 
to the aid of art, guided by science and experience, to 
alleviate the suffering of his patient. 


I acknowledge I am sanguine enough to expect that 
the practice of midwifery is capable of being so far im- 
proved that the perforator will not be used in cases un- 
complicated with obstetric casualties, such as deficiency 
of space in the pelvis, convulsions, &c., or in cases where 
the prolapsus of the umbilical cord, joined with a cessa- 
tion of its pulsation and other certain indications of the 
child’s death, remove all moral objections to this always 
uncomfortable measure to the conscientious practitioner. 
In fine, I would appeal to the best-informed obstetrician 
if ever, in the most remote vista of future improvement, 
he perceives any probability of banishing from practice 
what in a former part of this paper I have called the 
opprobrium obstetricerum, except through the adoption of 
Mr. Burns’s and Professor Hamilton’s mode of acting‘4n 
labour likely to be tedious. No person can doubt that 
I have added to the Edinburgh professor’s authority 
additional facts bearing on the subject, and supporting 
the safety of the practice. Let no practitioner, on merely 
speculative grounds, reject a mode of conducting a labour 
which mitigates the sufferings of his patient, and much 
lessens the danger of inflammatory action or debility 
succeeding parturition,—the first rendering the use of 
every instrumental aid dangerous, and the second very 
generally proving fatal. 
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CASE OF FUNGOID EXCRESCENCE OF THE 
CERVIX UTERI. 


By Dr. J. Bepincriz_p, Stowmarket. 





Mrs. E., thirty-five years of age, and the mother of six 
children, about the third month of gestation perceived a 
small tumour at the os externum, which bled upon being 
lightly touched with the finger, and then retired into the 
vagina. For several months this tumour frequently pro- 
truded, the prolapsus always being accompanied by a 
great loss of blood, which, towards the latter end of preg- 
nancy, became so profuse as to compel her to confine 
herself to a recumbent posture. Her medical attendant 
was of opinion that these hemorrhages were the conse- 
quénce ofa partial separation of the placenta, which he 
conceived to be placed over the os uteri, but he was not 
permitted to ascertain the correctness of his conjecture 
by an examination. 

On the afternoon of July the 28th, 1833, I was sent for 
in great haste, Mrs. E. being, as her nurse supposed, in 
a dying state. Upon my arrival I was told that slight 
labour-pains had come on, attended by a flooding so 
copious as to threaten instant dissolution. Upon exami- 
nation I found a large, highly-vascular pulsating tumour 
lying between the thighs, and partially filling the vagine ; 
in appearance it resembled the uterine surface of the pla- 
centa. 

The patient was extremely exhausted by the loss of 
blood; but feeling fully persuaded that nothing except 
delivery could possibly save her life, after administering 
a cordial I proceeded instantly to turn the child. I 
found the os tince dilated to the size of half-a-crown ; 
the membranes entire, and an arm and a foot presenting. 
In a few minutes I completed the dilatation, ruptured the 
membranes, brought down the feet, and delivered the 
child; the head, however, was not disengaged without 
difficulty,—a difficulty in all probability occasioned by 
the tumour, which, although of an extremely spongy and 
yielding texture, occupied a considerable space in the 
vagina. The placenta speedily followed the child, without 
any additional hemorrhage, and the woman gradually 
recovered. The child lived only half an hour. 

In the month of May, 1834, I was again requested to 
attend Mrs. E., her constitution having, in the interim, 
suffered severely from profuse vaginal discharges of, 
sometimes, sero-sanguineous and sometimes sero-purulent 
fluid. Tonic medicines and astringent injections had 
been employed without the slightest benefit. Upon intro- 
ducing the finger I found an immense spongy mass filling 
and distending the vagina, and attached by a firm base to 
nearly the whole posterior portion of the cervix uteri. 
When a portion of this mass was brought into view, 
which was easily effected, it looked very like medullary 
matter covered by a membrane resembling the pia mater, 
with here and there a minute hydatid scattered over the 
surface. It was much less vascular than it had been 
during the labour, and broke readily under the finger 
without consecutive hemorrhage. 

The previous history of the case convinced me of the 
necessity which existed for the removal of the excrescence, 
and a careful examination satisfied me of its practicabi- 
lity ; the only thing that militated against an operation 
was the probability of a return of the disease ; almost all 
the cases of this description upon record with which I 
am acquainted having terminated unfavourably. The 
patient was now, moreover, exceedingly anxious that 
something should be done, “‘ feeling (she said) fully per- 
suaded that, if left to itself, it would drain her life 
away.” 

Under a similar conviction I therefore, on the 14th of 
June, passed a ligature round the neck of the tumour 
close to the os uteri; but this was not accomplished 
without some difficulty, in consequence of the great bulk 
and extreme delicacy of the structure of the excrescence ; 
and I may perhaps add, also, in consequence of the defec- 
tive construction of the instruments employed. Portions 
of the diseased mass were thrown off from time to time, 
accompanied by a profuse fetid discharge ; the ligature 
was tightened daily, and in ten days it separated the 
fungus, much diminished in bulk as well as altered 





in appearance, from the uterus. Preparations of 
of this disease are but rarely met with, even in large 
museums, for they are indebted for a large portion of 
their bulk to the great quantity of blood they contain. 
Even where no operation has been performed, after 
death little more is found than a congeries of empty 
blood-vessels and flocculent pieces of coagulable lymph, 
which soon separate, however carefully the preparation 
may be handled. The preparation, as it now exists, is so 
reduced in size and altered in form as to be scarcely 
recognisable ; but to return to the case. 

After the separation of the tumour, Mrs. E. rapidly 
recovered ; all discharge ceased, and not the slightest 
tendency to disease ever after manifested itself upon the 
cervix uteri. In three weeks she was able to pursue her 
ordinary avocations; she shortly afterwards went to 
Bury St. Edmund’s, visited her friends, and then returned 
to Stowmarket. Things continued in this flattering state 
during the months of August and September, the cata- 
menia regularly recurring. Towards the middle of Octo- 
ber she, however, became much indisposed, and her abdo- 
men was observed to enlarge, particularly on the right 
side. Upon examining the abdomen a large swelling 
was detected, which, on being struck, conveyed the sen- 
sation of a gelatinous rather than of either a solid or fluid 
body. On the 5th of November she was so ill as to be 
obliged to keep entirely in her bed ; the abdomen con- 
tinued to increase in volume, and fluctuation became 
distinct throughout its general cavity. On the 15th the 
functions of the brain became disturbed, and the patient 
sunk into a comatose state, in which state she continued 
until the 21st, when she expired. 

Autopsy.— About two gallons of serous fluid were found 
in the abdomen, but all the viscera were in a healthy 
state. The right ovary had attained a great size; it 
formed a large bag in which were contained an immense 
number of hydatids, balls of transparent gelatin (without 
any investing membrane), masses of coagulable lymph, 
and medullary matter, covered with a vascular mem- 
brane, giving to some parts of the tumour an appearance 
very similar to that of the excrescence which had been 
removed from the cervix uteri. This resemblance was 
much more striking in the left ovary, in which the dis- 
ease had made, comparatively, but little progress. 

This case, from its commencement to its conclusion, is 
replete with interest. It resembles, in many respects, a 
case recorded by Sir Mansfield Clarke, in his valuable 
work on Diseases of the Uterus. If my memory serve me 
(for I have not his book at the present moment to refer 
to), he has designated it ‘* polypoid disease of the uterus.” 
In his case, however, the patient sunk from exhaustion, 
palliative measures having been employed instead of 
prompt delivery 

The first practical conclusion to be drawn is, that these 
cases during parturition require the same treatment as 
placental presentations, for which, indeed, they might be 
mistaken by any one unacquainted with their previous 
history. During labour the blood-vessels of the fungus 
are minutely injected, and the blood they contain is ofa 
very dark venous hue. The great reluctance of the 
patient to submit to an examination during pregnancy 
prevented the precise nature of the disease from being 
ascertained, and the same reluctance prevented anything 
effectual from being attempted for nearly twelve months 
afterwards. 

The result in the case here related, so far as the opera- 
tion was concerned, was highly gratifying; not the 
slightest trace of disease ever reappeared upon the cervix 
uteri; and had not diseased action in the ovaries unfor- 
tunately arisen, the woman would, in all probability, have 
been at this moment a living evidence that polypoid or 
fungoid diseases of the uterus may be successfully extir- 
pated. 

The base of the tumour was v firm and extensive, 
and it required a considerable time to cut it through. I 
have stated that difficulty was met with in carrying the 


ligature round the excrescence, and that this difficulty 
arose, in some measure, from the defective construction 
of the instruments employed. These consisted of a long 
brass rod, with an eye at the upper end, and the canula 
recommended by Sir Mansfield Clarke. 
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in using the canula, however, there is considerable 
danger of displacing the ligature ; and, in tightening the 
ligature, it often happens that it is cut by the edge of the 
canula. To obviate these and other objections, as well as 
to facilitate the tying of the ligature, I have contrived an 
instrument which, although very simple in its construc- 
tion, will, I trust, be found very effectual. This instru- 
ment is represented below. The two rods, armed with 
a ligature, are to be held together and passed under the 
arch of the pubis, upon the superior surface of the tumour, 
to its neck ; one rod is then to be carried to the right 
hand and the other to the left, until they meet at the 
inferior part of the vagina; the ring is next to be passed 
over the ends of the rods, and pushed along, till it arrives 
nearly at the upper end of the instrument; the screw is 
then to be inserted, the ligature drawn tight, and the 
operation is completed. 


Explanaticn.—Polypus rods (ten inches 
in length) united. The ring, a, is intro- 
duced in order to prevent the possibility 
of the rods being separated while the liga- 
ture is tightened. The ligature works 
upon two small pulleys which are con- 
tained in the eyes of the instrument at 
b, b. By this contrivance the ligature 
moves with the greatest freedom, and all 
danger of cutting or chafing it is com- 
pletely obviated. 

A similarly constructed instrument, 
but of smaller dimensions, could often be 
successfully employed in the extirpation of 
polypi from the nares. 

With this instrument Mr. Lloyd Peck, 
of Newmarket, last year removed a poly- 
pus from the cervix uteri weighing more 
than a quarter of a pound, with the 
greatest facility, after he had been foiled 
in an attempt to extirpate it with a three- 
rodded instrument, precisely similar in 
its construction to that described by Dr. 
Quackenbush. 























CASE OF PARAPLEGIA. 
By R. B. GoruaM, Esq., of Alderston, near Woodbridge. 





Tre patient, whose name is J. Thompson, thirty-one 
years of age, having previously enjoyed excelleot health, 
was attacked on Thursday, October the 5th, whilst at his 
work, namely, collar-making, with a feeling of fulness 
about the lower end of sacrum, and my partner, Mr. 
Kett, of Hollesley, supposing it arose from a constipated 
state of his bowels, gave him three strong cathartic pills, 
which had avery slight effect. He felt relieved, and con- 
tinued his work for the two following days, but on Satur- 
day, October 7th, he lifted a sack of potatoes into a cart 
without any help, which effort was followed by a momen- 
tary and slight pain in the lumbar region, and a feeling, 
on walking home afterwards, a distance of two miles, as if 
he had not the power of moving one leg before the other. 
On Sunday, the 8th, he visited me at my surgery, in the 
village where he and I reside, and the symptoms were, 
pulse slightly full and regular; tongue moist; no pain in 
any part of the body; abdomen distended ; urine passed 
naturally, and in the usual quantity ; no cephalalgia ; no 
fever, but the loss of power of motion increasing, the 
bowels having been but slightly relieved, I ordered him 
a strong purging mixture, and desired him to go home 
and keep quiet for that day, resting himself in the hori- 
zontal position. 

9. The patient sent for me with the symptoms very 
much aggravated as regarded the loss of sensation and 

er of] motion ; no action on the bowels. Croton oil 
‘pills, one minim in each, one directly and the other in two 
ours. Noeffect. Calomel, six grains and jalap twenty 
grains, immediately. Continue the mixture. Ordered 


an enema, which the patient would not allow to be 


administered. Still no effect. 
10. Powder, pill, and mixture, as yesterday, together 





with an injection, which I insisted upon. These measures 
had the desired effect, and a copious discharge of feculent 
and scybalous matter followed. Now commenced the 
incontinence of feces. 

11. Finding the patient’s power of motion and sensa- 
tion quite gone in the lower half of the body, I employed 
venesection to twenty ounces, a strong rubefacient embro- 
cation to the back and both thighs; repeated the cathar- 
tic mixture at intervals of six hours during the day, and 
in the evening applied a large blister, about two inches 
wide, from the middle of the back to the end of the 
sacrum, and kept it open with savine cerate for six 
weeks, administering the iodide of potassium in five-grain 
doses every four hours, with the idea of producing absorp- 
tion of any effused fluid. 

12. No pain in the head or dimness of sight; the 
bowels slightly relieved, but involuntarily, and the urine 
passes away without any assistance from art; neither the 
abdomen nor the bladder are distended. Continue the 
iodide of potass. 

13. Remedies continued, with the addition of calomel 
and opium, a grain and quarter, every six hours. 

14. The same medicines, and the patient’s symptoms 
the same. 

15 and 16. The same plan as heretofore, and no im- 
provement in the symptoms. 

17. On this day, finding the patient complaining of 
slight pain in the lumbar region, I cupped him, and con+ 
tinued the medicines. 

18. I found him still suffering from slight pain, and 
would have repeated the cupping but he would not allow 
it to be done, as he said he felt more loss of power from 
it. I continued the iodide and calomel. 

19. I gave him two more croton oil-pills, which had 
the desired effect. 

20 and 21. The same remedies were employed, and 
some senna and salts given him regularly every morning. 

22. My patient complained of a great deal of pain in 
the bladder, which, on examination, I found distended, 
he not having passed any water during the night. I gave 
him an opiate, and introduced the catheter, and drew 
away about a pint and a half of urine, presenting the 
peculiar scent of paraplegic cases. This afforded relief. 
The iodide and calomel were proceeded with. 

23. I again introduced the catheter, previously giving 
an opiate, as the pain and distention had returned, 
although a great quantity of urine had dribbled away, 
and requested him to keep the instrument in the bladder, 
a gum-elastic one, but after allowing it to remain in two 
hours he withdrew it, as he said it caused him pain, and 
he would much rather have it introduced as occasion 
might require. From this day until the 28th of October 
I introduced it every day, drawing away sometimes two 
pints, at others only a pint, highly offensive. I this day 
began the strychnine, one-twelfth of a grain, according 
to the formula of Magendie, three times a day, from this 
time to the 24th day of January, 1841, gradually increas- 
ing to every four hours, and when its effects became severe 
intermitting its use for a day or two. 

25. I applied the tartarised antimony all the way down 
the spine, repeating it each time the crop of pustules 
healed, for two months. From the commencement of the 
strychnine to the 2ith of January there was a gradual 
improvement, the bladder recovered its power of retaining 
and expelling its urine, and by degrees the sphincter ani 
regained its office, and now I am happy to say the man is 
at work, which he commenced about a fortnight since, 
and appears to be improving in every respect day by day. 
Electricity was also employed in this case in the month 
of December, by isolating the patient, and taking sparks 
from him, but he begged to have its use discontinued as 
it began, after a fortnight’s employment, to produce violent 
spasmodic contractions ; but I persevered for two weeks 
longer, but only twice during the seven days instead of 
every day as I first began with. 

I imagine that there was either an extravasation of blood 
or an effusion of serum into the vertebral canal, pressing 
upon the spinal marrow, produced by the great exertion 
of lifting the sack of potatoes into the cart, and the want 
of any symptoms of inflammation or even pain upon 
pressure along the whole course of the spine, warrants 











PREGNANCY MISTAKEN.—NEGROSIS OF THE. LOWER JAW.—HYDROPHOBIA. 





the conclusion that the opinion was correct, and the suc- 
cess attending the treatment has the same tendency, 
Below the umbilicus there was not the slightest feeling, 
whilst immediately above there was perfect. sensation. 
The patient’s expression was, “he felt whole above the 
nayel.” I considered the pain in the bladder rather a 
good symptom, supposing that from the effect of the 
calomel and opium with the iodide of potassium, that 
absorption had begun, and although I continued the last 
named medicine for a few days after the beginning of the 
strychnine, still I fancy I am justified in thinking that 
the drug would not have had so excellent an effect if it 
had been prescribed before. 


A CASE OF PREGNANCY MISTAKEN 
TREATED FOR OVARIAN DROPSY. 


By P. Macentss, Esq., M.R.C.S. 





AND 





Ow the 9th of August, 1843, I was requested to see 
Mrs. S., thirty-three years of age ; married twelve years ; 
states that she has menstruated regularly both before and 
since her marriage, until last April, soon after which 
period she became alarmed at the unusual bulk of her 
abdomen and other slight constitutional disturbances,— 
having at first attributed her suffering to suppressed cata- 
menia from cold, and having triedsome domestic remedies 
without any relief, she now became more alarmed from the 
observations of her friends, who induced her to consult a 
physician in the neighbourhood about three months since, 
and has repeated her visits twice a week until within the 
last eight days. She is now unable to move from her 
couch. She states that she has been bled both locally 
and generally, freely purged, diuretics administered, 
mercury given to salivation, and blisters, rendered per- 
petual by stimulating dressings. During all this proceed- 
ing the only investigation instituted by this physician 
was, she stated, the examination of the tongue and pulse. 
The enlargement of the abdomen still inereasing, and the 
patient’s strength becoming much weaker, something 
having been said about the operation, tapping (not per- 
cussion) likely to become necessary, the patient did not 
repeat her visit to the doctor. As I had attended her in 
the early part of the same year for abscess of the left labia 
pudendum, which was freely opened and soon got well, 
she became anxious that I would see her again, and, on 
my arrival, finding that she was much depressed in health 
and strength from irritative fever, I prescribed some seda- 
tive medicines with nutritive diet. In a few days she was 
sufficiently recovered, and the blistered surface healed so 
far, as to enable me to make an examination, and I found 
that pregnancy had arrived at about the seventh month ; 
the motion of the child in utero was sufficiently strong 
after the investigation to be felt through the abdominal 
parietes. Independent of the aid of the stethoscope, 
which gave distinctly the placental murmur as well asthe 
foetal heart-sound, having satisfied myself by the collec- 
tive evidence that pregnancy was present, I endeavoured 
to persuade her that her illness arose from that cause, 
and not from ovarian dropsy, as she had been before told 
by the physician, and I had some difficulty in inducing 
her to think with me ; and, to afford her further satisfac- 
tion, I requested that Dr. Heming should see her, and he, 
with his usual care in investigating disease, assured our 
patient that she was then pregnant. Her mind being 
now at ease that no operation would be necessary for her 
eure, her health became much improved, and on the 
morning of October 25, 1813, after a painful labour of 
fourteen hours’ duration, the diagnosis was confirmed by 
our patient giving birth to a well-developed male child, 
which died a few days since of hydrocephalus. No bad 
symptoms supervened upon parturition, nor were any 
symptoms of ovarian disease present. The patient con- 
tinues in good health up to this time. 

Remarks.—The above case fully proves the importance 
of making careful examinations to ascertain the nature 
and seat of disease, when it does exist, before weadopt any 
serious proceeding for its cure, and when we consider 
the amount of obloquy such mistakes is calculated to 
bring upon the profession, it will well illustrate the neces- 
sity of making careful examinations, everf at the risk of 
censure from a fastidious patient. 





NECROSIS OF THE. LOWER. MAXILLA AFTER 
; SCARLATINA. 
By Ricuarp Brown, Esq, 


A cHILD, four years old, was brought to me last week 
suffering from necrosis of the inferior maxilla. The. father 
told me she had a severe attack of scarlatina some time 
since, and that the lower jaw shortly after became. dis- 
eased; he had taken her to several medical men, who 
advised him to wait until the diseased mass became 
loosened ; this was the case when I saw the child, but ne 
attempt had been made to remove it. The sufferings of 
the little patient urged me at once to do something to 
alleviate the distressing symptoms, and I forthwith pro- 
ceeded to remove the necrosed portion. 

The alveolar process in the centre was movable 
but fixed at either extremity by the anterior molar teeth, 
which I was obliged to remove with one of the bicuspids 
before I could proceed further.. Having done this, I endea- 
voured to elevate all that was dead, but I experienced 
some difficulty in separating it ; this, however, I effected 
after a few attempts, without using much force. Some 
heemorrhage took place, but not to an alarming amount, 
and was controlled by pressure with dossils of lint. The 
child remained with me some time after the operation, 
and, the bleeding having quite ceased, left, and ina 
much more comfortable condition, for it was then enabled 
to close its mouth, which it could not do before. The 
father had been led to expect the child would get a new 
supply of teeth, but I made bold to tell him if it did they 
would probably be artificial. I have not seen the little 





-patient since, and as it was travelling the country no 


doubt it has fallen into other hands. 

The portion removed was a mass of alveolar process 
which had occupied the space ftom one anterior molar 
tooth to the other, and consequently contained the bicus- 
pids and incisors as well as the two anterior molars. The 
two molarand one bicuspid I removed during the operation; 
the other bicuspid remained in its socket, but quite loose. 
The incisors had from time to time been extracted by 
the child. 





CASE OF HYDROPHOBIA. 
By H. Haynes Watton, Esq., Surgeon to the Central 
London Ophthalmic Institution, &c. 





In consequence of having seen in Tue Lawcer, of 
March the 23d, the narrative of a case of hydrophobia, 
by Mr. Bateman, I have been induced to copy from my 
note-book, for publication, the particulars of a like case, 
which came under my notice when house-surgeon to St. 
Bartholomew’s Hospital. Although I am unable to fur- 
nish such an extensive post-mortem detail as Mr. 
Bateman has given of his patient, I think, however, the 
case to be worthy of record, inasmuch as we are totally 
ignorant of the nature and treatment of that formidable 
malady ; and that, from a collection of well-marked 
cases, something of practical importance may be dis- 
covered or confirmed. 

David Read, aged eight, an intelligent and healthy lad, 
was brought to the surgery at St. Bartholomew’s Hospital, 
on the Lith of October, 1841, by his sister, who was but a 
few years older, in consequenee of injuries received on the 
eyelid and knee, from having been knocked down by a 
strange dog, whilst at play with his school-fellows. 

Upon examination, [I found a superficial wound, or 
abrasion, on the integuments of the upper eyelid of the 
right eye, parallel with the cilia, and about three-quar- 
ters of an inch in length, and a quarter of an inch in 
breadth ; there was scarcely any bleeding from it, not 
the slightest swelling, nor did it appear to cause the 
least inconvenience. This was just half an hourafter the 
accident. On the integuments over the patella of the 
left knee, there was an ecchymosis, about the size of a 
shilling, with a slight swelling. The little patient said 


that whilst playing with his school-fellows, he was sud> 
denly knocked down by a large dog that jumped on his 
side, but that where the animal came from, or what be- 
came of him, he eould not tell, neither could he give an 

information of the probable condition of the animal’s 


It-was impossible to elicit any satisfactory. evi- 


health. 
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@ence of the manner in which the eyelid had been in- | at 


jured, but from its appearance my impression at the time 
was that it had been the result of the fall. It was 
evident that the knee had been injured from that cause, 
for he clearly stated that he fell on that knee, and the 
condition of his trowsers over the injured spot (being wet 
and muddy) corroborated his statement. The wound on 
the eyelid having been washed, and dressed with a slight 
strip of adhesive plaster, he was dispatched, and his sister 
‘was desired to tell her mother to make every exertion to 
learn something of the dog, and in the event of any sus- 
picion being entertained about the unsound state of the 
animal’s health, to bring her son immediately to the hos- 
pital, and report what she may have heard. Nothing 
was heard of the case until the 13th of December, when 
the lad was brought to the hospital by his mother, 
who, with considerable emotion, told me that on the 
morning of the day before, the 12th, he appeared unwell, 
‘and was unable to swallow without difficulty ; that he had 
eomplained of slight pain in the lid which had been in- 
jured on the 14th October, and that during the night he 
had been restless, and was now hourly getting worse and 
worse. She said that her fears had been increased from 
knowing that the same dog which had knocked down her 
child had bitten two cows shortly after, and on the next 
day had been killed as a rabid animal. On asking her 
why she had not brought her child to the hospital as de- 
sired, should she learn anything of the dog, she said that 
it had been her intention, but that a neighbour had over- 
ruled that intention. Whenever a patient applied at the 
surgery with a dog-bite I was always in the habit of 
stating the danger of such an accident, and showing the 
imperative necessity of removing the part by excision 
should the dog be mad; indeed, in cases of doubt, 
I always recommended the patient to avail himself of the 
benefit of the doubt, and to allow the bitten part to be 
removed, and the more particularly if its removal was not 
likely to induce deformity or inconvenience, or to be 
attended hereafter with any ill result. Of seventeen cases 
of dog-bites that came under my notice at the surgery, 
during my weeks on duty, from October, 1841, to October, 
1842, not one was ever proved to have been inflicted by a 
rabid animal, and, out of the whole number of applicants, 
only two would allow the bitten parts to be excised 
through suspicion. The information received from the 
mother of the lad, together with his symptoms, left no 
doubt about the nature of the malady. 

At two o’clock, p.m., the time of his admission into 
Henry ward, his countenance was expressive of the 
greatest fear and anxiety. When he attempted to speak, 
he was seized with an apparent sensation of strangling, 
and it was with difficulty that he could articulate several 
words consecutively, and always with great rapidity of 
utterance, as if to prevent the spasm from overtaking 
him. His voice was not natural, being very hoarse, and 
consequently loud, from his forcible expirations ; he was 
repeatedly troubled with a short hoarse cough. His 
tongue was clear and moist; his respiration short and 
hurried ; his pulse was feeble. The same difficulty which 
was experienced in attempting to speak was exhibited in 
@ greater degree when he tried to swallow, and it was 
only after several efforts that he could contrive to gulp 
down any fiuid, always watching an opportunity for the 
cessation of the spasm which was induced by a first 
attempt, and then, with wonderful quickness, he would 
thrust the spoon, which he always held in his own hand, 
into his mouth, and accomplish his @osire Invariably 
did a spasm follow this act, and the difficulty of inducing 
him to repeat it in order to administer his medicine was 
very great. He could not swallow anything except in a 
fluid form. 

At seven, p.m., he was much worse, there was an 
aggravation of all his symptoms, and he was, in addition, 
so restless, that it was necessary to restrain him in bed by 
the manual effort ofa nurse. At this period, the clapping 
ofa door, any sudden noise, or a draught of cold air, 
would throw him into convulsions. 

About ten o’clock, p.m., his mind became highly ex- 
cited, although not absolutely deranged, and he gave 
expression to exaggerated ideas of what was passing 
ground him, and told of occurrences that had happemed 





at home the day before, and asked several times if he 
should die. His speaking was to the last always attended 
with spasm, both before and after the act. He passed 
the night sleeplessly, the symptoms becoming more and 
more aggravated till about one o’clock, p.m., on the 4th, 
when he commenced to spit a tenacious saliva, which he 
was continually trying to get rid of, and which con- 
siderably increased in quantity till death. From the 
accession of this symptom his strength declined rapidly, 
and he could not be induced to swallow anything. The 
severity of the spasms decreased also, and he spoke less 
often. At three o’clock, p.m., he died very quietly and 
without a struggle; he remained conscious to the 
Opium was the only medicine given to him, and although 
I do not find in my note-book a statement of how much 
was administered, I remember that he took large quanti- 
ties, in repeated doses, so long as he could be induced to 
swallow. His bowels were never moved. The injections 
which were given him always returned without effect. 
The greatest difficulty was experienced in giving them, as 
several persons were required to hold him during their 
administration. On his admission, I carefully examined 
the eyelid, but could not perceive any deviation from the 
healthy appearance, and it required a minute inspection 
to detect the scar. 

Post-mortem.— About twenty hours after death the body 
was examined. The spinal cord was inspected first ; there 
was not the slightest effusion in the theca vertebralis, nor 
did that membrane present the least trace of inflammation; 
The cord itself presented throughout what might be con- 
sidered a perfect specimen of healthy structure, not any 
trace of inflammation or congestion in any part of it. 
There was nothing remarkable about the membranes of 
the brain, neither was there any effusion at the base of 
that organ, or in its ventricles, nor were these parts 
morbidly dry. The substance of the brain was not more 
vascular than natural. The mucous glands at the root of 
the tongue were slightly swollen, but certainly did not 
present any preternatural vascularity. The larynx, pha- 
rynx, and oesophagus were slightly congested on their 
mucous surfaces. No other parts were examined. 

Bernard-street, Russell-square, 

March 29, 1844. 
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M. BAILLARGER ON HEREDITARY INSANITY. 


M. BaiLLaRGER presented to the academy an atlas of 
statistical tables, founded on 600 cases of hereditary in- 
sanity, with the assistance of which he has endeavoured 
to solve the following important questions :— 

First. Is the insanity of the mother more frequently 
hereditary than that of the father? --Of 453 persons la- 
bouring under hereditary insanity, the disease had been 
transmitted by the mother in 271 cases, by the father ia 
152, consequently hereditary insanity appears more fre- 
quently to originate on the mother’s side, in the propor- 
tion of one-third. 

Second. In hereditary insanity, is the disease of the 
mother transmitted to a greater number of children than 
that of the father?—Of 271 families in which insani 
had been transmitted by the mother, the disease 
attacked several children in 70 instances, that is in more 
than one-third. Of 182 families in which insanity had 
proceeded from the father, the disease had attacked 
several children in thirty instances, that is in one-sixth, 
Thus the insanity of the mother also appears to attack a 
greater number of children. 

Third. Is insanity generally transmitted from the mo- 
ther to the daughters, and from the father to the sons?— 
Of 346 insane persons who had inherited the disease from 
their mother, there were 197 females and 149 males, 
showing a difference of 48. Of 215 persons to whom the 
disease had been transmitted by the father, the number 
of males was 123, that of females 81, showing a difference 
of 41. These data warrant, therefore, the conclusion, 
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that insanity more frequently descends from the father to 
the son, and from the mother to the daughter. 

M. Baillarger applies the information thus derived, to 
the prognosis of insanity in the following conclusions :— 
Insanity in the mother is more to be feared with reference 
to heredity, than that of the father, not only because it is 
more frequently hereditary, but because it is also trans- 
mitted to a greater number of children. The transmission 
of the insanity of the mother is more to be feared for 
the girls than for the boys; that of the father, on the 
contrary, is more to be feared for the boys than for the 
girls. The transmission of the insanity of the mother is 
not more to be feared for the boys than for the girls, but 
it is, on the contrary, twice as probable for the girls. 

M. MALGAIGNE ON DORSAL MYOTOMY. 

M. Malgaigne read a memoir on dorsal myotomy, in- 
vented a few years ago by M. Guerin. M. Malgaigne’s 
memoir was divided into two parts. The first contained 
an analysis of twenty-four of the cases treated by M. 
Guerin, between 1839 and 1813, the remainder was de- 
voted to a critical examination of the operation and its 
results. 

During the period mentioned, 57 cases were thus 
treated at the Hépital des Enfans, of whom it is stated 
that 24 were completely cured, and 28 much improved, 4 
remaining without amelioration, and 1 dying. M. Mal- 
gaigne asserts that he has been able to obtain information 
respecting 21 of these patients, either by personal inquiry 
and examination, or from authentic data. He adds, that 
twenty of these patients aad undergone section of the 
dorsal muscles from one to nine times. They had re- 
mained at the hospital from two to eleven months, the 
treatment, however, having often been continued at their 
own residences. M. Malgaigne states that he has not 
seen one complete cure, and that even the instances of 
amelioration are problematical. From his examination 
of the patients, he even doubts whether the retracted 
muscles were really divided, and whether the operation 
is not one which addresses itself hazardously to overcome 
imaginary evils. The greatest difficulty in orthopedy is 
not to raise the vertebral column, but to give it the 
solidity which it wants by reinforcing its ligaments and 
its muscles. The weakness of these two classes of organs 
is so marked, so constant, in lateral deviations of the 
spine, that they may be considered as one of their 
principal causes. Six years ago, having to judge between 
different orthopedic systems, he condemned all apparatus 
for extension as only tending to increase the weakness of 
the ligaments and muscles. Dorsal myotomy was not 
then invented, but the principles by which he was then 
guided apply equally to the new operation. It was a bad 
plan to divide a muscle in order to strengthen it. 

A committee was named by the academy to report on 
M. Malgaigne’s communication, the nomination of which 
gave rise to a very stormy debate, M. Guerin having 
Tefused M. Velpeau as one of the committee. The 
academy, however, persisted in retaining him. 


ACADEMIE DES SCIENCES, PARIS. 

STRUCTURE AND DISEASES OF THE EUSTACHIAN TUBE. 

In a paper on the general and pathological anatomy and 
on the diseases of the Eustachian tube, M. Bonnafort states 
that he has found with the microscope numerous mucous 
follicles on the mucous membrane of the Eustachian tube, 
but none on that of the cavity of the tympanum. He 
believes that surdity is more frequently caused by thick- 
ening of the mucous surface, and subsequently stricture 
of the passage, than by mucous obstruction. Conse- 
quently, instead of merely injecting air into the 
Eustachian tube, as most surgeons do, he dilates it as he 
would the urethra, with small gum-elastic bougies, which 
he introduces into the tube by means of a small silver 
sound. He has not yet met with a case of stricture which 
has necessitated cauterisation. 





ANIMALCUL2 IN THE BLOOD OF A DOG. 

M. M. Gruby and Delafond, after performing a num- 
ber of experiments, have arrived at the following con- 
clusions respecting the singular hematozoa found in the 
blood of the dog :— 

It is met with athe blood of about one dog in fifty. 





The dogs who present verminous blood enjoy good 


health, and manifest all their instinctive faculties. Their 


blood is more serous, and redderthan in the normal state. 
Regimen, alimentation, and exercise, have no influence 
over the number, form, and motions of the animalcule. 

Two decilitres of verminous blood having been deprived 
of fibrine, and transferred into the blood-vessels of a dog 
the blood of which was non-verminous, it became ver- 
minous, but only for eight days. One litre (a pint), how- 
ever, having been injected, under the same circum- 
stances, rendered the. blood permanently verminous, 
without modifying the health of the dog. 

The verminous blood, deprived of fibrine, having been 
injected in the veins of a frog, the blood of the frog only 
presented the animalcule for eight days, after which 
period the globules of blood of the dog had become de- 
composed, and had disappeared from the blood-vessels of 
the batrachian. 

The animalcula (jfiliare) deposited alive in the serous 
cavities or in the cellular tissue dies. It is not met with 
in the excrementitial fluids, or in the humours, such as the 
urine, the saliva, the bile, the aqueous humour, the 
hyaloid body, the cephalo-rachidial fluid, or the pus 
secreted by wounds. 

Chyle taken from the chyliferous vessels of the mesen- 
tery, and in the thoracic duct, and lymph taken from the 
principal lymphatic vessels of the economy, presented no 
animalcule. They do not either exist in the simple or 
compound tissues of the economy. 


ELEPHANTIASIS OF THE GREEKS. 


M. Danielssen, physician to the Hospital of St. George, 
at Bergen, has addressed to the academy a memoir on 
elephantiasis of the Greeks, which has reigned during the 
last half century endemically on the shores of a part of 
Norway, and more especially in the provinces of 
Christiansand, Bergen, and Trondhgem. This disease 
exists with great intensity in Norway, as, in a population 
of 200,000, there are 1200 who are labouring under it. 
It develops itself under two forms, a tuberculous and an 
anesthenic form. In the greater proportion of autopsies 
which the author has made, he has found in the derma, as 
well as in the cellular tissue, a hardened, yellowish, gra- 
nular mass, which appears to destroy the structure of the 
skin and of the cellular tissue. This infiltration is like- 
wise found in the parietes of the subcutaneous veins, and 
that to such an extent, that the basilic vein, for instance, 
may equal the finger in thickness. Similar infiltrations 
are observed in the eyes, in the larynx, in the trachea, in 
the bronchi, in the pleura, in the liver, in the spleen, in 
the uterus, and in the intestines ; but the lungs are gene- 
rally free, a singular fact. 

The curative means hitherto employed in the treatment 
of this frightful disease, have had but little or no success. 
Once it has developed itself, it tends towards a fatal ter- 
mination, without anything arresting its progress. 


REVIEWS. 
——_>—_ 


Cataract and its Treatment, comprising an Easy Mode of 
Dividing the Cornea for its Extraction, &e. By Jonn 
Scott, Senior Surgeon to the London Ophthalmic 
Hospital, &c. &c. London: John Churchill, 1843. 
Pp. 71. 

In this small work Mr. Scott has given a concise prac- 

tical, yet full and’complete account of the pathology of 

cataract. Indeed, we have nowhere met with a more 
masterly exposé of the existing state of the medical 
knowledge of the day as regards this disease. Mr. Scott’s 
treatise is, also, particularly valuable from its giving us 
the result of his great personal experience, few surgeons 
having enjoyed as extensive opportunities of testing the 
opinions of others by theirown practice. In every page 
we find valuable remarks, and throughout Mr. Scott has 
shown himself the able, prudent, enlightened surgeon 
which he is universally known to be. - 
In writing on ophthalmie¢ diseases at the present time 
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the great error to be avoided is extreme minuteness and 
indefinite subdivision. .The German ophthalmologists, 
even Beer himself, have viewed diseases of the eye, as it 
were, with a mental microscope, and lose themselves in a 
maze of subtle distinctions. This may be attributed to 
the fact of ophthalmology being principally cultivated in 
Germany by specialists, by practitioners who devote 
themselves entirely to the practice of that department of 
the healing art. Many of these surgeons are really dis- 
tinguished men, and finding themselves cramped, con- 
fined in the narrow circle which they have traced around 
themselves, they endeavour, by desperate efforts, to 
enlarge it. Unfortunately, these efforts often tend rather 
to obscure than to enlighten science, as must necessarily 
be the case where divisions and subdivisions are promul- 
gated, when based on grounds which, in reality, do not 
warrant their admission. In illustration of the above 
remarks we may mention that in a work published a 
few years ago by an ophthalmologist of the German 
school, above fifty different forms of inflammation of the 
eye are admitted and described. 


Mr. Scott has avoided the above failing, his subdivi- 
sions of cataract are full and complete, without being 
uselessly minute. The treatment of the disease is 
elaborately given, and is the most valuable part of the 
treatise, containing, as it does, many important remarks, 
the result of his extensive experience. Mr. Scott appears 
to have a decided preference for the operation by extrac- 
tion, in which preference he coincides with M. Roux, and 
several other of the most eminent French surgeons of the 
Present day. He states that he generally resorts to it 
*‘when the constitution of the patient is in a healthy 
state, with sufficient power to heal the section of the 
cornea, the eye being free from any other disease, the iris 
active and unadherent, the cataract hard, the anterior 
chamber of sufficient dimensions, and the patient retain- 
ing a strong perception of light.” Mr. Scott finds fault 
with the cataract-knives in general use, the lancet-shaped 
one of De Wenzel, and the triangular one of Beer, on 
account of the force which is necessary to transfix with 
them the cornea, spasm of the recti muscles following, 
and compressing the iris between the hard lens and the 
Wide of the knife, and occasioning inflammation of that 
membrane. He has, therefore, constructed a knife which, 
he says, entirely obviates these inconveniences, and much 
increases the facility of operation. The following is the 
description of it given at page 37 :— 

“The back of the knife describes a sixth part of the 
circumference of a circle, the radius of which is ten 
lines. The chord of the are formed by the back of the 
knife is, of course, also ten lines in length, being equal to 
the radius of that circle ; it is, therefore, greater by four 
lines than the diameter of the cornea, and the blade is 
consequently quite long enough to complcte the section 
of that membrane without difficulty. The knife is two 
lines in width at the heel, whence it gradually tapers to 
the point; it also increases uniformly in thickness, as 
well as in width, from point to heel, so as to occupy com- 
pletely the aperture it makes in the cornea, for the pur- 
pose of preventing the escape of the aqueous humour.” 

Mr. Scott's knife certainly appears to us an improve- 
ment on those now in use. Mr. Scott always prefers the 


transverse upper section of the cornea, as he is then able 
‘to steady the globe and to command the upper eyelid 
himself, and by pressing with the back of the knife to 
prevent the eye from being turned upwards. The flap of 
the cornea, he adds, is not liable to be disturbed, and con- 
sequently prolapse of the iris is less likely to take place; 
if it should occur, it does not proceed to so great an 





extent as to draw the pupil sufficiently open to interfere 
with vision, and the disfigurement it occasions is com- 
pletely concealed by the upper eyelid. 


Lecture on Physical and Intellectual Life. Delivered be- 
fore the Educational Society of St. Mary’s, Birming- 
ham, 1843. By Samvue. Waricurt, M.D., F.R.S.S.A., 
&e. &e. London: John Churchill, 8vo., pp. 58. 

Our readers have had an opportunity of appreciating the 

talents of Dr. Wright in the elaborate articles on the 

Physiology and Pathology of the Saliva which were lately 

concluded in Tut Lancet. The above lecture shows him 

in an equally favourable light; it is evidently written by 

a physician whose attainments are great both in a profes- 

sional and in a literary point of view. 

Dr. Wright first examines collectively the leading dec- 
trines of the materialist and spiritual sects which have 
succeeded each other from the earliest days of antiquity 
down to the present time, as also the objections which 
have been raised against them. This brief analysis is 
concluded by an inquiry into the nature of the vital 
principle, the existence of which he admits, along with 
all the truly scientific physiologists of the present day. 
The laws which determine physical and vital phenomena 
are then investigated and aptly illustrated, and a few 
pages are devoted to the consideration of the revelations 
of transcendental anatomy. Dr. Wright concludes by 
giving the leading phenomena of organic and animal life, 
as compared with intellectual or spiritual life. 

Dr. Wright’s lecture will amply repay an attentive 
perusal; it is an interesting and ably-penned recapitula- 
tion of the highest truths of psycology and physiology, 
illustrated and supported by the most telling arguments 
which a thorough knowledge of the present state of 
science could furnish. : 





Some Obserrations on the Mental State of the Blind and 
Deaf and Dumb. By R. Fow er, M.D., F.R.S. 
Salisbury: W. B. Brodie, 1843. 12mo, pp. 100. 

Dr. Fow.er’s attention was, it appears, drawn to the 
mental condition of the unfortunate beings who are 
afflicted both with deafness and blindness, by the case of 
a young woman named Jane Sullivan, who was born deaf 
and dumb, and who became blind through small-pox at 
three years of age. Since that period she has lived in the 
Rotherhithe workhouse. The history of this case is care- 
fully narrated, as also that of a young female similarly 
situated, residing at Gosport, and of other persons men- 
tioned by various writers, with a view to ascertain what is 
the mental condition of the deaf and blind, or, in other 
words, ‘‘ what are the disadvantages sustained by the 
obstruction of these avenues of communication with per- 
sons and things external to the body.” Dr. Fowler brings 
to his investigations a mind well trained to the study of 
physiological facts, and a spirit of benevolence and 
kindliness which pervades all he writes on this interesting 
subject. The following are the conclusions to which he 
arrives :— 

‘1, That the intelligence is not in anything like a 
direct ratio to the perfection of the organs of sense, and 
that the greatest privations have not occasioned any pro- 
portional destitution of knowledge, enjoyment of life, or 
interest in the welfare of others. It would be hard to find 
a community of young persons with whom time speeds 
along more lightly, or to whom he brings less sorrow and 
more joy, than a school for the blind.” 

“2, That the desire of knowledge and of personal con- 
sideration is even stronger in the deaf or the blind, since 
they cannot fail to suspect that they may not be justly 
appreciated, and they feel their need of the assistance 
and sympathy of others. 
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«<3. From the difficulty of recalling their impressions | placed in water, this fluid became muddy, and emitted'a 
they are naturally more attentive to every passing intima- | strong and characteristic odour. It was then examined 


tion ; and as memory is proportioned to the excitement 
of the occasion on which our thoughts are acquired, they 
are consequently more anxious than others to retain what 
it may have cost them much solicitude to acquire —as men 
who have earned their fortunes are usually more careful 
than others who have attained them by inheritance. 
Hence, too, I have observed that the information of blind 
or deaf children is less vague than that acquired by others, 
even of the quickest perception. Their knowledge has 
been acquired from careful examination of objects —that 
of others (too commonly) only from words, the conven- 
tional signs of objects.” 


BRITISH AND AMERICAN MEDICAL 
JOURNALS. 
ie 
THE RELATIVE MERITS OF MERCURY AND IODINE IN 
THE TREATMENT OF SYPHILIS. 

Dr. Hocken, at the close of a lengthened and elaborate 
essay, arrives at the following conclusions on this subject : 

“That a modified use of mercury is adapted to nearly all 
the forms, but especially the indurated, of primary syphilis; 
—that in constitutional syphilis a modified use of mercury 
is almost a sine quad non in the great majority of secondary 
symptoms, but is either hurtful or useless in the tertiary ; 
—that iodine is inert in almost all the symptoms of primary 
syphilis, with the exception of some forms of phagedena, 
attended with great debility and derangement of the 
health ;—that in constitutional syphilis it is less valuable 
a remedy in the majority of secondary symptoms than 
mercury, with the exception of some severe cases of 
pustular eruption, phagedenic throat, rupia, and secondary 
ulcerations of bad character, all of them marked by a 
cachectic and debilitated constitution ; whilst in tertiary 
symptoms iodine is far more valuable than mercury, and 
its effects more decided and certain than in any other set 
of symptoms ;—that mercury and iodine are most advan- 
tageously combined in cases presenting both secondary 
and tertiary symptoms ;—that many forms of mercury, 
having local or constitutional actions, are applicable to 
the various symptoms of syphilis, but that the mildest 
constitutional effect, capable of overcoming the disease, is 
always to be preferred ;—that the only form of iodine safely 
applicable to the treatment of syphilis is the iodide of po- 
tassium, which should never be carried beyond moderate 
doses ;— hence, however valuable the iodide of potassium 
may be in some forms of syphilis, it cannot be substituted 
with advantage for mercury in the great majority.”— 
Edinburgh Journal. 


ON THE TREATMENT OF OBSTINATE CASES OF STRICTURE 
OF THE URETHRA. 

Professor Syme read a paper on the treatment of stric- 
ture of the urethra, in cases where the ordinary means 
prove inefficient. He described the characters of the dis- 
ease when it possesses an obstinate disposition, and en- 
deavoured to show that, in such instances, 2n attempt to 
effect dilatation by bougies was no less dangerous than 
useless. Division of the stricture, either by subcutaneous 
puncture when it is seated in the pendulous part of the 
canal, or by free incision upon a grooved director, when it 
lies behind the scrotum, was recommended, as having 
proved completely successful in cases that had resisted 
every form of dilatation.—Cormack’s Journal of Medical 
Science. 





TEST FOR SEMINAL FLUID. 

We observe ina late number of the Cormack’s Edinburgh 
Journal, the report of a trial which deserves attention. 
An individual, labouring under gonorrhoea, was tried for 
a criminal assault ona child. The little girl's shift, and 
some other articles, were submitted for report to Messrs. 
Goodsir. Some of the stains, yellow in colour, were 
believed to be those of gonorrhea ; others, characterised 
by their faint colour and peculiar odour, were believed to 
be the stains caused by the seminal fluid. When some 
portions of linen, stained with the supposed semen, were 





microscopically, and 

*¢ Seminal animalcules, or spermatozoa, were detected. 
The majority of them were mutilated—the greater part of 
the tail being generally broken off, and the head not se 
plump as in the living state ; but perfect specimens were 
also detected, differing im no respect, or in the minutest 
detail, from the living animaleules, except in the want of 
motion.” 

STRICTURE OF THE RECTUM.—¥F2XCAL VOMITING.—DEATH. 

In the Medical Gazette, Dr. Mayo records a case of this 
disease, occurring in a man, aged 29, who was admitted 
into the Marylebone Infirmary. He had previously suf- 
fered from three similar attacks. Obstinate constipation, 
griping pain, and vomiting of feces, to a great extent, 
were the most urgent symptoms. He was treated by pur- 
gatives with calomel, and opium, and cupped on the lower 
part of the left chest, where ‘‘ the breathing was excited.” 
After death, the abdomen alone was examined, and the 
principal disease discovered was a stricture, occupying tem 
inches of the rectum (we presume the whole length of the 
bowel), and so close as scarcely to admit a quill. 

Dr. Mayo, in his remarks on the treatment, says that 
the introduction of bougies was indicated. So it was if it 
was possible, or if the real nature of the case had been 
discovered during life. The operation suggested by M. 
Amussat for the formation of an artificial anus in the 
iliac region, would, in such a case, in all probability, have 
been a more successful means of affording relief. 

DIABETES MELLITUS.—FORMATION OF SUGAR. 

Dr. Percy infers, from some experiments made in the 
case of a diabetic patient, that grape-sugar may be formed 
out of previously assimilated matter, or out of the proteric 
series of compounds of the food.— Idem. 

ORIGINAL SEAT OF CANCER OF THE EYELIDS. 

Most frequently the original seat is in the palpebral 
conjunctiva, and from thence it attacks the skin on the 
other side of the palpebral edge. Sometimes the skin is 
affected first. The affection may be considered as a glan- 
dular schirrhus when it commences in the lachrymal 
earuncle. The frequency of cancerous ulcerations at the 
internal angle of the eye is very remarkable. This fact is 
explained by the use of this angle, which serves as a 
receptacle for the different secretions of the conjunc- 
tiva and of the glands of the lids.—Northern Journal of 
Medicine. 

COPAIVA SUGAR-PLUMS. 

Take of balsam of copaiva, 460 grains; calcined mag- 
nesia, 18 grains. Intimately mix these ingredients, and 
in about twenty-four hours the mass may be divided 
into seventy-two parts, which are to be rolled out be- 
tween the fingers. These are to be covered with gum 
and sugar, prepared in the following manner :— 

First. A solution of gum arabic, containing a third of 
its weight of gum. 

Second. White sugar, in powder. 

Put the copaiva pills into a tinned basin, of an hemis- 
pherical form; pour in a little of the solution of gum, to 
moisten them ; then add some of the powdered sugar, and 
turn the basin so as to get the pills covered all over; re- 
peat this operation three times, and afterwards place the 
sugar-plums on a horsehair sieve, in a stove heated to 77® 
Fahrenheit. The temperature of the basin, during the 
covering of the pills, should not be above 60° Fahrenheit, 
— Pharmaceutical Journal. 

EFFECTS OF TARTAR EMETIC ON INFANTS. 

Mr. Noble, whose experience on this point corresponds 
with that of the late Mr. Goodlad, of Manchester, remarks 
that tartar emetic acts occasionally as a poison, even i” 
smail doses, in the cases of young children. He gives 
some illustrations of his opinion, and points out the ne- 
cessity of great caution in the administration of this 
remedy.— Provincial Journal, 


AUTOMATON WITH ARTICULATED VOICE. 

We have had the pleasure of examining this ¢ 
d’eurre of human ingenuity —the result of eighteen y: 

unceasing labour, by ‘a German,’ named Faber. 
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constructed upon the model of the human organs of voice, 
the tongue, ate &e., being made ofcaoutchouc. The 
automaton is represented by a bearded Turk, and the 
articulations are produced by playing upon sixteen keys. 
We were quite surprised at being ete by the au- 
tomaton, in words very distinctly articulated thus :— 

* Please ex-cuse my slow e-nun-ci-a-tion.” After giving 
various other illustrations of his vocal powers, the auto- 
maton sang ** Hail Columbia,” &c. As we were about 
leaving, he said, ‘‘ Gen-tle-men, I thank you for your 
vis-it.””"— New Yorke Journal of Medicine. 


CHEMISTRY AND PHARMACY. 


> 

Ir the practice of medicine is to be redeemed from 
the reproach of uncertainty, which is at present 
attached to it,—if, as a science, medicine is to rank 
with other departments of natural knowledge, it must be 
by having all its various branches advanced, without ex- 
ception. It is not sufficient that the most minute exami- 
nation of the tissues of the body, and its organs, by the 
most improved microscopes, should render our knowledge 
of morbid changes occurring in disease perfect. If we 
eould attain to a complete interpretation of physical 
signs and the fullest etiology, still, without a knowledge 
of the elementary constitution of the materials of the 
body, of the aliments, of the chemical changes these 
aliments and materials undergo in the processes of life, 
and ere they are cast out of the body in the excretions, 
our pathology must be essentially imperfect. Nay, it is 
still necessary that we should study these excretions 
further, and trace the chemical changes they are subject 
to under the influence of remedial agents, and until they 
are resolved into such forms as they ultimately take after 
having served the purposes of the economy. And, more- 
over, parallel with our chemico-pathology must be our 
investigations into the nature and operations of remedial 
agents. It is, perhaps, not saying too much to aver that 
there is not a single agent employed in medicine about 
which there is not, at present, some point to be decided 
by. a more elaborate chemistry. Scarcely is there one 
remedy, known to be such, save empirically, the effects 
of which on the chemical constitution of the fluids, of the 
solids, of the secretions, are not, almost, if not altogether, 
unknown. 

How could it be otherwise, since after all the investi- 
gations of chemists, the contents of the urine, even in its 
normal state, are yet by no means fully known? What 
do we know of it in disease? What, as influenced by the 
principal bodies administered as medicine— iodine, mer- 
cury, &c.? And, again, what is the state of our science 
which guides the preparation of remedies? A moment’s 
reflection upon these points must convince our readers that 
the great field of organic chemistry to which we are making 
gigantic efforts to direct their attention, must repay, in its 
fruits, every exertion made to learn and to advance it. 
The preparation of remedies is certainly a humbler, but 
not a less useful branch of medicine, and it may, and 
must, claim its due share of interest in every medical man 
who takes an enlarged view of his subject. It is not 
beneath the most exalted man of science to study the 
nature of the substances which he prescribes, to have a 
guarantee, in his knowledge of pharmaceutical processes, 
that the mode of preparation of medicines ensures his 
Temedies to be what he really designs; and, moreover, 
there are so many who, right or wrong, still continue 
te make the immediate preparation of medicine, part of 
their daily avocations, that every species of information 
relating to their drugs and chemicals, which shall protect 








them from the imposition of fraudulent dealers, must be 
acceptable. 

Under the head of CuEMistay anp PHARMACY, we 
shall carefully collect all the facts made known throughout 
Europe relating to organic chemistry and pharmacy,—to 
food and its adulteration:,—all improved processes for pre- 
paring remedies,—full accounts.of new remedies and the 
authority upon which they are recommended. This will 
render a careful perusal of this department of THE 
Lancer not merely desirable, but imperative upon every 
practitioner and every one engaged in the preparation of 
medicines. 


EXTENSIVE ADULTERATION OF TEA BY THE CHINESE, 

Mr. Warrington, of Apothecaries’ Hall, has been lately 
engaged in an examination of tea. He finds that.a most 
extensive system of adulteration is practised in China, 
since the very numerous specimens he has examined hare 
been obtained from sources which renders the fact of their 
haviug actually been brought from China indisputable, 
Many samples are found not to contain a single grain of 
tea, being made up entirely of other leaves. Green teas 
are for the most part spurious, being manufactured out of 
cheap black teas. This fraud seems to be accomplished 
with great dexterity, and with the greater care the higher 
the price of the green tea it is intended to imitate. 
From the common green teas the colouring-matter may 
be washed off by agitating the tea with cold-water and 
drying it, when it is at once converted into black tea 
without the leaf uncurling. On examining it with the 
microscope it is seen that a uniform whitish surface is 
given to it, by means of what appears to be Kaolin or 
porcelain clay, which, also, very conveniently adds to the 
weight; upon this a yellow substance, mixed with Prus- 
sian-blue, is dusted, hence the green colour, which may 
thus be rendered of any tint. Chemical examination 
detected the presence of sulphate of lime, Prussian- 
blue, and a vegetable yellow colouring-matter, probably 
turmeric.— Chemical Gazette. 


Surely the existence of this fraud ought to excite the 
immediate attention of the government, or is the interest 
of the manufacturers of Prussian-blue too deeply in- 
volved? 

ANALYSIS OF BATH WATER. 

According to Mr. Noad, the temperature of the weter, 
as it rises from the spring at the King’s bath, is 115° Fah.; 
the specific gravity 1002.4, water being 1000. From 
eighteen gallons 2140 grains of solid matter were obtained, 
equal to 14.87 grains per imperial pint. No iodine could 
be detected after careful evaporation of twenty gallons. 

A quart, evaporated to dryness, gave 29.9 solid matters, 
consisting of — 





BAUD 00:00.0.0:000006000600006 506 cocccee 48.8588 
Magnesia .cccccsccccrcccccccceseses 1.3600 
ee eee ee cecrceceocesoo -7000 
Sodium (with chlorine) . soceccces BRIGG 
Soda (with carbonic acid) . coves ccccece 7500 
Sulphuric acid ...... ec ccerccercccece 11.6800 
Chlorine....... b600'eee otécese<tacde. Gee 
Proto-carbonate “of i WOM. ccccesocece oe . 1087 
Carbonic acid ...... C600 ccereseosees 4813 

29.9000 


These elements may be actually arranged in the water 
in one of two ways; the water may contain either— 





Sulphate of lime .........seeeeeeeees 20.0500 
Chloride of sodium........+see+ «+++ 5.7200 
Carbonate of soda ...-.....++++ sseeee 1.2000 
Chloride of magnesium .......+++++- - 1.4800 
SN "nos op 624 06.60'000d 0046600036080 ° -7000 
Proto-carbonate of irom .......-sse++. . 1087 
TRB ccccccccccccccccsccs seecesocee -6333 

29.9000 
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Or Another of these bases, leucol, was injected in the same 
” Chioride of calcium ....seeeeeseeeee 5.4500 manner into the throat of a rabbit, but it did not pro- 
Chloride of magnesium ........++++++ 1.4900 duce spasms. The animal, after throwing back its head 
Sulphate of soda ....ceeeseseeeeerers 6.9600 convulsively, was seized with a total prostration of 
1.2000 all strength, which lasted some hours. The next day it 


Carbonate of soda ...e.seeeeceersees 
Sulphate of lime ......-+-++++++ sooeee 13,3100 





BINED. nc cccpccceccepce ccesgcccoscoce -7000 
Proto-carbonate of iron....esseeeeees -1087 
BD dncc ccd cdots 6400000060060008 | Cree 

29.9000 


Pharmaceutical Journal, May. 


HIPPURIC ACID, A CONSTANT CONSTITUENT OF NORMAL 
HUMAN URINE. 

Experiments made in the laboratory at Giessen upon 
the urine of numerous individuals, during six months, 
have proved this important fact. Urine is evaporated by 
the water-bath to the consistence of syrup, and 1-20th of 
strong hydrochloric acid added. The mixture is then 
shaken with ether, which dissolves the hippuric acid. 
if the ethereal solution should not readily separate a few 
drops of alcohol effects the separation. In such case the 
decanted fluid must be agitated with water to remove the 
urea taken up by the alcohol. The ethereal solution 
yields crystals of hippuric acid uponevaporation. When 
urine becomes stale it is found to contain benzoic acid 
instead of hippuric acid. Proust long ago found benzoic 
acid in stale urine, but if this is evaporated without the 
addition of potash most of the benzoic acid escapes in 
vapour. 

Hippuric acid was originally discovered by Liebig, in 
the fresh urine of herbivorous animals, and its conver- 
sion into benzoic acid, as the urine became stale, ob- 
served. Dr. Prout suggested that hippuric acid might 
exist in the urine of infants, but he did not detect it. Ure 
showed that when benzoic acid is taken into the stomach 
it shows itself as hippuric acid in the urine. 

The formula of hippuric acid is C,, NH, 0,+a4q. 
That of benzoic acid is....C,, H; O;+aq. 
which shows the relation between these acids, and ex- 
plains these transformations. 
BUTYRIC ACID NOT FORMED IN URINE BY PUTREFACTION. 

Upon evaporating putrid urine, adding hydrochloric 
acid, and distilling, a pungent fluid is obtained, which 
was said to contain butyric acid. Professor Liebig has 
proved that itis a mixture of benzoic and acetic acids. 
He formed acetates of lead and other bases with this 
acetic acid, and subjected them to analysis, so that no 
doubt remains upon this subject. The discovery of lactic 
acid by Berzelius has led subsequent observers to suppose 
they had found lactic acid, when acetic acid resulted 
from their experiments; and hence it has been thought 
that lactic acid is far more abundantly distributed in the 
animal economy than it is in truth.—Archiv, der Pharm., 
March, 1844. 

ARTIFICIAL ORGANIC BASES. 

Dr. A. W. Hofman, in a paper published in the Philo- 
sophical Magazine, has made a most elaborate investiga- 
tion into the basic substances found in the naphtha of 
coal gas. The very close analogy of constitution be- 
tween certain of these gases with the vegetable alkaloids, 
renders their physiological effects a matter of the greatest 
interest; nay, these effects and that analogy seem to 
warrant the extraordinary anticipation that all the vege- 
table alkaloids, morphine, quinine, veratrine, kc. may ere 
long be made by some artificial process. 

Dr. H. says of cyanol, one of these artificial bases, 
«© Leeches are killed by immersion in a watery solution. 
I injected into the throat of a rabbit about 0.5 gram. of 
cyanol, mixed with three times as much water; in a few 
minutes violent spasms ensued, accompanied by difficult 
and slow breathing, and complete prostration of all 
power; the pupil of the eye was dilated. On shaking 
the floor the rabbit was seized with violent spasmodic 
contractions, similar to those produced om narcotised 
frogs. Twenty-four hours after, it had not recovered ; 
the breathing was still slow, and the mucous membrane 
of the mouth highly inflamed.”” When cyanol is applied 


to the eye of an animal the pupil contracts violently. 





had perfectly recovered. Further experiments are being 
made upon the physiological effects of these bases by 
Professor Rau and others. 


NEW METHOD OF PREPARING BENZOIC ACID. 

This method is by Professor Wohler. Benzoin is dis- 
solved with heat in about an equal volume of highly ree- 
tified alcohol, and fuming hydrochloric acid added to 
the hot solution, until it begins to precipitate. The 
whole is then distilled. Benzoic ether passes over. 
When the mass in the retort becomes too thick let it cool 
a little; add hot water, and again distil, as long as any 
ether comes over. The water poured off from the resin 
while boiling hot, deposits benzoic acid on cooling. The 
distillate is digested with caustic potash until the benzoic 
ether is decomposed, heated to the boiling point, and 
saturated with hydrochloric acid. Benzoic acid separates 
on cooling. It has the odour of the sublimed acid. By 
this process the total amount of acid contained in the 
resin is obtained.—Liebig’s Annalen, Feb. 1844. 

A TASTELESS WORM MEDICINE. 

*€ SANTONINE.” — This vegetable principle, prepared 
from the semen contra vermes, a substance impo 
from the east, and long kept in the shops on the con- 
tinent, in very general use as a vermifuge, may be 
made into lozenges, and seems worthy the attention of 
English practitioners. Semen contra, as it is called, 
consists of the unexpanded flowers of several species of 
artemesia, mixed, perhaps, occasionally with seeds. The 
investigations of chemists have shown that its composition 
is sufficiently uniform to warrant its retention and study. 
An essential oil, of a strong odour and flavour, was long 
since prepared from it and employed as a vermifuge. This 
tasteless principle, santonine, was discovered by Kahler 
and Alms, and studied by Trommsdorf, jun. This prin- 
ciple is now recommended on good authority as a remedy 
for worms, especially lumbricales, in this form, Take 

Sant:nine, one drachm ; 

Sugar, five ounces ; 

Gum tragacanth, half a drachm. Make into 144 
lozenges ; of these a child may take from five to ten 
daily, or santonine may be given in powder with sugar. 

The occurrence of intestinal worms in children is said 
to be far more common in the rural parts of France than 
in Paris. We believe the same to be the case in the 
country districts of England as compared with the metro- 
polis. 

NEW FORM FOR STEEL WINE. 

M. SouBERAN recommends the following formula :— 

kk Tartrate of protoxide of iron, eight grains ; 

Tartaric acid, eight grains ; 
White wine, twenty ounces. 

Rub the tartrate of iron and tartaric acid well together 
in a porcelain or glass mortar, add the white wine, and 
filter. It is quite obvious that the old form for preparing 
steel wine is most uncertain and variable in strength, 
depending upon the acidity of the wine employed 
(although left out of the last edition of the London Phar- 
macopeeia, it is nevertheless in daily use in this country). 
M. Beral recommends the wine to be agitated with a little 
hydrate of peroxide of iron and filtered before adding the 
filings in the old form. To prepare the tartrate, decom- 
pose one equivalent of protosulphate of iron with one 
equivalent of neutral tartrate of potass, wash the precipi- 
tate on a strainer, press it strongly, and dry it overa 
water bath.—Journal de Fharmacie. 

*,* It is obvious that a large amount of water must be 
used in preparing this tartrate, else sulphate of potass will 
be precipitated with the tartrate of iron. Perhaps the 
tannate of iron which M. Beral, wishes to get rid of, was 
the active agent in the old form of steel wine. 

MODE OP DETECTING THE ADULTERATION OF VINEGAR 
WITH SULPHURIC ACID. 

Fecula, or starch, is recommended as the best and most 

simple test for the discovery of this cheat. It is well 
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known ‘ that dilute sulphuric acid, by aid of heat, con- 
verts fecula first into dextrine, and, if the heat be conti- 
nued, into glucose, or grape-sugar. It then loses the pro- 
perty of turning blue with iodine.” In the first case this 
reagent colours it of a vinous violet ; in the second there 
is no colouration at all. A specimen of pure vinegar and 
another of the suspected fluid being taken, to each a 
small portion of feculais added, and heat applied for 
about ten minutes. On then testing ‘‘ these two liquors 
separately by tincture of iodine, in pure vinegar, the 
colouration is blue, as usual, and in the other it presents 
a violet tint, which approaches vinous red. If the ebul- 
lition of vinegar be continued, and if the testing be re- 
peated with a small quantity, the colouration seems to 
become more and more vinous, whilst that of pure vine- 
gar always remains the same. Finally, after twenty or 
thirty minutes’ boiling, the adulterated vinegar is no 
longer coloured by iodine.” — Chemist. 

ANALYSIS OF THE BLOOD IN A CASE OF LEAD COLIC. 

Having been charged with the analysis of a certain 
quantity of blood, taken from a subject attacked with 
lead colic, Professor Cozzi sought to ascertain whether 
this liquid contained salts or oxides of lead, and whether 
these substances were combined with all the proximate 
principles of the blood, or only with some of them. He 
detected the presence of a salt and an oxide of this metal, 





and he found, moreover, that, instead of being combined 
with the hematosin and the fibrin, they entered into | 
combination with the albumen. This analysis, which | 
supports the theories already published by Schuebler, | 
Berzelius, Lassaigne, and Taddei, is the first by which 
we have been made acquainted with which of the 
proximate principles of the blood lead really enters into 
combination. The analyses made by Chevalier and 
Brichetau, of the urine of white lead-makers attacked 
with lead-colic, showed that these urines contained salts 
of lead. — Chemist. 


. THE LANCET. 


LONDON, SATURDAY, MAY llrn, 1844. 
——->—_—— 
CLINICAL LECTURES IN LONDON AND 
PARIS. 
In another page our readers will find a letter from a 
Student in medicine on the subject of clinical lectures. 





We have inserted it with pleasure, as we know that it 
conveys the feelings of the great mass of his fellow 
students, and because it also embodies the opinions so 
often expressed by us in THE Lancet. 
giving clinical lectures is of the very first importance in 
medical instruction, and we consider it an opprobrium to 
the medical profession in Great Britain that it should be 
80 utterly neglected. It is an undeniable fact that were 
it not for the apprenticeship system, which gives to 
students a certain knowledge of disease before they com- 
mence ‘ walking the hospitals,” and thus enables them 
to blunder at the meaning of what they see, it would be 
next to impossible for them to acquire even an imperfect 


The practice of 


knowledge of disease from hospital practice, conducted 
as itisin London. This is more especially the case in 
the “‘ medical” wards of the hospitals. In surgical cases 
the disease is patent, visible, on the surface, us it were, 
and a student with a tolerable amount of book-knowledge 
and a certain degree of perspicuity, may contrive to 
partly understand what he sees, even if the surgeon, who 
ought to be his instructor, is silent. But with medical 
cases it is far different; to the uninitiated student all is 





hidden, all is mystery, and unless a thread be afforded to 


guide his steps through the mazes of the scientific 
labyrinth, he remains bewildered, and acquires no real 
knowledge of the profession which he is to pursue in after 
life. The result, as might be expected, is that the prac- 
tice of the physicians who silently go through their wards, 
merely replying to questions asked, or occasionally 
making a remark if some case of peculiar interest pre- 
sents itself, is followed lazily, if not with disgust, and 
principally with a view to the obtaining of the “ certifi- 
cate,” which, under the present system of things, is 
indispensable. 

In France, the immense value of clinical lectures, as a 
means of instruction, is fully understood, and they are 
made the pivot on which the whole system of medical 
education turns. The Paris hospitals are all THRowN 
OPEN to the students indiscriminately, in orderthat they 
may be able to follow the practice of various physicians 
and surgeons, and, by comparing the results they observe, 


form their own opinions on medical subjects. There are 


| nine clinical professors, all of whom are named by 


concours, and receive 4001. a year from the Faculty of 
Medicine. Of these nine, four are professors of medicine, 
four of surgery, and one of midwifery. They are bound 
to lecture at least three times a week, immediately after 
visiting their patients, during six months of each year. 
Most of them, however, voluntarily lecture every day, 
Sundays and Thursdays excepted, during the ten months 
that the Faculty is open. Whether they lecture or not, 
however, they are obliged, like all the other hospital 
surgeons and physicians, to go through their wards every 
morning, between the hours of six and ten. 

In addition to these, the regularly-paid ‘‘ Cliniques,” 
any hospital surgeon or physician who chooses, is allowed 
to give clinical lectures gratuitously to his immediate 
pupils (dressers, &c.), and to any students or medical 
practitioners who may think proper to attend his 
visit. Many avail themselves of this permission, as 
a means of increasing their own knowledge, of pre- 
paring themselves for future concours, and of acquiring 
Some of these unpaid 
lecturers assemble at their ‘‘ cliniques” as many, or even 
more, auditors than the most favoured of the paid pro- 
fessors, as, for instance, Louis, GENDRIN, MALGAIGNE, 
GiBERT, CazENAVE, JoBERT, &c. &c. Nor are these all 
the means of cliniccl instruction open to students. The 
house-surgeons and house-physicians, who are named by 


popularity and scientific renown. 


concours for a period of three or four years, and whose 
duty it is to visit the patients every afternoon, are allowed 
to take round with them four or five private pupils, to 
whom they give practical and personal instruction at the 
bedside of the patient. As they avail themselves exten- 
sively of this permission, their labours, for which they 
are remunerated by their pupils, may be said to form an 
important feature in the clinical instruction afforded by 
the Paris schools. 

It is the extent to which clinical lecturing is carried in 
Paris by the hospital medical functionaries, and the 
facilities which are everywhere afforded to all parties by 
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the governing authorities, which renders Paris so valuable 
as-a practical school of medicine. In each hospital there 
is a.staff of medical officers, all anxious to avail them- 
selves of their position to improve their knowledge and to 
imerease their reputation. If they are eloquent, well- 
informed, laborious men, they nearly always soon com- 
mence giving clinical lectures, and generally succeed in 
attracting a considerable number of auditors, and thereby 
gradually arrive at the end they wish to attain. There 
being many hospitals in Paris for special diseases or ages, 
as, for instance, for syphilis, for skin diseases and scrofula, 
for children, for the aged, &c., this system of clinical 
lecturing renders them doubly valuable, and brings into 
the wards not only great numbers of students, but prac- 
titioners of all ages. The hospital visits and lectures 
always taking place early in the morning, do not interfere 
with the private avocations of the day. A practitioner, 
even if busily engaged, can thus still find time to devote 
an hour or two to hospital practice, should he feel 
inclined to brush up his knowledge of disease generally, 
or think it advisable to acquire additional information 
relative to any particular class of maladies. That this is 
of immense advantage few will deny. The time allotted 
and devoted to the study of the profession previous to 
graduating is, as every one knows, totally inadequate to 
enable the most diligent student to acquire even a 
tolerable knowledge of all diseases. How valuable, there- 
fore, must be the system which allows him to pursue 
and to complete his medical education without interfering 
with the new duties which he has to fulfil when he be- 
comes a practitioner. 


Far different is the state of things in London. With 
us clinical lecturing, with two or three solitary exceptions, 
may be said to be unknown. Clinical lectures are 
announced in most of our hospitals, but are seldom heard, 
and when they are given they are not clinical lectures, 
but prepared discourses on some point or other of patho- 
logy,, founded, on ‘‘a case’ which has been or is 
im the hospital. 
clinical course of lectures is given when only one lecture 


It is a mere farce to pretend that a 


is-delivered in a week, and then, often, hours after or 
before the patients have been visited! 
surgeon who pretends to deliver clinical lectures should 
He 
should speak in every lecture of all or nearly all the 


A physician or 
lecture every day, or every other day, at the least. 


patients under his care ; give the pupils a full and careful 
account of the nature of each case ; inform them daily of 
its progress; of the rationale of the treatment he em- 
ploys; of its effects on the disease treated ; and when he 
has thus glanced at all his patients, and then only, should 
he enter into lengthened theoretical details, if his time 
allow. By adopting such a course his lectures will really 
he valuable to those who hear them and see his practice- 
Such lectures will convey a knowledge of the profession, 
will supply what books cannot furnish, and will, most 
assuredly, be well attended. But such a system implies 
a.demand on time, of from two to three hours every day, 
and where is the practitioner with any private duties to 





employ him, or the student with lectures and dissections 
to attend, who can devote so much of his time to hospital 
practice in the middle of the day. This objection is 
valid, but might be at once removed, by choosing the 
morning for making the visits and delivering the lectures. 
Such a system, we are glad to perceive, has been adopted 
extensively in Dublin, and, as a necessary consequence, an 
improved system of medical instruction prevails there. 
In most of the Dublin hospitals the visits of the medical 
functionaries, it appears, now take place daily at eight, 
a.m., and regular clinical lectures are given by many of 
them. Why do not some of our active young hospital 
surgeons ard physicians follow the same plan? They 
would, it is true, entail great additional labour on them- 
selves, but it would be a certain road to fame and fortune 
and prove of incalculable advantage to patients and 
students. 


BRITISH MEDICAL ASSOCIATION, 


THE seventh anniversary meeting of the above associa- 
tion, was held at the London Tavern, on Tuesday, the 
7th instant. 

Dr. WesstER, the president, on taking the chair, said 
that to such an auditory it would be ridiculous to talk of 
the importance of medical reform. He believed that they 
were all as good medical reformers as he was himself. 
(Laughter and cheers.) A gentleman, however, had in- 
quired of him what were the objects of the association. 
He replied, that their desire was to raise up properly 
qualified practitioners, and when they were so qualified, 
that they might be able to practise all branches of the 
profession. (Hear, hear.) Such men being raised up, it 
was desirable that they should be well governed, and that 
instead of there being eighteen or nineteen corporate 
bodies, as at present, there should be one governing body, 
chosen by the profession at large. Qualification, incor- 
poration, and representation, would, in fact, embody the 
medical reform that was required. One point was 
especially worthy of attention, namely, the necessity of 
adopting means to protect the public against unqualified 
medical men. 

Mr. C. R. Harrison then read the report, of which 
the following is a summary:—A longer period than 
usual had elapsed since the celebration of the last anni- 
versary, owing to the postponement from time to time of 
Sir James Graham’s promised Medical Bill. It would 
not be deemed irrelevant to give a summary of the trans- 
actions of the council since the last annual meeting. 
That was the more necessary, as some friends of medical 
reform had supposed that, because the association during 
the past year had been less frequently before the profes- 
sion than usual, that it had become dormant, or had de- 
serted its principles, while the enemies of reform had 
affected to believe that the association had ceased to 
exist. The council had been anxious not to interfere im- 
properly with the professional duties of their friends, by 
holding unnecessary meetings, while they trusted that 
they had been watchfully at their posts, and had effected 
all that had been really necessary under the peculiar pos- 
ture and uncertainty of medical affairs. A summary of 
the meetings of the council was then read, from which it 
appeared that they had been most vigorously engaged in 
working out the great objects of the institution. With 
reference to medical reform, the council held unchanged 
the principles on which the association was established in 
1836 and 1837. They were fully detailed in their ‘‘ Outlines 
of a Plan of Medical Reform,” printed and published in 
1539, and deliberately adopted, after very slight additions 
and modifications, by a conference of deputations from 
England, Ireland, and Scotland, held in London, in 1841. 
The chief objects’ were comprised under the following 
heads :— Uniform tests of qualification; the ineorpo- 
ration of all legally-qualified practitioners ; the represen- 
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tative prineiple ; protection to the public from unqualified 
practitioners ; the separation of pharmacy from the prac- 
tice of medicine and surgery. ‘These principles were em- 
bodied in a bill, which was to have been brought into 
Parliament, but it having been intimated that the present 
tee intended to introduce a measure of their own, 

was considered impolitic to proceed with it. A depu- 
tation had waited upon Sir James Graham. It was evi- 
dent, on essential points, all classes of medical reformers 
differed from him. He then argued, and had since con- 
tinued to maintain, that the practice of medicine should 
not be confined to learned and educated qualified prac- 
titioners; and it was now understood that he contem- 
plated the repeal of the Apothecaries’ Act of 1815. Under 
the present peculiar position of medical affairs, the ques- 
tion naturally arose, what should be done? It was evi- 
dent that until the right hon. baronet’s bill was fairly 
before Parliament and the public, it could not be dealt 
with. The general practitioner must receive with great 
jealousy, and closely examine, any measure which might 
emanate from the Home Office. The council strongly re- 
commended the profession to be prepared for the worst— 
to complete their organisation. Associations should 
renew and continue their correspondence and co-opera- 
tion, and exhibit perfect harmony and unanimity in their 
demand from the legislature. The association should 
also agree to petition to be heard by counsel at the bar 
of the House of Commons, and, if found necessary, should 
employ counsel to guard their rights and privileges, to 
Oppose an unjust bill. The report next referred to the 
charter granted to the College of Surgeons, of which the 
council expressed their highest dissatisfaction. The 
question of poor-law medical relief was in the course of 
being settled in a manner which, it was hoped, would be 
found much more salutary to the poor, and satisfactory 
to the profession, than it had hitherto been. The evils of 
the medical department of the poor were again being in- 
vestigated by a select committee of the House of Com- 
mons. That report would, doubtless, prove that the poor 
could not be attended, and have the best medicines, while 
the remuneration was so miserably deficient. The coun- 
ceil had from time to time sent deputations to the poor- 
law commissioners, and they had the satisfaction of 
knowing that they had been instrumental in mitigating 
some of the evils, but the entire evils the commissioners 
had not the power effectually to remedy. The council 
recommended the re-appointment of the poor-law com- 
mittee to watch parliamentary proceedings, and to assist 
in carrying out a more effectual system of poor-law 
medical relief, as proposed by this association. On the 
subject of finance, the report stated that the receipts had 
fully equalled the expenditure of the past year, and were 
all subscriptions paid up, there would be a considerable 
balance in hand. From the benevolent fund, several 
cases of distress among the members of the profession 
had, after due investigation, been relieved. The council 
recommended that, in future, voluntary contributions 
should be received for the benevolent fund, instead of ap- 
propriating any part of the annual subscriptions, which 
would be required for the increased expenses of the asso- 
ciation. There was a balance in hand of about 160/, 
which was vested in the three per cents. in the name of 
the trustees. An active correspondence had been kept up 
with the various organised associations, and with medical 
reformers in the three kingdoms. Atno time had greater 
harmony and unanimity prevailed among medical reform- 
ers than at present. The council concluded their report 
by strongly recommending the continuance of unanimity, 
co-operation, and perseverance. 

Mr. LinnEcaR rose to move the first resolution,— 
““That the report of the council just read be received 
and cordially approved, and that the best thanks of the 
meeting be given to the officers and council of the asso- 
ciation, for their zealous services during the past year.” 
He highly approved of the report of the various opera- 
tions in which the council had been engaged during the 
past year. He was not aware that they had been ‘so in- 
dustrious. When the meeting was held at the Crown and 
‘Anchor, he was fearful lest there had been a want of 
‘energy on the part of the association, but he was happy 
to find that such had not ‘been the case. (Cheers. 





Dr. Grant, in seconding the resolution, was:delighted 
to observe the same steady, independent, liberal, disinte- 
rested, and high-minded principles regulating all the pro- 
ceedings of this association by which it had been fo 
characterised. It was quite clear that from its first for- 
mation the members who had been elected to conduct its 


‘important affairs had no private or personal interest, but 


had steadily kept in view the honour, the dignity, and 
the utility of a great and learned profession —(hear, 
hear)—and had looked to the benefit which it mightcon- 
fer on mankind throughout the globe. He was sorry to 
find that the plans of improvement suggested by this:and 
other associations had not met with that encouragement 
which they deserved. When bodies of men were im- 
vested with high irresponsible power, there was an irre- 
sistible tendency to its abuse. Had not such been the 
case the ameliorations that had been proposed in the cor- 
porate institutions would ere this have been more or less 
adopted ; but, on the contrary, the efforts that had been 
made had rather excited a tendency to cling, with perti- 
nacity, to the privileges and the arbitrary power of which 
they were formerly possessed. He regretted that the 
legislature did not seem disposed to adopt means for 
enforcing all those who practised the healing art to give 
some testimony of their having enjoyed the blessings of a 
liberal education and an extended medical curriculum, 
(Hear, hear.) In order to ensure peace and harmony in 
the profession, education should be as uniform as pos- 
sible, and a uniform standard of qualification having 
been provided, the same titles and privileges should ‘be 
conferred upon all, so far as the corporations were con- 
cerned. By a judicious system of registration being 
adopted, such men might be distinguished from empirics, 
and enjoy the advantages of a representative governing 
body. That would not at all interfere with gentlemen 
devoting themselves, for convenience, in different parts 
of the country, to some particular branch of the healing 
art. Any legislative measure of medical reform, with 
reference to the profession, which did not recognise that 
principle, would be an injury rather than a benefit. ‘The 
charters granted three hundred years ago might be very 
good at that period, but they were not adapted to ‘these 
enlightened times ; and he regretted to find that there 
was a probability of new charters being conferred, the 
tendency of which would be to perpetuate and sanction 
all the abuses of bygone days. The prospects which 
were now before them should induce the profession 
throughout the country to unite and incorporate them- 
selves into a body, in order that they might be prepared 
to make that movement which the anticipated legislative 
measure would render necessary. (Cheers.) 

The resolution was then put and agreed to. 

Dr. MarsHatt HAL rose to move—‘‘ That the mem-~- 
bers of this association hold unchanged the principles on 
which the association was established in 1536 and 1837, 
as set forth in their Outlines of Medical Reform in 1539, 
ani adopted, with slight modifications, by the conference 
of the various medical associations held in London, in !841, 
which may be comprised in four words,—1. Qualification 
2. Representation ; 3. Incorporation; 4. Registration; 
and that any measure of medical reform which shall not 
embody these principles will be most unsatisfactory, and 
ought to be opposed by the profession.” There was one 
point of view in which he dissented from his much- 
esteemed friend Dr. Grant. He did not consider that 
the charters originally granted to the College of Surgeons 
and the College of Physicians were proper, even at the 
time they were conferred upon them. (Hear, hear.) He 
should never regard the profession in the aspect in which 
he desired to view it till it was incorporated mto one 
body, forming its own laws, subject to its own members, 
and placed in that eminence to which their merits entitled 
it. (Cheers.) 

Mr. J. Howett, in seconding the resolution, said ft 
was highly necessary that vigorous measures should be 
adopted when it appeared to be the imtention of the legis- 
lature to insult the profession, and to trample upon it'to 
the test possible degree. 

tho sasshatien was then put and carried. 

Mr. 'S. Reap moved, and ‘Mr. B.\Watu'seconded, the 
following resolution :—‘‘ That no medical ‘bill could “be 
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conducive to the public health which would allow un- 
qualified and ignorant men to practise any branch of the 
healing art, and that any measure of medical reform 
would be defective and injurious which did not protect 
the community from the pernicious effects of illegal 
medical practitioners.” 

The resolution was then put and agreed to. 

Mr. R. Wautace moved the next resolution,—‘“ That 
the charter recently granted to the College of Surgeons, 
contains powers and provisions derogatory to the respec- 
tability and interest of about twelve thousand members 
of the college ; that the granting of charters to any of the 
medical corporations previous to the question of medical 
reform being brought before Parliament, contrary to the 
memorials and petitions of many members of the colleges 
and of the profession, is a prejudgment of the whole 
subject, and will injuriously interfere with the necessary 
provisions of an equitable and useful medical bill.” He 
considered that resolution a very important one, and they 
must endeavour, in every possible way, to carry out its 
recommendation. 

Dr. Georce Hatt seconded the motion, which was put 
and agreed to. 

Mr. W. Se_r moved,—*“‘ That a reform committee be 
appointed, with full power to co-operate with other asso- 
ciations and societies in carrying out the great principles 
of medical reform, to watch all parliamentary proceedings 
connected therewith, and, if necessary, to petition to be 
allowed to employ counsel to be heard at the bar of the 
House of Commons in oppcaition to any objectionable 
medical bill.” It would be quite necessary to watch, very 
strictly, any measure that might come before the House ; 
the transactions of the past year proved that such was the 
case. 

Mr. D. Frazer thought it highly desiruble that they 
should be provided with counsel, if necessary, to argue 
their case at the barof the House; such parties having no 
private influence, they would not be afraid of speaking 
the straight-forward truth. (Hear, hear.) 

The CHarrMAN, in submitting the motion for adoption, 
said that in consultation with Dr. Grant, that gentleman 
had referred to the expense which the employment of 
counsel would involve, but he (Dr. W.) felt that they 
must be prepared to take every step to oppose a re 


tions of this association waiting upon the poor-law com- 
missioners. 

Dr. MarsHALL Hatt wished to bring before the meet- 
ing one of the most flagrant instances of injustice on the 
part of the poor-law commissioners which, he believed, 
had occurred. Hedid not feel at liberty to state the name 
of the party, but a gentleman was chosen as a medical 
officer to the poor on the 20th of December, 1842, and 
continued to discharge his duties up to the 19th of Decem- 
ber, 1843. During that time he had had under his care 
535 cases, of which 511 required 7450 attendances, and 
for which he was paid the sum of 451. There had been 
24 cases of midwifery and surgery, for which he had 
received 171, No complaint had ever been made as to 
the mode in which he had discharged his duties, but at 
the close of the year he was dismissed on the alleged 
ground of having given orders for food for the poor when 
it was not required, and having sent pregnant women to 
the board of guardians who otherwise would not have 
applied. The latter had only taken place in one case. It 
was true that the number of cases which he had attended 
had been greater than those of his predecessor, but he 
resided in the middle of a populous district, whereas his 
predecessor had lived at the extremity of it. On that 
reason being assigned, one of the guardians observed, “I 
wish you had lived 100 miles off!” They had now ap- 
pointed a gentleman who resided at a distance of two 
miles. (Cries of ‘‘ shame!’’) 

Mr. E. Evans then said he was present at the time 
that fact was mentioned before the committee of the 
House of Commons, and he felt bound to state that the 
chairman of the board of guardians denied the facts. 

The CHAIRMAN, in submitting the resolution, said that 
there were many cases as bad, and he was inclined to 
think that it bore the mark of truth upon its face. 

The resolution was then put and agreed to. 

Mr. GrorGeE PitcnerR then delivered the annual 
oration on medical reform. It elicited strong expressions 
of approbation from the members of the association. 

A vote of thanks having been passed to the orator, the 
business terminated. The annual dinner was then held. 
We must defer our report of the proceedings until next 





neither just nor right. He had received applications 
from two associations to know whether this association 
was about to take that step, and offering to join in it. 
The Apotheearies’ Company were drawing up their case, 
and they would pray to be heard at the bar. If it were a 
measure likely to meet the desire of the profession at 
large, it was not probable that so much secrecy would be 
observed. 

Mr. W. Linnecar considered that this was a most im- 
portant resolution. The great body of the members of 
Parliament were unacquainted with the real bearings of the 
medical question, but he thought that counsel might be 
able to lay the case so clearly before the House that mem- 
bers would not be led away by any statements of Sir 
James Graham. Sacrifices must be made, if necessary, 
in order to accomplish the object in view. 

Dr. Grant felt that the principal point of difficulty 
was that the British Medical Association was not a cor- 
porate body. It could scarcely be said to have rights to 
demand in law, and, therefore, he did not know that they 
could appear before the bar of the House. 

The CuatrMaN observed that there were the common 
rights of the profession, and as this society was acting in 
their behalf, he thought they had a persona standi. 

The resolution was then put and agreed to. 

Mr. R. L. Hooper moved,—‘“‘ That the poor-law com- 
mittee be re-appointed, to watch parliamentary proceed- 
ings, and to assist in carrying out the effective plans of 
medical relief so long advocated by this association.” It 
was the oppression of the poor-law commissioners that 
brought this association into existence. The commis- 
sioners, seeing that the profession were disunited, 


thought they could crush it; but he was happy to say 
that they had discovered that they were not the weak 
body that was first imagined. (Cheers.) 

Mr. Epwarp Evans, in seconding the resolution, bore 
testimony to the beneficial effect resulting from deputa- 





HOSPITAL REPORTS. 


ROYAL LONDON OPHTHALMIC 
HOSPITAL, 
Reported by Mr. Warp. 





SCLERO-IRITIS. 

ALEXANDER FRASER, a middle-aged man, became an 
out-patient under Mr. Scott, Dec. 12, 1843. 

The right eye presented in its conjunctival covering 
several large tortuous vessels running in the direction of 
the muscles, the membrane itself being slightly swollen 
and superficially injected. The sclerotic zone was more 
evident at the upper and inner part of the circumference 
of the cornea than elsewhere. The pupil was contracted. 
The iris had lost its natural brilliancy, was inactive, 
and its inner ring appeared uniformly raised and thick- 
ened. He complained of pricking sensation, and a dull, 
heavy pain at night-time, extending from the globe 
across the forehead. All vision for useful purposes was 
destroyed. A very large print was legible with difficulty, 
and appeared dim and misty; tongue furred and dry ; 
pulse feeble. 

He states that about five or six weeks ago he had an 
attack of rheumatism, the symptoms of which were more 
intense when warm in bed than under other circum- 
stances. Belladonna was ordered to be applied to the 
eyebrows, and mercurial ointment with opium to the 
forehead. He was cupped to twelve ounces from the 
nape ofthe neck, and two grains of calomel, with eight of 
scammony, were prescribed to be taken every night. On 
the 15th the treatment had been followed by a decided 
improvement in the aspect of the iris; the pain had 
diminished ; vision was less obscure; and the inflamma- 
tion of the external tunics was also lessened. 
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The remainder of the treatment consisted in the occa- 
sional application of a blister tothe nape of the neck, 
sesquicarbonate of soda with cinchona, a scruple, three 
times a day, and a scammony purge every alternate 

t. 

On December 29th his vision was as good as ever. The 
iris had resumed its former brilliancy and power of 
action, and there remained no inflammation either of the 
sclerotic or conjunctiva. 

Cask 2.—William Richards, a watchmaker, etat. 38, 
became an out-patient under Mr. Scott, August 1, 1843. 
The conjunctiva of the right eye was slightly inflamed, 
and presented also several irregular large vessels, appa- 
rently in the submucous tissue. The sclerotic zone was 
partially observed, the radiated vessels at the lower and 
outer part of the eye alone being obvious. Iris dull and 
inactive; pupii contracted and irregular, with a slight 
quantity of flaky lymph occupying its centre. Great 
supra-orbital and frontal pain, of an intermittent nature, 
occurring only at night-time ; throbbing sensation, also, 
referred to the interior of the globe. Tongue tremulous 
and furred; skin cool; pulse soft. 

The eye became affected about two months previous ; 
the primary symptoms were a smarting sensation and 
dimness of vision. Ordered, scammony, eight grains, 
with protochloride of mercury, two grains every night. 
Cupping on the right temple to six ounces. 

On the 8th the pain had entirely disappeared ; the 
pupil, however, was irregular, and there existed a small 
portion of adherent uvea at the lower part. Under the 
influence of belladonna vision is much improved. 

On the 25th the pupil was observed to be fixed except 
at the upper part, where the iris acted slightly. Ina 
month from this period, and under the above treatment, 
with the occasional addition of one or two leeches to 
the eyelids, the iris had regained its power of action, and 
there existed only slight dimness of objects, owing appa- 
rently to the partial obstruction of the rays of light from 
the presence of the uveal membrane. 

CasE 3.—George Kirk, wtat. 50, subject to rheuma- 
tism, became an out-patient Sept. 29, 1843. The right 
eye was affected. Several tortuous vessels appeared 
ramifying irregularly over the ocular and palpebral con- 
junctiva, from which, however, no unhealthy secretion 
appeared to flow. The radiated rose-coloured vessels 
were remarked only at the inner two-thirds of the eye, in 
which situation were observed several transparent vesicles 
on the conjunctiva. The pupil was contracted, and the 
iris inactive, ofa dull green tint, having its internal ring 
elevated and convex. He complained of obscurity of 
vision, objects appearing dusky and ill-defined, and 
smaller than usual. He was annoyed also with supra- 
orbital pain, commencing about two or three o’clock in 
the morning, and which gave rise to a sensation of pres- 
sure on the forehead, and of tension in the globe itself. 
Skin dry, tongue white. The disease commenced about 
three weeks ago, and supervened on incautious exposure 
to damp during a wet evening. 

Ordered, cupping on the right temple to twelve 
ounces. Powder of scammony and protochloride of 
mercury (as in case 2), ten grains every night. Blister to 
the nape of the neck. 

In the course of four days, under this treatment, vision 
became much improved, objects appearing of their natu- 
ral size, and much clearer in outline. The tortuous con- 
junctival vessels appeared less congested, and the frontal 
pain had materially abated. 

Remarks.—These cases show the advantage of active 
purging in the treatment of sclero-iritis, which seems to 
be connected with, if it do not depend upon, an un- 
healthy condition of the mucous membrane of the 
alimentary canal, as evidenced by the state of the 
tongue, &c., and is thus speedily relieved. It generally 
occurs, also, in persons of feeble power, in whom, 
although the loss of blood is necessary to unload the dis- 
tended vessels, this remedy must be employed with cau- 
tion ; and on this account, also, the administration of 
bark is usually followed by decided benefit. For the 
same reason the exhibition of mercury to affect the 
system is not desirable, and, except in some protracted 
cases, is usually unnecessary ; for in general, as in these 





instances, the inflammation may be subdued without any 
salivation being produced. It is to be remarked, also, 
that when the inflammation is thus arrested, the lymph 
that had been deposited on the surface of the iris, altering 
its brilliancy, and on its pupillary margin, which had thus 
become thickened, is absorbed quite as rapidly as in 
those cases in which the free administration of mercury 
has been employed to arrest the disease. 


DISSECTION AT THE THEATRES OF ANATOMY. 








To the Editor of Taz Lancet. 


Sir,—In your leading article of last week, on the 
Anatomy Act, you state your belief that the general 
charge to students for the entire body is a little more 
than 3/1. At our school, for an uninjected subject, we 
have to pay 3/. 14s., and for an injected one, 4/. 10s. ; and 
frequently these are so much ‘higgled and haggled” 
before they come to us, that parts are destroyed of the 
utmost importance to the surgical anatomist; or, from 
neglect in other quarters, the subject comes in so far de- 
composed that the injection runs en masse into the cavi- 
ties, and the arteries cannot be injected. No matter, we 
have still to pay the above exorbitant sum. I am sure 
the high price of subjects has these consequences en- 
tailed :— 

First. The students really desirous of learning anatomy, 
have to ponder weeks and weeks over a limb which has 
long since lost the colour, the consistence, and even the 
position of nerves, muscles, and arteries. Why? Are 
there no subjects to be had? Oh no. It is the high price 
which the teachers put on, to support the school. 

Second. From one end of the session to the other, not 
a single subject is employed by the student for opera- 
tions solely. Is this from idleness? The same high price 
forbids such extravagant waste ; the students cannot 
throw away 11. 2s. 6d., in practising the cuts which a few 
years afterwards they can do for nothing on the living 
subject, —somewhat, perhaps, to his danger. 

Third. The excess of putrid over fresh subjects for de- 
monstration causes our lecturers to be absent a great deal 
too much from the dissecting-room ; what forbids their 
presence I do not know, but there are three substitutes, 
and these three substitutes are the whole and sole authori- 
ties from which we can acquire information. 

Let the legislature take from individuals the source of 
deriving emolument from dissection ; let them make the 
supply constant throughout the year, without reference 
to heat and cold; let the frame that has lost vitality, 
without a friend to follow it to the grave, be looked after 
more sedulously, and brought at the slightest possible ex- 
pense to the licensed theatre, and there disposed of ata 
remunerating price only, and you will soon have a differ- 
ent vision in the dissecting-room. Old faces will be seen 
returning to the scene of their former and forgotten 
labours, to brush up their anatomical knowledge and 
practise new modes of operating. The tyro will lay aside 
the miniature dissecting for the more formidable operating 
case. The public will no longer be the persons to feel the 
untaught direction of a surgeon’s knife, for he will be 
skilled now from practice on the dead subject. A new 
tone will be given to the health of those engaged in the 
present uncongenial pursuit of dissecting, for who can 
fail to ascribe the prevalence of a delicate frame in its de- 
votees, generally, to long poring over a decomposed ex- 
tremity. One can exist for twenty years in a dead-house, 
with the ceaseless change of bodies going on, whilst as 
many days in the dissecting-room would be fatal. And 
why should not a regular succession of bodies pass 
through every metropolitan dissecting-room on the way 
to the grave? In the thousand deaths which occur 
weekly throughout the year, can there not be found half 
a hundred, unknown, friendless, and without a tear to 
mourn their loss, or raise a voice to say ‘‘ you shall be 
buried?” Is there not a spirit of opposition to the 
Anatomy Act rife in the bosoms of the poor-law guardians, 
masters of workhouses, &c., which makes them hold back 
the information which ought to be immediately given in 
the proper quarters ; and does not this very circumstance 
cause the loss of many hundred bodies to the schools, if 





232. 





4 


CLINICAL LECTURES.—MENSTRUATION.—MEDICAL REFORM. 








they were freely thrown open to receive them? In this 
very room there is not asubject to be seen from the end of 
April till the Ist of October, without we club 41. 10s. for 
it, which is rather too much, seeing that we do not yet know 
how to operate. and that nubody will be here to show us ; and, 
if so, we have no instruments but a common scalpel case, and 
the lecturers do not seem inclined to lend us any. I be- 
lieve they use their private cases, in the event of their 
becoming extravagant, towards the end of a session 
(operating on a whole body), which Savigny rubs up 
afterwards. 

I wish, Sir, that you would tell our anatomical lec- 
turers to pay more regard to our instruction next session ; 
and, if it please them, to demonstrate in the dissecting- 
room,.instead of the young men now there, who may be 
very talented and clever, but for that we have no guarantee, 
and you will confer a great benefit upon your flippant 
correspondent and others. Yours very respectfully, 

A. E. P. 
Kinnerton-street, Wilton-place, May 7, 1844. 








THE: WANT OF CLINICAL LECTURES AT THE 
LONDON HOSPITALS. 





To the Editor of Tux Lancer. 

Sin,—Is it not really disgraceful that the physicians 
and surgeons of the metropolitan hospitals so seldom 
take the trouble to deliver clinical lectures, which 
are in themselves so important and beneficial to us 
students. I can safely say that at the hospital I am 
attending the surgeons have not delivered half a dozen 
clinical lectures between them, from the Ist October to 
the Ist April. Ifthe notices of the hospital surgeons of 
Paris are correct, a clinical lecture of one hour’s duration 
is delivered daily after visiting the wards, and why the 
same thing should not done in London is to me a subject 
of surprise. I can only say that if these lectures were 
regularly delivered, even once a week, by each physician 
and surgeon of our hospitals that we should derive much 
more benefit than we do at present from ‘‘ walking the 
hospitals.” Your most obedient servant, 

A MEDICAL STUDENT. 

April, 1844. 


DR. POWER THE AUTHOR OF THE NEW 
THEORY OF MENSTRUATION. 








To the Editor of Tue Lancer. 

Sir,—In Tue Lancet of the 20th instant, the honour 
of ** the discovery of the true theory of menstruation”’ has 
been, more courteously than correctly, conceded to Dr. 
Robert Lee, by Dr. William Jones. To this honour, 
however, I sball at once prove that Dr. Lee is assuredly 
not entitled. 

Dr. John Power, eldest son of Dr. Power, formerly 
of Market-Bosworth, in the county of Leicester, after- 
wards of Lichfield, and now living in retirement at Ather- 
stone, published, some twenty-four years ago, a volume 
upon obstetrics, wherein that most specious theory is 
clearly set forth. The precise title of the volume in 
question I do not recollect, but the fact is distinctly 
impressed-upon my memory, inasmuch as I was unjustly 
suspected, by Dr. John Power and his friends, to be the 
author of a very humorous and sarcastic notice of his 
work which appeared in one of the Leicester journals of 
that day. 

Whether the theory in question originally emanated 
from the luminous and powerful mind of Dr. John Power, 
I am unable to decide. In the long and not very limited 
acquaintance which I have cultivated with medical litera- 
ture, British and foreign, no trace of the existence of such 
a doctrine, previously to the publication of Dr. Power’s 
work, has ever met my eye. And I rejoice in the oppor- 
tunity thus afforded me of exposing an error upon which, 
if it were suffered to remain, the future historian of our 
science might, peradventure, stumble ; and rendering an 
act of justice to the son of the most highly-gifted and 
formidable rival with whom, in the earlier years of my 
practice, as physician at Tamworth, I had to contend. I 
am, Sir, obediently yours, 

Surriey Parmer, M.D. 





ON THE TESTS FOR. ARSENIC. 


To the Editor of Tue Lancer. 

Si1r,—In your number for Saturday last, the 27th inst., 
under the liead of “ Tésts for Arsenic,” I perceive thata 
reference has been made in the ‘‘ Provincial: Journal” by 
Dr. Shearman to. a means for obtaining arseniuretted 
hydrogen gas in cases of suspected poisoning, te which 
publicity was first given by me in your Journal for 1840-1, 
vol. i., p. 585. You afterwards remark, “it should be 
remembered that sulphuric acid is not always free from 
arsenic.” This objection, too, was met by me in a subse- 
quent communication (see Lancerr, 1840, vol. ii., p. 394.) 

The only object I have in view in this note is to show 
that Joth the objections that have been raised to the very 
ingenious test proposed by Mr. Marsh, have been ob- 
viated by the well-known method of decomposing water 
by galvanism, the application of which is, I believe, new. 
Lam, Sir, yours respectfully, W. J. Morton. 

Royal Veterinary College, April 29, 1844. 


MEDICAL REFORM. 











To the Editor of Tak Lancer. 

Sir,—I have frequently endeavoured to convince. phy- 
sicians and surgeons that the members of the Medical 
Protection Assembly are not the destructives they take us 
for; that we have no notion of setting ourselves up as 
rivals to Dr. Paris, Dr. Roots, Dr. James Johnson, Sir 
B. Brodie, Mr. Lawrence, or Mr. Liston; that we 
acknowledge the claims of all such gentlemen to rewards 
and distinctions, and are only sorry the honours they can 
reap in our profession are not as great as those of the 
other two learned professions. Our ambition is to see the 
entire body of the medical profession working harmoni- 
ously together in the same way as lawyers do. General 
practitioners have as little objeetion to take the opinions 
of men of greater experience as solicitors have in placing 
briefs before barristers; but solicitors have the privilege 
of selecting their counsel; men of mediocre talent cannot be 
foisted on them and the public by interested friends and 
relatives ; the opinion of counsel is sought for in a regu- 
lar manner, given in a gentlemanly spirit, and acted on 
without a murmur. This is not the case in the medical 
profession, where the physician is often called in to gratify 
the caprice of relatives, and not to alter the treatment of 
disease. This practice must necessarily be, and if a 
proper understanding existed it would be more frequently 
done, as general practitioners can have no interest in 
saving the money of faithless and thankless patients, but, 
on the contrary, would feel pleasure in giving a brother 
a turn whenever it was the wish of the patient; at present 
they resist it to the last, and very ofien treat the idea of 
calling in a physician as an indignity upon their own 
skill. These gentlemen are quite wrong in supposing 
that we have nothing else to do but to give ourselves up 
to malice, envy, and other uncharitable feelings. We 
are generally pretty busy in other matters, and it would 
have been as well had the natural feelings of independence 
and self-respect of country practitioners not been trifled 
with, as no doubt there are numbers of “ village Hamp- 
dens” like Mr. Davis, of Hampstead, who may yet make 
the eouncil of the College of Surgeons, and other bodies 
politic, feel “the might that slumbers in a peasant’s 
arm.” 

Should the present distance, reserve, and haughtiness, 
on the part of the great men of the profession continue 
much longer, I can foresee no other alternative but that of 
general practitioners ‘aking the law into their own hands,— 
setting their faces against a spurious aristocracy in medi- 
cine and surgery, —consulting with each other and assist- 
ing each other in performing operations. This question, 
I apprehend, will naturally come before the council of 
the Medical Protection Assembly, and as such it will not 
be one of our creating, but an accompaniment of what is 
called ‘‘the progress of events” and ‘‘ great facts’ of the 
age in which we live, and, like every other adjustment in 
the social world, will be accompanied by benefit, not only 
to the profession, but also to the public. at large. I am, 
Sir, your obedient servant, W. Simpson. 


Bloomsbury, April 22, 1844. 
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MEDICAL PROTECTION ASSEMBLY. 


Exeter-Hau., May 6th, 1844. 

‘THE committee of the General Medical Protection 
Assembly met this evening, Mr. Simpson in the chair. 

The Secretary having read the minutes of the last 
meeting, and on its being moved that they be confirmed, 
a discussion arose on No. 2 (which proposed that a 
detailed account of the grievances under which the pro- 
fession laboured, be prepared, and printed in the shape 
of an address to the profession and the public), and it was 
ultimately negatived, the committee not wishing to ex- 
ercise a power which they conceived more properly to 
belong to the General Assembly, for whose future consi- 
deration it was reserved. 

A copy of laws and regulations for the adoption of the 
Assembly was read, and carefully considered, but not 
finally adopted. 

A vast number of communications from the country 
respecting signatures to the address having been read, it 
was unanimously resolved,—‘‘ That the members of the 
College of Surgeons, to whom the ‘ appREssEs’ to the 
council of that college have been forwarded for signature, 
be requested to return the said addresses with the signa- 
tures, on or before the 27th day of the present month of 
‘¢ May.” 








HOUSE OF COMMONS. 

Mepicat Revizr CommitrEE.—In the House of 
Commons, on Monday night, in answer to a question of 
Mr. Hawes, respecting the time when the report of the 
Medical Relief Committee would be ready, Lord AsHLEY 
expressed his regret that so much delay had taken place 
before the presentation of the report, but the fact was, 
that the committee had to travel over so much ground, 
and such an enormous mass of important matter, that 
time was required to digest the matter which they had 
now got together on the subject. He hoped that in a 
short time the report would be presented, and when it 
was that it would repay them for their long expectations. 

Mepicat Rerorm Bitt.—Mr. F. Mave wished to 
ask the right hon. baronet the Secretary of State for the 
Home Department, if he could give the house any idea 
when he intended to introduce his Bill for Medical 
Reform? Some of his friends in the north thought the 
pro d measure full of promise, and were anxious to 
have it before them.—Sir James GranamM answered, that 
he was already pretty fully engaged with the Factories’ 
and other bills, but the Medical Reform Bill was in a 
state of forwardness, and he hoped to lay it on the table 
of the House about the 30th of May. 


WORKS RECEIVED FOR REVIEW. 

Scrofula ; its Nature, Causes, and Treatment, and on 
the Prevention and Eradication of the Strumous Dia- 
thesis. By W. Tyler Smith, M.B. London: John 
Churchill. 1544. 8vo. Pp. 172. 

Practical Observations on the Prevention, Causes, and 
Treatment of Curvature of the Spine. By Samuel 
Hare, Esq., Surgeon. Second edition. London: John 
Churchill. 1544. 8vo. Pp. 177. 

A Treatise on Enlarged Tonsil and Elongated Uvula, 
and other Morbid Conditions of the Throat. By James 
Yearsley, M.R.C.S., &c. London: John Churchill. 
1843. 8vo. Pp. 142. 

Elements of Physiology for the Use of Students. By 
Rudolph Wagner, M.D. Translated from the German, 
with additions. By Robert Willis, M.D. Part III., on 
Sensation and Motion. London: Sherwood and Piper. 
1844. 8vo. From p. 462 to 70v, 

On Conical Cornea. By James H. Pickford, M.D. 
(Extracted from Dublin Journal of Medical Science.) 
Dublin: Hodges and Smith. 1844. 8vo. Pp. 35. 

Illustrations of the Theory and Practice of Ventilation, 
with Remarks on Warming, Exclusive Lighting, and the 
Communication of Sound. By David Boswell Reid, 
M.D. London: Longman, Brown, Green. 1844. 8vo. 
Pp. 450. 

Fifth Annual Report of the Registrar-general of 
Births, Deaths, and Marriages in England. Second 
edition. 1813. 8vo. Pp. 6vs. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
List of gentlemen admitted members on Friday, May 3, 1+44:— 
D. W. Eaton, R. Gosset, J. 8. .J H-Mac J. Skeldi 
J. H. Haddock, 8. B. C. Barrett, H. Vevers, J. M‘Whinnie, T 5. 
Howell, C. Black. Admitted Monday, May 6th, 1844:—S.G. Down- 
ing, A. Des, 8. R. Pittard, G. F. Mitchelson, F. Fitch, J. Lewis, 
F. L. Clementson, J. Clifton, J. P. Walker, W. N. Brake, J. R. 
Theobalds, T. Scott, J. Hak 


APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained certificates of qualification te 
ractise as apothecaries on Thursday, May 2, 1844:—Thomas 
rosser, Garway, Herefordshire; John Sladen Knight, Folke- 
stone; Alfred Burleigh, Bristol; Robert Fletcher, Bristol; John 
Kilner, Ipswich; David Davies, Coomsaybren, Glamorgan; Tho- 
mas Barfoot Gildersleeves, Saxmundham ; Geo: Clubb, Man- 
chester; Henry Johnson, East Dean, Midhurst, Sussex; George 
Masterman Henning, Sherborne, Dorset; Thomas Michael Pur 
— Robert Duncan ; Charles Robert Morgan, Great Torrington, 
von. 








MORTALITY TABLE. 

Tue deaths in the metropolis for the week ending April 2t7h, 
1844, are 880 (vice #46). ne weekly average of the last five 
years is 946, of the last five winters 1009. 








Diseases of the lungs ........ ccesoccnne Cvcccccoes 255—v. 262 
Diseases of the nervous system ...... . 14 
Epidemic and contagious diseases . 172 
Dropsy, cancer, and diseases of uncertain seat .. 85—v. 93 
Di of the st h and other digestive organs 60—v. 45 
) 9 ERT aeamet ie sdes cn esienar eee 55—v. 43 
Diseases of the heart and blood vessels ......... - s4-—v 25 
Violence, privation, &C. .....-....0ese-seeeeceeees 3i-v. 29 
Childbirth and diseases of uterus .......+.+.++++ e 9». 9 
Rheumatism, diseases of the bones, &c. .........++ 7. ‘6 
Diseases of the kidneys, &C..........ceeeeceeeeees Sv. 9 
Cellular diseases of the skim .......+..00e0+eeeeeee l—v. 2 
Causes not specified........+.-+++++« eecccceres eee 2—v. 0 

WORE... ccccsccccccce 880 «= 846 





CORRESPONDENTS. 


Mippviesex Hosrirar.—In inserting the names of the prizemen of 
the Middlesex Hospital School, in Tur Lancer of the 20th of April, 
the name of Mr. Joseph Kaye, who gained Mr. Erasmus Wilson's 
prize for physiclogy, was omitted. 


Dr. Carpenter's Human Physiology will answer the purpose of 
H. St. 

The gentleman respecting whom Dr. M‘Egan writes was a 
regularly educated physician, who, instead of employing the knife 
in his operations, resorted to the caustics in general use by the 
profession. Having extensively advertised that he could cure 
cases reputed incurable, by this means he obtained a large prac- 
tice, long enjoyed the privilege of escorting the rich thus afflicted 
tothegrave, made a considcrable fortune, and retired some few years 
ago. He was succeeded by a gentleman, also an educated M.D., 
who practises under his name, and in a much more professional 
manner. The caustic principally employed is the potassa fusa. 

Beta. We should not be disposed to place any confidence in the 
remedy for hydrophobia mentioned by our correspondent (three 
doses of vinegar of a pint each). Hydrophobia has, hitherto, 
proved uniformly fatal under every kind of treatment. In every 
case, therefore, where there is the slightest suspicion, the wound 
should be deeply cauterised or excised, such a measure effectually 
preventing the manifestation of the disease. In Tue Lancer tor 
February 3rd, 10th, and 17th of the present year, the fallacies of 
hydropathy are fully discussed. For a demonstration of the im- 
posture of mesmerism we must refer our correspondent to the 
second volume of THe Lancet for 1837-38. 

We are sorry to say that we cannot answer the question of Mr. 
S. Roberts. We never prescribe in THe Lancet. 

Any experienced medical practitioner is competent to treat C. H. 
for the disease he mentions. If he has experienced no relief 
hitherto, it is, no doubt, because he has consulted advertising 
quacks, who are the last persons to whom he ought to apply. 

Communications have been received from An Indignant Licen- 
tiate, Mr. J. Paterson, Medicus, Mr. Philipps, Dr. Marshall, 
Scrutater, A Surgeon, Naso. 





NOTICE TO SUBSCRIBERS. 


The NEW SERIES of THE LANCET, commenced 23rd March, 
will be supplied on the following terms :— 


UNSTAMPED. 

Subscriptson, Twelve Months .....+++++++ £160 

Ditto, Six Months ............see 013 0 
STAMPED, FOR FREE POSTAGE. 

Subscription, Twelve Months ........-+++ £110 0 

Six Months ......cccsces-oe 015 0 


Ditto, 


THE LANCET OFFICE. 

In order that our Correspondents may readily obtain interviews 
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LECTURES 
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UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 


-R.LA., 


Professor of Chemistry, &c. &c. 


INTRODUCTION.—NO. VII. 
TRANSFORMATIONS OF ORGANIC SUBSTANCES. FERMEN- 

TATION. PUTREFACTION. WINE MANUFACTURE. IN- 

FLUENCE OF HEAT UPON FERMENTATION AND UPON 

THE QUALITIES OF WINE. 

In the preceding introduction I have endeavoured to 
explain to you the connection of the forces of gravity, 
heat, and electricity, with the chemical force, and I also 
pointed out the limits and peculiarities of the effects pro- 
duced upon chemical affinities by the vital principle. 

After the extinction of the vital principle in organic 
atoms they maintain their form and properties, the state 
into which they have been brought in living organisms, 
only by reason of their inherent inertia. Itis a great and 
comprehensive law of matter that its particles possess no 
self-activity, no inherent power of originating motion, 
when at rest ; motion must be imparted by some external 
‘cause ; and, in like manner, motion once imparted to a 
body can only be arrested by external resistance. 

The constituents of vegetable and animal substances 
having been formed under the guidance and power of the 
vital principle, it is this principle which determines the 
direction of their molecular attraction. The vital princi- 
ple, therefore, must be a motive power, capable of imparting 
motion to atoms at rest, and of opposing resistance to 
other forces producing motion, such as the chemical 
force, heat, and electricity. We are able to reliquefy and 
redissolve albumen after it has been coagulated by heat, 
but the vital principle alone is capable of restoring the 
original order and manner of the molecular arrangement 
in the smallest particles of albumen. Coagulated albu- 
men is again converted into its original form, it is trans- 
formed into flesh and blood in the animal organism. 

In the formation of vegetable and animal substances 
the vital principle opposes, as a force of resistance, the 
action of the other forces,— cohesive attraction, heat, and 
electricity, —forces which render the aggregation of atoms 
into combinations of the highest order impossible, except 
in living organisms. The vital principle annihilates the 
power of these forces to disturb the manifestation of che- 
mical affinity; it promotes the formation of organic 
substances in a precisely similar manner as heat renders 
possible and favours the formation of inorganic com- 
pounds ; that is, by removing altogether or diminishing 
the energy of other resisting forces. 

Hence it is that when those complex combinations 
which constitute organic substances are withdrawn from 
the influence of the vital force,—when this no longer is 
opposed to the action of the other disturbing forces, great 
alterations immediately ensue in their properties, and in 
the arrangement of their constituents. The slightest 
chemical action, the mere contact of atmospheric air, 
suffices to cause a transposition in their atoms, and to 
produce new arrangements ; in one word, to excite decom- 
position. Those remarkable phenomena take place which 
are designated by the terms FERMENTATION, PUTREFAC- 
TION, and DECAY; these are processes of decomposition, 








and their ultimate results are to reconvert the elements 
of organic bodies into that state in which they exist 
before they participate in the processes of life. Complex 
organic atoms of the highest order are by fermentation, 
putrefaction, and decay, reduced into combinations of a 
lower order, into that state of combination of elements 
from which they originally sprang. 

It is only recently that we have arrived at a satisfactory 
insight into these processes, and at a minute knowledge 
of the causes producing and sustaining these peculiar pro- 
cesses of decomposition, differing as they do, both in their 
forms and manifestations, from ordinary chemical decom- 
position. It has been decidedly proved that no vegetable 
or animal substance passes by itself into a state of fermen- 
tation or putrefaction, but that, under all circumstances, 
heat, and a chemical action arising from the presence 
and contact of hydrogen or oxygen, is essential to the 
origin of these processes. 

The juice of the grape, while it is protected by the 
external skin from contact with atmospheric air, scarcely 
undergoes any perceptible alteration. A grape, by gra- 
dual exsiccation, becomes converted into a raisin. The 
slightest perforation through its external covering, as 
with the point of a needle, for instance, is sufficient to 
alter all the properties of the juice. Protected from the 
access of the air, withdrawn from the influence of the 
atmospheric oxygen, and the effect this exerts upon one 
of its constituents, the juice (termed must), may be pre- 
served for an indefinite period ; easily transmutable as 
its constituents are, no alteration takes place, because no 
disturbing cause can reach them. But when exposed to 
the air at a suitable temperature the grape-juice becomes 
agitated, a lively evolution of gas takes place, all the 
sugar it contained disappears, and, when the fermentation 
is complete, a clear fluid is produced, which has deposited 
a yellowish mud-like substance as a sediment; this is 
yeast. The liquid now contains a certain amount of 
alcohol, which, together with the carbonic acid expelled 
as gas, corresponds exactly to the amount of sugar it 
originally contained. The sediment or yeast separated 
from the clear fluid and added to an aqueous solution of 
pure sugar, induces the same phenomena, terminating 
ultimately in the total disappearance of the sugar, its 
decomposition and resolution into alcohol and carbonic 
acid. The yeast which has caused the decomposition of 
the sugar disappears with it; whilst decomposing the 
sugar it undergoes itself decomposition, although more 
slowly, and it thus, by degrees, loses completely the 
power of causing fermentation in another solution of 
sugar. 

Animal fluids comport themselves in a precisely similar- 
manner, Milk, whilst in the udder of the cow, urine 
whilst in the bladde’, undergo, in a healthy state, no 
alteration of their properties. But in contact with air 
milk coagulates without any evolution of gas; cheese 
separates in the form of a curdy mass, the fluid part 
becomes acid, and the sugar of milk contained in it dis- 
appears with the increasing acidification. 

The fermentation of vegetable juices and the acidifica- 
tion and coagulation of milk, both belong to one and the 
same class of phenomena; the only difference between 
them consists in the form or state of the new products 
into which the constituents of the fluids arrange them- 
selves. One of the new combinations produced in the 
grape-juice by fermentation is gaseous, namely, carbonic. 
acid (hence the effervescing and frothing of the fluid) ; 
whilst, on the other hand, the products of the changes 
undergone by milk remain in solution in the fluid. The 
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form and nature of thesubstances which are the results of 
fermentation, being only accidental, we designate by the 
same term all processes of decomposition occurring in a 
similar manner, as in the juice of the grape, or in milk, 
no matter whether evolution of gas accompanies them 
or not. 

In popular language, processes of putrefaction are dis- 
tinguished from processes of fermentation, but the dis- 
tinction does not admit of being scientifically established, 
since the difference between the two processes consists 
only im the different manner in which they affect our 
sense of smell. Putrefaction, according to this distinc- 
tion, is the process of fermentation in organic substances 
containing nitrogen and sulpbur, which gave rise to the 
formation of products of a disagreeable odour. 

The complexity of organic atoms has been recognised 
as the ultimate cause of these phenomena. The facility 
with which transformation takes place in these depends 
upon the feeble force of attraction existing between the 
simple atoms of which they are made up, and maintaining 
the existence of the complex atom, and upon their conse- 
quenteasy mobility. The vegetable juices and animal fluids 
contain matters which, when withdrawn from the protec- 
tion of the living organism, begin to undergo alteration 
from the instant they come into contact with the atmo- 
spheric oxygen. if we cut an apple, a potato, or a beet- 
root, the cut surface in the course of a few minutes loses 
its white colour, and assumes a brown tint ; upon the 
slightest incision being made upon the green bark of a 
vegetable or upon a leaf, similar alterations immediately 
take place in the juice, although not always so percep- 
tibly. The oxygen of the atmosphere in these cases com- 
bines with one of the constituents of the juice, and, 
at the same moment, the order of its molecular arrange- 
ment ceases, and a new arrangement results. 

When the equilibrium of the mutual attractions of the 
simpler atoms of a compound is disturbed, a commotion 
ensues in the complex atom, and the component atoms 
arrange themselves in a different manner. 

This motion, thus imparted, causes the action, once 
excited, to continue. 

If fermentation has once been induced in a vegetable 
juice, in milk, in urine, in flesh, &c., the oxygen which 
formed the immediate cause of the phenomena of this 
process of decomposition may be altogether excluded, 
and yet the process will not be arrested. Fermentation, 
once begun, proceeds incessantly and irresistibly without 
the further co-operation of the atmospheric oxygen. 
The first particles, the atoms of which the chemical 
action of the oxygen set in motion, being in contact 
with other particles similar to it in composition, the 
motion imparted to its atoms acts as an impulse upon the 
atoms of the contiguous particle, and it now depends 
upon the amount of attractive force, acting between the 
atoms of the particles at rest, whether the motion im- 
parted to those of the first particle will be propagated or 
not. If the motion is more powerful than the resistance, 
it will be communicated to a second particle; the atoms 
of this second particle will be set in motion, and this in 
the same manner and the same direction as in the first 
particle; the motion or transposition of the second 
particle is communicated to a third, fourth, and, in short, 
to all the compound atoms in the fluid; and, therefore, 
the same productsare formed as a natural consequence of 
the same manner of arrangement. 

If the resistance, or force which maintains the elements 
of the other compound atoms in connection, is more 
powerful than the cause tending to produce an alteration 





in their position or their order of arrangement, that is, a 
division into new products, the action imparted to the 
first particle must gradually cease. 

In ALDEHYDE we have one of the most interesting illus- 
trations of the transformation of a non-nitrogenous sub- 
stance, induced by disturbance in its component particles. 
Aldehyde is a colourless liquid, miscible with water, and 
so extremely volatile as to boil when poured into the warm 
hand, that is, at 70° Fahr ; it has a suffocating odour, and 
possesses the property of absorbing oxygen from the 
atmosphere with great avidity, by means of which it be- 
comes converted into acetic acid. In contact with solu- 
tion of caustic potass it thickens, and is converted into a 
brown resinous mass. These are very remarkable pro- 
perties, but they are of equally remarkable mutability. In 
its preparation aldehyde cannot be completely protected 
from contact with atmospheric oxygen. For although we 
pour newly prepared aldehyde into a glass vessel and im- 
mediately close the vessel and seal it hermetically, by 
fusing its aperture in the flame ofa blow-pipe, some of the 
particles of the aldehyde will invariably have absorbed 
oxygen, and are, therefore, in a state of action, the cause 
of which must of necessity, upon the total exclusion of 
oxygen, cease to act. The process of oxidation of the 
aldehyde, indeed, ceases with the exclusion of oxygen, 
but the perturbation of the equilibrium in the attraction 
of its elements propagates itself. By the motion thus 
imparted to the oxidised particles of the aldehyde, the 
equilibrium of the adjoining particles is disturbed, 
causing the elementary atoms composing those particles 
to arrange themselves into a new group quite different to 
the original group. The motion in these particles is 
further imparted to those in contact with them, and so 
on, until it is propagated, at last, through the whole fluid ; 
so that after the lapse of a few days or weeks we have no 
longer any aldehyde in the hermetically-closed vessel,— 
nay, not even a substance which has the slightest resem- 
blance to aldehyde in its properties. 

The fluid remaining is no longer miscible with water, 
but it swims like oil upon its surface; it possesses an 
agreeable ethereal odour ; its boiling point is upwards of 
a hundred degrees (60° C.) higher than that of aldehyde; 
solution of caustic potass no longer converts it into a 
resinous mass; and it is no longer convertible into acetic 
acid; and yet, notwithstanding these differences in its 
properties, it is still identical in composition with alde- 
hyde, containing the same elements, and those elements 
in precisely the same proportions ; but its atoms are now 
closer together, they are arranged in a differe.t manner 
and order. That the atoms. composing the aldehyde in 
these two states are more closely compacted in the latter 
is ascertained by comparing the specific gravity of their 
respective vapours. 

It is very obvious that fermentation is a process neces- 
sarily dependent upon time, that it cannot accomplish its" 
results in an immeasurably short period, like other che- 
mical processes, and this precisely because the decom- 
positions it effects are brought about by the gradual and 
successive transmission of an action from particle to 
particle throughout a mass. It is also evident that all 
organic compounds are not susceptible of undergoing 
decomposition by fermentation; this property belongs 
exclusively to those complex atoms the elements of which 
are held together only by a feeble degree of affinity, 
whilst other substances wherein this attraction is stronger 
cannot, in this manner, be resolved into less complex 
constituents. 

The most remarkable circumstance relating to these 
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phenomena, and one which may be very easily manifested 
and decidedly proved, is that no chemical affinity from 
without, no external influence, has any share in the 
formation of the new products; the process consists 
simply in a falling asunder, a separation of the elements, 
as a consequence of the disturbed equilibrium of their 
attractions. 

A sugar atom divides itself into two carbonic acid 
atoms and one alcohol atom, both together contain the 
elements of the sugar atom in quality and quantity. In 
fresh milk we have milk-sugar ; in sour milk we have, in 
its stead, lactic acid ; but milk-sugar and lactic acid are 
identical in their chemical composition, they both contain 
the same elements in the same proportion by weight, they 
differ only in the order of arrangement of these elements. 

In many cases, however, the elements of water or the 
elements of other compound atoms take a certain share 
in the transformations, inasmuch as two or three or more 
compound atoms, dividing themselves side by side into 
simpler atoms, produce new substances having an afli- 
nity for each other. In such cases these products are not 
obtained separately but in combination with each other. 

Yeast, and other matters capable of exciting fermen- 
tation, are always substances the elements of which are 
themselves in a state of motion—in the act of trans- 
formation; their property of causing fermentation 
depends precisely upon this state, which, of course, is 
not susceptible of being fixed, and made permanent. As 
this transformation proceeds and becomes completed, the 
state of motion in the particles of ferment disappears, 
and with it the property of inducing in other organic 
atoms the same process of transformation which they 
themselves are undergoing. It is well known that fresh 
yeast only is capable of exciting fermentation, even a 
single day considerably diminishes its power of promoting 
this process. 

A solution of tannic acid may be preserved for several 
years in a closed vessel, without any alteration in its pro- 
perties, but in the state in which it is contained in extract 
of gall-nuts it gradually changes all its properties, and 
when kept in a warm place, in a moist state, it gradually 
disappears completely, and gallic acid is formed from it 
and deposited in a crystalline form. Besides tannic acid, 
gall-nuts contain another substance which, in contact 
with water, undergoes decomposition, and by the influ- 
ence of its changes, the tannic acid is brought into a 
similar state of transformation. 

In a similar manner lactic acid is formed in fermented 
carrots and cabbages in the well-known sour krout. 

The non-nitrogenous constituents of plants and ani- 
mals, such as sugar, gum, starch, fat, &c., do not pass 
by themselves into a state of fermentation upon coming 
into contact with oxygen; this property belongs usually 
only to more complex atoms, which, besides carbon, 
hydrogen, and oxygen, contain two more elements, 
namely, nitrogen and sulphur. These latter elements are 
the motive powers, the true exciters of fermentation, 
that is, of the transformation of non-nitrogenous sub 
stances. So long as sugar and a nitrogenous substance, 
in a state of continuing decomposition, exist side by side 
in a fluid, fermentation proceeds. While oxygen is ex- 
cluded both these processes of transformation, namely, 
that of the sugar and that of the nitrogenous substance, 
or ferment, complete themselves side by side, and limit 
each other mutually ; so that if the transformation of the 
sagar is completed before that of the ferment, as happens, 


forexample, in wine poor in saccharine matter, a certain | 
Portion of the ferment remains without undergoing any 





further alteration. Such wines possess the property of 
again passing into a state of fermentation upon the addi- 
tion of a fresh portion of sugar. If the transformation 
of the ferment is completed before that of the sugar, the 
still undecomposed sugar remains unaltered, as is the 
case, for instance, with the wines of southern countries. 
The presence of the substance which transmits the action 
of fermentation to the particles of sugar imparts to wine 
the property of being converted into vinegar by the con- 
tact of the atmospheric air; if that substance be com- 
pletely removed from wine, it may be exposed to the air, 
at any temperature, and for any length of time, without 
becoming acid. 

The ferments present in the juice of the grape, or in 
vegetable juices generally, are, without exception, sub- 
stances having a similar composition to that of blood or 
the casein of milk. 

The amount of these constituents of blood produced in 
plants, as in the vine, for instance, may be increased by 
supplying them with animal manures. Cow-dung is rich 
in alkalies, which exercise a certain influence upon the 
increase of the amount of saccharine matter produced by 
plants; it is poor in nitrogen and the phosphates; that is 
to say, in substances which minister to the formation of 
the constituents of blood. The excrements of man con- 
tain but a small amount of alkalies, but they act espe- 
cially and favourably upon the production of the blood 
constituents ; or, if you like the phraseology better, in 
producing ferments,—agents capable of exciting fermen- 
tation in the juices of plants. 


It may now be easily understood that we can exercise 
a most decided influence upon the quality of the juice of 
the grape by our manner of cultivation, by a judicious 
choice of manures. We may rationally improve a must, 
rich in ferment, i.e., blood constituents, by the addition 
of sugar, and it is a matter of perfect indifference that this 
sugar has been produced in the organism of some other 
species of plant, or we may add to the expressed juice of 
our unripe grapes, the dried ripe grapes of southern climes. 
In a scientific point of view, these are real improvements 
which have nothing in them very recondite, very difficult 
of comprehension, or objectionable. , 

I have already mentioned, that the nature, form, an 
properties of the new products formed in the processes of 
fermentation, depend upon the manner in which the 
atoms, in these transformations, arrange themselves anew ; 
that isto say, upon the direction in which they attract 
each other. I may now invite your attention to the fact 
that HEAT exercises a very decided influence in these 
processes, and upon the manner of the molecular arrange- 
ment of atoms in their products, just as it does in ordi- 
nary chemical processes in inorganic matter. 

The juices of carrots, beet-roots, onions, &c., are rich 
in saccharine matter; when fermented at common tem- 
peratures they yield the same products as the juice of the 
grape, namely, carbonic acid and an alcoholic fluid, and 
the nitrogeneous constituent of the juice is deposited in 
the form of a sediment or dregs. At a higher tempera- 
ture, from 100° to 120°, for instance, the manner of the 
whole transformation is changed. There isless evolution 
of gas, and no alcohol is formed. When the process of 
fermentation is completed, and we examine the fluid, we 
find none of the sugar which was originally present; its 
elements have become transformed into a large proportion 
of lactic acid ; and, besides this, there is a substance per- 
fectly analogous to gum, and another substance, which, 
moreover, is the most remarkable of these producta, of a 
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crystalline appearance, identical in properties and consti- 
tution with the sweet constituent of manna. 

Alcohol and carbonic acid are the products of the trans- 
position of sugar atoms at the common temperature. At 
a higher temperature the results of the transformations 
effected by fermentation are, carbonic acid, mannite, 
lactic acid, and gum. 

We have every reason to believe that at high tempera- 
tures the manner of transformation in the elements of the 
substance exciting fermentation (the ferment) becomes 
altered, and that the change in the directions in which 
its atoms transpose and arrange themselves, determines 
the new arrangement of the sugar atoms, and the new 
positions which they assume, because it is not only by 
different temperatures that different products may be 
formed out of one and the same substance, but the same 
result is obtained if an alteration is made in the nature of 
the ferment transmitting its own action to the substance 
upon which it operates. 

Milk becomes sour from the sugar of milk which it 
contains being converted in lactic acid ; this transforma- 
tion is caused by the presence and contact of the caseous 
matter, which is itself undergoing a state of change, of 
transposition ofits atoms, from the influence of the atmo- 
spheric oxygen. If, after the entire disappearance of the 
milk-sugar, we add a new portion, the process of fermen- 
tation will continue as long as any cheese remains in the 
fluid to act upon the sugar. 

This manner of fermentation of milk-sugar without 
evolution of gas, is confined to the common temperature. 
At higher temperatures, as from 76° to 86°, the products 
are totally different ; the cheese assumes the properties of 
ordinary yeast, and two consecutive processes of transfor- 
mation take place in the milk-sugar. In the first place, 
the sugar enters into chemical combination with a certain 
amount of water, and becomes converted into grape- 
sugar ; that is, a sugar possessing precisely the same cha- 
racter as that found in grapes; and subsequently to this 
it is further transformed, while still in contact with the 
cheese, into alcohol and carbonic acid. 

Thus, whilst milk at common temperatures yields lactic 
acid as the principal product of the decomposition of its 
sugar, at a higher temperature we obtain as the product, 
an alcoholic fluid, which, upon distillation, furnishes a 
true brandy. 

If instead of yeast a small quantity of white cheese- 
curd is added to a solution of common sugar, and kept at 
a temperature of 76° to 86°, and, moreover, some chalk 
added to maintain the fluid in a neutral state, a lively 
evolution of gas soon takes place, the sugar totally dis- 
appears. Carbonic acid and hydrogen are given off ina 
gaseous state ; and we find in the fluid a copious amount 
of butyric acid, one of the most interesting of the organic 
acids, which, until recently, was known only as a consti- 
tuent of milk or of butter. 

In ordinary fermentation the atom of sugar divides 
itself into two products, but in the fermentation I have 
just described three new substances are produced ; in the 
former, alcohol and carbonic acid, in the latter, instead 
of these, we obtain butyric acid, hydrogen gas, and car- 
bonic acid. The relation of these substances to each 
other cannot be mistaken. Alcohol is butyric acid + hy- 
drogen. The atom of butyric acid is an alcohol atom 


from which two atoms of hydrogen have separated. 

Thus alterations in the nature of the products of fer- 
mentation ensue with every variation in the process 
induced by changes of temperature or the presence of 
matters accidentally drawn in to participate in the 





transformations. The same grape-juice, when fermented 
at various temperatures, yields wine of dissimilar quali- 
ties and nature, depending upon the circumstance of 
the temperature of the air being higher or lower during 
autumn, and according to the depth of the cellar in which 
the fermentation is conducted, which vary the quality, 
the odour, and the flavour of the wine. An uniform 
temperature of the place where the fermentation is con- 
ducted, ensuring its slow and gradual progress, are the 
principal conditions depending upon our own control for 
the production of the best kinds of wine. The growers of 
wine will soon universally give the preference to deep 
rocky cellars or vaults for conducting the process of fer- 
mentation; such vaults have been found particularly 
appropriate for the fabrication of the superior varieties of 
beer, and the advantages of these vaults mainly depend 
upon their constant temperature. 


The influence which extraneous substances exercise 
upon the products of vinous fermentation is strikingly 
exemplified in the fermentation of potato-mash. It is 
well known that in the manufacture of potato-spirit an 
oily liquid is obtained, besides the alcohol, possessing 
poisonous properties, a highly disagreeable smell, and 
nauseous taste; this is called fusel oi/. It does not exist. 
ready formed in the potato, but is a product of the trans- 
formation of sugar, for it is produced not only in the 
fermented potato-mash, but also in the fermentation of 
the last syrups obtained during the preparation of the 
beet-root sugar. 

This fusel oil belongs, by its chemical properties, to the 
same class of bodies as alcohol; it is an alcohol from 
which the elements of water have been separated. Two 
atoms of fusel oil are formed by the aggregation of five 
atoms of alcohol, with separation of six atoms of water. 

Fusel oil is produced in our spirit manufactories as ar 

idental and ry product, in such large quantities 
that it is used for lighting the buildings. Its formation 
never takes place in fermenting fluids containing racemic 
acid, tartaric acid, or citric acid, or certain bitter sub- 
stances, such as hops, orthe extract or volatile oil of hops. 

Fusel oil is formed principally in alkaline or neutral 
fluids, and in such as contain lactic acid or acetic acid, 
and its production in the potato-mash may be prevented, 
in a great measure, by the addition of tartar to the fer- 
menting fluid. 

The odour and flavour of wines depend invariably upon 
certain combinations which are formed during fermenta- 
tion. Old Rhine wines contain acetic ether, many of 
them a very minute proportion of butyric ether, which 
impart to them a peculiar and agreeable smell and taste, 
somewhat resembling old Jamaica rum. All wines con- 
tain cenanthic ether, upon the presence of which depends 
their vinous odour. 


These various compounds are formed partly in the pro- 
cess of fermentation and partly while the wine is in the 
cask, by the action of acids which are present upon the 
alcohol of the wine. C£nanthic acid seems to be pro- 
duced by fermentation, at least it has not been detected 
in the grape. The free acids present in the fermenting 
juice take a most decided part in the formation of those 
aromatic matters upon which odour and flavour depend. 
The wines of southern regions are produced from per- 
fectly ripe grapes; they contain tartar, but no free 
organic acids; they scarcely possess the characteristic 
odour of wine, and with respect to bouquet or flavour 
they cannot bear a comparison with the noble French or 
Rhine wine. 
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HVPERTROPHY AND DILATATION OF THE LEFT HALF OF 
THE HEART, WITH ANOMALY OF THE VALVES OF THE 
AORTA. ARTICULAR RHEUMATISM. PROMINENCE OF 
THE RIBS. PARTIAL CRISIS THROUGH THE SKIN. 
NARCOTISM PRODUCED BY DIGITALIS. EXACERBATION 
OF THE SYMPTOMS ABOUT THE HEART. URINARY 
CRISIS. DELIRIUM. ITS CONNECTION WITH THE AFFEC- 
TIONS OF THE HEART. 

JUNE 28, 1841.—Frederick Adlung, tailor. Here you 

have a fine mixture of all sorts of diseases. After first 

distinctly separating the several complaints, we shall ex- 
amine in what connection they stand to each other. The 
first object that commands our attention is the symptoms 
that show themselves in the central organ of the circulat- 
ing system. Since his 12th year the patient has laboured 
under an affection of the heart, that has increased from 
year to year, and yet it was not this that brought him to 
the hospital, but another complaint that modified the 
principal disease; however, it is the affection of the 
heart that immediately arrests our attention. We are 
struck at once with the pulsation of the carotid arteries, 
particularly of the right one, and their peculiar purring 
sound. If we examine the heart the wide extent of its 
beating strikes the eye. On percussion we find the dull 
sound of the heart reaching up to the third rib and ex- 
tending far to the right ; the result obtained by ausculta- 
tion coincides with this symptom,—a proof that the heart 
is enlarged, we will not yet say hypertrophied. If we 
examine the sounds of the heart more attentively with 
the stethoscope we find an increased impulse, particularly 
of the left ventricle, and, coinciding with this symptom, 
we hear the sounds more distinctly to the left of the ster- 

num; while somewhat higher up they are marked by a 

morbid sound—the file-sound (bruit de lime). These 

facts prove that we have to deal with hypertrophy and 
dilatation of the left half of the heart, and with an 
anomaly of the valvular apparatus of the aorta. 

The irregularity of the pulse of the radial artery, 
which frequently intermits, coincides with the other 
symptoms. 

But we find other morbid phenomena, namely, those 
of acute rheumatism, particularly in the articulations of 
the hands. We have examined the patient on this sub- 
ject, but he declares that he never had rheumatism 
before. Besides all this, we find fever accompanying the 
articular rheumatism, but which, to judge by the weak- 
ness of the pulse (92 in the minute), the dry tongue, and 
viscid colliquative sweats, presents the torpid character. 
We see, therefore, in this case an affection of the heart, 
to which articular rheumatism, accompanied with torpid 
fever, has been added. Prescription: Infusion of digi- 
talis (9j), four ounces ; mucilage of salep, two drachms ; 
laurel-water, two drachms ; simple syrup, one ounce. 
Mix. Every two hours a tablespoonful. The affected 
joints are to be wrapped in tow. 

29. The right carotid manifests, in a high degree, the 
purring sound; we find nothing of the kind in the other 
arteries. It is remarkable that this phenomenon fre- 
quently confines itself to single arteries, —for instance, to 
the crural artery. We cannot expect any alteration in 
the symptoms of the ancient affection of the heart ; this 
will only be so far possible as they are modified by the 
recent rheumatic affection. When in an individual 
whose heart is affected a new morbid process, attended 
with fever, in which the heart plays the principal part, 
appears, it is clear that under these circumstances 





changes in its activity must take place. But in what 
way an inflammation, attended with fever, modifies an 
already diseased heart, is a question which still remains 
to be solved, although diseases of that organ are now a 
favourite study ; and this has given occasion to the re- 
proach of uncertainty in the diagnosis of these diseases ; 
since many old symptoms are masked by the new ones, 
and thrown into the back-ground. The most important 
point we have to examine at present is to determine 
what changes have taken place in the rheumatism, and 
in the accompanying fever. The pains in the joints are 
diminished ; the pulse beats 96 times in the minute ; the 
tongue is dry and smooth; the urine red and very acid ; 
the skin perspiring. The same prescription as yesterday, 
and bicarbonate of soda to be mixed with the drink. 

30. We have here an imperfect example of a change 
in the form of the anterior wall of the thorax, opposite to 
the heart, such as we frequently find in children when 
they are attacked with the same disease as that which 
affects our patient; namely, a prominence of the ribs. 
In proportion as the heart increases in size, and strikes 
with increased energy against the wall of the thorax, 
this wall, when the ribs still have their cartilaginous con- 
sistency, is foreed outwards, a circumstance which is 
always favourable for the patient, for when, at a riper age, 
after their ossification has taken place, the ribs can no 
longer yield, the heart cannot grow in this direction, but 
forces the lung backwards and upwards, whence its per- 
nicious influence upon the respiration partly proceeds. 
I have frequently seen that when this favourable change 
of the thorax existed, the children, even where the affec- 
tion was extremely considerable, felt much better than 
grown-up persons where the affection was not near so 
far advanced, but where this favourable change in the 
form of the thorax had not taken place. You here find 
a slight prominence in the region of the sixth and seventh 
ribs.* 


The symptoms of the ancient affection of the heart are 
nearly the same, but those of the rheumatism and the 
fever are much alleviated ; yet there is another pheno- 
menon to be observed about the heart, which also apper- 
tains to the rheumatic process ; namely, that the morbid 
sound of the valve of the aorta is much more distinct. 
Under these circumstances it must be very unpleasant to 
us that the articular rheumatism disappears with a copi- 
ous perspiration, but without anything critical in the 
urine. In this case we can do nothing more than what 
we have done; we have prescribed our patient an infu- 
sion of digitalis and bicarbonate of soda in his drink, to 
neutralise the morbid product, and promote its removal 
by the urine. The patient has already used two drachms 
of the salt, and yet there is no change in the urine, it is 
dark and extremely sour. 


July 1. To-day we also perceive, in the crural artery, 
but not permanently, the purring noise. The difficulty in 
breathing and the palpitations of the heart are dimi- 
nished ; the physical symptoms remain the same. The 
fever has very much abated (80 pulsations in the minute), 
but the crisis has only been confined to the skin, and that 
is always unpleasant in affections of the heart; for as 
long as the crisis by urine is wanting we have to fear 
that the affection of the valves will increase. The 
patient has now taken a drachm and a half of the salt, and 





* We also find quite an opposite defect in the structure 
of the thorax,—a sinking of its lower part, and particu- 
larly of the processus ensiférmis sterni, brought on by 
certain occupations, in which this part is continually in 
contact with a hard body, and, therefore, very frequent 
with shoemakers, &c. In another case Professor Schon- 
lein made the following remarks on the evil conse- 
quences of this deformation :—‘* We here find the evil 
consequences of the trade to which the patient belongs 
(shoemaker), namely, the depression of the ensiform 
process, through which the movements of his heart, 
which suffers in consequence of his rheumatism, are con- 
fined. Ii the ensiform process is very long the functions 
of the stomach, particularly after digestion, are disturbed. 
This malformation gives frequent occasion to abdominal 
affections, hypochondria,” &c. &e. 
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the urine is still very acid, so great is the excretion of 
uric acid ! 

2. The phenomena about the heart remain the same ; 
the joints are free ; the crisis by urine will not appear, in 
spite of all our efforts. Yesterday evening there was a 
slight exacerbation ; but since yesterday a group of new 
phenomena has made its appearance. On the left side of 
the middle line of the body, in the epigastric region, the 
pulsation of the aorta is distinctly felt, and to the right, 
almost synchronously, a more undulating movement, 
which we must attribute to the vena cava inferior; at 
the same time the right hypochondrium is not distended. 
Pressure under the processus ensiformis immediately 
oppresses the patient. The whole phenomenon seems to 
proceed from a fulness of the vena cava inferior. There 
is alsojvomiting, which we must ascribe to the soda, which 
creates nausea. We shall, therefore, order it to be dis- 
continued. 

3. We have no essential change in the so-called passive 
symptoms belonging to the disease; the joints remain 
free ; the phenomena about the heart the same; there 
has been no vomiting since yesterday, but we still have 
the pain and the undulating movement in the right hypo- 
chondrium. The tongue is moist, the skin perspiring, 
but not immoderately ; the urine remains as it was, satu- 
rated with uric acid and pigment, without a sediment, 
which we had the less reason to expect, since we had 
abandoned the soda on account of the tendency to nausea; 
but since yesterday a new phenomenon has appeared, a 
change in the rhythm of the pulsations of the heart and 
of the arteries; the frequency of the pulse is not only 
reduced to 62 in the minute, but there are also irregula- 
rities in the beating both of the heart and of the arteries. 
Here we are doubtful whether it is a symptom brought on 
by the medicine, or by the disease. It may be the latter ; 
for there exists an anomaly in the valve of the aorta. 
There might be some difficulty in solving the question ; 
but if you consider that the phenomena of an affection of 
the valves already existed before, and that they have by 
no means augmented since yesterday, there is ground 
enough for the admission that the change in the frequency 
and succession of the arterial pulse does not belong to the 
malady. But there exist still other symptoms brought on 
by the digitalis, besides the diminished frequency of the 
pulse ; the vomiting, also, which took place yesterday, is 
most likely owing to the digitalis, and not, as we believed, 
to the soda. Atall events, we shall conclude from these 
appearances that it will be as well to omit the digitalis ; 
we shall prescribe instead—nitre, three grains; muriate 
of ammonia, two grains; carbonate of magnesia, eight 
grains; white sugar, tengrains. Mix. Every two hours 
a powder. 

5. You see at once that a change has taken place in 
the urine ; it is discharged in much greater quantity, and 
shows a change in its quality; its colour is lighter, but 
troubled with mucus; itstill has an acid reaction, but not 
so intense as formerly ; this is already a welcome change. 
The rhythm of the pulsations of the heart is once more 
uniform ; the former frequency is also restored (8!) ; 
with regard to the extent of the pulsations, the sounds, 
the morbid murmurs of the heart, the purring (?) of the 
carotids, there is no change to report. With regard to 
the phenomenaof the acute rheumatism, we find a change 
for the better; not only that the joints remain free, the 
urine also has undergone a favourable transformation, for 
the sediment we so long wished for begins, though not 
under the more common form. 

Although the excretory process generally takes place 
in this disease under the form of a reddish pulverulent 
sediment in the urine, still we not unfrequently find a 
similar excretion under that of a yellowish sediment, 
which seems in many cases to consist of a viscid mucus, 
but shows itself on closer examination to be urate of 
ammonia, to which the admixture of pigment only is 
wanting; one must therefore not suffer oneself to be de- 
ceived by this mucous excretion in the urine. With 
regard to the symptoms which were to be considered as 
effects of the medicine, such as the nausea, the vomiting, 
the disturbance in the rhythm of the movements of the 
heart, as also the change in the frequency of the pulse, 
we find that they have disappeared after the omission of 





the digitalis. It was a particularly unwelcome circum- 
stance that, together with the considerable organic disease 
of the heart, the rheumatism was accompanied with torpid 
fever, and this it was that, together with the complica- 
tion, made the treatment difficult. It is, therefore, 
extremely satisfactory that the fever has almost entirely 
vanished. 

9. The rheumatism in the joints, particularly in the 
articulations of the hands, is no longer perceptible, but 
since last night we find an aggravation has taken place in 
the symptoms about the heart, particularly in the pheno- 
mena that belong to the valvular apparatus. There can 
be no doubt that this aggravation is owing to the rekind- 
ling of the inflammation in these parts, in consequence 
of the rheumatic morbid process; and this is the more 
evident since the inconsiderable sediment in the urine 
ceased the day before yesterday; the urine is again dis- 
charged in small quantities, it is highly coloured, and has 
a very acid reaction. The aggravated symptoms about 
the heart are the following:—Feeling of oppression ; 
heaviness in the precordial region ; anxiety ; uneasiness ; 
the patient finds rest in no position, so that he passed a 
sleepless and very unquiet night; the beating of the heart 
is far extended, its impulse increased, and, above all, the 
unnatural sound is very distinct ; there is besides disturb- 
ance in the rhythm of the pulsations, an unequal pulse, 
which we can no longer explain as a symptom owing to 
the digitalis, but must consider, in connection with the 
other symptoms, as a morbid phenomenon. Stokes has 
already observed that an unequal pulse (both with regard 
to rhythm and to strength) is a more unwelcome symp- 
tom in diseases of the heart than an intermittent one. I 
find this opinion confirmed by my own experience. 

To these symptoms an increased fever has joined itself ; 
the skin is dry ; the urine diminished in quantity, and of 
a red colour; since twenty-four hours the pulse has in- 
creased from 70 to 98 pulsations in the minute, at the 
same time its quality is changed; it is unequal, and 
shows a peculiar vibration in the radial as well as in the 
carotid artery. All these symptoms leave no doubt of a 
resuscitation of the rheumatic process, which, however, 
confines itself to the inner membrane of the valvular 
apparatus. Prescription: Cupping and blister on the 
precordial region, and an infusion of digitalis (gr. vj to 
3v) with a drachm of nitre for inward use. 

10. The sounds of the heart are the same in degree, but 
not in extent; the pulse is quite regular; no difficulty in 
breathing ; but the urine does not yet form any sediment; 
it is the same as yesterday. 

12. The aggravation which had taken place in the 
symptoms of the complaint of the heart, in consequence 
of the rheumatic morbid process, has now again almost 
entirely ceased. As this amelioration has appeared with 
those concomitant changes in the urine that we formerly 
vainly expected, it is very welcome; the urine isnot.only 
troubled but has also a reddish sediment; the pulse is 
regular, its frequency is reduced to 84; it no longer pre- 
sents the peculiar vibration, although this phenomenon 
continues to exist in the carotid artery. The oppression 
of the chest and the confined breathing have ceased. The 
medicine prescribed to be continued. 

13. We yesterday saw in the urine the long-expected 
sediment, which has again disappeared to-day ; but the 
urine, although not normal, neither with regard to quan- 
tity nor to quality, has changed, it is no longer so highly 
coloured, dark, and acid. The symptoms belonging to 
the old-standing complaint (the hypertrophy and dilata- 
tion of the left heart with the affection of the valve of the 
aorta) maintain the degree they had before the invasion 
of the rheumatism; so that we may consider the rheuma- 
tic complaint as ended, and the organic disorganisation 
of the heart as alone existing ; but here our treatment will 
be of no avail, for we shall not be able to reduce the 
enlarged heart to its natural dimensions. We shall also 
be obliged to discontinue the digitalis, for its effect begins 
to show itself in the pulse, and I have already told you 
that it must be used with caution in complaints of the 
heart. 

15. Since yesterday evening delirium has supervened,; 
the patient can with difficulty be kept in bed, utters loud 
screams, and does not know where he is. The connection 
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between the aberration of the intellect and affections of 


the heart is not as yet cleared up ; some authors even are | 


of opinion that all derangements of the intellect proceed 


from the heart, though this is rather exaggerated. It | 


may be reckoned a fortunate circumstance for such 
patients when this secondary delirium appears, for then 
all their tortures cease, as if by enchantment ; their nights 
are quiet, and no longer disturbed by asthmatical attacks, 
even their friends take courage, while the physician 
knows too well what this tranquillity signifies. Prescrip- 
tion: Laurel water, two drachms; benzoic tincture of 
opium, half an ounce. Fourteen drops every two hours. 
Fomentations with camphorated spirits, and’ clysters of 
assafcetida and valerian. 

16. We left the patient yesterday in a dreadful state, 
which menaced a speedy catastrophe. Although he is 
somewhat better to-day, you would be very much mis- 
taken if you entertained any sanguine hopes, for the 
phenomena of hypertrophy and dilatation of the heart, as 
also those of an imperfect state of the valves of the aorta, 
are the same ; the inequality of the pulsation of the heart 
and of the arteries persists,—only a part of these new 
symptoms is abated ; for we saw yesterday, for the first 
time, a disturbance in the sensorium, in consequence of 
which the patient had ceased to feel his complaint. This 
is a real benefit for such patients, for as soon as their in- 
tellect is disturbed, they lose the sensation of their tor- 
ments. One sees how, after having been obliged to keep 
out of bed for weeks, they again seek it as soon as this 
phenomenon appears, and are capable of lying horizon- 
tally. Our patient also keeps this position, and does not 
complain, the perception of his corporeal sufferings has 
disappeared. Symptoms of irritation of the muscles ; 
convulsions, as in St. Vitus’s dance, are said to have ap- 
peared from time to time. These cerebral phenomena, 
however, are not quite unconnected with the heart; 
attacks of asthma, particularly angina pectoris, form the 
intermediate link, but the affection generally remains 
standing at this point, and if it breaks through this bar- 
rier, disturbance of the intellect takes place, which is 
therefore only to be considered as a further development 
of the affection of the heart. (See remarks at the end of 
the case.) 

19. The episode, which we feared would produce a 
catastrophe, is passed. In that dreadful state we could 
do nothing else but apply sedative remedies, since it pro- 
ceeded from the organic defect of the heart, the cure of 
which is quite out of the reach of art. These remedies 
procured rest, and a refreshing sleep, which is to be con- 
sidered as a crisis of the nervous system, already, from 
the day before yesterday to yesterday, and still more from 
yesterday to to-day; the patient, therefore, feels ex- 
tremely well and happy. Examination of the precordial 

on proves that we cannot be of his opinion, and par- 
tieularly, if we apply the hand, or the stethoscope, we 
find what this remission of the symptoms signifies. It is 
the same as in angina pectoris; the paroxysms pass 
away while their source remains the same. The fate of 
our patient is, therefore, clearly and distinctly indicated. 
The addition of the rheumatic morbid process, which had 
attacked the organ least capable of resistance, made the 
case particularly bad ; but this was balanced by the cir- 
cumstance that the ossification of the cartilages of the 
ribs had not yet taken place, so that the enlargement of 
the heart was able to form a prominence. 

As the patient required greater quiet, and a cooler tem- 
perature, he was transferred from the clinical ward to 
another part of the hospital, which he ieft on the 25th of 
August, as his condition remained tolerable. 


*,* It may not be out of place to mention here another 
la of diseases of the heart, particularly of hypertro- 

phy and imperfections in the valves of the left ventricle, 
and that is, apoplexy of the brain. In the case of the 
shoemaker (mentioned in the note, page 239), Professor 
Sehénlein made the following remarks on the:subject :— 
** Considerable epistaxis has taken place, which, under 
the present circumstances, is much better than any arti- 
ficial bleeding, but this symptom gives us. also occasion 
for another remark, for noticing a fact which has been 
observed by others, but seems to have attracted but little 
attention, namely, that individuals who suffer with .a 





complaint of the heart, present great predisposition to 
heemorrhages in the head and in the brain, and that these 
last frequently bring about a catastrophe, when the affee- 
tion of the heart is not yet considerably developed. Here 
in this case, where the bleeding took place on the outside 
of the cavity of the skull, its effect was favourable, but 
where it happens in the cavity, it may be good for the 
complaint of the heart, but it is certainly detrimental to 
the individual. With patients, therefore, who labour 
under a disease of that organ, particularly under an 
hypertrophy of the left ventricle, the possibility of cere- 
bral apoplexy must always be kept in view, since through 
this secondary attack, individuals who might have lived a 
long time with their disease of the heart, easily perish, 
All corporeal and mental excitement must be avoided by 
these individuals, and derivatives on the intestines and 
the kidneys be made use of.” 


The following observations also were made by Professer 
Schonlein, in another case of articular rheumatism :— 


** We have here another individual, suffering with the 
same complaint as his neighbour, but the morbid process 
has assumed quite a different character; you see here 
again very plainly how the disease is modified by the 
individuality of the patient. The affection of the joints 
is very moderate, but presents still the character of 
flying rheumatism. As long as this change of place in 
the symptoms is confined to the outer parts, it is of no 
great consequence, but I always prefer the fixed rheu- 
matism, as one can never be sure with the former, that 
through a slight disturbance, a metastasis upon some 
inner part may not take place. It is a remarkable phe- 
nomenon in rheumatism, how quickly it changes its seat, 
frequently with the rapidity of lightning. I vividly re- 
member the case of a carpenter’s apprentice, where the 
articulations of the hand were strongly swollen, reddened, 
and extremely painful ; in the course of a few minutes 
the swelling subsided, the redness vanished, the pain dis- 
appeared, and in a very short time the eye was violently 
attacked. After a few hours the swelling and redness of 
the eye again vanished, and symptoms of carditis ap- 
peared, which in their turn ceased when the affection 
once more resumed its old seat in the articulations. We 
witnessed three or four of such metastases during the day. 
At last the affection fixed itself in the heart, and finished 
with a degeneration of that organ, with hypertrophy, dila- 
tation, and disease in the valves. The lungs and heart 
are uninjured in this case ; but we have another pheno- 
menon, which is not of frequent occurrence in simple 
articular rheumatism, and demands our attention. The 
patient has already presente’, the day before yesterday, 
bleeding from the nose, which has been repeated yester- 
day evening, coinciding with the febrile exacerbation, 
and preceded by symptoms of congestion. This bleeding 
takes place more frequently in acute rheumatism, at cer- 
tain periods, when it appears under the influence of the 
epidemical genius, and is then, also, not unfrequent in 
other diseases. Particularly when the epidemical cha- 
racter is nervous, and typhus fevers are prevailing, I have 
seen this bleeding take place in acute rheumatism ; itis 
then always an unwelcome phenomenon, for on its re- 
appearance a change takes place in the character of the 
fever, and typhus developes itself out of the rheumatism. 
Under these circumstances, particular attention must be 
paid to the state of the pulse, and to the cecal region. 
I have frequently remarked, during the years 1836 and 
1837, this transformation of rheumatism into the typhous 
process ; generally hemorrhages preceded, and then the 
character of the fever changed. In this case the bleeding 
has not been inconsiderable, and must make us cautious 
in our prognosis; but, we must observe, that the sen- 
sorium feels relieved after the epistaxis; that there is no 
change, no exacerbation of the fever, and that all the se- 
cretions are regular, particularly that the urine forms 
the characteristic, peach-blossom-coloured sediment. I 
shall finish with the additional remark, that those 
authors who have occupied themselves with the examina- 
tion of the families of bleeders, have affirmed that rheu- 
matism and gout were hereditary in these families, and 
that these diseases stand in a causal connection with the 
hemorrhage.” 
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GENTLEMEN,—In undertaking to conduct you through 
a course of Practical Pharmacy, I deem it to be almost 
indispensable that I should, previously to entering upon 
our labours, give you a sketch of the subject I am about 
to teach, the qualifications necessary to those who would 
pursue it, and the relation in which the pharmacien in 
this country stands towards the public generally and the 
practitioner of medicine more especially. 

The practice of pharmacy, that is, the preparation of | 

those substances which are employed in the cure or relief | 
of diseases, has, as you well know, only in modern times 
been separated from the practice of the healing art. Of | 
old, every physician prepared the remedies which he 
administered. The separation of pharmacy from the 
practice of medicine must not be held to be a mere 
refinement founded upon increase of luxuriousness, essen- 
tially useless in itself, but as an absolutely necessary 
relief to the practitioner of medicine, who although, 
doubtless, he ought to understand the processes employed 
in the preparation of his medicines, cannot, to any good 
purpose, occupy himself with their manufacture. The 
reason which is sometimes assigned for this separation, 
and for the origin of the pharmacien, namely, that it is 
undignified for the practitioner of medicine to engage in 
trade, if intended to convey a reproach upon us, on 
account of our necessary commercial relations, may well, 
in this country, be left to refute itself. It is not my 
intention to institute an inquiry into this point, or to 
attempt to determine the comparative degree of estimation 
in which professions or commerce should be held, whilst, 
at the same time, I claim for pharmacy the title of a pro- 
Session. I doso, because if we do not make the distine- 
tion between a profession and a trade to depend upon the 
former having a scientific basis, whilst the latter requires 
no previous acquaintance with science, I scarcely know 
how to mark the distinction. This question, however, in 
itself, is of little importance, but it is altogether another 
matter with respect to the opinion which may be enter- 
tained as to the necessity of science for qualifying any 
individual to practise pharmacy. Upon this point there 
ought to be no controversy, nor can there be any between 
persons who have, in the least degree, attended to the 
matter ; because I conceive that the single consideration 
that to the pharmacien is entrusted the preparation of the 
substances which physicians prescribe for the cure or 
alleviation of diseases, is quite sufficient to convince 
every reasonable man of the necessity for a knowledge of 
chemistry in order to practise pharmacy with safety to 
the public. That I should have occasion to dwell upon 
this point, or to offer any illustration of the abso- 
lute necessity for a knowledge of chemistry in a man who 
prepares medicines, indicates at once the strange state 
of things which exists in this country, and to which I 
must call your attention. 

What are the substances which fill the bottles and 
drawers of the druggist’s shop? Compounds, many of 
which have been made by chemists, and all of them 
requiring in their preparation considerable skill in 
chemistry. There is no longer any distinction between 
Galenical and chemical remedies. Such vegetable sub- 
stances as are employed by the physician are as 
much under the dominion of chemistry as the metals. 
Nay, the dependance of their properties, in relation to 
disease, upon subtle principles, which have been detected 
and separated by the chemist, shows us that a knowledge 
of chemistry is even still more necessary in dealing with 
them in the operations of pharmacy, than it is with 





In those bottles and drawers then, are contained the 
materials upon which the health, the lives of men are 
made to depend. The physician examines his patient, 
he discovers the existence of an acute disease, arrived, 
perhaps, at that point in its progress where, ifit be not at 
once arrested, it is surely fatal,—the moment for staying 
it, once lost, is irretrievable,—the means of accomplishing 
its arrest are known to him, and he sits down to write the 
form under which those means are to be administered. 


The prescription thus written is, perhaps, the warrant of ‘ 


reprieve to the patient, the document which is to prolong 
his existence. Now, gentlemen, fancy this significant 
paper placed in the hands of a man ignorant of chemistry ; 
see this man, in total ignorance of the contents of the 
bottles he is collecting around him, and which he is com- 
mingling into the all-important potion; he knows not 
their constituents, he knows not their mutual actions and 
reactions on each other ; a fraudulent dealer has sophisti- 
cated the contents of one of those bottles, the false in- 
gredient renders the whole compound different to the 
intended remedy—it destroys its whole efficiency, and 
this worthless dose is exhibited to the patient at this 
critical moment, the golden opportunity of interposing 
an efficient remedy is lost, and that life—who can say 
how valuable to friends, family, or country—is sacrificed 
at the shrine of ignorance! 

Take another less serious example. A patient has 
passed many restless nights, his body nearly worn out 
with incessant watching, his mind harrassed, and his 
frame arrived at that common state of nervous excite- 
ment when sleep is impossible ; the physician prescribes 
a sleeping dose—say it shall be one of those active and 
powerful principles derived from opium: the prescription 
reaches the hands of a pharmacien ignorant of chemistry, 
he prepares the dose from his stock, but that white 
powder he is using has not been skilfully tested, it con- 
tains, indeed, the precise salt of morphia ordered to be 
given, but it is impure or mixed, from the cupidity of 
some dealer through whose hands it has passed, with a 
cheap ingredient, or its impurity arises from some defect 
in its preparation, and its strength is, perhaps, not one 
half that of the true substance intended to be given 
(the illustrative example Iam giving you, gentlemen, is 
of frequent occurrence). What is the result? Instead 
of the soothing anodyne effect which is to restore the 
patient, through a refreshing sleep, to his wonted health 
and peace, the dose, being too small, adds greatly to 
the evil it was hoped to remedy ; it increases the nervous 
excitement, wholly banishes sleep, and, very likely, 
throws the patient into an alarming delirium. 

But you will, perhaps, say, all this only proves that the 

pharmacien should take care to purchase his drugs and 
chemicals only from such dealers as can be relied on for 
knowledge and integrity. Doubtless, there are abundant 
wholesale druggists and chemical manufacturers, most 
honourable and upright men, incapable of practising de- 
ception and taking advantage of the ignorance of their 
customers. But there are not a few who deem such prac- 
tices as diluting, with an innoxious substance, a costly 
drug, no crime, and, therefore, practise it without re- 
morse. Besides, there are many causes which may bring 
into the dispenser’s bottles a substance so weak as to be 
inefficient, or so different to the one intended to be kept 
there as to be more than worthless, positively mischievous, 
in cases wherein it is usually prescribed. Many sub- 
stances are manufactured in large quantities, and these 
must be manufactured by workmen who do not under- 
stand the processes which they practise. A few years 
ago, a physician at one of the great metropolitan hospi- 
tals—a bold experimenter—among other things began to 
examine the effects of the iodide of potassium ; he com- 
menced by prescribing a few grains, but perceiving no 
result, he increased the dose ; still, as he saw no effeci, 
he added more and more to his prescription, until he 
reached, if I remember rightly, some drachms. At last 
it occurred to somebody to inquire whether the substance 
given in such large doses was pure or not, when it was 
found that it contained more than seventy-five per cent. 
of carbonate of potash, and the wonder was thus easily 
explained. 





mineral compounds. 


If you would wish to pursue this subject further, and to 
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judge how far the effects of remedies are likely to be 

by such substitutions, let me refer you to some 
papers published by Mr. Phillips in some late numbers of 
the “ Pharmaceutical Journal. 

What, then, you may ask, is the way of escape from 
these evils? How isthe public to be safe in entrusting 
the preparation of medicines to pharmaciens? To these 
qnestions the answer is obvious—THE MAN WHO PRE- 
PARES A PRESCRIPTION OUGHT TO BE CAPABLE OF MAKING 
AN ANALYSIS—HE OUGHT TO BE A SCIENTIFIC CHEMIST. 
But what is the state of things in this country? Iam 
really, gentlemen, almost ashamed to enter upon this 
part of my subject, it is only in the hope that I may be 
instrumental in effecting some small d of good that I 
venture upon the offensive and very likely it will proye to 
many the offending topic. 

Why, the plain truth is, the majority of chemists and 
druggists in this country are totally ignorant of clie- 
mistry, in spite of their name, which has been assumed, 
T suppose, upon the principle a /ucus non lucendo. They 
undergo no examination, they are under no restric- 
tion. A grocer may displace his canisters any day 
he pleases, an oilman his casks, and supply their 
place with substances, single grainsof which may consign 
to their graves their equally ignorant neighbours. The 
bay who has carried out the medicine of the general prac- 
titioner, learns to spell the names on the bottles in the 


dispensary, and he is forthwith qualified to be a pharma-' 


cien; he takes a shop, writes up “‘chemist,” and the 
confiding public enjoys the precious boon. 

I shall not enter upon the delicate question of whether 
or no the legislature ought to protect the lives of the 
people, by enacting that the pharmacien shall be qualified 
by a knowledge of chemistry, shall undergo a examina- 
tion before a competent authority and receive a sanction, 
in the shape of a licence to practise pharmacy. In this 
country any restraint upon the liberty of the subject is 
looked upon with jealousy—even the liberty to poison is 
esteemed too sacred to be abridged; we must, therefore, 
leave this matter in the hands of our rulers, indulging, 
however, a wish that a sense of his own personal danger 
may arouse some influential senator to agitate the ques- 
tion, and determine it, after a full and deliberate exami- 
nation. 

And now, gentlemen, I must advert to the Pharmacen- 
tical Society,—a society established with the professed 
intention of accomplishing for the chemists and druggists 
of this country, and the practice of pharmacy, what the 
legislature has failed to do. At its first institution, under 
the impression that these intentions, if fairly carried ont, 
would be beneficial, I joined it as a member. That I 
have thought fit to withdraw is a plain declaration of my 
disapproval of its subsequent proceedings ; and I will now 
explain to you upon what I found my. disapprobation, of 
the Pharmaceutical Society. In the first place, this 
society, if established for the benefit of pharmacy, should 
Have kept toa strictly honourable course. Whether it, 
has done this I will leave to your own judgment.when [. 
tell you, that instead of the just and reasonable motives 
which might have been urged upon chemists, and drug-, 
gists to unite in such an association, an expectation has, 
been studiously held out that members of this. society 
only would be held legally qualified to pursue pharmacy, 
whilst persons who should not become members would 
lose this important privilege. Every insinuation of this 
kind, every exaggerated statement of the value of a char- 
ter, the council well knew was calculated to convey a false 
impression. Secondly, the fixing of a time to allow per- 
sons to enter the society with no other qualification than 
the payment of its exorbitant annual demand; whilst 
after that period, it would only admit persons updi ah 
examination by a self-constituted court of examiners, 
and therefore inefficient, and a large fee. These, coupled 
with the fears excited of the consequences of negleet; in- 
duced timid persons to flock in in great numbers, fit and 
unfit, whilst it deterred many persons, of the most se- 
spectable and best qualified to advance pharmacy, from 
joining it, and introduced an element of future dissolu- 
tion. Thirdly, the distribution of a diploma, which was 
designed especially to permit the less scrupulous persons 
who were willing to pay for it to impose upon the public 


with a document which could not readily be distinguished 
from a legal licence to practise. If you think this re- 
mark somewhat strong, permit me to quote the passage 
in the “‘ Pharmaceutical Journal” wherein this scheme 
was first suggested. It occurs in an imaginary conversa- 
tion held between the editor and a country druggist :— 
** You ought to send to each member an engraved certi- 
ficate of membership, signed by the president and several 
members of council, which certificate may be framed ; 
otherwise how can the public distinguish between mem- 
bers and unqualified persons?” The hint thus thrown 
out has not been Jost, and you will see this paltry print 
paraded before the public eye, evidently to carry out this 
intention. Lastly, I think it may be safely said that no 
other society, framed with a view, either real or pre- 
tended, to advance a science or an art, ever thought of 
examination as a condition of membership, or of paying 
away to one of its own members a large proportion of its 
income for publishing its own papers. , 

These things are painful to speak of, and I should not, 
gentlemen, condescend to notice them, did I not feel that 
instead of advancing the profession of pharmacy, this 
society, by their very exceptionable practices, having ren- 
dered it the more difficult to effect any good, will serve 
but to obstruct attempts at future reform and improve- 
ment. 

That reform must consist mainly in every pharmacien 
being compelled to become a profound practical chemist ; 
for whatever other acquirement may be thought desir- 
able, and I could furnish you with a list of all the branches 
of human knowledge, and trace some connection of our 
profession with every one of them, chemistry is indispen- 
sable. I would by no means discourage you, gentlemen,’ 
from acquiring a competent acquaintance with ancient 
and. modern languages; of Latin you must know some- 
what, it is imperative upon you to do so, but with French 
and German I would recommend you most earnestly to 
acquire an acquaintance. In those languages you will 
find not only our own profession and art, but the science 
of chemistry in a far higher condition, and in a more 
vigorous state of progress than in our own; you will in-: 
fallibly be able to derive information from them of the 
utmost importance to your own personal success. Learn, 
too, as much as you can of botany, mineralogy, and natu-. 
ral philosophy, and then, as time or opportunity serves, 
add to these any branch of science or any accomplish- 
ment your tastes may render attractive; every part of 
science, every kind of knowledge has its own attractions, 
‘and may be pursued as a relaxation, but chemistry is our 
corner-stone. Itis more to the pharmacien than ana- 
tomy is to the physician or surgeon,—it is the root and’ 
substance of all our art in its development and perfec- 
tion. Become chemists, and you will no longer rest satis- 
fied to perform that which it is your duty, and for which 
you will be well qualified, namely, to prepare the reme- 
dies prescribed, but you will be able to present the phy- 
sician with his remedies in new and improved forms, you 
will be able. to furnish the particular combination of ele- 
ments which is best adapted to enable him to carry out 
his designs. 

. Nothing can serve to display the unsatisfactory state of 
, the:practice of pharmacy in this country more than the 
reflection that of all the vegetable alkaloids—those subtle 
principles which present to us the properties of medicinal 
| plants,.ahd now in constant use throughout the world,— 
not one was discovered in this country. We are indebted 
to the French and German chemists for this improvement, 
the benefit of which is really incalculable. Not only can 
the physician administer the most valuable vegetable 
remedies, separated from the large amount of woody fibre, 
and other inert matters with which their active principles. . 
are found in nature, but he can now be certain, which he . 
could.never be of old, that the remedy he prescribes is in 
a state of efficiency. The salts formed, by combining the 
vegetable alkaloids with acids, are safe, sure, and definite 
in strength, and when properly prepared, preserved pure, 
and given as prescribed, may be depended upon, and 
what is of vast importance to science, will furnish posi- 
tive or negative results to experimental inquiries. Such 
eduld not be the case with the whole substance of any 





vegetable production. Time, damp, accidental enclosure 
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of insects in the same bottle or drawers, rendered inert 
the choicest specimens and falsified the inferences drawn 
from their effects on the economy, misled the physician, 
and perhaps destroyed the patient. And pray, gentlemen, 
do not allow the suspicion to cross your mind that no fur- 
ther improvement, no other discovery, is needed; this 
would be insurpassable weakness and folly ; there is not 
one single agent in use as a remedy, there is not a plant, 
a mineral, a metal, about which there is not much still 
undetermined; and as chemists and physiologists are 
rapidly together advancing the knowledge of the human 
body, the nature of its elements, and the laws of their 
combination, so must the demand arise for improved forms 
for remedies, new substances which may meet the require- 
ments of advanced science, and the most refined adjust- 
ments of those already known to the exigencies of disease 
and disturbances of natural functions. 

Let me select, as an illustration, a metal which has 
been in use as a remedy from the earliest ages to the pre- 
sent moment, not at intervals, but constantly and with- 
out any interruption, namely Iron. Until recently, 
no preparation of this metal existed which was not dis- 
agreeable to the taste or nauseating to the stomach, but 
lately it has been found that certain combinations of 
iron with vegetable acids, and especially the citric 
acid, obviates both these objections, and thus a valu- 
able amelioration has been effected in practice. But 
it is to enforce upon you the necessity of chemistry, and 
to express, moreover, another sentiment, namely my 
sense of the great propriety that the physician and phar- 
macien should co-operate in a department where our 
respective functions meet and find a common ground, 
that I select the following out of innumerable instances 
which might be taken. 

If you look into the Pharmacopeeia of the London 
College, you will find, under the head of sesquioxide of 
iron, and after the directions for its preparation by preci- 
pitation and washing, “that it is to be dried.” Now, 
you will observe that the temperature at which the drying 
process is to be conducted is not mentioned, and it seems 
to have escaped the notice of the framers of the Pharma- 
copeeia, and I may add, of most compilers of works on 
materia medica, that this is a matter of some importance. 
This preparation was formerly called carbonate of iron. 
because the immediate result of the reactions upon 
adding the carbonate of soda to the sulphate of iron is 
the formation of a carbonate of iron. But it was found 
that the oxygen of the atmosphere displaced the carbonic 


from the salts of quinine at present in use as remedies. 
Many salts of quinine are known to chemists which, 
reasoning from analogy, must be supposed to afford far 
better and more efficient means of exhibiting this power- 
ful remedy than those in constant and daily use; the 
only one very extensively employed is commonly known 
as the sulphate ; it is, chemically speaking, a disulphate, 
a salt in which the base predominates, and, in its pure 
state, is insoluble in water. In order to render it soluble 
the prescriber is in the habit of adding sulphuric acid; 
but as there is no rule for this, and as it is a delicate 
matter to render the quinine exactly neutral, there is 
usually a superabundance of acid added, and thus an 
amount of free sulphuric acid is taken into the stomach, 
where it may, in many cases, be by no means desirable 
that it should be administered. Now, this uncertainty 
might be avoided by preparing the sulphate—well known 
to chemists—a salt perfectly neutral, soluble, and pre- 
senting the quinine in a form far more suitable than the 
disulphate. There are, however, other soluble and 
neutral salts of quinine which might be employed, and 
it is a problem worthy of an experimental inquiry, how 
far the different acids in combination influence the action 
of bases on the animal economy. 

A third instance to illustrate the point before us may 
be derived from the present state of our knowledge of 
vegetable extracts. Many methods are in use for their 
preparation, but they seem to be applied indiscriminately, 
without any attempt to determine the special adaptation 
of any particular method to any given substances, or, 
again, to determine the exact therapeutic value of extracts 
prepared in these different ways. This form of admi- 
nistering vegetable remedies has always been deemed to 

t advantages; extracts seem to give us the 
virtue of plants most nearly in the form in which nature 
presents them to us, and it is, therefore, an investigation 
well deserving of being pursued to determine these ques- 
tions. 

Well then, gentlemen, in conclusion, let me again im- 
press upon you the indispensable necessity of chemistry 
for the practice of pharmacy. Let me advise you to lay 
aside every other pursuit, and attach yourselves exclu- 
sively to this science, until you have attained sufficient 
skill to perform a satisfactory analysis of inorganic and 
organic compounds. Not only will it enable you to take 
& position in society of which you cannot be ashamed ; 
not only enable you to perform the usual and daily 
offices of your profession, to prepare the remedies of the 





acid and converted the product into peroxide or sesqui 

oxide of iron. Now, it has not been distinctly ascertained 
whether the medicinal efficacy of this preparation may 
depend upon a still-adhering minute proportion of car- 
bonate of protoxide, or upon a hydrate of the peroxide 
of iron. If dried at a high temperature, the water is 
expelled, and the peroxide rendered anhydrous. We 
know that in this state it resists the action of weak acids, 
to which it readily yields in a hydrated state; and we can 
explain an observation of an old practical physician 
made in the last century, that the drying of this prepara- 
tion at different temperatures made a most important 
difference in its therapeutical effects. You are probably 
aware that this form of iron is used in a most painful 
class of diseases called neuralgia, of which tic douloureux 
is the best known example. It is prescribed in very large 
doses. A recent writer upon this class of morbid affec- 
tions, in estimating the value of iron in neuralgia, men- 
tions the very variable effects of the sesquioxide, and 
says that many cases have occurred where such enormous 
quantities have been taken as to endanger the life of the 
patient by accumulating into masses in the bowels. The 
unhappy sufferer of nervous pain swallows these prodi- 
gious quantities of matter which, in all probability, owes 
its property of affording relief either to a minute quantity 
of accidentally-adhering carbonate of iron, or to a state 


of the peroxide in which it may be found in one speci- |, 


men and not in another, so that relief or failure will 
depend upon a mere accident, the ground of which is 
known neither to the prescriber nor the preparer of the 
medicines. 

Another example of the necessity of co-operation be- 
tween the physician and the pharmacien may be drawn 


physician, to manufacture the several ingredients as he 
usually prescribes them, to avoid the use of any spurious, 
adulterated, or deteriorated drug, any wrong chemical 
substance; but chemistry will enable you to realise the 
ambition which every man ought to entertain of ad- 
vancing the science to which he is devoted, to discover 
new or improved forms of remedies, new, cheaper, and 
better processes of preparing old ones, and thus you will, 
at the same time, and by the most honourable means, 
ensure your success in business, and aid the benevolent 
and exalted labours of the physician in lessening the 
amount of human suffering. But there is a further use 
in thus becoming a good practical chemist, it will enable 
you to be the counsellor of the agriculturist, of the 
manufacturer, of the physician, to spread the love and 
practice of chemistry, and thus to lend your assistance 
towards advancing the most important science which can 
engage the human faculties. 


ORIGINAL COMMUNICATIONS. 


+PRACTICAL OBSERVATIONS & SUGGESTIONS. 
By Marswatt Hatt, M.D., F.R.S., &c. 











FON THE MOTIVE FOR THE SCARIFICATION OF THE GUMS 
DURING DENTITION. 

THERE is no practical fact of the truth and value of 
which I am more satisfied than that of the effect and 
efficacy of scarification of the gums in infants, and not 
in infants only, but in children. But the prevailing, I 
may say the universal, idea on this subject is, that we 





should lance the gums only when the teeth are ready to 
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pierce through them, and only at the most prominent 
parts of the gums, and as the occasion to which I have 
referred may require; and no idea of this important 
measure can be more inadequate to its real value. The 
process of teething is one of augmented arterial action 
and of vascular action generally ; but it is also one of 
augmented nervous action ; for formation, like nutrition, 
secretion, &c., generally, is always one of nervi-vascular 
action, and of this the case in question is, from its pecu- 
lar rapidity, one of the most energetic. Like other phy- 
siological processes, it is apt to become, from that very 
character of energy, pathological, or of morbid activity. 
It is obviously, then, attended with extreme suffering to 
the little patient ; the brain is irritable, and the child is 
restless and cross ; the gums are tumid and heated ; there 
is fever, an affection of the general vascular system, and 
there are, too frequently, convulsions of various degrees 
and kinds, manifested in the muscles which move the 
eyeball, the thumb and finger, the toes ; the larynx, the 
parietes of the respiratory cavities; and the limbs and 
frame in general, affections of the excito-motor part of 
the nervous system, and of the secretions of the liver, 
kidneys, and intestines, affections of the ganglionic 
division of that system. 

What is the precise cause and source of these for- 
midable effects? Can the mere tension and irritation of 
the gum situated over the more prominent part of the 
teeth be the cause of such extensive morbid actions? I 
think not. The real source of these phenomena is in 
the entire dental system, in which actions of unusual 
energy and extent are going on,—sub-inflammatory they 
might be called, were they not, in reality, of an essentially 
different nature and origin. This undue action takes 
place in the fangs and sockets of the teeth in their whole 
extent, with their connections, vascular, nervous, and 
membranous. But the focus from which the nerrous 
actions emanate is, I believe, not as is generally imagined, 
the nerves of the mere gums seated over the prominent 
parts of the teeth, but the nerves which may be emphati- 
cally termed the nerves of the teeth themselres, the nerves 
which enter into the very fangs and substance of the 


It is to the base of the gums, not to their apex merely, that 
the scarification should be applied. The most marked ease 
in which I have observed the instant good effect of 
scarification was one in which all the teeth had pierced the 
gums! 

This view of the subject may assist in removing the 
futile objections of some who have, without due conside- 
ration I am convinced, opposed my plan of frequent, 
often daily, scarification of the gums, to whom I would 
say, as my sole reply,—Better scarify the gums unneces- 
sarily one hundred times, than allow the accession of one 
fit or convulsion from the neglect of this operation, which 
is equally important in its results and trifling in its 
character. 


And it is not merely the prominent and tense gum over 
the edges of the teeth which should be divided ; the gums, 
or rather the blood-vessels, immediately over the very 
nerves of the teeth, should be scarified and divided, as you 
would divide the vessels of the conjunctiva in inflamma- 
tion of that membrane. 

Now, whilst there is fever or restlessness, or tendency 
to spasm or convulsion, this local blood-letting should be 
repeated daily, and in urgent cases even twice aday. I 
would here repeat my maxim,— Better do this one hun- 
dred times unnecessarily than have one single fit from 
the neglect of so trifling an operation. A skilful person 
does it in a minute, and in a minute often prevents 
a most serious attack,—an attack which may cripple the 
mind or limbs, or even take the life of our little patient, 
if frequently repeated. There is, in fact, no comparison 
between the means and the end, the one so trifling, the 
other so momentous. 

I would refer those who wish to prosecute this subject 
to my work on the “ Diseases and Derangements of the 
Nervous System,” but especially to my ‘‘ New Memoir,” 
which contains the most lucid and recent view of the 
whole subject of the physiology and pathology of the 





true spinal system, and plates which, for skill in the 
draughtsman (Mr. Simpson, of Stamford), both that of 


the artist and that of the physician, and for interest ina 
practical point of view, have not been surpassed. Each 
plate evolves a principle of physiology or pathology of 
great interest and value. 

I have frequently thought the vascular condition of the 
gums during dentition might be ascertained by means of 
a thermometer properly guarded. The results of a series 
of observations on this point could not fail to possess 
much value, whilst they would probably suggest a means 
of diagnosis in some serious diseases. 

I do not pretend, in the above proposition, to have 
advanced anything new; but in the locality chosen for 
the operation, and in the promptitude, repetition, perseve- 
rance, and in the energy and steadiness of purpose with 
which I recommend the measure to be adopted, —if these 
be fully apprehended, —I believe I do propose something 
new, and when I repeat that since I adopted the plan of 
effectually removing all irritation in the gums, stomach, 
and intestines, in cases of crowing and other convulsions 
of the same nature, early enough, I have not known or 
seen a fatal case, I am aware that I propose a plan of 
treatment at once new and iavaluable. But half measures 
are of no efficacy. 

These remarks do not apply, of course, to convulsive 
diseases of centric origin. 





PUERPERAL CONVULSIONS, 
OCCURRING AT THE 
EIGHTH MONTH OF UTERINE GESTATION, 
SUCCESSFULLY TREATED BY THE 
INDUCTION OF PREMATURE LABOUR 
By C.R. Bree, Esq., M.R.C.S., Stowmarket. 





M.G., etat. 25, of a full, plethoric habit of body, 
became, during the seventh month of pregnancy with her 
first child, generally edematous. She complained of no 
particular pain. Her pulse being strong and bounding, 
and a general sense of fulness appearing to increase, my 
assistant, Mr. Snape, who was engaged to attend her in 
her confinement, very properly took from her sixteen 
ounces of blood, and gave her saline, diuretic, and aperi- 
ent medicine. Notwithstanding this treatment the 
cedema gradually increased during the following month. 

On the evening of March 17th, 1844, she retired to bed 
in better spirits than usual. About half-past two the 
following morning she awoke her husband, and told him 
she felt a singular sensation in her head, and she got out 
of bed for the purpose of tying a handkerchief round it. 
She got into bed again, and immediately afterwards, to 
use the expression of her husband, ‘ she fell into 
strong convulsions,” and Mr. Snape was immediately 
summoned. 

When Mr. S. arrived he found her in her third fit, 
which, as they frequently occurred afterwards, I will 
describe. 

She was quite insensible; breathing stertorous; eye- 
lids closed and pupil contracted. After remaining some 
time in this condition the breathing became gradu- 
ally quicker, and a most violent epileptic convulsion 
speedily followed. The muscles of the face were most 
hideously distorted ; the features, eyes, nose, and mouth 
drawn on one side; the extremities violently contracted. 
This state of things lasted for about a minute, when the 
spasmodic action began to subside. The expression of 
the face changed from that of distortion to that of col- 
lapse; the skin became of a pallid blue colour; frothy 
matter exuded from the mouth; and the appearance of 
the patient was that of a person in articulo mortis. Ina 
minute more, however, she returned to the same coma- 
tose, insensible state which preceded the paroxysm. 
There was not the slightest sensibility. Her state now 
resembled that of apoplexy. In about ten or fifteen 
minutes the convulsions recurred, when the same train of 
symptoms were passed through. 

Mr. Snape, when first called in, bled her to twenty 
ounces, applied a blister to the nape of the neck, cold 
lotion to the shaved head, and placed six grains of 
calomel on the tongue. The symptoms not being re- 
lieved he sent for me in two hours, when I advised a 
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second bleedi:<, the application of sinapisms to the feet, 
and the exhibition of a drastic enema. 

Temporary benefit was derived from this treatment, as 
evinced by the longer intervals between the fits and a 
slight return of apparent consciousness about eight 
o'clock. Upon examination, per vaginam, I found 
slight mucous discharge, but no attempt at dilatation 
of the os uteri. The slight amendment observed after 
the second bleeding was only temporary, and the symp- 
toms returning with their original violence, I gradually 
dilated the os uteri with the point of my finger, and rup- 
tured the membranes. 

Labour-pains came on soon afterwards, and about five 
o'clock we delivered her, with forceps, of a dead child. 
During the above five hours the fits occurred about 
every half-hour, the same apoplectic symptoms occupy- 
ing the intervals. 

Eight, p.m. Has been tranquil, and had only one fit 
since delivery. Still quite unconscious, and the breath- 
ing stertorous. I directed two grains of calomel to be 
placed on the tongue every two hours. 

Ten, p.m. Has had one more fit; in other respects as 
before. Ordered to have the blister dressed with strong 
mercurial ointment, and to place a drachm of the same in 
each axilla. 

19. Nine, a.m. Has had no fit in the night; slight 
return ofconsciousness, sufficiently so to take gruel, when 
placed in the mouth. Directed the catheter to be used. 
Omit the calomel. 

Ten, p.m. Continues to improve. 
been moved, ordered an enema. 

20. She is able this morning to recognise faces around 
her, but unable to collect her ideas; knows nothing of 
the past. Shc has still considerable edema. Has passed 
urine. Ordered to take acetate of potash, ten grains, 
with half a drachm of spirits of nitric ether, every three 
hours. 

Vespere. Has passed a considerable quantity of urine. 
Gdema diminishing. Continue remedies. 

21. Seven, a.m. Has had a restless night, and no sleep; 
quick, irritable pulse ; language incoherent. She is 
delirious, and the nurses have difficulty in keeping her 
in bed. 

She is now in the condition of a patient labouring 
under asthenic arachnitis. Ordered a third of a grain of 
acetate of morphia directly ; and the dose to be repeated 
in two hours if necessary. 

Three, p.m. Has taken both doses of morphia, and re- 
mained quiet until two o’clock, when the delirium re- 
turned. No sleep. Ordered calomel, one grain; ace- 
tate of morphia, a quarter of a grain, every two hours. 
Let the blister be dressed with mercurial ointment, and 
the head be placed on a bladder half filled with freezing 
mixture. , 

Nine, p.m. Much more tranquil, but no sleep; slight 
mercurial feetor; bowels open; passes urine freely ; 
CEdema nearly gone. Continue the pills, but substitute 
compound rhubarb pill for calomel. 

22. Nine, a.m. Has slept all night, and is in every 
respect better; bowels open; pulse less irritable ; 
ptyalism freely induced. 

From this date up to the present time she continued to 
improve, and is now convalescent. 

Remarks.—This case presents several points of interest. 
In the first place, writers on midwifery are opposed to 
the induction of premature labour in cases of puerperal 
convulsions occurring before the full period of utero ges- 
tation. Bleed, purge, blister, and leave the uterus to 
take care of itself, is the mode of treatment generally 
recommended in these cases; and, in most instances, 
the convulsions will give way, and the woman reach her 
fulltime. But in the case I have related the symptoms 
were much too severe to be trified with. My impression 
is, that if I had delayed inducing labour a very few hours 
it would have been too late, and the marked relief ob- 
tained fully justifies the soundness of this practice. In 
the second place, it becomes an interesting question, 
What was the direct cause of the attack? The stertorous 

; total msensibility, with one slight exception, 
for twenty-four hours; the violence of the convulsive 
movements, and the rapidity with which they succeeded 


Bowels not having 





each other, all indicate an important lesion of the 
nervous centre; and the anasarcous condition of the 
body would naturally lead to the conclusion that serous 
effusion had taken place in the brain; while the return 
of consciousness, after the second bleeding, and the rapid 
improvement which took place after labour was induced, 
point out congestion as the probable cause. Thirdly, the 
occurrence of active and forcibly expulsive efforts in the 
uterus, while the patient is in a state of apoplectic in- 
sensibility, is interesting in a physiological point of view. 
The patient did not express pain by moaning. When the 
uterus contracted she moved the body about in the bed, 
and became still when the uterine effort ceased. But 
the expulsive efforts were sufficient to carry the head of 
the child on to the perineum. ‘The patient is perfectly in 
oblivion of everything which occurred for two days, and 
has quite forgotten what transpired the day before she was 
attacked. 

The state of irritability which evinced itself on the 21st 
no doubt depended upon the want of sleep, as a restorer 
of expended nervous influence; but it is interesting to 
mark the similarity of phenomena arising from different 
causes. The worst cases I have ever seen, and which 
have generally proved fatal, have been in the arachnitis 
of asthenic fever. I have seen the same symptoms in- 
duced by strong mental emotion. They always indicate 
great danger, and must be met promptly. Calomel, and 
large doses of morphia, is our sheet-anchor. 





ON LACTATION, AFTER-PAINS, 
AND THE 
TREATMENT OF FEMALES AFTER DELIVERY. 
By J. Paterson, Esq., M.R.C.S.L., Aberdeen. 





Tue observations of William Tyler Smith, M.B., on 
lactation and after-pains, of the 20th of April, are very 
opposite to the views which I have held for years on the 
same subject. Mr. Smith remarks, that after-pains fre- 
quently continue when there are no coagula to throw off; 
this may be so far true, but I am convinced that there 
cannot be after-pains unless where there is either coagula, 
irregular contraction of the uterus, or some other cause, 
preventing it from coming to its unimpregnated size ; and 
it by no means unfrequently happens that it never does 
come to the state, after delivery, intended by nature. Tn 
short, I believe that uterine after-pains cannot be pro- 
duced by any means when full and complete contraction 
of the uterus has taken place. After-pains, uriless 
arising from inflammatory action, always do good; hence 
the evil of giving opiates to allay them, and the danger 
of using them at all; they must add to the already re- 
laxed uterine fibres, check the pains, and leave the work 
which nature means them to perform unfinished. 

Mr. Smith believes the intensity of the after-pains, in 
first and subsequent labours, bears a decided relation to 
the state of the breasts; if the child is applied to the 
nipple, or if the draught comes into the breast without the 
sucking of the child, an after-pain is felt in the uterus, 
I conceive that the after-pain has rather a decided rela- 
tion to the contraction or non-contraction of the uterus 
and the strength and power of the uterine fibres ; that the 
state of the breasts, viz., the distention of the lacteal 
vessels stimulating the nerves, adds considerably to the 
pains; ‘but, I maintain, that if the uterus is uncon- 
tracted, or coagula remain behind, unless in a completely 
worn-out constitution, you will have strong-after-paina, 
where the child has been dead im the uterus for weeka, 
and where there is no appearance of distention or milk in 
the breasts. From these facts we can only come to one 
conclusion, —that the uterus has in itself a strong con~- 
tractile power ; at the same time, I admit that this power 
is much increased by the distention of the breasts, and 


the stimulating effects of the child. Every view which 
you take of the case forbids the use of opiates, and points 
out the great benefits arising from an early application of 
the child to the breast. It conduces to the well- of 
the child, the safety of the mother, and the contieasiion 
of her health to a good old age. 

Mr. Smith gives an instance of a lady, with the fifth 
child, still-born, where her after-pains were very slight 
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compared with previous labours. He attributes this to 
the absence of the child, and to the small quantity of 
the milk. That these were some of the causes of the ab- 
sence of pains cannot be denied, but I should suppose 
that, in this case of abortion, there was a worn-out con- 
stitution, incapable of producing the salutary action on 
the uterus, unassisted, also, by the stimulating effects 
which are produced by the child. But what is the conse- 
quence in such a case as this? the uterus remains for ever 
ancontracted, or until the mother is again p mt, lay- 
ing the foundation of uterine diseases, the sécondary 
cause of which may be cold; these complaints are not 
unfrequently stationary till after the cessation of the 
menses, then ending fatally in the course of a few years ; 
the origin of which, in almost every instance, may be easily 
traced to neglect and mismanagement of the uterus 
during the first two or three days after confinement, and 
above all, to the use of opiates. In cases of abortion, a 
hired child, if one cannot be procured otherwise, ought 
to be applied for a few days; it would assist in the con- 
traction of the womb, and, I am satisfied, be the means 
of preserving many a valuable life which is taken from 
the family circle, in the prime of life, when most wanted. 

The following observation of Mr. Smith’s I think most 
@angerous. He says, if a child is not applied to the 
Breast so early as usual in labours subsequent to the first, 
the after-pains are, according to his experience, consider- 
ably diminished in intensity and duration. No doubt 
they are so. But what is the effect upon the uterus? It 
is uncontracted, never comes to its natural size, the 
mouth never reduced to less than half an inch in diame- 
ter. Then follows hysteralgia, strangury, procidentia 
uteri, &c., laying the foundation also, in after-life, of 
Otlier lingering, painful, and incurable diseases. Opiates, 
for such purposes as Mr. Smith uses them, either external 
or internal, I consider to be most destructive to the state of 
thepatient’s health. Whenever you have after-pains (and 
the sooner they appear the better), encourage them, by 
gently tightening the bandage and applying the child to 
the breast ; such pains are doing good somewhere; I have 
never seen bad effects arising from them, even although 
continued for weeks ; the patient has always some inter- 
vals of ease, sufficient to procure short refreshing sleeps. 
For years it has been my invariable practice, unless in 
cases of extreme exhaustion, to put the child to the breast 
the moment it is dressed ; and I always find good eomes 
to the mother and child from such practice. The child 
never sucks so neatly or well after it gets the spoon ; and 
the difficulties in getting it to fix after I need not here 
enumerate. It is a gross and vulgar error, that there 
is no nourishment to a child for two or three days after 
it comes into the world. I have nursed and brought 
ae from the middle of the eighth month, with 

mother’s milk alone ; it will suck with ease, even at 
that. age, where there is a good nipple, and when not at 
first spoiled with spoon-meat. The uterus contracts 
thoroughly, because done early; the meconium is car- 
ried off without medicine ; the child sucks for perhaps 
half an hour, and, if kept warm, beside the mother, 
sleeps for the next twelve ; and besides, I can leave the 
mother instantly, without fear of uterine hemorrhage. 

Tn such cases the lower animals might learn us many 
a@lesson; I have seen a puppy sucking its mother before 
it was fully into the world ; and not unfrequently, when 
she was engaged in lacerating the umbilical cord. 

Mr. Smith’s concluding remark is most erroneous. In 
women, he says, who have had several children, the 
infant is generally applied to the breast too soon, and that 
it. is. the cause of the severity of the after-pains. No 
doubt it is a cause, and a most salutary one it is; and I 
shall only add, when done early, effectually, and per- 
severed in, will prevent more than nineteen-twentieths 
of the uterine diseases which females are subject to in the 
decline of life. 

Aberdeen, May 1, 1844. 





* In inflammations, however originating, whether from 
or diseased habit, affecting the extremities, general 
letting is seldom advisable, or even practicable with 

safety. From the part blood istaken, by various methods, 
with. very great advantage in such cases.”—Trarers. 





MALPOSITION OF THE AORTA AND ITS CHIEF 
THORACIC BRANCHES. , 


By Grorce S. Brent, Esq. 





In the dissecting-room at University College I have 
been, lately, a witness to a remarkable abnormal dis- 
tribution of the arteries arising from the arch of the 
aorta. The aorta itself was, in this instance, so far 
transposed from its usual position that its arch proceeded 
from left to right, instead of from the right to the left side 
of the median line,— originating from the heart nearly 
opposite the junction of the fourth left rib with its carti- 
lage, and proceeding thence upwards, backwards, and 
towards the right, to reach the left side of the vertebral 
column, along which, as customary, the remainder of the 
vessel descended. From the ascending portion of the 
arch were given off, first, the right carotid artery, which 
crossed the thorax behind the first bone of the sternum to 
attain the right side of the trachea, &c.; next, the left 
carotid, which at first sight appeared to issue by a trunk 
common to it and its predecessor, though further exami- 
nation proved this not to be the case; this branch pro- 
ceeded nearly straight upwards to its destination : thirdly, 
arose the subclavian, a larger branch than either of the 
foregoing, immediately after which it was given off; it 
ascended at once to about the level of the summit of the 
first dorsal vertebra, and descended again as abruptly to 
pass towards the axilla, forming what may be expressively, 
if not correctly, termed an ‘‘ acute arch.” All thesearte- 
ries arose from the ascending aorta; fourthly, at about 
an inch distant from the last named branch, the right 
subclavian originated a little beyond the culminating 
portion of the aortic arch by a bulbous enlargement in 
close apposition with the body of the third dorsal verte- 
bra. It ascended perpendicularly (still on the left side 
of the body) to the level of the seventh cervical verte- 
bra, before it assumed its lateral course across the neck, 
—in which course it passed over the vertebral column 
behind the trachea and cesophagus. The subjéct in whtich 
these anomalies occurred was deformed ; the two sides of 
the thorax were unequally developed, the spinal column 
presenting a considerable curvature to the right side. 
The production of such a curvature in childhood or after- 
life, and the consequent malposition of the heart, might 
possibly have proved adequate to account for the altered 
position of the arch of the aorta; but the unusual length 
of the right carotid and right subclavian arteries (neces- 
sary to enable them to reach their destinations) leads in- 
evitably to the belief that the abnormal distribution of the 
arteries, together with the deformity, was wholly congeni- 
tal; and this derives confirmation from the circumstance 
that in the case in question the recurrent laryngeal nerve 
of the right side curved around no artery, but proceeded 
at an angle from the pneumogastrie nerve directly to its 
distribution on the larynx. I learn that this abnormal 
specimen is to be placed in the museum of the college. 

I am well aware that variations in the origin and posi- 
tion of the arteries are matters of such frequent occur- 
rence as commonly to demand little especial notice ; but 
the instance above cite'l has appeared to me sufficiently 
sui generis for a record of it to deserve insertion in your 
columns. Since observing it, I have carefully examined 
the plates of both Tiedemann and Quain, bearing reference 
to variations in the origin of the great arteries arising from 
the aortic arch, yet no single example there delineated 
bears an exact similitude to that which I have deseribed. 
In many instances both carotids are found coming off 
before the subclavians; and in Tiedemann’s Tab. ii., 
fig. 8, they are seen thus coming off together as branches 
ofa very short, common trunk. Several examples have 
been displayed of the right subclavian artery given off 
last of the four, and passing behind the oesophagus ; and 
Quain’s Tab. vii., fig.!,shows the aortic arch in a re+ 
versed position. accompanied by anomalies in its branches. 
But in none of the instances presented in the copious 
collections of such anomalies in the above works have: 
I noticed the extensive perpendicular ascent of both sub- 
clavians, or the origin of three of its four great branches 
from so early a portion of the arch of the aorta ; nor have 
I found any such unusual condition of the recurrent nerve 
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cited in the text, as obtained in the case which forms the 
basis of these few observations. 

I subjoin two delineations of the appearance of the 
aortic arch and its branches in this instance,—one as seen 
in situ from the front, and the other as observed on 
looking at it from the left side, which may help to ren- 
der my description the more readily intelligible. 


Fig. 1. 





Fig.1. The Aortic Arch, &c., as seenfrom the Front. 


a. Arch of the aorta. 
6. Bodies of the dorsal vertebrae. 
¢. Intercostal arteries. 

1. The right carotid artery. 

2. Left carotid artery. 

4. Right subclavian artery. 


(The left subclavian ix in this figure concealed 
by the left carotid artery, behind which it 
arises.) 


Fig. 2. The Aortic Arch, &c., as seen from the Left Side. 


a. Ascending aorta. 
1. Right carotid artery. 
2. Left carotid artery. 
3. Left subclavian artery. 








PRACTICAL OBSERVATIONS. 
By Joun CHIPPENDALE, Esq. 





I rrnp that in a short notice which I addressed to 
you on the subject of idiopathic erysipelas, I neglected 
to say, that of the mixture of infusion of senna and 
decoction of cinchona which I recommended, and which 
should be made in such proportions as to produce eight 
ounces, one ounce is a dose. 

As I believe you are always the best pleased when the 
communications of your correspondents are of a practical 
nature, I will avail myself of this opportunity of convey- 
ing a few observations of that kind to you, trusting they 
may be of use to some of your readers. 

In your publication of this day I find a note from Dr. 
Allnatt respecting the ‘‘ Best Remedies for Neuralgia.” 
Conversing, some short time ago, with a professional 
friend on the subject of this disease, he told me that he 
had found considerable advantage to accrue, after every- 
thing else had failed, from frictions with a strong infusion 
of tobacco, to which he adds the potassio-tartrate of 
antimony. These appear to me to be so opposite in their 
nature that I should scarcely think of employing them in 





conjunction; but I have tried the infusion of tobacco 
in two cases, and have, in both of them, met with 
complete success. It appears to me that an extract 
might be prepared from the tobacco, which, being mixed 
with simple cerate, would be a more convenient form 
for frictions. 

One of your correspondents, Mr. M. K. O’Shea, in 
speaking of fractures of the bones of the forearm, advo- 
cates the prone position of the limb when the fracture is 
put up. He will find that doctrine inculcated in Mr. 
Lonsdale’s excellent “ Treatise on Fractures,” which (I 
speak from memory, not having the book by me) must have 
been published some five or six years. There is, however, 
another important point which, Mr. O’Shea has not men- 
tioned, which is, that a wedge-shaped pad should be 
placed between the bones, to counteract the efforts of the 
pronator quadratus muscle. 

I will close with a practical remark on catheterism. Sir 
Astley Cooper says that when it is desired to introduce a 
catheter into the bladder during the existence of enlarge- 
ment of the prostate gland, an instrument of elastic gum 
may be selected, which being introduced as far as to the 
obstruction caused by the enlarged gland, the stilette may 
be partially withdrawn, by which process the point of the 
catheter will be raised, and may then be pushed on into 
the bladder. This is a very useful hint, but I would beg 
to add to this a caution to junior practitioners, to the 
effect that the stilette having been thus partially with- 
drawn, there should not be any attempt made to return it 
whilst the instrument remains in the ge; for if the 
gland is only laterally enlarged the point of the catheter 
may be so diverted from the straight line that the eye may 
allow the stilette to pass outside, and thus lacerate the 
parts. This happened to me some years ago, although 
the result was fortunate, for, by this manceuvre, an 
abscess, of which I did not even suspect the existence, 
was punctured, a large quantity of pus was discharged, 
and my patient recovered ; so that I acquired a share of 
glory which did not really belong to me. But it is not 
every case which might terminate thus fortunately. 

Great Queen-street, April 6, 1844. 





MIDWIFERY REPORT. 
DURATION OF LABOUR AND LENGTH OF THE FUNIS. 


By G. Y. Hunter, Esq., Surgeon, Margate. 





In my letter which you inserted in Tuk Lancet of the 
5th of Nov., 1842, I promised to send you the result of 
my continued investigation connected with the above 
subject, and, therefore, I now forward a table of 128 
midwifery cases, in which I have been able to measure 
the funis. You will see that in some instances I have 
added the age of the parents, in hopes of aiding the in- 
quiry which has been commenced by the German writers, 
for the purpose of ascertaining how far the sex of the 
infant depends upon the father’s age; a question which 
might soon be set at rest if the registrar-general could 
be induced to direct the district-registrars in England and 
Wales to insert, in the proper column of each book of 
births, the age of the father and mother, whenever it 
could be obtained. As I have also, in the accompanying 
report, noticed the deviations from nature, it may be con- 
sidered as an appendix to the table of 2250 cases pub- 
lished at page 537 of Tue Lancet, of January 7th, 1843. 
In conclusion, I shall briefly observe that in my opinion 
neither the great length nor extreme shortness of the 
funis is likely either to expedite or retard delivery, at 
least, when the contraction of the uterus is strong enough 
to expel the foetus, it being clear to me that a very short 
funis would be soon torn from the placenta, as in case 
numbered nine (an event which I have known to happen 
before), or the placenta ejected along with the child, 
which I have often seen occur in labours where the preg- 
nancy had advanced as far as the seventh month. If my 
life should be prolonged to the close of the year, I hope 
again to transmit you the result of my observations in 
this most useful and highly-important branch of our 
profession. 
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Average length of funis, 284 inches. 


Average hours of labour, 3h. 7m. 





PRACTICAL OBSERVATIONS 
ON THE 
CURATIVE EFFECTS OF BELLADONNA 
IN CERTAIN 
AFFECTIONS OF THE NERVOUS SYSTEM. 
By R. S. Hurcurnson, M.D., M.R.C.S., Senior Physician 
to the General Hospital near Nottingham, &c. 





(Continued from last volume.) 


TETANUS. 


THE morbid affections of the true spinal system of 
nerves divide themselves, first, into those which affect 
the nerves of sensation only, as in the great class of neu- 
ralgiee ; secondly, into those attacking the motor nerves 





alone, as in chorea, and perhaps epilepsy ; and, thirdly} 
into those which morbidly affect both the sensor and 
motor nerves, as in tetanus, hydrophobia, spasmodic tic, 
and laryngismus stridulus. The simple inflammatory 
affections of the medulla spinalis and its membranes-are 
not here included ; but, it may be remarked in passing, 
that a rheumatic inflammation, acute, subacute, and 
chronic, of the theca vertebralis, has a much more common 
pathological existence than is ordinarily admitted, some 
observations and cases of which I published in Tae 
LANCET several years ago; and it is probable that this 
may frequently constitute the cause productive of some 
or other of the disorders of the true spinal system previ- 
ously mentioned. 

The beneficial influence of the belladonna over the 
neuralgie has constituted the subject of precedingecom- 
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munications; for the t I shall only attempt to 
exemplify the effects of this medicine over one of the 
most formidable of the disorders to which the true spinal 
system is subject, viz., tetanus. 

The reasons which have induced me to believe that the 
belladonna exerts a sedative influence over the true spinal 
system have been mentioned in my first paper; and the 
opportunity for the administration of this medicine in a 
well-marked case of tetanus first occurred in the practice 
of my friend and colleague, Dr. J. C. Williams, physician 
to the General Hospital, and to the County Lunatic 
Asylum. Ina general consultation upon this case at the 

ital, I urged a trial of the belladonna, to which Dr. 
Williams kindly consented, and to whom I am indebted 
for the following communication : — 


Nottingham, Nov. 10, 1843. 

My dear Sir,—You have asked me to send you for 
publication my case of traumatic tetanus at the General 
Hospital in 1840, and I readily comply with your request, 
merely stating that the notes were hastily taken in my 

case-book, without preparation for publication. 
i am quite satisfied the patient’s life was saved by the 
somewhat bold exhibition of five grains of extract of bel- 
ladonna ; but, as his constitution was evidently giving way 
under the persisting disease, I wanted a quick and decided 
effect, and I believed he would bear so large a dose in 
consequence of the very large doses of other sedatives 
which had been administered. In sending you this com- 
munication I think it right to tell those of my profes- 
sional brethren who have not been very familiar with the 
administration of belladonna that I have not always 
found it answer as a successful remedy either in pure 
neuralgia or in rheumatic neuralgia, and that it must be 
used with great caution and watchfulness. I find the in- 
fluence of belladonna very variable in different constitu- 
tions, and some are extremely susceptible to it. I have 
used it for many years as an external application, espe- 
cially in ophthalmic cases. I think it ought never to be 
continued when the pupils become dilated, and a very 
long experience has taught me never to prescribe it, 
internally or externally, if there be any amaurotic disease. 
I have seen it act as a stimulus to the brain, producing 
pain in the eyeballs, intolerance of light, and conjunctival 
inflammation ; these symptoms soon followed by dilated 
pupils and loss of sight, paralysis of iris and blindness 
being permanent. A few months since a friend of mine 
painted over the forehead of a delicate lady patient a 
fluid extract of belladonna, for a severe neuralgic pain in 
the head. In about three hours the pain was relieved, 
and on its return the application was renewed ; the inter- 
vals of pain were , and the pain less severe ; after 
the fourth or fifth application it ceased, the pupils became 
dilated, and vision imperfect, vomiting and purging were 
induced ; there was also perceived great weakness of the 
left side, numbness of the left face and arm, and a prick- 
ling sensation in the same parts. The left pupil re- 
mained more than two months dilated, and the sight 
impaired ; the numbness and pricking sensations have 
subsided, but the left arm has scarcely yet recovered its 
strength. 

The knowledge of these effects of belladonna does not 
make me underrate its important remedial effects in 
proper cases and with proper precautions, nor in any way 

the value of your observations and cases; but I 
think it is always right, in giving the result of successful 
practice, to point out what mischief may arise if any 

powerful remedy be too hastily used by those 
who have not been very familiar with its administration, 
and who may be induced to ribe it from the relation 
of successful cases. This communication is already too 
long to allow of my entering into discussion on your opi- 
nions respecting its specific action on the nervous system. 
I remain, dear Sir, your very faithful servant, 


J.C. WILLiaMs. 
‘To R. Hutchinson, Esq., M.D. 


Edward King, twenty-five years of age, basket-maker, 
was admitted into the General Hospital under my care 
December 16, 1839. He was very weak and emaciated, 
wnatile to open his mouth more than half an inch ; had 


Tigidity of the muscles of the upper and lower extremities; 





he was affected with unusual tetanic spasms and great 
pain about every ten minutes; pulse 96, strong, and 
increased in strength during the spasms ; bowels costive. 
Before he came into the hospital he had been bled freely 
in the early stages of the disease, and had an active mer- 
curial course ; spirits of turpentine had also been given 
internally, and applied externally, but none of these 
remedies had given relief, or abated the symptoms. I 
ordered good fluid nutriment, an ounce of sherry wine, 
with forty minims of tincture of opium,every two hours, 
and a stimulating purgative glyster. On my evening 
visit there was no improvement, and I ordered in addition 
the vapour bath, which produced a profuse perspiration, 
made him feel much weaker, and lessened the pain and 
spasms. The vapour bath was repeated, and the wine 
and laudanum continued. He was taken out of the bath 
faint and sick, with profuse perspiration; has 
neither water nor stool. The spasms were not so frequent 
for more than hour, but have been more frequent since ; 
he opens his mouth more easily, but has more pain 
between the shoulders; no pain of head, nor any pain 
upon inspiration ; he is perfectly sensible, and swallows 
without difficulty. Ordered another purgative glyster; to 
continue the wine and laudanum, and to have an opiate 
embrocation well rubbed along the spinal column every 
four hours. 

17. The spasmodic contraction of the muscles of the 
back and limbs, chiefly on the right side, recurring every 
two minutes; pulse varying from 100 to 150, quickened 
by exertion; he is much weaker, and sleeps occasionally. 
To take two drops of croton oil, with half a scruple of 
compound aloe pill, immediately. To continue the wine 
and laudanum draughts ; to apply a blister over the whole 
extent of the spinal column, and after the vesication to 
remove the cuticle and dress the exposed surface with 
three grains of acetate of morphia. 

18. He has slept nearly an hour; passed six ounces of 
high-coloured urine, and a small feculent motion in the 
night ; this morning two more motions of feculent fluid 
mixed with mucus; his general appearance improved 5 
the countenance less anxious; muscles less rigid; arms 
quite relaxed ; spasms have been less frequent and less 
violent, and the jaws are not quite so contracted ; abdo- 
minal muscles also more relaxed. To continue the opiate 
and wine draught, and to repeat the application of mor- 
phia. He slightly improved, but only for two days, still 
having the spasms occasionally as violent as ever; he 
slept at times; the pulse constantly varied from 100 to 
160. The bowels were kept open daily by the croton-oil 
pills, but the spasms were increased on each evacuation. 
He complained very much from the pain of the blistered 
surface, and it evidently aggravated the spasms. £ 
therefore ordered the application of a poultice and some 
cooling ointment. Up to the 28th there was no amend- 
ment in pain or spasms, and a gradual sinking under the 
diseased action. He had ammonia and camphor with 
ether draughts, three and four grain-doses of opium pills, 
and opium suppositories, as well as the laudanum and 
wine draughts. 

The note of the 28th is, pulse 120, weak, fluttering; 
countenance very anxious; passes water freely, but no 
motion yesterday ; has had more spasms, which are more 
easily and frequently excited ; the spasms are brought on 
by persons coming into the room, or walking by the bed; 
he has more twitchings ; the contractions are less 
nent. I felt satisfied opiates and purgatives had received 
a fair trial, and that he would then rapidly sink if the 
pain and spasms could not be relieved. I ordered a dis- 
continuance of all medicines for a few hours, and then the 
following pills to be given:—Extract of belladonna and 
compound extract of colocynth, of each five grains. 
Make into two pills. These pills were given about six, 
p.m. ; before one in the morning the pupils were dilated, 
and he had been repeatedly purged and vomited; the 
prostration of strength was very great, but there was con- 
siderable relaxation of the spasms and pain. To have some 
effervescing mixture, and one ounce of wine every two 
hours. 

29. Less pain and spasms; very weak ; vomiting con- 
tinues. To have two grains of opium. 

30. ‘Vomiting less urgent; pupils still dilated ; ‘pulse 
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soft and regular, 86; bowels gently moved; spasms and 
pain much less severe and less frequent. To allay the 
sickness I advised a magnesia mixture with hydrocyanic 


acid. 

31. Sickness subsided ; has only had three spasms. From 
this time until the 24th of February, 1840, when he was 
dismissed cured, he experienced no return of spasm. He 
had good nourishing diet with beer and wine, aperient 
medicine when necessary, and tonic draughts twice or 
thrice daily. Isaw him occasionally during the year 
1840, and I have not heard of his having any disease since 
that time. 

His own account was, that some short time before 
he felt any pains or spasms he received a rusty nail 
through his shoe, which abraded the skin, and was fol- 
lowed by a small abscess under the cuticle, with a glandu- 
lar swelling in the groin. On the fifth or sixth day he 
experienced pain in the face, which soon extended into 
the shoulder, and then assumed the severe form of tetanic 
spasms. Since his dismissal from the hospital, now 
nearly three years, I believe he has followed his employ- 
ment of basket-making as usual. 

J. C. WILLIAMS. 

(Dr. Hutchinson’s two cases of tetanus treated by 
belladonna will be inserted next week.) 





ON COUNTER-IRRITANTS, 
AND THE 
TIME REQUIRED FOR THEIR ACTION ON 
THE SKIN. 


By I. C. Atkinson, Esq., Westminster. 





In submitting the following observations to the notice 
of the profession, my object is to extend the practical 
knowledge of an almost universal remedy, viz., counter- 
irritants. In this class I include blisters and the mus- 
tard cataplasm. Iam aware of the scepticism and pre- 
judice entertained by many, without reasoning, against 
innovations in medicine ; but when I say that no mention 
of my subject is made in the medical works of the an- 
cients, either Greek or Roman, and that I have been 
unable to collect any matter of a related kind from 
modern works, I trust some indulgence will be afforded 
me in a task so novel, but, at the same time, fraught with 
advantage, and replete with interest to the medical prac- 
titioner. 

Our most skilful physicians have, in different diseases, 
always been in doubt as to the period during which 
blisters and sinapisms, in order to produce their full 
therapeutic action, ought to remain applied to the surface 
of the skin of individuals varying in constitution and age. 
Some recommend sinapisms to be continued in contact 
with the skin of an adult from half an hour to an hour; 
and blisters from six to twenty hours. In this proceeding 
there is no definite ground assigned for such recommen- 
dations ; all is marked with uncertainty, and assuredly 
disappointment too often ensues. 

Accordingly, I have often observed the countenances of 
nurses, full of dire meaning, or marked by terror and 
alarm, if, after a blister had remained on the cuticle of 
the patient forty hours, there were no vesication. No 
argument, however well directed to the understanding, 
could remove from their minds the utter inefficiency of all 
medical means to save the patient, seeing that the sure 
criterion, the index of approaching death, had pointed to 
the grave, seeing that ‘the blister did not rise.” It is 
with the view of supplying this deficiency in our know- 
ledge of an invaluable agent that I have ventured to offer 
my remarks to the notice of the profession ; and it will, 
perhaps, be expedient that I should almost exclusively 
confine my communication to the recital of cases upon 
which I found my doctrine, and on which, as regards 
accuracy, the firmest reliance may be placed. 

My doctrine is entirely dependent on physiological 
action, and on its law, that the greater the irritability of 
the constitution the greater will be the sensibility of the 
capillary cutaneous surface. It is accordingly well 


known that in inflammatory disease the consequent con- 
pgp causes diminution of the general circulating 
uids, evideneed in the more frequent and smaller pulsa- 





tions of the radial artery, indicative of diseased action, 
and a source of irritability to the system. At such a 
period, all stimulants, whether given internally or 
externally, are dangerous, from their 

congestion, diminishing still further the fluids in the cir- 
culation, and increasing irritability, which, in the heart’s 
action, is clearly marked by increased I may 
observe that the following principle of aici tonya is 
borne out in this instance :—When a liquid flows in a 
tube of uniform calibre, which it completely fills, the 
quantity of the liquid traversing the different sections of 
the tube in a given time, is everywhere the same; conse- 
quently, when the diameter of the tube increases, the 
velocity of the liquid diminishes, and when the diameter 
of the tube diminishes the velocity of the liquid increases. 
In rapid, wiry, and full pulsations of the arteries, indica- 
tive of inflammatory disease, the sensibility of the 
cutaneous surface is gradually increased, until ultimately 
vitality is lost; and during the excited action of the heart 
and arteries, counter-irritants are generally quick in 
their operation. This will be further proved by the cases. 
The radial artery, it may be remarked, requires to be 
steadily pressed at the sides, as well as on the upper sur- 
face, to enable us to arrive at a correct knowledge of its 
power, and its true character must be clearly defined, 
which, in the plan suggested, I believe to be impossible. 

I adopt, then, the following plan, with some occa- 
sional deviations, in all cases where counter-irritants are 
necessary ; and I have, from long-continued and close 
observation, acquired some degree of certainty in the use 
ofthem. I do not act entirely in dependence on the ages 
of individuals, but I look to the tone and frequency of 
the pulse. In some children, under ten years of age, I 
have seen no appearance of vesication after twenty-four 
hours’ duration of a blister on the skin; in others, one 
hour or even less would suffice. I should say, then, if 
the pulse is turbulent, wiry, and frequent, as from 100 to 
170,--that from ten minutes to half an hour’s application 
will do; if from 80 to 300, small, and wiry, then from 
a quarter of an hour to two hours may suffice. In both 
these states of the pulse, if the skin is moist, a longer time 
will be required. In a slow pulse, under 70 in a minute, 
when there is some degree of softness accompanying it, 
from twenty to forty hours, on an average, may be safely 
relied on, as not being too long for full effects. Much 
variation in the pulse often exists, but some little vigilance 
in the application of the above rules will ensure consider- 
able certainty in our proceedings. 


CasE 1.—J. C., aged sixteen years, was suddenly 
attacked with typhus, and the ordinary remedies were 
administered. During the progress of the disease I found 
it necessary to have recourse to blisters and sinapisms to 
relieve the cerebral congestion commonly present in 
typhus. At this stage of disease the pulse was irregularly 
quick, wiry, and numbered about 150; a blister was 
applied to the nape of the neck, and sinapisms to the 
calves of the legs. The former vesicated to my satisfac- 
tion in a quarter ofan hour. The lattercould not be endured 
longer than five minutes. 

Cast 2.—G. H., a youth, aged eighteen, with severe 
influenza, all the ordinary symptoms clearly marked, the 
cough troublesome, and ex ion copious, was 
treated secundum artem. At periods I used the common 
mustard poultice to the whole surface of the chest, and 
desired that the same should remain on from an hour and 
a half totwo hours. This was repeated four successive 
days. There was very little inconvenience caused by it, 
nor was there any of the common appearances visible on 
the skin half an hour after the mustard application had 
been removed. The pulse during the attack of the dis- 
ease, rarely exceeded 65 beats in a minute, and was no 
way excessive. This case may be considered an anomaly, 
but I have met with many such. : 


CasE 3.—A man, aged sixty-two, was attacked with 
hemiplegia of the right side, from which he partially reco- 
vered for some months. Considerable of 
sensation and motion nevertheless - He con- 
tinued to drag the right foot when he walked, and speech 
was very indistinct. In such a state of I adminis- 
tered strychnine internally, and daily to the spine 
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amma “earpemes. which were not to be removed for two. 


hours. ey were borne partially and apathetically ; the 
pulse hardly ever exceeded 62 beats in a minute, and was 
quiet and soft. 


Casz 4.—An infant, seven months old, was suffering 
from fits commonly incidental to dentition. I was early 
consulted, and I advised mustard poultices to the calves 
of the legs, to be removed after the expiration of three 
minutes. The pulse was very powerful, and could not be 
counted. In twenty seconds considerable uneasiness was 
created, and consequently they were washed off after they 
were endured for two minutes. When there is much 
cerebral pressure in cases of this nature, and the fits have 
continued for some time before advice is sought, the pulse 
sinks in frequency and power, and owing to the free per- 
spiration, under such circumstances, mustard poultices 
will require a much longer time to have the proper effect. 


Cast 5.—A child, aged one year and six months, had 
suffered under congestive pneumonia; pulse 170. A 
blister was applied over the sternum, which had the 
wished-for effect within a quarter of an hour. 


CasE 6.—Gangrene of the skin, in some peculiar con- 
stitutions, has often resulted from a blister being allowed 
to remain on it for too long a period. When the heart’s 
action is violent or perturbed, and the pulse possesses the 
peculiar thrill of constitutional irritability, very danger- 
ous consequences ensue from such a course. I was called 
to the case of a child, aged three, in which the parents 
had applied a blister to the chest for eight or nine hours, 
and the result was mortification of the skin, owing to the 
low state of the vital power. I wasinduced to administer 
sulphate of quinine and decoction of bark, and the child 
recovered. Six or eight months after this I was a second 
time consulted. Pneumonia with bronchitis had set in. 
After active dephlogistic treatment I applied a blister to 
the chest, although strongly resisted by the parents on 
the ground of the former torture ; but in this I would not 
be thwarted, and it healed kindly, and did well after three 
days. I was guided by the pulse entirely in all my pro- 
ceedings. 


" CasE7.—A lady, aged sixty-three, who had for the last 
twenty years laboured under a bronchial affection, with 

fuse expectoration at different seasons of the year, 
tated a sufferer from influenza; her pulse was small 
and wiry, average 130. It was thought advisable to apply 
asinapism to the chest; it could not be endured more 
than ten minutes. A week after this, through the abate- 
ment of the disease, the pulse became lower, softer, and 
hardly increased to 76, and I reapplied the poultices, 
when it became clearly evident that they could be endured 
with impunity for more than half an hour. 


CasE 8.—A man, aged twenty-five, with a pulse at 90, 
moderately soft, came under my care with bilious fever. 
I adopted the ordinary course of treatment, and employed 
a blister to the hypogastric region ; vesication was com- 
plete in eight hours, according to my expectation. 

Case 9.—S. A., aged nineteen, with simple fever of the 
gastro-enteric character. I ordered a large blister for the 
abdomen ; it produced full vesication in five hours. The 
pulse was 130, hard, but not possessed of much power. 


Cask 10.—M. C., aged twenty-six, was under my treat- 
ment suffering from chronic rheumatism in the right arm 
and shoulder. A blister had been applied over the part 
affected. The pulse was weak and small, not exceeding 
68 beats in a minute. I consequently requested it to be 
Temoved after the expiration of thirty hours; it was 
attended to at the period mentioned; the vesication was 
complete without rupture of the cuticle. 

I will not occupy your valuable space by the relation of 
any more cases bearing upon the subject, for I believe 
enough has been stated to ensure some degree of comfort 
to ts who require these necessary applications, and 
I flatter myself that I have added to medicine another 
mite of practical importance, which may assist to remove 
the opprobrium of uncertainty in proceedings to which 
all medical have recourse. 

In conclusion, I beg to say that I have not been influ- 


of the skin, as many have; for I could not observe any 
direct connection between the operation of the blister or 
sinapism, and the thickness or thinness of the skin, but 
an internal vital action which wholly regulates the system. 





DISLOCATION OF THE CARPUS BACKWARDS. 





To the Editor of Tue Lancer. 


S:r,—Having observed a communication in TuE 
Lancet for June, 1843, from Mr. Edwards, of Chelten- 
ham, relative to a dislocation of the carpus backwards. 
I shall feel obliged by your publishing the following, which 
occurred to myself. I am, Sir, your obedient servant, 

J. Firzpatrick, 
Assistant-Surgeon H.E.I.C.S. 
Kamptee, March 24, 1844. 





Some years ago I accidentally fell from a height of 
about ten feet, the whole weight of my body coming on 
my right hand, which I instinctively threw out for safety. 
I felt severe pain at the wrist, and found my hand turned 
backwards. I felt the extremities of the radius and ulna 
in front of the carpus, and concluded that it was a dislo- 
cation. Fortunately assistance was at hand, and by 
gentle extension it was reduced, the parts returning to 
their natural position with an audible snap; I merely 
kept my arm in a sling, wetting the parts with a cold 
lotion, but for two months after, I think, I did not recover 
its wonted strength. I have not the slightest doubt but 
that it wasa dislocation of the carpus backwards. 





ON THE SEAT OF THE RESPIRATORY MURMUR. 





To the Editor of Tue Lancet. 


S1r,—The science of acoustics in its application to 
pathology is but of recent date, and it must be admitted 
that many of the auscultatory morbid sounds are not yet 
clearly accounted for; but I would suggest that the seat 
of the healthy respiratory murmur is still deserving of 
consideration. It has been usually assigned to the 
smaller bronchial tubes and their terminal cells, and is 
by many writers termed “resicular” respiration. This 
has always appeared to me in the highest degree proble- 
matical, as it is difficult to reconcile it with our ideas of 
the elements of sound and of the mechanism of respira- 
tion. In the first place, the minute size of the pulmon: 
cells, ;}, to x4, of an inch in diameter (Addison), should 
preclude the possibility of their having any share in the 
production of a sound so audible, and the capillary 
bronchi are, of course, much smaller. In the second 
place we are told by a distinguished auscultator that this 
murmur is caused by the rush of air into the minutest 
tubes and their cellular terminations, as well as by the 
opening and stretching of these parts in inspiration. This 
explanation suggests the idea of the tubes and cells being 
emptied more or less completely at each expiration. But 
then we learn from the experiments of Sir H. Davy that 
only ten or thirteen cubic inches of air are expelled in an 
ordinary expiration, leaving 108 cubic inches still in the 
lungs. Hence it is a question whether the vesicular 
structure ever undergoes any alteration of volume during 
common respiration, and the circumstance of the con- 
tractile tissues not having been traced into it, is in favour 
of this supposition. It is much more probable that the 
expansions and contractions occur only in the bronchial 
tubes, where regular currents of air are established; and 
that the air in the pulmonary cells is renewed by diffusion, 
which I conceive to be a silent process, as friction is here 
out of the question. 

This view is certainly more consonant with our idea of 
a vital process than the motion of air violently rushing 
in and out of the delicate tissue composing the aerial 
capillary plexus. Moreover, the passage of air into the 
smaller bronchi sufficiently accounts for the existence of 
this murmur, aided, perhaps, by the sudden expansion of 
the elastic tissue. It must appear that this presumption 
will call in question the accuracy of the explanations 
given of certain morbid sounds, such as the crepitant and 
sub-crepitant rhonchi, as well as of the hypotheti¢al 





enced, during my experimental inquiries, by the texture 





sounds ascribed by Laennec to vesicular emphysema. 
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’ GELATINE.—CHEMICAL PHENOMENA OF RESPIRATION. 
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great satisfaction opi- 
nion of your readers on this point, if they will favour it, 


with their consideration. 


I remain, Sir, yours faithfully, 
May, 1844. 


AUSCULTATOR. 





ON THE USE AND ABUSE OF GELATINE IN 
THE DIET OF INVALIDS. 


To the Editor of Tue Lancer. 
. §$rr,— Having some observations in Tue 
Lancer of the 27th ult. on the nutritive, or, rather, the 
imnatritive qualities of gelatine, permit me to state my 
personal experience in occasionally using it as an adjunct 
to the diet of pupils requiring extra attention from deli- 
caey of health. 

1. I do not believe that it should by any means super- 
sede or lead to the diminution of any ordinary article of 
plain and wholesome regimen. 

2. I only consider it useful in cases of marked constitu- 
tienal irritability ; when, if persevered in for some time, 
it.ee: tainly appears to soothe the local irritability of the 
mucous membrane, and may possibly also improve the 
sondition of the pulmonary tissues. For the former pur- 
pose it will, perhaps, be found available during the exhi- 
bition of steel tonics. 

8. To individuals of a lymphatic temperament it is, for 
the most part, useless, if not actually injurious. 

4. As ly swallowed, gelatine is innutritious and 

ible; but an ordinary glass of jelly, eaten very 
slowly, between breakfast and dinner, with a bit of dry 
and rather stale bread, the better to effect its mechanical 
division, and thus subject it more fully to the action of 
the gastric fiuid, will frequently prove beneficial if tried 
for a month or six weeks without interruption, under the 
indicating peculiarities I have named. When eaten 
hastily and in undue quantities, it passes almost unchanged 
through the alimentary canal, and often causes derange- 
ment of the stomach and indigestion, in feeble and dys- 
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utriment too highly concentrated, it may be further 
remarked, of whatever sort, appears to produce injurious 
Tesults, even where no natural delicacy of health has ori- 
= existed. Domesticated animals, especially pets, 

uently fall victims to a superabundant and very rich 
diet; and Magendie found that an ass fed on boiled rice 
exclusively, only survived the experiment twenty-eight 
days. Looking to facts of this simple and obvious cha- 
racter, I am fully persuaded that half the diseases of 
youth and manhood, among the more opulent classes, 
proceed from over-feeding and pampering children in the 
‘ursery, until the natural healthy and unvitiated appetite 
being destroyed, a system is commenced of one day 
enticing with dainties, and giving physic the day after to 
Temove their effects ; and thus, tabes mesenterica, or some 
other grievous ailment, is finally established, and the 
spa saying of *‘ killing with kindness” very intelligi- 

explained to the unprejudiced observer. I have the 
honour to be, Sir, &c. 

J. A. WALKER, Lieut. H.P., 34th Regt. 
Torquay, May 23, 1844. 


FOREIGN DEPARTMENT. 
2 — 

ACADEMIE DES SCIENCES, PARIS. 
ORITICAL OBSERVATIONS ON THE CHEMICAL PHENOMENA 
OF RESPIRATION. 

‘ By M. Gay Luvssac. 

Two principal theories, says M. Gay Lussac, have been 
proposed on the chemical phenomena of respiration. In 
one, long adopted by chemists and by physiologists, the 
formation of carbonic acid and of water, as also the pro- 
duction of nitrogen, takes place in the lungs themselves, 
on the contact of the oxygen of the atmospheric air with 
‘the capillary vessels. In the other the oxygen 
Goes not act immediately on the blood in the lungs, it is 
merely absorbed, and the chemical phenomena to which 
it gives rise, take place out of the lungs, in the circula- 
process ; and it is only on the return of the blood to 
‘angs that it throws off the products of the oxygena- 





eg 





This last theory, which was promulgated some time 
ago, which has been alternately fortified or shaken by 
posed facts, has at last been generally adopted, since 


| the publication of the last researches of M. Magnus ‘on 


the respiration. These researches, of a very difficult and 
delicate nature, were undertaken with a view to give to 
the new theory of respiration a solid basis, which it had 
not had hitherto, by proving the presence in the blood of 
carbonic acid, oxygen, and azote. If we are to judge 
from the acquiescence of some eminent chemists, and 
from the silence of criticism, the researches of M. Magnus 
would appear to have been accepted by public opinion, as 
giving the real interpretation of the chemical 

of respiration. It is not, therefore, without a feeling of 
diffidence, says M. Gay Lussac, that, urged by the doubts 
which have arisen in my mind, I enter into this examina- 
tion of the question. 

M. Magnus has first endeavoured to prove that human 
venous blood contains carbonic acid. In order to attain 
this end he passed through the blood a current of hydro- 
gen, which, after having been dried, gave the carbonic 
acid with which it was loaded to potassa, in the apparatus 
of M. Liebig. Experiments, which lasted six hours-each, 
gave the following results :— 


Human venous Or for 100 
blood. Carbonic acid. of 5 Carbonic acid. 
Cubic centim.* Cubic centim. Cubic centim. Cubic centim. 
66.8 16.6 100 24.8 
59.8 12.8 100 21.4 
62.9 22.2 100 35.2 


After twenty-four hours, at which time the blood did 
not yet present any odour, the results were : — 
Venous human Or for 100 
blood. of 


Carbonic acid. Carbonic acid. 
66.8 24.9 100 37.2 
59.8 23.9 100 40.0 
62.9 34.0 100 51.0 


On replacing the hydrogen by atmospheric air, by 
oxygen, or by azote, the results were the same. 

M. Gay Lussac, after remarking that these resulta, 
which prove that the blood contains a deal of carbonic 
acid, are not complete, gave the result of fresh experi- 
ments, since performed by M. Magnus. For 100 volumes 
of arterial blood M. Magnus found 6.4967 of carbonic 
acid, 2.4178 of oxygen, 1.5131 of azote; and for 100 
volumes of venous blood, 5.5041 of carbonic acid, 1.1703 
of oxygen, and 1.6081 of azote. But before the results 
contained in this table are interpreted, adds M. Gay 
Lussac, it becomes necessary to explain more at length in 
what consists the new theory. 

It is admitted that in the act of respiration the oxygen 
of the atmosphere is absorbed by the arterial blood of the 
lungs; that it is afterwards carried into the torrent of the 
circulation ; that in its course, and by the secret 
of the capillaries, a certain quantity combines, a part with 
carbon to form carbonic acid, a part with hydrogen te 
form water. The blood, thus loaded with carbonic 
is transformed into venous blood, arrives in the lungs, 
where it abandons its carbonic acid to the air, retakes 
oxygen, and, transformed into arterial blood, com- 
mences a fresh circuit. 

M. Magnus is, therefore, principally called upon to 

rove— 
: First. That venous blood must contain carbonic acid, 
and in case the arterial blood should likewise present 
carbonic acid, the venous must contain a still greater 
quantity. 

Second. That the difference between the quantities of 
carbonic acid contained in venous arterial blood 
must be sufficient for the purposes of respiration. 

Third. That the quantity of oxygen absorbed in the 
lungs by arterial blocd, and abandoned subsequently in 
the circulatory trajet, must be sufficient at the same time 
for the formation of the carbonic acid, and for that of the 
water which always accompanies it in the act of respi- 
ration. 

Fourth. That the venous blood must contain azote, 
and more then the arterial, should the latter likewise 
present it. 





* Cubie centimeter.—The meter (metre) is equal @ 
3 eet 3 7% inches English. 
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Let us see if these various conditions are fulfilled in the 
experiments of M. Magnus. The results given by the 
last experiments show, in the most evident manner, that 
venous and arterial blood contains in dissolution carbonic 
acid, oxygen, and azote. If the experiments of M. 

are incontestible this must be considered an 
established principle in science. But, on examining the 
relative quantities of the gases in each kind of blood, we 
soon discover manifest contradictions. Thus, whilst 100 
or volumes of arterial blood produced 6.4967 of 
carbonic acid, the venous blood only gave 5.5041, 
although the relative proportions of the acid in each kind 
of blood ought to have been in a contrary ratio, Conse- 
quently, if there does not exist some unperceived error in 
the results of M. Magnus, if I myself am not somehow or 
other deceived, the new theory of respiration must fall to 
the ground along with the basis on which it is founded. 
The theory demands that the venous blood should con- 
tain more carbonic acid than the arterial, and the experi- 
ments themselves of M. Magnus show that the contrary 
isthe case ;, the arterial blood contains 18 per cent. more 
carbonic acid than the venous. 

The same difficulty likewise presents itself with the 
azote. The arterial blood ought to contain less than the 
venous, and, from the tables of M. Magnus, it contains 
half more. 

The proportions of the oxygen alone present themselves 
in a. favourable manner for this theory; 100 parts of 
arterial blood having given 2.4178, and the venous 
Blood 1.1703 only, or merely half. 

Examining the consequences of these results, with 
weference to oxygen, M. Gay Lussac shows the absence 
of positive data on the subject, and recalls other data 
foreign to M. Magnus’s own experiments, but adopted by 
him. These data are :—First. That according to H. Davy, 
man expires, in one minute, thirteen cubic inches of 
carbonic acid. Second. That each pulsation of the heart 
furnishes an ounce of blood, and that, calculating at 75 
a minute, 75 ounces of blood, or 115.7 cubic inches, pass 
through the heart in the same space of time. 

As, therefore, 115.7 cubic inches of blood contain 18 of 
earbonic acid, 100 of blood would contain 11.23, a quan- 
tity which the blood could readily furnish, for M. Magnus 
admits, from his experiments, that it contains more than 
20 per 100. 

Here, adds M. Gay Lussac, it becomes necessary that 
we should understand how the union of oxygen with the 
Blood takes place. Does the combination occur in virtue 
of affinity, or is it only in virtue of the law of dissolution ? 
M. Magnus reasons in view of this last hypothesis with 
Zegard to the carbonic acid and the azote. As to the 
oxygen, it would seem, from his theory, that it must 
combine itself with the blood by affinity ; but from the 
details into which M. Gay Lussac enters, it appears that 
the objections and the difficulties which present them- 
selves, are so numerous, that M. Magnus himself has not 
been able to admit such an opinion. M. Gay Lussac 
thinks that it is evident that all the gases which perform 
@.part in the phenomena of respiration, whether they are 
absorbed by the blood or emitted from it, merely obey a 
simple force of dissolution, according to the rules esta- 
blished by Dalton. 

In order the better to enlighten the question we are 
treating, adds M. Gay Lussac, we will examine it on 
different data to the above. It appears from the recent 
experiments of M. Bourgery, that an adult man, breathing 
freely, introduces into the lungs, at each inspiration, half 
# quart of atmospheric air. He inspires fifteen times in a 
minute, and the heart pulsates 60 times during the same 
lapse of time. Let us suppose, as before, that the heart 
sends into the lungs 75 ounces of blood in the space of 
a minute. Let us suppose also, in common with 
several observers, that the air expired from the lungs 
contains a medium of 4 1-100ths of its volume of car- 
bonic acid. Weare then led to this conclusion, that as 
the volume of air introduced into the Jungs in one minute 
is.7 quarts 5, whilst that of the blood which passes through 
tliem in the same space of time, is 2 quarts 3, or 3.26 
times smaller, it is necessary, according to the law of 
Dalton (admitting that venous blood dissolves its volume 
@fcarbonic acid), that it should contain carbonic acid 





(i + 3.26) x 4= 17.0 per 100 of its own volume, in 
order that it may give to the air in the lungs 4 1-100ths 
of its volume of carbonic acid, that is 13, representing 13 
of oxygen. This is the minimum of carbonic acid that 
the blood should contain, and as the arterial blood also 
contains it, this minimum would be the difference of 
the quantities of carbonic acid contained in each kind of 
blood ‘ 


M. Magnus explains in a great measure the change in 
the colour of the venous blood by the loss of carboni¢ 
acid which takes place in the lungs. Two reasons prevent 
M. Gay Lussac adopting this opinion. The first is that it 
has not been demonstrated that the venous blood 
rid of carbonic acid in the lungs ; the second is that sup- 
posing such were the case, the quantity of carbonic acid 
which it retains, according to M. Magnus, is so great in 
proportion to that which it emits, that such a remarkable 
change in colour could not be explained by the loss of so 
small a portion. . 

M. Gay Lussac closed his memoir by stating that the 
theory of respiration supported by M. Magnus did not 
rest on a solid basis, that a fresh examination of the 
chemical phenomena of respiration had become neces+ 
sary, and that he and M. Magendie were then engaged 
in making researches on the subject. 


REVIEWS. 


Scrofula ; iis Nature, Causes, and Treatment ; and on the 
Prevention and Eradication of the Strumous Diathesis. 
By W. Tyxer Smiru, M.B. London: 1844. 

Ir has often been a matter of surprise to us, that in the 

avalanche of medical monographs which every succeed- 

ing year brings forth, there should be few or none on a 

disease which forms so important a part of pathology as 

scrofula. And yet it is not owing to want of materials, for 
there is scarcely any form of disease the knowledge of 
which has been more improved during the last twenty or 
thirty years. The labours of Laennec, Lugol, Louis, 
Andral, Baillie, Baron, Carswell, Sir James Clarke, and 
of many other writers, have tended directly to elucidate 
the nature, connection, mode of manifestation, and 
treatment of scrofulous diseases ; but no attempt has 
lately been made to connect the information which may 
be derived from these various sources, and to present to 
the profession what our neighbours would call a corps de 
doctrine. That such a task is fraught with considerable 
difficulty no one who is acquainted with the subject can 
deny. There are still many discordant opinions enter- 
tained by the highest authorities respecting the various 
points which are above enumerated, and these discord- 
ances can only be judged or reconciled by one who has 
had great experience in scrofulous affections. This is the 
more true as scrofula is an essentially chronic disease, 
one the various phases of which require years, nay, 
generations, for their complete evolution in each indivi- 
dual instance. The knowledge, indeed, which is neces- 
sary to enable a physician to thus analyse, appreciate, 
and co-ordinate the scattered elements of the pathology 

of scrofula, can be obtained only by the experience of a 

lifetime, or by a connection of years with those public 

establishmentsin which great numbers of scrofulous cases 
are congregated. 

We know not whether Dr. Tyler Smith presents 
the above requisites, for he is extremely discreet, both 
as to himself and as to his sources of information; we 
can, however, say unhesitatingly, that he has written a 
valuable work, one which will prove an acquisition to the 
profession. We cannot state that his treatise contains 
much that is decidedly new, or that it is the last word of 
science, but.it certainly is a great improvement on those 
by which it has been preceded. It is written in a philo- 
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sophical spirit of investigation and inquiry, equally distant 
from the credulity and fanciful theories of older writers, 
and from the scepticism of some modern physicians. The 
sources of information which English medical literature 
opens to the student have been duly resorted to and 
appreciated. We do not, however, think that Dr. T. 
Smith has availed himself to the same extent of the more 
recent French publications on this interesting subject. 

Dr. Smith’s work is divided into twelve chapters, 
which are headed as follows:—General View of the 
Nature and Causes of Scrofula. On the Signs of the 
Strumous Diathesis. The Exciting Causes of Scrofula. 
Scrofulous Enlargement, Ulceration, &c. General Treat- 
ment of Scrofula. On the Administration and Use of 
Iodine in Scrofula. The Local Treatment of Scrofula. 
On the Management of Scrofulous Children. The Eradi- 
cation of the Scrofulous Diathesis. On the Treatment 
and Removal of Scrofulous Scars and Deformities. On 
the Marriages of Scrofulous Persons. On Medical Faith 
and Royal Touching for Scrofula. 

What is the nature of scrofula? This is a question 
which has often been asked, but has not yet been satis- 
factorily solved. Dr. Smith rejects the conceits of the 
writers of former ages respecting the acidity or alka- 
linity of the blood or humours, and accepts the scarcely 
less fanciful hypothesis of Dr. Todd, who having con- 
cluded, from experiments, that nutrition is composed of 
two processes—the production of organised lymph, and 
the organisation or infusion of vitality into this organis- 
able matrix, “‘ conceives that from a combination of 
causes this matrix, or coagulable fluid, may be deposited 
in a state below the natural and healthy standard ; 
which, instead of forming living, normal tissue, degene- 
rates into an anormal, unorganised, and unorganisable 
product—tubercle.” 

To prove how little is really known, even now, respect- 
ing the true nature of tubercle, we may mention that, in 
contradiction to this theory, Bayle, Laennec, and Lugol 
look upon tubercle as an organised product, endowed 
with distinct vitality and powers of nutrition, —as, indeed, 
an abnormal tissue, which may be assimilated to cancer ; 
and that Andral, along with a host of other pathologists, 
merely considering tubercle to be a product of secretion, 
carries his speculations no further. 

Another difficult point which Dr. Smith rather eludes 
than attempts to solve, is the connection between scro- 
fula and tubercle, and more especially between. scrofula 
and pulmonary tuberculisation. The uncertainty, doubt, 
and confusion which pervades all that has been written 
on scrofula, in this respect, is also met with in Dr. 
Smith’s work. It is evident that he has no clear percep- 
tion of the link that exists between scrofula and tubercle. 
Thus, in page 3, he states that “ the chief element in the 
actual formation of the disease is the presence of tuber- 
culous matter, which in scrofula is chiefly developed or 
deposited in the glands, in the cellular tissue,” &c.; and 
at page 6 and 7 he states “‘ there is one striking pecu- 
liarity connected with scrofula which, perhaps, draws a 
line of demarcation between it and tubercular phthisis, 
namely, that the former disease may be developed with- 
out the actual presence of tuberculous matter.” Again; 
“in some respects scrofula—though in the majority it 
resembles consumption, in being cured by the same 
morbid element—would seem to hold an intermediate 
place between the softening of tubercle, as it occurs in 
the lungs, and common suppuration.” Indeed, we know 


of no author who has been able to solve this problem, 
and therefore are not surprised to find Dr. Smith, like 





many of his predecessors, so embarrassed as not to have 
dared to give a definition of the disease on which he 
treats. The views of M. Lugol, of all living physicians 
certainly the one who has had the greatest experience of 
scrofulous disease, are, we think, correct, and at once 
put the pathological question on its true basis. They 
have not, however, hitherto been published by M. Lugol. 
He looks upon scrofula as a cachexia, with the intimate 
nature of which we are, and are likely to remain, totally 
unacquainted. The highest manifestation of this cachexia 
is the production of tubercular matter, which is the 
stamp, as it were, ofthe cachexia, and which may appear 
in any of the tissues of the economy. Along with this 
production of tubercular matter, antecedently to it, or 
posteriorly to it, subacute chronic inflammations may 
attack any of the tissues of the economy, bnt more espe- 
cially the mucous membranes, the skin, the bones, and the 
cellular tissue. These inflammations are manifestations 
of the cachexia, and the cachexia is scrofula. If chronic 
inflammations present themselves in a child, we may 
suspect that they are scrofulous, but we cannot assert it 
unless tubercles subsequently appear, or unless, from the 
pathological history of the relations of the child, it is 
evident that scrofula, or causes of scrofula, exist in the 
family. Thus does M. Lugol connect, as the result of 
one common cachexia, various diseases which have been, 
and are still regarded by many practitioners, as separate 5 
or, at least, as diseases having but feeble connection to 
each other; tabes mesenterica, struma, tubercular menin- 
gitis, pulmonary phthisis, and all the scrofulous forms of 
ophthalmia, otorrhea, bronchitis, and all the scrofulous 
diseases of the bones and joints which are described 
by authors. 

Speaking of the causes of scrofula, Dr. Smith asserts 
that the lymphatic temperament is the great predispoeing 
cause of scrofula, an opinion which we think by no means 
proved. He mentions, along with all authors, the here- 
ditary nature of scrofula, and admits that the disease 
may omit to attack one generation, and yet attack the 
succeeding one. M. Lugol, who has been nearly thirty 
years physician to the Hospital St. Louis, with nearly 
two hundred scrofulous patients under his care, and who 
has nearly monopolised, during the greater part of that 
time, the scrofula consultation practice in the higher ranks 
of French society, has repeatedly stated to us his dis- 
belief in this doctrine. He has recently expressed his 
opinions at some length on this subject in the work he 
has just published on the causes of scrofula. Dr. Smith 
lays great stress on the great influence of a poor diet in 
the production of scrofula, and also mentions the similar 
effects of a vitiated atmosphere. We think, however, that 
he has scarcely attributed sufficient importance to this 
latter cause, which is as powerful, if not more powerful, 
an agent in the creation of the scrofulous cachexia. The 
children of our artisans in towns are often more abun- 
dantly and better fed than those of agricultural labourers, 
and yet the latter are infinitely less subject to scrofula than 
the former. We should class these causes according to 
their importance, in the following order : —Hereditary 
predisposition, vitiated atmosphere, bad and spare food. 

Dr. Smith gives a very elaborate description of the 
signs of the strumous diathesis. These signs, are, how- 
ever, nothing more than the exaggerated characteristics 
of the lymphatic temperament. They are quite distinct 
from those which, according to M. Lugol, indicate the 
** scrofulous complexion.” It would be melancholy in- 
deed, were all whose general habit corresponds with Dr. 
Smith’s description, to be threatened with scrofula. Such, 
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however, we have not found to be the case as far as our 
experience goes. The following is M. Lugol’s very differ- 
ent portrait of the strumous diathesis :—‘ Scrofulous 
families may be recognised by the general debility of the 
organisation of the children composing it. Their physical 
forms are devoid of harmony; the trunk and the ex- 
tremities are not proportionally developed ; the head is 
too large ; the limbs are imperfectly connected with the 
body, which is too long or too short, and also present the 
game inequality in length. The articulations are too 
voluminous. Their stature is also either too short or too 
tall; the digestive functions are in a continual state of 
atony. The face is pale; the eyelids are black; the 
breath is fetid ; the skin and cellular tissue is either ex- 
tremely thin —emaciated, or else peculiarly hypertrophied. 
With many children the skin is dry, and covered with 
papule of lichen and prurigo.” We perfectly agree 
with Dr. Smith, in his assertion that dyspepsia does 
not generally precede or accompany scrofulous affec- 
tions, as Dr. T. J. Todd maintains. We have repeatedly 
been struck with the ease with which scrofulous children, 
and scrofulous adults, digest the large quantities of food 
they often take. At the same time there can be no 
doubt that it is seldom properly assimilated. We well 
remember M. Lugol’s sister of charity quaintly stating 
to us, in reply to a question on this subject: ‘“‘ The un- 
fortunates are always hungry, and die eating.” 

The account which Dr. Smith gives of scrofulous en- 
largement, &c., is most complete, if we test it by the 
works of English writers, but certainly rather incomplete 
if tested by the latest contributions to the pathology of 
scrofula which have appeared in France, and more 
especially by M. Lugol’s lectures and opinions. As, 
however, the latter are not published, we have no right 
to find fault on that score. We should have wished, 
nevertheless, to see the history of tuberculisation at dif- 
ferent ages, and in different organs, followed out to a 
greater extent. In early infancy, the lungs are often the 
seat of tubercles. In the first stages of childhood it is in 
the mesenteric glands that tubercular matter is princi- 
pally deposited (tabes mesenterica), whereas in more 
advanced childhood, it is in the superficial lymphatic 
glands and cellular tissue. At the age of puberty, the 
lungs again become the principal seat of tuberculisation. 
This variable localisation in the economy of the tubercu- 
lar effort is well worthy of attention. Again, we miss a full 
account of the chronic scrofulous inflammations of the 
mucous membranes, skin, &c., as also of the bones. The 
latter may either be the seat merely of inflammation and 
caries, or of tubercular deposit. The history of the 
disease is different in the two cases, and requires eluci- 
dation. 

The part of Dr. Smith’s work with which we are the 
most pleased is that which is devoted to the treatment of 
this formidable disease, and to the management of scrofu- 
lous children. It is written with great care and judgment, 
and leaves little else to be said on the subject. The great 
therapeutic value of iodine is duly recognised, and ample 
directions given for its use. At the same time 
proper stress is laid on the efficacy of tonics, ape- 
rients, &c., which are undoubtedly most useful when 
discreetly used. The hygienic rules laid down by Dr. 
Smith are full and judicious. The chapter on the treat- 
ment and removal of scrofulous scars has a practical 
tendency which must render it valuable. We are sorry 
to have to end our review of Dr. Smith’s work by dissent. 
but we cannot agree that the royal toueh, to which 
he devotes his last chapter, could have any local efficacy. 








We admit that the favourable impression produced on 
the patient’s mind may have had, in some cases, a 
favourable effect, and may have tended to increase the 
efficacy of a judicious, well-ordained treatment; but, even 
in these cases, we should deny to it any local influence ; 
and when no other treatment was resorted to, it could 
not have been of any avail whatever. The cachexie are 
not forms of disease in which hope and confidence alone 
suffice to work a cure. The composition of the solids and 
fluids has to be modified. 


BRITISH AND AMERICAN MEDICAL 
JOURNALS. 
i <a 
THE EMPLOYMENT AND ACTION OF DIGITALIS IN CERTAIN 
DISEASES OF THE HEART. 

In the Northern Journal of Medicine we find a commu- 
nication from Professor Henderson on this subject. 
Agreeing fully in the power which digitalis possesses of 
diminishing the frequency of the heart’s action, and the 
salutary influence which it consequently exerts over 
many of its diseases, the author wishes to show that in 
all those diseases this influence is not the same; in some 
instances the use of this agent being injurious rather than 
beneficial. Thus, for example, as had been previously 
pointed out by Dr. Corrigan, in cases of patency of the 
aortic valves, 

*‘ The characteristic operation of digitalis is so much 
less beneficial than in other diseases of the heart, or is 
actually so injurious that it becomes a highly important 
practical rule to abstain from the prolonged or repeated 
administration of it in the disease in question.” 

The operation of this influence is thus explained by Dr. 
Henderson :— 

** Patency of the aortic opening, at that period when 
the ventricles are being filled, necessarily admits of re- 
gurgitation from the aorta, the effects of which are an 
overloading of the left ventricle, and gradually an 
enlargement of it. Such being the tendency and issue of 
the overloaded condition of-the organ which results from 
this regurgitation, it will be granted that whatever in- 
creases the amount of the regurgitation must accelerate 
the progress of the enlargement. That the less frequently 
the heart beats the greater will be the opportunity for 
this regurgitation, is sufficiently obvious ; and hence it is 
that the prolonged employment of digitalis cannot but be 
injurious when the aortic valves are not competent for 
their office.” 

On the other hand, the most favourable results are 
found to follow the use of this drug in disease affecting 
the mitral valves. Disease of these valves gives rise to 
one of two effects, or to both at the same time, viz., ob- 
struction to the flow of blood from the left auricle to its 
corresponding ventricle, or to regurgitation of the same 
fluid from the ventricle to the auricle :— 

** When either of these occurrences amounts to a con- 
siderable degree, and is of long continuance, hypertro- 
phy of the right ventricle supervenes, and then it is that 
the sufferings from dyspnoea are developed, and that 
dropsical effusions take place. The circulation through 
the heart is materially impeded, and the lungs— ly 
from this cause, and partly from the augmented power of 
the right ventricle—placed, as it were, between two fires, 
become overloaded with blood, and distressed with the 
sense of suffocation. And not only so, but the whole 
venous circulation becomes retarded, and congestions 
occur in distant viscera. Superadded to the mere 
mechanical imperfections which result from the diseases 
of the opening, and the hypertrophy of the it ventri- 
cle, an increased frequency of the actions of the heart 
very commonly attends, either as a permanent occur- 
rence, or as an occasional event dependent on bronchitic 
attacks, and, usually, in proportion to this frequency are 
the distress from dyspnea and the amount of the 
dropsy.” 
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The author then explains, on the following principles, 
the favourable results which follow those cases in a sub- 
dued action of the heart :— 

“This operation is useful in several ways ; it mode- 
rates the force with which the blood is propelled into the 
Tungs, and, by the lengthened interval between the con- 
tractions of the heart, it allows of the left ventricle being 
more fully distended, in the case of the narrowed opening, 
while it lessens the frequency of the interruptions to the 

of the blood, and, in the case of patency of the 
opening prevents the regurgitation from being so often 
repeated.” 

Dr. Henderson asserts that these views are not mere 
theoretical speculations, but susceptible of daily proof, 
and, in support of his opinions, quotes two cases, which 
are in every respect satisfactory. 

PRETENDED ANOMALOUS MENSTRUATION. 

Professor Simpson relates the case of a woman, aged 
forty, who, four years after having tumidity of the abdo- 
men, from which she was supposed to have been preg- 
mant, began to pretend to expel from the uterus, at 
monthly periods, and when menstruating, animal bodies, 
which have the appearance of skinned field mice, some 
of which were exhibited. She pretends still to expel 
them every month, has tumid abdomen before deli- 
very, and requires, and bears enormous doses of ergot. 
The case was noticed as one which had deceived many 

ns, and which it was difficult to expose and detect. 
— Edinburgh Journal. 


NITRATE OF POTASS IN SPASMODIC ASTHMA. 
Having read of a proposal by an American physician 
to employ in such cases the vapour of nitrate of potass, 
obtained by burning in the chamber, or smoking in a 
Pipe, porous paper, twice soaked in a solution of that 
substance, Dr. Frisi resolved to try the remedy in a case 
of spasmodic asthma, that had obstinately resisted all 
other treatment. The relief was instantaneous, and the 
remedy, often as it was repeated, never failed to cut short 
the attack. — Edinburgh Journal. 


CAUTION IN THE USE OF ALBUMEN IN CASES OF POISON- 
ING BY CORROSIVE SUBLIMATE. 

Practitioners, in employing albumen as an antidote to 
sublimate, should be aware that it may be given im too 
great quantity, as the compound formed is soluble in an 
exeess of albumen, and in the deleterious combination 
which enters the blood, producing the remote influence of 
the poison. So long as the vomited matters contain a 
white opake material admixed, the antidote should not 
be withheld ; when the ¢jecta, on the contrary, become 
transparent, the further employment of the remedy is 
generally useless, and may be injurious.” — Dublin 
Jeurnal. 

GALVANISM AS A TEST FOR CORROSIVE SUBLIMATE. 

‘Mr. Taylor makes the following remarks (Guy’s Hos- 
pital. Reports) on this subject :— 

**T have found the coil of gold and zine to be the 
best method of detecting corrosive sublimate, where the 
quantity of poison was small. The smallest quantity of 
corrosive sublimate which this test enabled me to detect 
was the i44th part of a grain, dissolved in one fluid 
drachm, and therefore in more than eight thousand 
times its weight of water. From a deposit of a thin film 
of mercury on the gold, a result which required a period 
of twenty-four hours for its accomplishment, I obtained, 
by heating the gold in a small reduction-tube, two well- 
defined globules of metallic mercury, perceptible only by 
the aid ofalens. This I believe to be the limit of the 
application of tests for this poison, when we take into 
consideration the absolute quantity present, and the 
actual quantity of liquid in which the poison is dissolved ; 
for both of these points must be regarded in judging of 
the delicacy of tests.” 


SULPHATE OF ZINC SUCCESSFULLY APPLIED IN THE 
TREATMENT OF CHOREA. 

In the same volume, amongst a series of reported cases 

of diseases of the nervous system, we observe some of 

chorea, in which the use of sulphate of zinc seems. to 


| have been followed by favourable results, even after the 

‘failure of other remedies. The dose varied from two to 

ten grains three times a day. : 
ANEURISM OF THE AORTA OBSCURE IN ITS DIAGNOSIS. 

Professor Dunglison directed the attention of his class. 
to the following case :— 

“The patient, a sailor, had suffered five years ago 
from acute rheumatism, from which he recovered and 
remained well until about eighteen months since, whem 
he was in the hospital under thelecturer’s care, labouring” 
under dropsy dependent upon valvular disease of the heart,, 
the consequence, probably, of endocarditis in the former. 
attack of acute rheumatisin. He was treated for these 
affections, which appeared to have yielded, with the excep- 
tion of more or less dyspneea on making exertion, whem 
he was seized with the symptoms of his present condition.. 
These at present are, pain over the spine between the 
shoulders ; tenderness on pressing the parietes of the chest 
anteriorly ; some dysphagia—at times partial, at others 
throughout the tube; respiration very variable, some- 
times as high assixty-four per minute, and blueness of face 
and lips. About three months since, he perceived a 
tumour between the cartilages of the third and fourth ribs, 
at the left margin of the sternum, which has gradually 
developed itself, and has either pushed aside, or partially 
absorbed, the cartilage of the fourth rib. The whole pre- 
cordial region is prominent, and heaves with every beat 
of the heart. When the finger presses on the tumour, fluid 
is plainly perceptible, and at each systole of the heart the 
finger is elevated. Thespiral turn of the heart from left 
to right, during the systole, is distinctly seen. Pulse, 
under excitement, small and soft; ordinarily, hard and 
tense ; a withdrawal of the apex of the heart from the 
region below the nipple at every pulsation; no venous 
pulse ; percussion from third rib to the base of the chest 
dull, and very painful; a thrill is felt in the prominence 
during the diastole, but none during the systole; second 
sound is harsh and loud, louder, the lecturerthought, than 
any valvular sound he had ever heard, like whispered hoo, 
most distinct over the tumour, or near the apex of the 
heart. Both sounds are modified, the first being confased 
and heard distinctly. Posteriorly, they are feeble and 
distant. Has had considerable cedema of the limbs, 
which still exists toa slight degree. The difficulties in 
the diagnosis were described by the professor. The pul- 
sation in the tumour, together with the functional 
mena and certain of the physical signs, might lead to the 
conclusion that aneurism exists. The tumour appears to 
be too low down for aneurism of the ascending aorta, and 
the phenomena would scarcely indicate the descending. 
It may possibly be an abscess of the chest, pulsation 
being communicated to it by the heart; but along with 
this there must be serious disease of the valves, as indi- 
cated by the rasping sound during the diastole.” 


This case we take from the Philadelphia Medical Exa- 
miner, and it occurs to us that Dr. Dunglison has created.a 
doubt where none need exist. The phenomena of aneu- 
rism are well marked, whilst of the existence of an abscess, 
or of an empyema, we have no evidence whatever. There 
is nothing in the situation where the tumour points, or in 
the seat of dulness, inconsistent with this view. ’ 


NEW METHOD OF ASCERTAINING THE SPECIFIC GRAVITY 
OF FLUIDS. 


Sir James Murray lets the atmosphere take the 
place of scales and weights. The apparatus consists of 
two glass tubes, open at the bottom, and connected at 
the top by a shorter semi-circular tube, or by a globe, so 
as to make the entire, as it were, one tube. The cross- 
tube, or globe, has a stop-cock connected with it, by 
means of which, when the lower extremities of the tubes 
are inserted in two liquids, a portion of the air has to be 
extracted from the upper part of the tubes. As the air is 
rarefied the liquids rise in the tubes, and the height te 
which they rise is always in an equivalent to the specifie 
gravity ofeach. Mr. F. Ham, of Norwich, in a letter in 
the *“‘ Chemist,” admits that Sir James Murray was the 
first to publish this ingenious contrivance, but says that he 
had previously formed a similar apparatus. — Edin, Monthly 




















Sean 


ill el el ati De de A hi) ee eS > Em oY eee Ee 











VARIETIES OF ALBUMEN.—SALIVARY CONCRETIONS.—NAPHTHALINE. 259 





A PECULIARITY OF PNEUMONIA OCCURRING IN ADVANCED 
. LIFE. 


. Pneumonia in old age very often presents an intermit- 
tent character under the influence of treatment ; all the 
symptoms, physica] as well as rational, sometimes ceas- 
ing (after bleeding, for example), for an entire day or so, 
to return perhaps on the following one with its accus- 
tomed or perhaps aggravated severity. This temporary 
lull of the symptoms may occur three or four times in the 
course of the treatment. Hence the necessity of the 
physician being very guarded in his prognosis as to the 
ultimate issue, and of his being cautious even in giving an 
opinion respecting the probable duration of the disease.” 
—dJohnson's Review. 


URETHRAL PAINS RELIEVED BY COMPRESSION. 


M. Vidal, struck with the well-known fact that patients 
often succeed in relieving themselves of severe pain in the 
urethra by firmly compressing the penis, thought it pro- 
bable that, by employing a more uniform and prolonged 
pressure, greater benefit might be obtained. With this 
view he recommends that the penis be encircled with 
numerous strips of adhesive plaster ; and assures us that 
he has witnessed excellent effects from this simple plan. 
In the course, and towards the decline, of urethritis, 
there is often experienced a most distressing pain about 
the neck of the bladder, immediately before and after the 
expulsion of the urine: it appears to arise from a 
spasmodic contraction of the sphincter and the detrusor 
muscles. By far the most decided and speedy means of 
relief is firm on, with the hand, of the perineum 
in front of the anus.—Johnson's Review. 

MUSCULARITY OF THE VAS DEFERENS. 

This is unequivocal in the bear, bull, and other ani- 
mals, but Mr. Curling has not been able to discover, with 
the microscope, more than simple fibrous tissue in the 
human vas deferens. —Johnson's Review. 


CHEMISTRY AND PHARMACY. 


—_>—— 
VARIETIES OF ALBUMEN. 


The white of the eggs of the domestic pigeon differs ma- 
terially from that of hen’s eggs. ‘The former, in coagulat- 
ing by heat, does not become opake and white, like the 

, but remains almost entirely transparent; when 
agitated with double its amount of water, and mixed with 
a few drops of creosote, both varieties coagulate ; but the 
coagulum of albumen from the hen’s egg swims on the sur- 
face, while the coagulum formed from the pigeon’s egg falls 
to the bottom. Treated with ether and water, the former 
forms a coagulum which floats on the surface for some 
time, whilst the albumen of the pigeon’s mi coagulates 
slightly, forming flakes which render the fluid turbid, but 
di i ietely upon the ether rising to the surface, 
cao aint the jae of serum. B bolling a 

en e pigeon’s egg it dissolves, an 

the pellicle formed by continued boiling redissolves in the 
water. Taken in a fresh state, mixed with water, and 
boiled, with constant stirring, the whole, or very nearly, 
becomes dissolved, differing in this respect from the 
albumen of hen’s eggs, which forms insoluble flakes. The 
solutions of both, treated with tincture of galls, hydro- 
chleric acid, or alcohol, form coagulations; but creosote 
and corrosive sublimate solution of common 
albumen, but not the albumen of the pigeon’s.egg. Long- 
eontinued boiling of common albumen, however, prevents 
coagulation to a certain extent by these two latter re- 
agents, especially the corrosive sublimate. Thus, it ap- 
pears, the pigeon-egg albumen, by boiling, forms sooner 
‘that peculiar modification of this substance which is not | 
. Neither variety form anything like gelatin 

by long boiling in solution.and evaporation. Both con- 
tain an equal amount of sulphur. m these and other 
it appears that the peculiarity of these two ; 





‘experiments 
Kinds of albumen arises from the one being in a state of 


combination with more water than the other.—Gehn, 
Mniiie.-der Pharmacie. j 
...“e* In connection with Miulder’s late investigations , 
into the combinations of albumen, the above is very im- |! 





portant. Every light thrown upon ‘the warieties and 
transformutions of albumen must serve hereafter to eluci- 
date the true nature of nutrition, as well as the formation 
of morbid -tissues and structures. 


THE PREPARATION OF PROTC-LACTATE OF IRON. 


Take two pounds of sour milk, one ounce of sugar of 
milk, and one ounce of iron filings; mix, and allow the 
mixture to stand for several aays at a temperature of from 
86° to 104° Fahrenheit, ing care to stir it frequently. 
As soon as the sugar of milk is dissolved add another 
ounce; and when a sufficient quantity of proto-lactate of 
iron has been produced, which is seen by the deposition of 
a white crystalline powder, the mixture is boiled, and 
filtered boiling hot into a vessel which admits of being 
closely engyel: On cooling, the salt is deposited in crys- 

ine crusts. The separation, however, is completed onl, 
after the lapse of several days. The fluid is then decan 
the crusts broken and washed repeatedly with cold water, 
and the salt dried upon bibulous paper at a moderate 
as quickly as possible. Lactate of zinc may be 
in the same manner.—Prof. Wohler, Annal. der ie. 


SALIVARY CONCRETIONS, 
An analysis made by Bibra, at Erlangen, of salivary con- 
cretions, extracted from a — aged 22, showed them 
to consist of a nucleus of albumen and mucus, 
by concentric layers of saline matter, consisting of 


Phosphate of lime. ......... bpd, tea 38.2 
Carbonate of lime . .... .....000 ccecee LO 
Phosphate of magnesia .............. 61 
Fatty matter, with traces of soda...... 3.1 
MINER. 5.0:05500 c004sse6'es 2+. 35.0 
S| Pere ery Seer et 6.8 
100. 


There were eleven of these concretions, varying in size 
and specific gravity from 1°437 to 0:933. The above ana- 
lysis was e of one of the latter. —Medic. Correspondenzbl. 
Baier. Erzte, No, 47. 


PREPARATION AND PRESERVATION OF OINTMENTS. 


M. Deschamps, in ‘The Journal de Pharmacie,” has 
thrown out a suggestion upon this subject which deserves 
attention. He made many experiments, he says, first, to 
ascertain whether the several varieties of fat may, in all 
cases, be used indiscriminately; and, second, whether any 
means can be devised to prevent fats from ne em 
rancid, which must greatly impair their value. He 
that an ointment, prepared by heating the buds of the 
poplar in melted lard, is subject to te Nene alteration ‘by 
keeping ; and it therefore occurred to him that, as this may 
depend upon a portion of resin extracted from the poplar- 
buds, a small proportion of gum benzoin might answer a 
similar purpose. On preparing these ointments and keep- 
ing them for several years, he found they had undergone 
no change, no approach to rancidity. Iodide of potas- 
sium is a very excellent test of any acidity in fat. 
And by this test he found that no admixture with fat 
tends to preserve it from change so well as benzoin or 
poplar-buds ; the latter produces an orange-yellow colour, 
but its colour is not affected by long keeping, even mixed 
with acetate of lead. 

Fat or lard, thus prepared with poplar-buds, or gum 
benzoin, then, is the best possible basis for ointments 
containing metallic substances, red oxide of mercury, 
acetate of lead, iodide of potassium, &c.; with essential 
oils it makes iip-salve, and an application to blisters very 
much preferable to ordinary ointments. 


REMEDIAL PROPERTIES OF NAPHTHALINE. 


M. Dupasquier has recommended the use of naphthaline 


as an expectorant. On ape yer pyr as 
sense of heat spreads over the palate and into the fauces, 


and excites coughing, with expectoration of mucus ; and it 
may be’employed for this purpose in preference to balsam 
of tolu or ammoniacum. chronic catarrh of old people, 
attended with difficult rm my napbthaline has been 
| found very efficacious. It may be conveniently given in 
tthe form of lozenges, with 
honey, conserve of hips, &c. 


or mixed into adinctus 
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__ THE LANCET. 


OW FREE ADMISSION TO THE MEDICAL 
PRACTICE OF HOSPITALS. 


Ir is an undeniable fact that there are none of our 
medical institutions which more imperatively demand 
reform than our public hospitals. To the poor, who 
resort to them in the day of sickness, they certainly 
afford efficient relief, although not, we believe, in many 
instances, to the full extent of their means; but as 
sources of medical instruction they are, most certainly, 
of but very little use, compared with what they might be 
were they differently organised. When speaking, last week, 
of clinical lecturing, we stated that the want of proper 
courses of clinical lectures, and the ill-chosen hours at 
which the visits are paid by hospital functionaries, 
rendered these establishments of little use to the student 
and precluded the practitioner from deriving any benefit 
whatever from the mass of disease which they contain. 

Even were these abuses to be remedied ; were the visits 
of the surgeons and physicians to take place every morn- 
ing, at seven or eight o’clock, as they ought; and were 
clinical lectures regularly delivered, the evils of the 
present system would only be partly remedied as regards 
the profession. To complete the reform, access to the 
hospital practice must be rendered much easier than it 
is now. In the present state of things, those only who 
pay have a right to follow the practice of the hospital to 
which they enter. The payments in question being either 
for a limited period or perpetual, most students merely 
enter for the period for which they require their certifi- 
cates, and thus, when once that period has expired, lose 
all claim to put their foot in the only hospital the practice 
of which they had attempted to attend. Knowing that 
they have no right to be admitted into other hospitals, 
they seldom pay them more than a visit of curiosity 
during the course of their studies, and the same feeling 
generally induces them to terminate their attendance on 
the one with which they are connected when the period 
for which they have entered is concluded. In fact, we 
believe that regular attendance would not be authorised 
by the local authorities on the part of any who were not 
pecuniarily qualified. Thus, not only is the student con- 
fined to the practice of the hospital to which he enters, 
but even his attendance there is often restricted, from 
motives of economy, to the period strictly necessary for 
the examination to which he intends to submit. 

Practitioners are even worse off than students in this 
respect. The present hours of the visits preclude the 
possibility of their attending hospital practice, as we 
have already stated; but the pecuniary difficulty would 
prevent their doing so, even were the hours changed. 
Unless a medical gentleman happen to settle within 
reach of the hospital at which he has been educated, and 
unless he be a perpetual pupil, he cannot derive instruc- 
tion from the medical institution which may be near him 








without paying thirty or forty pounds in order to entitle 
him, as a student, to an entrance into the medical and sur- 
gical wards. The result is, as might be anticipated, that 
medical practitioners seldom or ever enter the hospitals ; 
nor would the great mass of them do so were the hours 
of attendance rendered more convenient, so long as the 
pecuniary obstacle exists. They have too much gentle- 
manly feeling to present themselves in an hospital as in- 
truders, and, on the other hand, have too many expenses 
to meet at their onset in practice to increase them by an 
expenditure which they do not consider absolutely neces- 
sary. This applies more especially to the younger medi- 
cal practitioners ; as to the older ones, who might often 
gain very useful information in the wards of an hospital, 
they would consider it perfectly derogatory to be seen in 
the field of their former labours; and so, no doubt, it 
would be in the present state of things. A physician or 
surgeon who has grown grey in the practice of his pro- 
fession can scarcely mix himself up with the adolescents 
who alone are to be found in our English hospitals. The 
ease would be far different were the hospital practice of 
our great physicians and surgeons to be open to all, and 
to be followed, as it would be, by men of all ages. There 
are nearly as many gentlemen above thirty as below it in 
the crowds that follow Vetpgzau and CHoMEL, in Paris. 
It is, however, of but little use to speak of an evil if 
there is noremedy. Is this the case with reference to the 
evil of which we complain? We believe that it is not, 
that the remedy might easily be found and applied, 
and not only without loss, but even with benefit to the 
material interests of the hospitals themselves. The great 
argument against throwing open hospital practice to 
students, or even to practitioners, is that these establish- 
ments cannot afford to lose the fees which they now 
receive. This objection, although groundless with regard 
to richly-endowed institutions, such as the Borough 
hospitals, has some weight when applied to other less 
favoured charities, which derive, like University College 
Hospital, &c., a great part of their income from fees paid 
by students. Although, therefore, we are, on principle, 
averse to medical students being made, under any cir- 
cumstances, to contribute heavily to the relief of the 
sick poor of the metropolis, as they now do, yet we are 
willing to admit that it would be difficult to entirely 
throw open the hospitals, in imitation of our continental 
neighbours. But a medium course might be adopted. 
The fee for perpetual admission to hospital practice, 
having once been paid at any hospital, might, after a cer- 
tain lapse of time, entitle the student to admission to any 
other of the metropolitan hospitals, whenever he thought 
proper to presert himself; further, all legally-qualified 
medical practitioners might be admitted into any medical 
charity, to follow the visits of the medical officers, with- 
out fee of any kind, on merely proving their identity. 
Were this plan adopted, the hospitals would lose 
nothing whatever ; indeed, they would gain, even were 
the fee demanded much below the present perpetual fee, as 
it would be paid by nearly all, whereas now the perpetual 














ntitle 


| if 
the 
ot, 








CHEMISTRY OF THE URINE. 261 





fee is only paid by a few; at the same time the students 
would no longer be tied down to the practice of one 
hospital. After reading the works of any hospital phy- 
sician or surgeon of eminence they would be able to see 
him apply his knowledge in the treatment of disease, 
even did he not belong to the hospital with which they 
were connected. Their curiosity being thus contiaually 
stimulated, they would attend much more to the practical 
part of their profession than they now do—a great desi- 
deratum. It is only by diligent attention to hospital 
practice that a student can prepare himself for future 
responsibilities. The great amount of disease which he 
must see in a large hospital, if he is attentive, gives him, 
in the course of two or three years, a greater insight into 
pathology than he could otherwise obtain by the first 
fifteen or twenty years of his own practice, however suc- 
cessful he may be. Feeling, were the system we suggest 
followed, that they had a right to enter any hospital they 
pleased, students would avail themselves of the means 
which this immense city really offers for the study of dis- 
ease, were these means actually available. We are not 
without infirmaries for children, hospitals for venereal 
diseases, for deformities, for diseases of the chest, of the 
eye, &c., but in their present state they are of little or no 
use to the student or to the practitioner. To enter them 
he must pay, and this he will not do, having been already, 
he thinks, sufficiently mulcted in the course of his career. 


The adoption of these measures, which, as we have 
shown, would be attended with no pecuniary sacrifice, 
would throw a new life into the medical departments of 
our hospitals. If our surgeons and physicians saw that 
they had not only young men merely learning their pro- 
fession, as their followers, but also men who have learnt 
it, men who are able to forma correct estimate of the 
degree of real knowledge and skill shown by them in the 
discharge of their duties, and who are in a position to 
make their opinions known to the world, they would be 
more punctual in their attendance, and infinitely more 
careful in the treatment of their patients. It is the 
nature of man to flag in the discharge of any duty which 
may devolve upon him in the absence of a proper stimu- 
lus, and hospital functionaries are not exceptions in this 
respect. The free admission of the medical public 
would, no doubt, work wonders; it would act as the most 
salutary of all possible controlling powers. 


In enumerating the advantages which would accrue 
from these improvements in the medical management of 
our charitable institutions, we must not forget the wel- 
fare of the unfortunate beings for whose relief they are 
destined. There can be no doubt whatever that the more 
attentive, zealous, and regular are the medical officers 
of an hospital or infirmary, the oftener they see their 
patients, the better are the latter treated. It is idle to 
state, as is often remarked, that what is not done by the 
physician or surgeon is done by the house-surgeon or 
house-physician. Patients who are thus alternately 
attended by a superior and a subordinate, are badly at- 
tended to. The subordinate may not have the necessary 





knowledge to enable him to take the place of his supe- 
rior, and, if he has, he is unwilling to interfere with the 
treatment adopted by one whose ideas on the treatment 
of disease often differ from his own opinions. He thus, 
generally speaking, only acts in cases of great emer- 
gency. 

In conclusion, we must express a hope that some hos- 
pital or other will see the necessity of taking the ini- 
tiative in these improvements. Were they once adopted 
in one, the others, in their own defence, would be obliged 
to follow the example. 





LABORATORY OF GIESSEN. 

WE embrace the earliest opportunity of announcing to 
the medical practitioners of this country, to operative 
chemists, and to all other persons devoted to the study of 
chemistry, that we have received from Professor L1zBIG an 
elaborate article on the constitution of the human urine, 
comprehending an investigation into the cause of its 
acid, neutral, or alkaline conditions,—an inquiry into 
the origin and nature of the salts contained in that secre- 
tion, and a dissertation on the influence of food in cases 
where the uric or phosphatic diathesis exists. The paper 
has been written expressly for Tae Lancrr, and presents 
to medical practitioners an account of the methods which 
ought to be followed when instituting researches into the 
questions thus considered, forcibly demonstrating the 
utility of the diagnostic and pathological information that 
may be acquired from pursuing the inquiries which Pro- 
fessor LieBIG recommends to their attention. The 
methods in question present the means of “ foretelling 
with,” to use the Professor’s own words, “ absolute cer- 
‘ tainty, the quantity and quality of the soluble salts con- 
‘¢ tained in human urine in a healthy state, previously 
“ knowing only the quantity and quality of the food.” 

The value of this discovery in medical practice could 
not well be over-estimated. ‘ 


STATEMENT OF THE APOTHECARIES’ 
COMPANY. 











A STATEMENT was last week put forth by the Society of 
Apothecaries of London, on the subject of ‘ their adminis- 
tration of the Apothecaries’ Act (the Act of 1815), with 
reference to some supposed features of Sir James Gra- 
ham’s promised measure of Medical Reform.” 

The society states, that having had no opportunity of 
becoming acquainted with the measure of medical reform 
which Sir James Graham has promised to lay before 
Parliament, it would have abstained from making obser- 
vations upon the subject until the bill had been brought 
into the House of Commons, but they consider that much 
misapprehension exists upon two points, namely, the ex- 
pediency of allowing the education and examination of 
the general practitioner to remain under the control of 
the Company of Apothecaries, and the necessity of pro- 
tecting the public against unqualified practitioners. The 
society then gives an history of the Act of 1815, aad after 
contending that “apothecaries” ought to be examined 
(for the licence to practise) by the apothecaries, show 
that although at first only a small number of ‘‘ certifi- 
cates’”’ were required to be produced by students before 
their admission to examination by the society, yet that 
‘asthe means of acquiring professional knowledge in- 
creased, the court cautiously and gradually increased 
their demands upon the students, extending their curri- 
culum of study, and raising the standard of examination, 
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until they had secured what they deemed an education 
fally qualifying the candidate for the efficient discharge 
of the duties of his - 

An account. of the existing regulations of the court. 
follows, in order to exhibit “the course of study which 
is now required from the candidates for their certificate, 
and the examination to which they are subjected.” 

The society adds —‘‘ As some evidence of the extent to 
which the regulations of the court of examiners influence 
the ¢ourse of stady pursued by those who are preparing 
themselves for, the practice of the medieal profession, it 
may be stated that the number of students who regis- 
tered at Apothecaries’ Hall, at the commencement of the 
winter-session of 1843-4, as having entered to lectures at 
the metropolitan schools alone, in conformity with the 
regulations of the court, amounted to 1031.” The num- 
ber of those who have presented themselves for examina- 
tion for the certificate,and have satisfied the court of 
their competency to practise, or have been, for the time, 
remanded to their studies, from August Ist, 1515, to 
January 3ist, 1844, amount to 11,564 persons, of whom 
1,53 were rejected, and 10,033 passed. In. the first 
twelve months after the passing of the Act of 1815, the 
number passed was 173. In 1842-3, it was 341. The 
largest number passed in any twelve months was in 
1836-7, when it reached 535. The number presenting 
themselves for examination has very nearly gradually 
diminished from 1836-7, from 622 to 396, who presented 
themselves in 1342-3. The society thus apostrophises 
the list of licentiates :—‘‘ Thus, it appears, that in the 
interval which has elapsed since the passing of the act of 
parliament, upwards of ten thousand individuals have 
been found, after careful examination, to be competent 
to enter upon the practice of their profession. The simple 
notice of this fact can hardly fail to suggest the reflec- 
tion— how an amount of benefit must have re- 
sulted to the public from such a supply of well-trained 
medical practitioners; how many valuable lives must 
have been prolonged, how much of human suffering 
alleviated !’’ 

The society considers that, from all the facts, “ the 
conclusion is obvious that the general practitioners of 
this country may be safely entrusted with the education 
of their own class.” 

The society next adduces the evidence of what it re- 
gards as ‘‘ several distinguished members of the Royal 
Colleges of Physicians and Surgeons, as to the efficiency 
of the examination instituted by the society.” There 
comprise the late Sir Henry Halford, Dr. Seymour, the 
late Sir David Barry, Mr. Guthrie, Sir Astley Cooper, 
Mr. R. D. Grainger, and Mr. J. H. Green. 

On the subject of permitting persons who have not 
undergone a medical examination at Apothecaries’ Hall, or 
any other such place, to practise medicine without being 
liable to prosecution as “unqualified practitioners,” the 
society writes as follows:—‘* The question how far it is 
desirable to endeavour to enforce a compliance with a 
law, regulating the practice of the medical profession by 
penal enactments, is one upon which a difference of 
opinion is known to exist. The duty of enforcing the 
penal provisions of the Act of 1815 was expressly laid 
upon the Society of Apothecaries, and the experietice 
which they have acquired in their attempt to discharge 
that duty has produced the strongest conviction upon 
their minds that some penal check-upon unqualified practice 
is essential to the efficiency of any measure of medtéal reform. 
The arguments usually employed by those who are ad- 
verse to any penal cheeks are, that all attempts to pre- 
vent illegal practice by such means have invariably failed; 
that all that can be done is to let the public know who 
are qualified persons, and having done this, the public 
must be left to choose for themselves. Others go a step 
further, and would be willing to exclude unqualified per- 
sons from all public appointments, for instance, the 
army and navy hospitals and poor-law unions, but hesi- 
tate to make it an offence for an unqualified person to 
engage in private practice. With regard to the argument, 
that the attempt to put down illegal practice by penal 
enactments has always failed, the first observation which 
occurs is, that the attempt has never yet been fairly 
made. As tothe penal provisions of the Apothecaries’ 


Act, the machinery by which the law is to be put in 
force is so ill-udapted tu the purpose that it cam hardly be 
said to form an exception in this respect to the statutes” 
which had it. The punishment.being a penalty, : 
recoverable only by action of debt, which must be tried 
at the assizes for the county in which the offence is committed ; 
the number of witnesses required to establish a conclusive 
case, (it being of the last importance that a prosecution | 
instituted by a public body, discharging the duties which 
devolve upon the society should not fail,*) the great’ 
expense necessarily attending the proceedings,+ and the, 
difficulty, in most instances, of obtaining sufficient evi- 
dence to warrant the adoption of proceedings, all combine 
to put it out of the society's power to institute frequent | 
prosecutions. They have been able to do little more than | 
make an example of an unqualified practitioner from time 
to time, and thus intimate to the public that the law was: *- 
one which it was an offence to break, The uncertainty of. 
a prosecution being instituted in any given case, and the 
length of time which must, under any circumstances, 
elapse between the offence and its punishment, have, no 
doubt, had the effect of encouraging many to engage in 
practice, who would not have ventured todo so if the exe- 
cution of the law had been more certain, and had fol- 
lowed close upon the commission of the offence. The, 
impunity with which it was found that the law could be 
broken quickly led to an increase of those who were 
tempted to break it; and there is no doubt that the num-- 
bers of unqualified persons who are at this time engaged | 
in practice is very considerable. But this circumstance, 
though it goes far to prove the insufficiency of the existing” 
penal restraints, by no means proves that the existing, 
check, imperfect as it confessedly is, has been productive 
of no good, and still less that all penal checks are useless: ° 
The society entertain a decided opinion that the existing 
check has operated powerfully in securing a compliance with 
ithe regulations of the court of examiners, and that had the 
‘means of enforcing the penal provisions of the act been 
of a more summary nature, the number of those who 
would have been educated in conformity with the act 
would have been considerably greater, and the evil of an- 
qualified practice have been proportionably diminished.”’. 

‘The advocates for the absence of all penal checks 
say, * We point out to you who are qualified, and who 
are not; you must choose for yourselves; and if you 
choose the unqualified, you do so at your peril.’ This is 
very insufficient protection to afford to any class of 
society ; but in the case of the poorer classes, who are the 
most exposed to danger, from the practice of ignorant and. 
unprincipled men, (and to whose protection all medical legis- 
lation should hare @ special raference, or it is not worthy of 
the name,) is. it not mockery to tell them, ‘You may 
satisfy yee by inquiry in the proper quarter, 
whether this or that practitioner is a qualified person, 
and you are not obliged to employ him if he is not?’ In 
a ease like the present, what the law does not forbid it. 
must be taken to sanction ; and if it imposes no check 
upon the practice of incompetent men, it must be held 
tesponsible for the monstrous evils which result from it. 

** Again, it may be asked, ‘ How is the legislature ac- 
customed to act in similar cases?’ Does it say to the 
suitor, ‘ Here is a class of men educated as solicitors; 
whose competency. has been tested by examination ; they, 
are qualified to solicit your suit ; but if you like to entrust 
your interests to others you are free todoso?’ Does it 
say to the shipowner, ‘ Here is a class of licensed pilots, 
men whose skill has been certified ; you have these to 
choose from : but if you prefer going elsewhere there is 
nothing to prevent you ; but you do it at your own peril?’ 
No. The public welfare, the safety of life and property, 


: 





* In proof of the caution exercised by the society in 
the selection of cases for prosecution, it may be men- 
tioned, that out of the numerous actions for penalties in- 
stituted since the passing of the act, in one instance only 
have the society been unsuccessful. 

+ Six actions for penalties, which were tried within a 
comparatively recent period, were conducted at an 
average expence to the society of 320/. each. It should 
be stated, that in one of these actions (viz., that of ‘‘ The 





Society v. Greenough), there were two trials. 
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urgently call for the authoritative interference of the 
legislature in these and similar cases. Why, then, is 
the public to be denied a corresponding protection in the 
all-important matter of health? It is idle to say the 
legislature is not to limit a man’s choice of an adviser in 
what concerns his health, when they have done so in 
what concerns his property ; and the very tendency and 
inclination of the public to seek advice from irregular 
and incompetent practitioners, and the readiness with 
which they surrender themselves to the wildest empiri- 
cism of the day, only give them a stronger claim to 
protection. 

“ What, then, it may be demanded, is the nature of 
the penal check which your experience suggests? We 
reply, let the law distinctly affirm that no one shall 
practise the healing art with a view to gain, who has not 
given evidence of his competency; punish those who 
offend against the law in this respect ; let the process be 
simple and inexpensive, the punishment certain, and 
folowing closely upon the commission of the offence ; 
give a power to two magistrates to convict and punish by 
fine and imprisonment, with an appeal to the quarter 
sessions.” 

“ Sir James Graham has stated his intention of intro- 
ducing a bill into Parliament for better regulating the 
medical profession. It is not for the society to anticipate 
the details of the promised measure. An apprehension 
appears to exist on the part of many, that it will be pro- 
posed to Parliament to exclude the general practitioner 
from all share in the examination of his own class, or to 
place him in so small a minority at the examining board, 
as to deprive him of all real control and influence ina 
matter in which the interest of his branch of the profes- 
sion are so deeply involved. There seems also some 
reason to fear that the measure will contain no penal 
check upon unqualified practitioners. If these appre- 
hensions should prove to be well founded, the proposed 
measure will seriously disappoint the hopes of the great 
majority of the general practitioners of this country. 

“‘ The Society of Apothecaries are not insensible to the 
necessity of a revision of the laws which affect the 
medical profession, and which would remove the anoma- 
lies which at present exist in the profession, and of heal- 
ing the dissensions of which those anomalies have been 
the fruitful source. The society would wish to see uni- 
formity of education and reciprocity of practice esta- 
blished in the three kingdoms. The society had, in fact, 
made considerable progress in the preparation of a mea- 
sure comprehensive in its nature, but the repeated assu- 
rances which they received, that some general measure 
was about to be introduced into Parliament under the 
auspices of the government, have hitherto prevented 
them from laying their views before the public. The 
delay that has occurred in settling a question, at once so 
important to the public and the profession, is, in the 
opinion of the society, most injurious to all parties, but 
more especially to the medical student; it unsettles his 
mind, renders him doubtful as to the course of education 
and examination hereafter to be required, and emboldens 
many to enter into practice without subjecting themselves 
to the scrutiny of the existing examinations.” 


The society add, that they are prepared “ cordially to 
co-operate with their professional brethren in urging 
upon the attention of the legislature the deep importance 
they attach to the maintenance of the two principles, 
namely, that studerts should be examined for the licence 
to practise by apothecaries (say by the present board at 
Apothecaries’ Hall), and that the law should prevent un- 
examined men from practising medicine. 





Hyprocen exists in articles of food in three propor- 
tions : Ist, the hydrogen and oxygen of the substance are 
in such proportions as to form water; 2d, in which hydro- 
gen is in excess; and 3d, in which hydrogen is deficient. 
Starch, cane-sugar, grape-sugar, and milk-sugar, gum, and 
acetic acid belong to the first class; fat, alcohol, albumen, 
fibrin, casein, gelatinous tissues, &c., belong to the se- 
cond; and pectic, citric, and tartaric acids, to the third 
Alivision.— Edin. Journal. 
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EXTIRPATION OF A TUMOUR FROM THE NECK, 
DESCRIBED IN 
A CLINICAL LECTURE. 
BY 
ALEXANDER SHAW ESQ., 
Surgeon to the Hospital. 





GENTLEMEN,—You saw me, on the 16th instant (Feb- 
ruary, 1844), remove a tumour from the neck of a 
female, and witnessed the important structures ex 
in the operation. I purpose going over the different 
steps of the operation, and remarking upon them as I 
proceed. The woman was fifty-four years of age, and 
stated that she had been always previously healthy. The 
tumour, as you saw, occupied the right side of the neck, 
and extended from within an inch and a half from the 
clavicle, to the ear and horizontal ramus of the lower 
jaw, the lobe of the ear being expanded on its upper 
part. In the direction from before backwards, it reached 
from the side of the larynx to opposite the posterior 
border of the sterno-cleido-mastoideus muscle. It was 
elevated, at its most prominent part, to the extent of 
about two inches above the natural level of the neck. 
Being somewhat triangular in shape, its base was situated 
along the jaw, and its apex pointed towards the anterior 
third of the clavicle. There was a slight division of it 
into two distinct lobes, and the external jugular vein was 
lodged in the suleus between them. The skin was per- 
fectly moveable over the whole surface of the tumour, 
and when she was made to sniff, the fibres of the platysma 
myoides started into view, proving that there was no 
adhesion between that muscle and the morbid growth. 
On lifting the tumour from its base it was felt to be 
moveable, although held somewhat firmly in its bed; by 
inclining the head to the right side this motion was ren- 
dered more distinct. No artery of considerable size 
could be felt pulsating on the face of the swelling; the 
carotid artery was traced passing along its anterior 
border until lost beneath it. The feeling which it gave to 
the touch was that of a firm elastic body, or of a cyst 
filled with fluid, having its walls so tense that undulation 
was imperfectly distinguished. 

On inquiring into the history, she informed us that the 
tumour had existed for four years; that it commenced as 
asmall hard kernel in the upper third of the neck, near 
the ear, unattended with pain, and that it went on slowly 
enlarging, still without pain, till it acquired its present 
size. I may remark to you here, that this account of the 
duration of the tumour, and of its mode of growth, led 
me to form a different opinion of the nature of its struc- 
ture, before operating, from what was found to be correct. 
I may anticipate so far as to say that the morbid growth 
turned out to be medullary sarcoma; but I had con- 
ceived that it was either a fatty or an encysted tumour. 
And you must observe that it is not always easy to dis- 
tinguish between the presence of a cyst and of a tumour 
composed of fat, in the neck. Owing to the free and in- 
cessant motion which takes place in the neck, it usually 
happens that when a fatty tumour forms in this situation 
the surrounding textures become condensed around it, so 
as to produce a covering not unlike the walls of an 
encysted tumour; and this investing sheath being 
smooth and lubricated the skin and other textures glide 
easily upon it, and communicate to the touch the feeling 
of a distended sac. Again, I was led to believe that the 
tumour in our patient was not of a malignant character, 
or one of medullary sarcoma, from the length of time 
which it had taken to become developed. It is almost 
invariably found that growths of this kind, although un- 
attended with severe pain, grow ata much more rapid 
rate than agrees with her description; for example, it 
would have been more like the usual course, if it had 
began to grow four months ago, instead of four years. I 
may add, that the patient’s countenance exhibited that 
pallid hue which marks the cancerous cachexia. Yet it 
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is to be said, with regard to this appearance, that it has 
so much resemblance to the pale unhealthy look which 
persons acquire from merely living in the confined 
atmosphere of London, that however commonly observed 
in those affeeted with medullary sarcoma, it is not always 
to be relied upon as a diagnostic sign. It was ascer- 


tained, before proceeding to operate, that none of the 
adjacent glands were diseased. 


Previous to commencing the operation the course. of 
the external jugular vein was traced along the face of the 
tumour, in order to avoid it in the first incision. Among 
the reasons for not cutting across that vessel, it is 
scarcely necessary to mention the troublesome bleeding 
which would have ensued, and the necessity which would 
have arisen of tying both ends of the vessel, and the 
danger thence arising of phlebitis coming on,—these are 
so obvious that they will at once occur to you. I had 
another reason for wishing to avoid wounding the vein. 
You are aware that owing to the proximity of the exter- 
nal jugular vein to the entrance of the thorax, and its 
relations to the muscles of the neck, it occasionally 
happens that when wounded the air rushes into the open- 
ing made by the knife, is then sucked, as it were, into its 
interior, and, by mingling with the blood in the circu- 
lating system, gives rise to death, sometimes instantane- 
ously, and sometimes after a short period has elapsed. 
This takes place during the act of inspiration, when, in 
consequence of the muscles of the neck which lie over 
the great veins contracting and rising, as the chest is 
elevated, these vessels have all the characters of rigid 
tubes, and do not collapse from the atmospheric pres- 
sure directed upon them at that time, but are per- 
vious to the air. I must not enter fully into this 
subject at present, but I beg you to remark that, from 
the external jugular vein having been lodged in a 
sulcus between the lobes of the tumour, it was sup- 
ported on each side by solid parts, and therefore 
approached very closely in structure to a rigid canal; 
had an opening, therefore, been made in its walls, there 
was great danger of the orifice remaining patulous, and 
of the fatal disaster which I mentioned befalling our 
patient. My first incision was accordingly made parallel 
to that vessel, and about an inch distant from it, towards 
the inside. This incision extended from the lower part of 
the cheek, or insertion of the masseter, to near the clavi- 
cle. Being prevented, on account of the nearness to the 
external jugular vein, from making a cross incision to 
join the first, and thus forma flap, which would have 
given me greater room, I was under the necessity of 

the single incision of considerable length. By 
this first cut I the fibres of the platysma myoides 
and superficial ia of the neck, which were next cut 





through to the same extent as the incision of the skin. 
I may here observe that it was my design, in planning 
the steps of the operation, to continue the dissection on 
the face of the tumour, till I should reach the walls which 
surrounded it, and then I expected'to be able, by traci 
the parietes, to dig or seoop out the morbid 

without having much recourse to the knife. Itis usually 
found, as you may remember was the case with a man 
from whom I lately extirpated a large fatty tumour from 
precisely the same part of the neck as in this woman, 
that as soon as the external fascia and fibres of the pla- 
tysma myoides, which brace down the tumour, are cut 
through, and the morbid growth liberated, the tumour 
bolts out of the wound, becomes much more superficial, 
and can be easily turned completely out, by detaching the 
surrounding textures with the fingers. I was greatly dis- 
appointed, however, in finding that, when the platysma 
myoides had been freely divided, the tumour continued 
firmly fixed in its situation, and another layer of muscular 
fibres covered it. These fibres were recognised to be those 
of the sterno-cleido-mastoideus muscle, which had become 
stretched, and expanded over the morbid structure, and 
bound it down strongly towards the vertebra. It was at 
this stage that I began to question the correctness of my 


‘first view of the nature of the tumour; because with a 


fatty or encysted tumour it is usually found that 
instead of remaining firmly seated below the sterno- 
cleido. stoideus, it slips from under it in the progress 





of its growth, makes its way to the surface, and pushes 


the muscle to one side. Having divided and drawn aside 
the fibres of the sterno-cleido, and reached the smooth, 
glistening surface of the tumour, I endeavoured, in the 
first place, to carry the finger edgeways, cutting or tear- 
ing with the nail as I pushed, round the cireumference of 
the growth. This, however, was not found to be an easy 
task, owing to the rigid hardness of the textures in im- 
mediate contact with the tumour. I had not better sue- 
cess in using the handle of the knife instead of the finger. 
I perceived now, while making these fruitless attempts 
to free the tumour from its adhesions, that its upper part 
dipped under the lower border of the parotid gland, the 
dense fascia of which covered it for some way. Being 
unwilling to employ the knife in the superior part of the 
tumour until it was somewhat freed at its lateral parts, so 
that I could take its walls for my guide in making my 
incisions, I proceeded to dissect it out at its inferior part 
or apex. Here the adhesions were less rigid, and I soon 
succeeded in getting round its inferior border, so as to 
grasp it with my fingers, and lift it upwards. While 
doing this the substance of the tumour broke between my 
fingers, and diselosed its structure; we could not mistake 
it for anything but the true medullary sarcoma. As soon 
as I had elevated the lower part of the growth the first 
thing presented to view was the purple-coloured internal 
jugular vein, swelling up as it was relieved from the 
compression of the tumour; the tumour had been lying 
in immediate contact with it and the sheath of the vessels. 
I need not tell you that this sight of the vein in such 
close neighbourhood to the fungous growth, was the 
cause of no inconsiderable anxiety to my assistants in 
the operation as well as myself. You know that it is one 
of the chief peculiarities of medullary sarcoma that it 
converts the structures adjacent to it into a morbid sub- 
stance of the same texture as itself. It is in this way 
that the hardest textures of the body yield to the baneful 
influence of the disease, and even bone cannot resist 
its progress. I was, therefore, afraid lest the vein 
should have contracted adhesions to the tumour, and 
become changed in structure, so as to be easily torn 
through in the subsequent attempts to extirpate the 
tumour ; when the hemorrhage would have been so great 
as to have placed the patient's life in the utmost jeopardy. 
Accordingly, as I proceeded in extracting the tumour from 
its deeply-seated base, I was careful to direct the edge of 
the knife upon the face of the tumour, whenever it 
became necessary to cut, so that the blood-vessels might 
not be endangered ; and due caution was always taken, 
at the same time, to peel off the successive layers of con- 
densed membrane which covered the swelling, by insinu- 
ating the director, or handle of the knife, between 

and the tumour, before venturing to divide the surround» 
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ing parts. By this means only a few small vessels, 
req ligature, were cut; the largest of these, which 
threw out its blood with some fierceness, being the mus- 
cular branch of the sterno-cleido-mastoideus. After 
raising the tumour, and dragging it out with a consider- 
able degree of force, and releasing it from the parts which 
held it mest tightly by an occasional small cut with the 
knife, I had at length a view of the structures on which 
it had been lying. The first parts recognised were the 

muscle, and accompanying it the ninth nerve, 
as if cleanly dissected, for demonstration at the anatomi- 
cal lecture. The sheath of the carotid artery, with the 
descendens noni, were also plainly seen, and a few of 
the branches of the latter were necessarily cut through ; 
it was likewise necessary, while disengaging the tumour, 
to divide two nerves of some size, ascending from the 
superficial cervical plexus to the face. 

In drawing down the upper lobe of the tumour I had to 
congratulate myself on the remarkable heroism of the 
patient, and the firmness with which she bore every 
step of the operation: I had also to be much pleased 
that the amount of bleeding was so trifling, for you may 
have observed what care and delicacy were required at 
that stage of our proceedings. This was occasioned by 
my observing the course taken in relation to the tumour 
by two large branches of veins which joined at the angle 
of the jaw, to assist in forming the trunk of the internal 
jugular vein. These branches were of great size, yet it 
was a piece of good fortune that I noticed them, for they 
were empty, and quite flattened, so as to be deprived of 
the usual appearance of veins, and to resemble the layers 
of fascia in which they were lodged. They were empty and 
collapsed, because they wound suddenly round the con- 
vexity of the upper part of the tumour, and were so much 
compressed that they were impervious to the blood. I 
Observed that they were continuous with the upper end 
of the internal jugular vein, which was partially brought 
into view, while turning down the tumour, otherwise I 
could not have recognised them as veins. They both 
adhered so closely to the surface of the tumour that it 
required much caution and nicety of dissection to sepa- 
rate them without wounding them. Had either of them 
been cut disastrous consequences would have followed, 
for they would have deluged the wound with blood, and 
their ends would have been situated so deeply under the 
parotid gland, which overhung this part of the tumour, 
that it would have been very difficult to secure them ; 
and you know, besides, how objectionable it is to 
apply ligatures to incised veins in all operations. 
Having liberated this lobe of the tumour, which passed 
upwards under the level of the lower jaw-bone, and then 
freed the other, which was lodged nearer the mastoid 
process of the temporal bone, the whole mass was 
drawn downwards, and from between the lips of the 
wound. Before finally separating it some loose cellular 
texture at its base required to be cut through; this was 
done with all care, since it was observed that these 
textures were the medium of adhesion between the 
tumour and the internal jugular vein; but notwith- 
standing my caution a large vein was divided, just 
as the last cut was made. This vessel threw out a 
large stream of blood; it was accordingly seized imme- 
diately by my assistant with the dissecting forceps, and a 
ligature thrown around it. I am unable to tell you 
whether this blood flowed from a venous branch cut near 
to its point of entering the jugular vein, or from a small 
wound made into the trunk itself. Having examined the 
wound to ascertain that none of the morbid structure 
was left, and satisfied myself that it had been all com- 
pletely removed, the lips of the incision were brought 
together by three sutures, the ligatures being brought 
out at the depending part of the wound. A strip of 
simple dressing was then laid along the line of the inci- 
sion, an‘ adhesive straps assisted in holding the edges 
together ; a compress of lint, and over that another of 
eotton-wool, were placed upon the wound, and secured 
by a roller round the neck. 

When the tumour was examined, by an incision made 
through its centre, it presented the usual characters 
of medullary sarcoma. In the greatest part of its extent 
it had the elastic feel and the pale gristly colour, with 





surface like ripe pear or rotten turnip, which distinguish 
this morbid growth; it was also subdivided into several 
lobes of a circular shape, in some of which the morbid 
structure was partially broken down, and of a brown or 
even black colour; one of these lobes consisted of a cyst, 
which contained a brown watery fluid. 

In speaking of the prognosis in this case I regret to 
say that it is unfavourable. Two things are to be dreaded. 
Although I feel satisfied, as I have just told you, that 
none of the morbid mass was left in the wound, yet there 
is great probability of the cicatrix becoming hereafter 
affected with the diseased structure; such is the power- 
fully contaminating nature of this morbid growth. 
Again, we have to apprehend that the disease will return 
in some other region of the body ; in fact, although after 
careful examination we have no evidence at present to 
lead us to say that the disease exists elsewhere, it is far 
from being unlikely that tumours of the same structure as 
that which has been removed, are at present developing 
themselves in some other organ of the body. It is 
one of the peculiarities of medullary sarcoma that it 
extends itself through different viscera, without giving 
rise to symptoms of its presence, till the tumours attain a 
large size, and the patient’s constitutional powers are 
subdued under the effects of the peculiar cachexia which 
characterises the disease. 

March 15. The wound has been healed for more than 
a week past; there are only a few granulations, of a 
healthy character, at the lowest part. There is no 
hardness or swelling, either in the cicatrix itself or 
the adjacent parts. No regular report of the case since 
the operation need be given, as at the first dressing 
one-third of the wound was found united, and the re- 
maining part healed as soon as the ligatures could be 
withdrawn, and the patient has had no bad symptom. 

May 15. The cicatrix and adjoining parts remain sound. 
No tumour has appeared in any part of the body. 








BRITISH MEDICAL ASSOCIATION. 


THE DINNER. 


Tue members and friends of the association dined toge- 
ther on the day of the anniversary meeting at the London 
‘Tavern, and the report of the proceedings, which we last 
week postponed, we now give. The usual loyal toasts 
having been drank, 

Mr. R. D. Gratxcer rose to propose the next toast, 
“The British Medical Association, and success to Medical 
Reform,” in doing which, he said that he often observed 
with satisfaction evidence of disinterestedness on the part 
of the members of this association, as also a firm adhesion to 
their set purposes. The sacrifices which they had made had 
induced him to continue among their number, while proha- 
bly, in consequence of some differences of opinion which 
might have existed between him and the majority of his 
friends, be should otherwise have withdrawn, (Hear,) What 
wes the meaning of the term medical reform? In what he 
should state he should use that perfect liberty of judgment 
for himself which he would concede to every gentieman 
present. With regard to the intentions of the government, 
so far as they were known, he was not content with them, 
neither was he satisfied with the alteration which had taken 
place in the College of Surgeons. He considered that the 
elective franchise had been too much restricted. (Hear, 
hear.) He believed, however, that in attempting to carry 
medical reform there must be acompromise. In the adjust- 
meat of such a question ina country like this they must be 
satisfied with a compromise which would meet, in -ome 
degree, the advancing views of the age; for, on the one 
hand, there were parties who had to give up privileges 
already possessed ; and, on the other, parties demanding 
privileges which were not enjoyed. That he believed was 
the only reasonable and practical course to pursue. He 
spoke not of a condition of things where, to use the simile 
of a cabinet minister, they had not a plain sheet of paper on 
which to write. If that were the case the question would 
assume a different aspect. In the present enlightened state 
of affairs they had to consider the charter of the College of 
Surgeons. He considered the © 48 a compromise 
between two contending parties, the scale having been 
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turned, as he understood, by the Secretary of State for the 
Home Department, to whom he believed the more liberal 
— of that charter were due. He believed, with his 

iend, Mr. Pilcher, that it was most unwise and injurious 
that the college, in that charter, should have attempted to 
draw a distinction between medicine and surgery. (Hear, 
hear.) An effort had also been made to cast a stigma upon 
those who practised one of the most interesting parts of 
surgical science, midwifery. He regretted that the choice 
of the council was so extremely limited. If a member of 
the profession was deemed to be worthy of the honour of a 
fellowship, he ought to be eligible for the council ; but they 
had solimited the choice of fellows that among their own body 
they could scarcely find a hundred and fifty who, according 
to the restriction, could hold a seat on the council. He 
certainly should have wished, so far as his own views of the 
justice of the case were concerned, that in what belonged 
to the internal arrangement of the College of Surgeons (he 
spoke not of the profession at large), every member 
of the college should have had a free and perfect choice of 
the governing members of the college, and that every mem- 
ber should have been equally eligible for its highest honours. 
(Cheers.) The question of medical reform in the hands of 
the government was a much wider, more important, and 
more difficult subject. If the government, in any legislative 
measure which they contemplated, had not made provision 
against illegal practice, and attempted to secure for the 
people and the country educated and talented men, they 
had abdicated their prime duty. It was of no use to argue, 
what was admitted by all reasonable people, that they could 
not put down illegal practice. (Hear, hear.) Could they 
put down murder or theft, or any of those crimes which dis- 
turbed the peace of society? (Hear, hear.) They could 
not; but did they, therefore, encourage or tolerate them? 
He would apply that argument to the case of illegal prac- 
tice ; the government could not entirely prevent it, but there 
was a wide difference between that and giving it the fullest 
licence. If illegal practice were allowed, its pressure 
would be most severely felt by the poor. Every man whose 


means were limited must take that medical advice that was 
at hand; and therefore provision ought to have been made 


for raising up an educated, an enlightened, and a well- 
instracted class of general practitioners, who must attend the 
poor. (Cheers.) Were they to go back to 1815, when any 
quack could set up and practise medicine? If that were 
the case, then he would certainly say success to medical 
reform, because they could not stop in that position. He 
trusted, however, that when the measure came bejvre Par- 
liament there would spring up among those philanthropic 
and noble minded men who had so frequently raised their 
voices for the protection of the poor, some persons who 
would protest against a measure which excluded from all 
the advantages of medical reform the millions of this coun- 
try. There was one subject connected with medical reform 
in which he had taken the deepest interest, namely, the 
condition of the medical student. (Hear, hear.) It was 
not known, probably even to medical men themselves, the 
evils which attended the condition of the medical schools in 
London. There had recently been meetings held by the 
teachers to consider what could be devised to save the stu- 
dent from himself. They had seen, again and again, 
instances of young men who had come up to London with 
good desires, but who had been led away by temptation, 
unchecked by any restraint, and the consequence was that 
shoals had made shipwreck from the evils to which they 
were exposed in this metropolis. It was therefore to be 
hoped that in any scheme proposed fer medical reform the 
discipline of medical schools would be considered. It was 
impossible to calculate what would be the effect in the course 
of the next fifty years. If superior fellowships were opened 
to all men who choose to pass an examination for higher 
degrees, he believed that medical students would be found 
who would surmount all difficulties, and attain them, and 
with such a body of men who could anticipate the beneficial 
changes that would ultimately take place? (Cheers.) The 
toust was then drank, with great applause. 

Mr. Brapy proposed the health of the chairman, in a high 
eulogium on that gentleman, and the toast was cordially 
drank. 

The Cuarrman, in responding to it, said he trusted that, 
as the resalt of their exertions, they would obtain a fulcrum 





on which they could rest the lever of a sound medical re- 
form. Out of the twenty-five thousand medical practitioners 
in England, Scotland, and Ireland, at least ten thousand bad 
expressed opinions, through organised associations, in fa- 
vour of the views taken by this society. He regretted that 
the association had been wilfully misrepresented. It had 
been alleged that it was intended to amalgamate the three 
branches of the profession. Such an amalgamation had 
never been dreamed of. There might be pure physicians, 
who would attend medical cases; there could not be pure 
surgeons, for a surgeon must be a physician. (Hear, hear.) 
There would be general practitioners, though he wished 
that they could find another term whereby to designate 
them. The object which had steadily been kept in view 
was that of having one common ground of qualification. It 
would then be open to talent and industry to select that 
particular branch which was most congenial with the party’s 
own views. He considered the labours of the associa- 
tion would have an important bearing upon the welfare of 
the poor; if not, he would give himself no more trouble 
about it. (Hear, hear.) The great point of conflict in the 
coming battle of reform, would be with regard to illegal 
practice, for the greatest supporters of quackery had 
always beea the rich. He thanked the company for the 
way in which they had received the toast. (Cheers.) 

Dr. Marsuatt Hatt proposed, as the next toast, 
“* Reformation in the Three Kingdoms, and Union amongst 
Reformers.” Nothing could be more importavt than una- 
nimity in the profession. It appeared to him that it would 
be impossible for the question of free trade in physic to be 
discussed on the principles of common sense. (Hear, hear.) 
What would be thought of the mechanic attempting to 
repair a steam engine who was totally ignorant of its con- 
struction ? and what were they to think of men —— 
to repair the human machine who did not unders 
anatomy, physiology, or therapeutics. (Cheers.) Let them 
take one single test, and say that every man, before he was 
qualified to practise, should be thoroughly conversant with 
anatomy. When, however, a man had qualified himself for 
his profession, then let him be admitted to it bond fide, 
(Hear, hear.) If a man were not qualified to pass his exa- 
mination, let him be sent back, but if he sustained it, then 
let there be no distinctions except those that were created 
by his own talents. (Toast drank with great applause.) 

Mr. Crisp proposed the health of Mr. Pilcher, the orator 
of the day, warmly approving of the sentiments advanced in 
the oration (drank with loud cheers), Mr. Piccner after- 
wards acknowledging the honour. 

Mr. R. L. Hooper proposed the “ Medical Press,” 
coupling with the toast the name of the Editor of Tue 
Lancet. When the association commenced its labours, the 
medical press took different views of the question of medicak 
reform, but he was happy to say that all parties now united 
in advocating it. He felt that they were indebted to the 
Editor of Tue Lancet, who had from the first advocated the 
cause of reform, and had continued so to du, through evil 
report and through good report; but for him, he believed, 
the reformers would not have occupied the position which 
they now sustained. (The toast was drank with much ap- 
plause, as was also the health of Mr. Evans, the treasurer.) 

Mr. HoweLt, in proposing the health of the honorary 
solicitor and secretary, avowed his warm attachment to the 
cause of reform, 

The gentlemen named in the toast respectively responded 
to the honour, after which the health of the visitors and the 
stewards was proposed, the company ultimately separating 
with warm expressiuns of gratification at the interest which 
the business and pleasures of the day bad afforded them. 





MEDICAL MEN IN PARLIAMENY, 


To the Editor.—Sir: At the present moment many mem- 
bers of our profession are asking, and very laudably so, for 
further protection against impostors aud quacks; and this 
you have advocated in a very powerful manner for a long 
series of years. There is another point, however, in which 
our profession requires very decided reformation, and that 
is comprised in the circumstance that our most eminent 
and distinguished individuals do not hold that station in 
society which they have a decided right to fill, one conse- 
quence of which is that the student does not enter it with 
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that zeal and ardour which he undoubtedly would do, were 
it a path to honour and distinction. Ought not our colleges 
to be specially represented in the legislature, like the uni- 
versities of Oxford and Cambridge? The medical members 
would not, perhaps, be orators, but not the less useful on 
many committees, or in particular business. Should not 
the subject be urgently brought forward at the present time, 
and ought not the Medical Protection Society to take it 
up with zeal? I am, Sir, your obedient servant, 
MEDIcus, 
May 11, 1844. 


*,* The answer of Parliament to such an application 
would be, perhaps, that the clergy are actually excluded 
from seats in the House of Commons, that the legal pro- 
fession is not specially represented there, and that medical 
practitioners, or gentlemen whv have been educated for the 
profession, and have retired from it, are at all times 
eligible, as candidates, for seats in Parliament. There 
might be a rejoinder made by our correspondent,—but we 
fear an ineffectual one—that the interests of the church are 
specially protected by the bishops in the House of Lords, 
and that the profession of the law is not likely to suffer from 
any invasion of its interests so long as a Lord High Chan- 
cellor occupies the woolsack. 





TITLES AND RANK IN THE PROFESSION. 


To the Editor.—Sir: Among your various notices of the 
College of Surgeons, I do not see a point mentioned which 
bears very hardly upon the country practitioner. I allude 
to. the fact of gentlemen who are simply members of the 
college, practising all the various branches of medicine. 
However defective the apprenticeship system, or the ex- 
amination at the Hall may be, yet these have always been 
regarded as some proof both of connection with, and com- 
petency in the practice of, medicine, whilst the diploma of 
the college (until the late alterations in the poor-law) has 
been considered an unnecessary although an honorary affair. 
How do you propose to class the twomen? Is the holder 
of the honorary diploma to rank with the one who holds 
both that and the more respectable one of the hall? Yours 


obediently, 
M.R.C,S., L.A.H. 
*,* We believe that our opinions on the question pro- 
posed by our correspondent are generally known, but the 
subject of medical titles and rank will, we doubt not, be 
duly considered and discussed in the Medical Protection 
Assembly, 





UNIVERSITY OF EDINBURGH. 


To the Editor.—Sir: As some erroneous opinions are 
current relating to the recent transactions of the town 
council of this city, in the case of Mr. Mackenzie, lately 
demonstrator in this university, I have transmitted to you an 
account of the true circumstances, that they may be made 
known through the medium of your widely-circulated 
journal, Tue Lancer. 

In the beginning of the session 1842-43, Mr. Mackenzie, 
without either the sanction or the knowledge of the profes- 
sors or town council, changed the fee for the class of prac- 
tical anatomy, from 2/. 2s. to 41. 4s., and demanded the 
latter sum from the students. 

During the course of that session a few of us signed a 
petition to the Medical Faculty, to order Mr. Mackenzie to 
restore the extra part of the fee, but as that person had 
added the signature of the professor of anatomy (although it 
appeared in the late investigation without his knowledge), 
the generality of the students declined signing on that 
account, and the matter was, pro tempore, dropped. 
During the present session one or two students made per- 
sonal complaints to the Dean of the Faculty of Medicine, 
who, after calling a meeting of the gentlemen dissecting in 
the university, avd hearing those who had complaints to 
make, brought the matter before the Faculty, and it was 
transmitted to the town council, aud by the council it was 
decided that Mr. Mackenzie should refund the extra por- 
tion of the fees, that body being spared the trouble of turn- 
ing him off by hia resigning just before that honour could 
have been awarded tohim. It is understood that this in- 





dividual thus obtained (perhaps this is too mild a term) 
upwards of 4001. from the students, and that he has de- 
clared his intention not to refund any of it. His resigna- 
tion is one of the greatest blessings that has happened in 
this university for many years. I am, Sir, your obedient 
servant, A Mepicat Stupent. 

*,* Our correspondent, who has authenticated his note, 
has not dated it, but we find that it ought to have been pub- 
lished two or three weeks since. If his allegations be cor- 
rectly stated (and we believe that they are) the law of 
Scotland must be in a very defective state, unless the stu- 
dents can find a remedy for the pecuniary wrongs which they 
have suffered. 


MEDICAL PROTECTION ASSEMBLY, 





Monday, May 14th.—Mr. Haynes Watton in the chair. 

Mr. Coorer read the correspondence received from the 
country during the last week. It was most voluminous and 
interesting. The ‘‘ Address to the Council of the College 
of Surgeons” has already received a vast number of sigaa- 
tures. The Secretary laid on the table two numbers of the 
Jersey Times, announcing the formation, in Jersey, of an 
auxiliary branch association of the Medical Protection 
Assembly in Londoo. The meeting for this purpose was 
held on the Gth instant, at the Royal Yacht Club Hotel, 
Charles Fixott, Esq., M.R.C.S.E., in the chair, The 
thanks of the committee were returned to Mr. Fixott, who 
had called the meeting, for the promptitude and energy 
which he had displayed in co-operating with the Assembly, 
and he was requested to forward te the Secretary a report 
of the futare proceedings, and the names of the gentlemen 
attending the meetings, in order that the same might be en- 
rolled as members of the parent assembly. 

The proposed by-laws for the government of the Assembly 
having been read, it was resolved that they be printed, and 
taken into further consideration at the next meeting. 





NEWS OF THE WEEK. 

Tue election of two assistant-physicians to St. Thomas’s 
Hospital took place on Monday last. Dr. Risdon Bennett 
and Dr. Goolden were the successful candidates. The 
voting was by ballot. There were five candidates. The 
numbers at the close of the poll stood thus :— 

Dr. Goolden .. 67 
Dr. Bennett ......+++. 53 
Dr. Wilks ...cceceesseee 47 
Dr. Cohen....cscceesees 43 
Dr. Wegg ° 8 

Drs. Bennett and Cohen were the two supported by the 
treasurer and president, and the whole medical staff and 
school were in favour of Dr. Bennett. 

Mr. Easson has been elected surgeon to the Metropo- 
litan Free Hospital. He was opposed by Mr. C. Brooke, 
and obtained his election by only a few votes. 

Tue will of Sir Henry Halford has been proved. The 
personal property is sworn to be under 900u/. He had, 
however, very extensive landed estates. 


Tue celebrated Breschet was among the passengers in 
a diligence which was attacked and robbed lately in the 
neighbourhood of Terracina. M. Breschet was robbed of 
all his valuables, including a watch, by which he set 
great store. 





MORTALITY TABLE. 
Tue deaths in the metropolis for the week ending May 4th, 
844, are 877 (vice 880). e weekly average of the last five 
years is 946, of the last five winters 1009. 
Diseases of the 1 
Epidemic and contagious diseases 
Diseases of the nervous system : 
Dropsy, cancer, and diseases of uncertain seat .. 
Diseases of the stomach and other digestive organs 
Old age ..- cceeccccececceee cccecreeceee 
Diseases of the heart and blood vessels . 
Violence, privation, &c. 
Diseases of the kidneys, &c. 
atism, di of the bones, &c. 
Childbirth and diseases of uterus 
ular diseases of the skin 
not specified 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
List of gentlemen — ae Friday, a ye 1444 :— 





J. B. Barry, N. F. H , W. Brown, lt Boos, 
bettom, J. Fitzmaurice at wen 7. Cebbold, » 
w. Leaping well. 

CORRESPONDENTS. 


We have carefully perused the reply which we have received 
from Naso, but shall not publish it, as we do not think that, in 
justice to our readers, we can allow the discussion to proceed any 
farther. Naso’s letter contains nothing novel in a scientific pn 
of view, and its publication would oblige us to insert a rejoinder, 
thus occupying our space without benefit either to the profession 
er to the writers themselves. 

We will make the alteration which A Constant Reader recom- 
mends. 

If our correspondent Oram will carefully examine the last num- 
bers of Tuz Lancet he will find that the arrangement is unavoid- 
ably entailed upon us by our new form. 

n Apothecary will find, by our last number, that we have just 
added to Tue Lancer the departments which he wishes to see, viz., 
“Chemistry, Materia Medica, and Pharmacy.” Under that head 
we shall give a full and faithful account of all improvements in 
those sciences 

The question of An Old Practitioner shall be answered in our 
next number. 


0, O, O.—it was not legal to summon the jury ona Sun d_siIt 
was to order a post-mortem examination before the jury had 
vie the body, The selection of the 1 , m the 





first instance, does not rest with the jury. but if ‘the jury be dis- 
satisfied with the evidence of the medical practitioner, they | are 
of 


uatimewees on ak ne ane ae 


rinting, the 
HE LONDON and EDINBURGH MONTHLY 
é ete of w yw SCIENCE. — by Jonn Rosz 
OR MACK, ’ , F.RS.E, Physician to the Royal Infirmary 
of Edinbu Lecturer icine. 
This is the cheapest and most comprehensive Medical Fe omy 
published in Great Britain. ao men en Articles, 


and News, it contains a mon re Sores 
yo most im -! in all v Medical Peri 
and Foreign. any of the articles which have 
Journal, have been reprinted in America, and eT as into the 
French, German, Italian, Spanish, and Danish languages. 

ad Terms is 6d a month; 16s a year, paid in advance, or 16s 


credit. 
Edinburgh: Maclachlan, Stewart, and 


London: John Churchill. 
Co. Dublin: Fannin und Co. Paris: Fortin, Masson, et Cie.; and 
all Booksellers. 





Just published, cloth, price 7s 6d, 
MANUAL of BRITISH BOTANY; "in which the 
Orders and Genera are @ and described 
to the Natural System of De Candolle, with a series of Anal 
Tables for the assistance of the Student in the Examination of the 
Plants indig cultivated in, Great Britain. 
D.C MACREIGHT, M.D, 
Fellow of the Royal _= of Physicians, &e. 

“ This work is arranged in with the Curriculum of 
the London University.” 

“There is a prodigious mass of elementary matter and useful 
formation in this pocket volume.” —Medico-Chirurgical Review. 
“ This very elegant little volume is a most useful accession to 
botanical literature.’’— Literary Gazette. 








empowered bylaw to demand an order for the 

practitioner. Every coroner ought to call in the medical 
practitioner who was first in attendance when a person is found 
dead, unless there was a practitioner in attendance before the 
death. It is very irregular and improper for any coroner to act 
otherwise, unless the medical practitioner so first attending after 
the death is disqualified from being a competent witness from some 
distinctly assignable cause. Of course we do not mean that it is 


necessary to call medical witnesses in all cases when persons are 
feund dead. 

We are sorry to see such uctions as that which has been 
forwarded to us by Veritas foisted on the public. In the present 





state of things, however, the members of the profession have no 
remedy. Every provincial newspaper teems with advertisements 
as extravagant. We would notice the medicine in question 
Tas we think any good would arise from our so doing, but we 
believe that this would not be the case; indeed, we should 
merely be advertising it. 

A Tory Member of the Medical Protection — nee onl plan 
similar to the one s by our corresp 
several years since. e result of the scheme is in eieunaee but 
the time for its ane production has not yet arriv 

Za. Za.—The word “ Red” was correctly placed, ‘as were the 
= words that followed. The whole statement was very satis- 

ory. 

Dr. Wilming —In any of the Cyclopeedias. 

Communications have been received from Mr. Alex. Harvey, Mr. 
F. Richardson, A Creydon Subscriber, Mr. John Edwards, A Stu- 
dent, A Pupil, Dr. Mackin, Dr. Epps, Mr. Eustace, Dr. G. Earn- 
shaw, Mr. W. Russell, Dr. Knevins, Mr. Copeland, Mr. Pearce. 

Erratum.—In our list of the gentlemen who obtained the 
ar of the College of Surgeons, published lust week, instead of 

H. MacGoral,” read J. H. Mac Greal. 
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INTRODUCTION.—NO. VIII. 
TRANSFORMATIONS IN ORGANIC MATTER UNDER VARI- 
OUS CIRCUMSTANCES. ALMOND-MILK. AMYGDALINE. 
MANUFACTURE OF CHEESE. 
DIGESTION. 

TuE properties of common animal caseine (cheese) and 
the influence which its particles, when in a state of 
decomposition and transposition, exercise upon the 
particles of sugar in contact with them, are very re- 
markable and interesting; but far more extraordinary, 
and of surpassing interest, are the properties and action 
of vegetable caseine, as it is contained in the milk of 
almonds. It is universally known that when sweet 
almonds are reduced to a pulpy mass, mixed and rubbed 
down with from four to six times their weight of water, 
they yield a fluid, exhibiting, in its external appear- 
ance and properties, the greatest analogy to very rich 
cow’s milk. The milky appearance of almond emulsion 
is caused by particles of oil, or fat in a state of minute 
mechanical division, being diffused through it, and these 
rise to the surface when this fluid is left at rest, and 
arrange themselves in the form of cream, just as is the 
ease with the milk of the cow. Almond-milk, like 
animal milk, coagulates upon the addition of vinegar, 
and after a certain time, if left to itself, it turns sour. 
This milk contains a substance exactly analogous, in its 
properties, to animal caseine or cheese, and of the same 
ready mutability. The cheese of animal milk begins to 
undergo alteration from the instant it leaves the udder of 
the cow, and the change proceeds in it continuously, 
although it only becomes perceptible after the lapse of 
some time in the coagulation of the milk. In a manner 
precisely similar transformation takes place in the ele- 
ments of vegetable caseine, from the very moment that 
sweet almonds are converted into almond-milk. The 
vegetable caseine of the almond contains sulphur, like 
animal caseire, but it contains a larger proportion of 
nitrogen than this latter substance. The circumstance 
that animal caseine does not produce the same effect as 
a ferment in all cases is, perhaps, to be ascribed to its 
inferior amount of nitrogen. 

With respect to their influence upon the fermentation 
of sugar, the properties of animal and vegetable caseine 
are identical. If to a solution of grape-sugar (which is 
the same in composition as starch-sugar and the solid 
part of honey) milk of almonds, or pounded almonds 
freed by means of cold pressure from their fixed or fatty 
oil, be added, and the mixture kept in a warm place, it 
will soon run into a lively vinous fermentation, and a 
brandy of a peculiar, but highly agreeable flavour, may 
be obtained by distillation from the fermented fluid. 

Animal caseine also produces the same effect ; but the 
vegetable caseine of almond-milk causes decompositions 
and transformations in a number of organic compounds, 
such, for instance, as salicine and amygdaline, which 
animal caseine does not effect. 


Salicine is that constituent of the bark of the willow 
which imparts to it its well-known intensely bitter taste, 
and the property of assuming a carmine-red tint when 
moistened with a few drops of concentrated sulphuric 
acid. Salicine may be very easily extracted from 
willow-bark by means of water. In its pure state it pre- 
sents the form of white, shining, long, needle-like 
crystals, interwoven with each other like a silken web. 
Salicine, like sugar, is devoid of nitrogen, but the salicine 
atom is far more complex than the sugar atom. 

If salicine is placed in almond-milk, its bitter taste 
soon disappears, and is replaced by a purely sweet 
flavour. At this juncture all the salicine has vanished, 
and we have grape-sugar in its place, together with a 
new substance totally different to salicine, namely, sali- 
genine. 

Sugar and saligenine, together, contain the elements of 
salicine. An atom of salicine, upon coming into contact 
with the caseine of almond-milk, is resolved into one 
sugar atom and one saligenine atom, without the addition 
or withdrawal of any element whatever. 

The ‘deportment of this vegetable caseine toward 
amygdaline is even still more remarkable. The peculiar 
products which are obtained from bitter almonds were, 
for along time, considered to be a problem, nearly, if 
not altogether, inexplicable, uutil amygdaline was dis- 
covered to be a constituent of bitter almonds, and the 
changes it undergoes from the influence of vegetable 
caseine were brought to light. 

If bitter almonds are finely powdered, mixed with 
water, and submitted to distillation, an aqueous fluid is 
obtained, with a strong odour, and exhibiting a milky ap- 
pearance from a number of small oil-globules being sus- 
pended in the fluid; these globules of oil coalesce, 
subside, and form a stratum of oil at the bottom of the 
vessel. This oil is, therefore, heavier than water; it is 
also volatile, and has a powerful smell and taste of bitter 
almonds; moreover, it is characterised by the property 
of solidifying, when exposed to the air with the absorption 
of oxygen, into inodorous crystals of benzoic acid. Be- 
sides this volatile oil, which is an article of commerce to 
a considerable amount,—being used in perfumery,—the 
water passing over contains also a considerable proportion 
of hydrocyanic acid. Neither of these two products of the 
distillation of bitter almonds with water, namely, hydro- 
cyanic acid and oil of bitter almonds, can be detected by 
any means in the bitter almond itself. Were they con- 
tained in the bitter almond, as oil of turpentine exists in 
the resin of the pine, or oil of roses in the rose-petals, 
we might, of course, feel assured that they would admit 
of being extracted from the almonds by means of fatty or 
fixed oils, or other solvents. But the fat oil, which is 
easily obtained from bitter almonds by pressure, is as 
bland and insipid as that expressed from sweet almonds; 
not the slightest trace of hydrocyanic acid, nor of the 
volatile oil of bitter almonds, can be detected in it, 
although both substances are readily soluble in it. If 
bitter almonds are boiled with alcohol, not a trace, either 
of hydrocyanic acid, or of the volatile oil of bitter 
almonds, is found in the alcohol ; but, upon evaporation, 
a white crystalline substance is obtained, of easy solu- 
bility in water, which imparts to its solution a slightly 
bitter taste. This substance differs materially from sugar 
and salicine by invariably containing a small amount of 
nitrogen. Itis termed AMYGDALINE. The discoverer of 
this substance concluded that the hydrocyanic acid and 
volatile oil of bitter almonds are formed from it, or that 





the elements, the combination of which furnish those two 
L2 








aed 


PROFESSOR LIEBIG ON CHEMISTRY. ’ 


270 








bodies, must have aggregated, through the action of 
alcohol, to form amygdaline. Not finding any key to 
this enigma, he (as is but too frequently done) ascribed the 
formation of amygdaline, or the transformation of its 
elements into hydrocyanic acid and oil of bitter almonds, 
to the co-operation of an intangible and invisible some- 
thing, which, from its nature, must be beyond the reach 
of our understanding. 

All these phenomena admit of a very simple explana- 
tion. We now know that upon bringing a solution of 
amygdaline and water into fresh almond-milk, decom- 
position takes place in the course of a few seconds, and 
the amygdaline atom, in consequence of a new mode of 
molecular arrangement, resolves itself into hydrocyanic 
acid, volatile oil of bitter almonds, sugar, formic acid, 
and water, the atoms of which, ninety in number, were 
aggregated into one group in the amygdaline atom; that 
is, the amygdaline is constituted of the elements of all 
these substances combined into a single group or atom. 

The quantity of amygdaline which, under these cir- 
cumstances, is, through the agency of vegetable caseine, 
separated into those different compounds, depends, in a 
certain measure, upon the amount of water present in 
the mixture. Whether the water is sufficient to dis- 
solve all the new-formed products or insufficient for that 
purpose, determines whether all the amygdaline or only 
a part of it becomes decomposed. The volatile oil of 
bitter almonds requires thirty parts of water for its solu- 
tion, the other products require less. If, therefore, only 
so much amygdaline is added to the almond-milk that 
to thirty parts of water no more than one part of oil of 
bitter almonds could be formed from it, the whole of the 
amygdaline disappears; if more amygdaline than this 
proportion is added to the mixture, the amygdaline added 
in excess undergoes no alteration. It is very evident 
that the chemical affinity of the water, that is, its solvent 
power, plays a part in this process of transformation ; its 
affinity or attraction for one of the products co-operates 
as a cause of decomposition. 

The white constituent, the amygdaline of bitter almonds, 
is absolutely identical with the vegetable caseine of sweet 
almonds, and it may be easily conceived that its presence 
in almonds, or its absence, may depend upon the amount 
of moisture contained in them. The very small amount 
of water existing in the almond admits a correspondingly 
large quantity of amygdaline to remain; but when the 
almonds are finely powdered and mixed up with a large 
amount of water—when they are converted, for instance, 
into almond-milk, the amount of amygdaline decreases 
with the increasing proportion of water added, until, at 
last, upon the further addition of water, it altogether 
disappears. 

The deportment of amygdaline, or the white caseous 
constituent of almonds, assumes a still higher degree 
of interest when we consider that the presence of 
amygdaline in the almonds depends upon the accidental 
position of the tree upon which they grow. Botanists 
can find no perceptible difference between two trees, one 
of which bears sweet, the other bitter almonds. Instances 
are known of trees bearing bitter almonds which, by 
simple transplantation, were made to produce sweet 
almonds ; and this is certainly one of the most interesting 
examples of the influence which certain constituents of 
the soil exercise upon the vital powers of plants. 

The effect of the presence of water upon the existence 
of certain organic combinations is abundantly evident 
from the foregoing facts ; there are, however, other in- 
stances which may be adduced in illustration, so highly 





interesting in themselves that we cannot avoid intro- 
ducing them in connection with this subject. 

It is well known to every one that mustard-seed, pow- 
dered, and formed into a paste with water, yields in the 
course of a few minutes a mixture which, placed upon 
the skin, produces excessive irritation, so much so as 
even to raise blisters. This action is caused by a vo- 
latile oil containing sulphur but free from oxygen. This 
oil may be obtained from mustard by distillation with 
water, in the same manner as the oil of bitter almonds is 
obtained from bitter almonds. It is to this volatile oil 
that the mustard eaten at table owes its smell and taste. 
In its purest state it is extremely acrid and pungent. 
Now, in the mustard-seed there exists no trace of this 
oil; the oil expressed from mustard-seeds is bland and 
destitute of any pungency. The volatile oil is formed 
from a substance rich in sulphur and nitrogen, and pos- 
sessing itself no pungency. This substance, by the action 
of the vegetable caseine contained in the mustard-seeds 
undergoes decomposition immediately upon the addition 
of a sufficient amount of water, and the volatile pungent 
oil is one of the new products originating from the trans- 
position of its elements. 

As vegetable caseine, in the seeds of mustard and in 
almonds, exercises a decomposing influence upon other 
constituents of the same seeds,in consequence of the 
state of transformation into which it passes immediately 
upon coming into contact with water, so also the simi- 
larly constituted sulphur and nitrogen compounds of 
nearly all seeds comport themselves, and especially that 
contained in the grain of the cereals, well known under 
the term gluten. 

The flower of wheat, rye, orany of the cereals, when mixed 
with twenty times its amount of water at 75° C., = 167° F., 
yields a thick paste, which, after the lapse of a few hours, 
becomes thin and fluid, and assumes a very sweet taste. 
The starch of the flour absorbs a certain amount of water, 
and, in consequence of a new manner of arrangement of 
its atoms, changes first into a kind of gum and then into 
grape-sugar. This transformation is caused by the gluten 
of the flour passing itself into a state of decomposition. 
The liquefaction of the dough in the preparation of bread 
depends upon the same eause. 

The same formation of sugar takes place in the germi- 
nation of corn. All the starch contained in wheat, 
barley, rye, &c., becomes, during the development of 
the germ, converted into sugar by the action of the ad- 
jacent particles of gluten. The gluten itself assumes 
quite altered properties; it becomes soluble in water 
like starch. 

If the aqueous extract of germinated corn (malt), pre- 
pared in the brewing of beer, which is called sweet-wort, 
is heated to the boiling point, a quantity of the gluten 
which had become soluble and dissolved in it, separates 
in a state in which it cannot be distinguished from 
coagulated animal albumen. The remaining portion of 
the gluten is contained in the wort in the same state as 
the matter in the juice of the grape, which contains 
sulphur and nitrogen, and which is, therefore, precisely 
the same in constitution, so that in the fermentation of 
the beer it separates in the form of yeast, which exactly 
resembles the yeast of wine. 

In living organisms we observe phenomena of a similar 
kind, dependent upon identically the same, or, at least, 
closely analogous, causes. Many plants with woody 
stems are found to contain in autumn a matter perfectly 
like the starch of potatoes, or the cereals, deposited in 
the substance of the wood, which in the sprigg, when 














PROFESSOR LIEBIG ON CHEMISTRY. 





271 








the plants re-awaken to life, becomes converted into 
sugar. The ascending juice of the maple is so rich in 
sugar that in regions where this tree occurs in such num- 
bers as to form forests, its juice is employed in the 
manufacture of sugar. We have every reason to believe 
that this sugar is formed by a transformation of starch, 
in a precisely similar manner as the sugar of germinating 
seeds. 


The maturation, as it is called, or sweetening of winter 
fruits, when stored up for their preservation in straw, is 
the result of a true fermentation. Unripe apples and 
pears contain a considerable amount of starch, which 
becomes converted into sugar by the nitrogenous consti- 
tuent of the juice passing into a state of decomposition, 
and transmitting its own mutations to the particles of 
starch in contact with it. 

Redtenbacher has recently found formic acid as a pro- 
duct of the fermentation of the leaves and twigs of pines. 
This discovery is the more interesting, as it will probably 
enable us to explain the presence of this acid in ants, 
especially in those species of these animals which, for 
their nourishment, partake only of substances in which 
no formic acid can be found. 

The skin of animals, the mucous membrane of the 
stomach and intestines, and the urinary bladder, have 
many properties in common with gluten and yeast. In their 
fresh state these substances exercise not the slightest 
influence upon starch or milk-sugar, but when placed in 
water for a few hours, or even when simply exposed to 
the atmosphere, they quickly pass into a state of decom- 
position, which renders them capable of converting with 
great rapidity starch into sugar and milk-sugar into 
lactic acid. 

This property of the mucous membrane of the stomach 
of the calf has been made use of from time immemorial, 
in the preparation of cheese, in order to make milk co- 
agulate, or, in other words, to effect a separation of the 
cheese from the other constituents of milk. 

The solubility of cheese in milk is in consequence of 
the presence of alkaline phosphates and of free alkalies. 
In fresh milk these substances may be easily detected by 
the property it possesses of restoring the blue colour to 
reddened litmus-paper. The addition of any acid, by 
neutralising the alkali, causes the cheese to separate in 
its naturally insoluble state. The acid indispensable for 
the coagulation of milk is not added to the milk im the 
preparation of cheese, but it is formed in the milk at 
the expense of the milk-sugar present. A small quantity 
of water is left in contact with a small piece of a calf’s 
stomach for a few hours or for a night ;—the water 
absorbs so minute a quantity of the decomposed mucous 
membrane as to be scarcely ponderable ; this is mixed 
with milk ; its state of transformation is communicated 
(and this is a most important circumstance) not to the 
cheese, but to the milk-sugar, the elements of which 
transpose themselves into lactic acid, which neutralises 
the alkali, and thus causes the separation of the cheese. 
By means of litmus-paper the process may be followed 
and observed through all its stages ; the alkaline reaction 
of the milk ceases as soon as the coagulation begins. If 
the cheese is not immediately separated from the whey 
the formation of lactic acid continues, the fluid turns 
acid, and the cheese itself passes into a state of decom- 


Fresh cheese-curd, carefully freed from water and milk- 
sugar by expression, and the addition of salt, is a mixture 
of caseine and butter ; it contains all the phesphate of 
lime, and part of the phosphate of soda, of the milk. 








When kept in a cool place, a series of transformations 
take place, in consequence of which it assumes en- 
tirely new properties; it gradually becomes semi-trans- 
parent, and more or less soft throughout the whole 
mass ; it exhibits a feebly acid re-action, and developes 
the characteristic caseous odour. Fresh cheese is very 
sparingly soluble in water, but after having been left to 
itself for two or three years it becomes—especially if all 
the fat be previously removed—almost completely soluble 
in cold water, forming with it a solution, which, like 
milk, is eoagulated by the addition of acetic acid or the 
mineral acids. The cheese which, while fresh, is inso- 
luble, returns during the maturation, or ripening, as it 
is called, to a state similar to that in which it originally 
existed in the milk. In those English, Dutch, and Swiss 
cheeses which are nearly inodorous, and in the superior 
kinds of French cheese, the caseine of the milk is pre- 
sent in its unaltered state. The odour and flavour of 
cheese is owing to the decomposition of the butter; the 
non-volatile acids, margaric acid and oleic acid, and 
the volatile butyric acid, capric and caproic acids, are 
liberated in consequence of the decomposition of gly- 
cerine (the sweet principle of oils, or, as it might be 
termed, the sugar of oil). Butyric acid imparts to cheese 
its characteristic caseous odour, and the differences in 
its pungency or aromatic flavour depends upon the pro- 
portion of free butyric, capric, and caproic acids present. 

The transition of caseine from its insoluble into its 
soluble state depends upon the decomposition of the 
phosphate of lime by the margaric acid of the butter ; 
margarite of lime is formed whilst the phosphoric acid 
combines with the caseine, forming a compound soluble 
in water ‘ 

The bad smell of inferior kinds of cheese, especially 
those called meagre or poor cheeses, is caused by certain 
fetid products containing sulphur, and which are formed 
by the decomposition or putrefaction of the caseine. The 
alteration which the butter undergoes (that is, in be- 
coming rancid), or which occurs in the milk-sugar still 
present, being transmitted to the caseine, changes both the 
composition of the latter substance and its nutritive 
properties. 

The principal conditions for the preparation of the 
superior kinds of cheese (other obvious circumstances 
being, of course, duly regarded) are, a careful removal 
of the whey, which holds the milk-sugar in solution, 
and a low temperature during the maturation (or ripen- 
ing) of the cheese.* 

The differences in flavour and odour of various kinds 
of cheese depend upon the methods employed in their 
manufacture —upon the state of the rennet when added 
to the milk—upon the addition of salt, and upon the 
state of the atmosphere during the period of making. It 
must be admitted that the plants, and especially the 
aromatic plants, upon which the animals feed, exercise 





* The quality of Roquefort cheese, which is prepared 
from sheep’s milk, and is very excellent, depends exclu- 
sively upon the places were the cheeses are kept after 
pressing and during maturation. These are cellars, com- 
municating with mountain grottoes and caverns, which 
are kept constantly cool, at about 41° to 42° Fahr., by 
currents of air from the clefts in the mountains. The 
value of these cellars, or storehouses, varies with their 
pro of maintaining an equable and low temperature. 
Giron (Ann. de Chimie. et de Physique, xlv., 371), men- 
tions that a certain cellar, the construction of which had 
cost 480/, (12,000 francs), was sold for 8,600/. (215,000 
francs), being found to maintain a suitable temperature. 
A ‘convincing proof of the importance attached to tém- 
perature in the preparation of these superior cheeses. 
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some influence upon the quality of the cheese; but this 
influence is very slight, and subordinate. The milk of 
the cow in spring, summer, and autumn, is. very unequal 
in its composition, but this does not occasion any per- 
ceptible difference in the cheese prepared in one and the 
same dairy. If the plants upon which the cows feed 
could exercise any considerable influence upon the 
quality of cheese, the same pastures could not, at dif- 
ferent seasons, furnish cheese of similar quality, inas- 
much as the development and flowering of plants belong 
to various seasons. 

I have, by personal inspection, satisfied myself that 
the method of preparing the cheese is quite different at 
Chedder from that practised in Gloucestershire, and this, 
again, from the plan pursued in the manufacture of Stilton 
cheese. 

The stomach of the calf, and the mucous membrane of 
the stomach of animals generally, besides the power of 
converting milk-sugar into lactic acid, possess also the 
property of rendering soluble, or liquefying, solid animal 
matters, when weak hydrochloric acid is present. The 
phenomena observed in this chemical operation have 
thrown a new and unexpected light upon the process of 
DIGESTION in the living animal organism. All ferments, 
as they are called, that is, substances which are capable 
of exciting fermentation, possess also, in a certain stage 
of their transformation, this power of liquefying and 
rendering soluble various aliments. We have already 
seen that extract of malt and gluten posses#this power 
in reference to starch, but these are far surpassed in this 
property by the mucous membrane of the stomach. If 
a small portion of calf’s stomach is placed for a few 
hours in warm water, mixed with so small an amount of 
hydrochloric acid as scarcely to impart an acid taste to 
the water, a solution is obtained which acts upon boiled 
meats, upon gluten, and upon hard-boiled albumen, in 
exactly the same manner as the gastric juice in the living 
stomach. This artificial digestive fluid is like gastric 
juice, inasmuch as both have an acid reaction owing to 
the presence of hydrochloric acid. When pieces of 
muscular fibre, or hard-boiled albumen, are exposed in 
this artificial digestive fluid to a temperature of 37° C. 
(the temperature of the stomach = 98.6° Fahr.), they 
speedily become slimy, and transparent at the edges, and 
after the lapse of a few hours they become dissolved in a 
fluid rendered slightly turbid by particles of fat, The 
dissolving power of the hydrochloric acid, per se, be- 
comes, by the addition of a scarcely-ponderable amount 
of mucous membrane, in a state of decomposition, ac- 
celerated so greatly, that solution takes place in a fifth 
part of the time which is required under ordinary circum- 
stances. 

Physiologists have observed that in digestion the whole 
of the inner surface of the membrane of the stomach, 
the epithelium, separates completely from the other layers 
of the membrane. 

It cannot be disputed that this epithelium, in coming 
into contact with the oxygen which the saliva carries 
into the stomach, inclosed in its air-bubbles or froth, 
undergoes an alteration, in consequence of which the con- 
tents of the stomach are dissolved in the shortest time. 


It was for a long time believed that the accelerated 
dissolving power, which the mucous membrane of the 
stomach imparts to the hydrochloric fluid, depended upon 
the presence of a particular substance, a kind of digestive 
agent. The same opinion prevailed respecting a sub- 
stance contained in the extract of malt, by which starch 





is converted into sugar, and these substances have 
received certain designations. 

But what have been called pepsine, and diastase, are 
nothing more than a portion of mucous membrane, or of 
gluten having passed into a state of decomposition. 
The action of these bodies depends entirely upon their 
condition, just as is the case with yeast. 

With a piece of the mucous membrane of the stomach, 
in acertain stage of decomposition, we may render certain 
animal substances soluble ; whilst, with the same mem- 
brane, in other stages of decomposition, we may convert 
starch into sugar, sugar into lactic acid, munnite, and 
mucus ; or, further, into alcohol and carbonic acid. 

In the same manner a watery infusion of fresh malt 
will convert starch-paste, in the space of a few minutes, 
into grape-sugar. The infusion or extract of malt loses 
this property after the lapse of a few days, and, instead, 
acquires the power of converting grape-sugar into lactic 
acid, mannite, andgum. And, again, after eight or ten 
days, the infusion becomes turbid, and causes the re- 
solution of the sugar atom into alcohol and carbonic 
acid. 

The phenomena we have described, if considered in 
their true signification, prove that the decompositions 
and transformations which occur in the processes of fer- 
mentation, are effected by matter, the smallest particles 
or atoms of which are in a state of motion and transposi- 
tion,—a state susceptible of being communicated to other 
atoms in contact with the former, so as to cause the 
atoms and elements of these latter also, in consequence 
of the resulting disturbance of the equilibrium of their 
chemical attraction, to change their position, and to arrange 
themselves into one or several new groups. 

We have observed that the products formed during 
fermentation alter with the temperature, and with the 
state of transformation in which the particles of the 
ferment exist. Hence it is obvious that the new manner 
of molecular arrangement, which determines the nature 
and properties of the new-formed products, stands in a 
definite and immediate relation to the mode and manner, 
direction and energy, of the motion and force acting 
upon them. 

All organic substances become exciters of fermentation 
as soon as they pass into a state of decomposition ; the 
changing condition once imparted, propagates itself in 
every organic atom, which is not itself, that is, by its 
own inherent energy, capable of annihilating the im- 
parted motion, by presenting an adequate resistance. 

Putrefying flesh, blood, bile, urine, the mucous mem- 
brane of the stomach, have this property in common 
with substances occurring in certain parts of plants, or in 
the vegetable juices. All substances capable of exciting 
fermentation, that is, as we understand it, all those com- 
plex atoms which, upon the mere contact of water or of 
oxygen, pass into a state of decomposition, possess cer- 
tain properties in common ; but every one of these, also, 
produces certain effects peculiar to itself, and it is in this 
respect they differ essentially from each other. These 
latter peculiar and individual actions and effects stand in 
the closest relation to their composition. Thus, the 
vegetable caseine of almonds acts upon starch and sugar 
precisely like gluten or yeast; but gluten and yeast are 
not capable of resolving salicine into saligenine and 
sugar, or amygdaline into hydrocyanic acid and oil of 
bitter almonds. 

In like manner, animal membranes, in a certain condi- 
tion, acquire all the properties of fermenting, animal 
cheese or caseine, but the latter substance has no 
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perceptible influence upon the solvent power of hydro- 
ehloric acid, upon the liquefaction of coagulated albumen 
and flesh. 

The total of all the phenomena of fermentation esta- 
blishes the correctness of the principle long since recog- 
nised by Laplace and Berthollet, namely, that an atom or 
molecule put in motion by any power whatever will communi- 
cate its own motion to another atom in contact with it. 

This is a dynamical law of the most general applica- 
tion, manifested everywhere, when the resistance or force 
opposing the motion, such as the vital principle, the 
force of affinity, electricity, cohesion, &c., is not suffi- 
ciently powerful to arrest the motion imparted. 

This law has only recently been recognised as a cause 
of the alterations in forms and properties which occur in 
chemical combinations, and it is the greatest and most 
enduring acquisition which chemical science has derived 
from the study of fermentation. 
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RHEUMATISM OF THE MUSCLES OF THE 
ABDOMEN. 
PERITONITIS TERMINATING BY EFFUSION. REMOVAL OF 
THE INFLAMMATION. GRADUAL DISAPPEARANCE OF 
THE SWELLING WHICH IT HAD PRODUCED. CURE. 


June 30, 1841. Henrietta Schmidt, huckster, twenty- 
eight years old, was seized, about a fortnight ago, with 
shooting, griping pains in the abdomen, which at first 
changed their place, but for the last few days have settled 
in the right side, in the triangle between the anterior 
and superior spine of the right os ilium, the umbilicus, 
and the symphysis pubis, and have also increased in 
intensity. At the same time this part became swollen, 
and now shows a considerable prominence above the sur- 
face of the abdomen. The motions of the patient from 
one side to another make no change in the position of 
the swelling ; it feels somewhat tense, but fluctuating, 
and is very painful; on percussion the sound is a little 
duller than in the {surrounding parts, but still maintains 
the intestinal character. The following disturbances have 
taken place in her digestive functions :—The patient has 
vomited, and at her reception suffered with a constipation 
which had lasted three days, and was immediately 
obliged to be alleviated by a clyster. The disease began 
precisely at the termination of her menstrual period. 
The examination of the internal organs of generation has 
shown that no change has taken place in the form and 
position of the uterus, and also that movements of that 
organ bring about no change in the swelling ; this must 
be noted, for one would have supposed, from its position, 
that it proceeded from the internal organs of generation. 
This suspicion is removéd by our examination, and par- 
ticularly by the sound on percussion in this part. To 
these phenomena we have to add febrile symptoms ; the 
pulse is small and weak, and beats 80 times in the 
minute; the tongue is somewhat covered; the taste 
clammy ; the thirst increased; the urine forms a sedi- 
ment. What is the result of this examination? That 
there has been originally rheumatism in the muscles of 
the abdomen, at least the wandering pain speaks for this 
assumption ; afterwards in the external leaf of the perito- 
neum ; and still later the covering of the intestines has 


_ been attacked, and the consequence is the existing 





swelling ; the situation, the form of the prominence, its 
peculiar intestinal sound on percussion, and the func- 
tional changes in the intestines, speak for this opinion. 
I believe that in consequence of this inflammation adhe- 
sions have already been formed between the layers of the 
peritoneum, and that a purulent liquid has been effused 
into their intervals. A general as well as a local bleeding 
has already been made ; the latter must be immediately 
repeated; let us also order mercurial ointment to be 
rubbed into the painful part, and prescribe the patient an 
emulsion with cherry-laurel water. 

July 2. We have here two different degrees of the same 
morbid process ; we have peritonitis, which has arisen in 
consequence of primitive rheumatism of the muscles of 
the abdomen, and has already partly made its termina- 
tions, namely, adhesions of the serous covering of the 
intestines with the abdominal layer of the peritoneum, 
and effusion of pus into the intervals of the solid effu- 
sion,—therefore, a still continuing inflammation with 
partly-accomplished effusion. Our task was to destroy 
the continuing inflammation. To remove the plastic 
effusion lies beyond our power; but it will either be 
absorbed or, as you have already seen in several cases, 
evacuated by stool or by urine. The mode must be left 
to nature, while it is our duty to remove the existing in- 
flammation. We yesterday morning had a local bleeding 
made, and yesterday evening, when an exacerbation of 
the inflammation and of the fever took place, another 
general one. We ordered emollient fomentations to be 
applied, grey ointment to be rubbed in, and a warm-bath 
to be taken. The success of this treatment is not very 
brilliant as yet, the only thing we have gained is that the 
inflammation has not extended any farther; within the 
described limits the swelling is become softer, but very 
painful; only one stool took place after the application 
of the clyster ; there has been again nausea and vomiting ; 
the fever is moderate ; the extremities are not warm, but 
have not the marble coldness which is so frequently 
observed in peritonitis. 

8. Yesterday we left our patient in a tolerable situa- 
tion, so far, at least, that the symptoms of the inflamma- 
tion were somewhat alleviated, while the phenomena 
which were the product of an inflammation remained 
unaltered. In this case it was our clearly-defined task 
to remove the persisting inflammation ; the removal of 
the product being out of the reach of art, we did not 
trouble ourselves about it, relying on the assistance of 
nature, which we had witnessed in similar cases. These 
were the leading principles of our treatment. 

The state of repose which we found yesterday morning 
changed, however, towards evening; this is precisely a 
characteristic feature of the disease that makes imme- 
diate assistance necessary as soon as perturbation arises. 
Suddenly pain, proceeding from the former spot, re- 
appeared; great sensibility and tension of the swelling; 
inclination to vomit. General and local bleeding and 
fomentations soon brought about an abatement of the 
inflammation, but a remarkable phenomenon took place, 
in the nature of which, if there had been chill, no doubt 
could have existed. There was a strong desire to go to 
stool and to discharge urine; a little urine, with a 
mucous suspicious sediment, was discharged, and a fecu- 
lent stool followed. To-day we again find our patient in 
a very tolerable condition; the swelling has a softer and 
doughy feel, it is less painful, but has still the dull 
intestinal sound; the fever is more lenient; the skin 
moist, so is the tongue. But we must wait to see whether 
this evening a new perturbation will arise, and whether 
matter will be discharged, symptoms of which appeared 
yesterday in the tenesmus and inclination to urine. The 
treatment is to be continued. 

5. The seemingly purulent sediment in the urine was 
found, upon a closer examination, to contain not pus, as 
we supposed, but only a few globules of mucus, and a 
great many uric salts. It is, therefore, no quackery, as 
some people have called it, to examine the morbid pro- 
ducts both chemically and microscopically. So much 
for our former statement. 

The present state is satisfactory; the swelling has col- 
lapsed, and is still somewhat painful, but not so much as 
before ; it is softer, a little more moveable; the fune- 
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tional disturbances of the intestines have disappeared ; 
some feculent stools have taken place; there is still 
some nausea and vomiting, symptoms which must be 
ascribed to the mercurial action, at which we shall not 
wonder if we reflect in how short a time two ounces of 
grey ointment have been used, in consequence of which 
all the symptoms of salivation are present. I am, there- 
fore, not quite sure of my taxation of the frequency of the 
pulse, which is still immoderate (90), but seems to be 
owing to the iritation brought on by the mercury, and 
not to the inflammation, particularly as the skin is become 
moist, and the urine deposits a sediment. Prescription : 
Rinsing of the mouth with a solution of borax; continu- 
ation of the potion of Riviere with laurel-water. 

7. Although the patient has eaten cherries without 
our knowledge, and swallowed the stones, no evil conse- 
quences have ensued. I have frequently seen, in the 
beginning of the cherry season, the most pernicious con- 
sequences from the swallowing of the stones; frequently 
inflammation of the bowels, attended with the most ob- 
stinate constipation, has ensued, or uleerations of the 
mucous membrane of the intestines, succeeded by 
phthisis abdominalis ; or else a case which I have also wit- 
nessed,—a stone remained in the vermicular process, and 
caused intlammation and gangrene, of course with a fatal 
termination. 

9. The irritation of the ¢irculating system is searcely 
worth mentioning, the alien searcely beats 80 times in 
the minute, and there js no other febrile symptom. 
With regard to the local jaffection, the swelling is very 
much diminished and sunk; the sound on percussion 
begins to be clearer; but jsince two days the patient feels 
again a violent desire to go to stool, while the inclination 
to urinate has entirely leit. I have already once before 
remarked, that an evacuation of the morbid product 
might take place by one or the other way; we even be- 
lieved at one time that w¢ had found matter in the urine, 
an opinion which was rot confirmed by microscopical 
examination. 

The exploration throug the rectum enables us to feel 
on the right side a swelling, which compresses the rec- 
tum, and explains the (ontinual tenesmus. We must 
wait to see whether the jumour will open into the intes- 
tine, as we have seen in another case ; at all events we 
shall take care not to for¢e the evacuation by a puncture. 
The stools are feculent hiltherto. 

10. The swelling of th abdomen not only escapes the 
eye, but on examination) of the integuments it shows a 
notable diminution; thiz sound on percussion is also 
become clearer. The tejiesmus is much more moderate ; 
the tumour felt through the rectum is much smaller; a 
few days ago it could bi: felt through the vagina; now 
this is no longer possible; All this is very good, but the 
affair is not yet finished,| for the tumour can still be felt, 
and the effect produced ly its pressure on the rectum has 
not yet disappeared ; at |,he same time there is still irrita- 
tion in the circulating {system (pulse 96 in the minute). 
All this shows that the raorbid product, the consequence 
of the inflammation, is|not yet disposed of. There are 
two possible chances,—ifirst, either that the tumour will 
open into the rectum, ard discharge its contents by stool; 
or, secondly, that it will|jopen inwardly into the abdomen, 
rapidly produce peritonitis. These are cases which 
place a physician in a jnost abominable dilemma before 
the public. Beware, in|such cases, of a over-hasty prog- 
nosis as long as there jare still remains of the morbid 
product. It may also |happen that without an evacua- 
tion a new exacerbation of the inflammation takes place, 
which may bring the physician into evil repute with his 
patients, if he has not been very cautious in his prog- 
nosis. We shall, therdfore, continue with our moderate 
antipblogistic treatmen|:, which principally consists in a 
spare diet and repose. | 

16. The disease progresses slowly, but, as it seems, 
steadily, to a satisfactojy conclusion, by a gradual reso- 
lution, and not by a rapid crisis. At present the loeal 
symptoms interest us |the most. The patient does not 


complain any more of |pain; the swelling is completely 
collapsed ; outwardly the hand feels not a trace of it ; 
we hear on percussior the clear, sonorous, intestinal 
sound ; through the vajina no tumour is felt through 





———— 
———— 


the rectum the swelling is reduced to a minimum; and, 
in consequence, the tenesmus has ceased. The urine 
continues to deposit the rheumatic sediment; the per- 
spiration is still abundant; the pulse is become more 
quiet, but towards evening there are still traces of irrita- 
tion in the circulating system. As long as these last,— 
as the critical elimination by urine and sweat is not com- 
pleted,—and as the remains of the tumour are still felt 
through the rectum, we cannot pronounce the patient to 
be in a state of convalescence. 

She remained in the hospital till the beginning of the 
following month, and was then dismissed, perfectly eured. 
ORIGINAL COMMUNICATIONS. 
sclestlpicbectinls 
PRACTICAL OBSERVATIONS 
ON THE 
CURATIVE EFFECTS OF BELLADONNA 
IN CERTAIN 
AFFECTIONS OF THE NERVOUS SYSTEM. 


By R. 8S. Hurcuinson, M.D., M.R.C.S., Senior Physician 
to the General Hospital near Nottingham, &c. 











(Continued from p. 452.) 
TETANUS. 


Tuomas LEEs, etat. 34, a robust, dark-skinned, heavy- 
framed countryman, who has been successively baker, 
stocking and lace-maker, by occupation. He has been 
a great doer of job-work, a wanderer from his home, and 
and frequenter, at one time almost nightly, of the public- 
house. When quite drunk he lay night after night in 
out-houses. His health stood this long siege marvel- 
lously. He states that about eight years since he fell, in 
a public-house scuffle, with his neck on a sharp seraper ; 
a deep wound was inflicted just under the left ramus of 
the jaw; blood flowed out in great quantities. After a 
long illness he recovered ; he felt no inconvenience from 
the injury except when he drank anything very cold or 
sour; then a sharp instantaneous twang took him in the 
seat of the old injury. 

About two years afterwards, after leading an irregular 
life, now starved, and now saturated with drink, he 
states that he suffered from delirium tremens. During 
last autumn he was much exposed to cold and wet. He 
was frequently out all night, wet to the skin, and lying 
under sheds and in stables. About the middle of October 
he lay out in a shed all night in his wet clothes ; he was 
chilled ; his feet and legs were numbed ; no immediate 
injurious effect followed this exposure. He had per- 
feetly good health until the end of October; he then, 
when gaping, felt a crack in both sides of his jaw, worse 
in the right side; he thought something had broken; he 
was not able to eat; after this the jaw became fast ; next 
morning he could searcely talk. Ten days afterwards he 
applied for medical advice. He had blisters placed behind 
the ears. 

On Friday, the 10th of November, when on his way to 
consult the clergyman of Eastwood, he was taken witn a 
spasm in his loins that instantly stiffened his back. The 
stiffening backwards of his spine commenced, continued, 
and increased from that time until his admission on the 
i4th of November. He was taken with severe spasms on 
speaking, moving, or any excitement, about ten or 
twelve times in an hour. The spasms gradually in- 
creased in frequency and severity. 

14. The patient says that the disease commenced ten 
days ago, with incapability of depressing the lower jaw, 
following a violent yawn; after this great pain in the 
loins and back generally. He states he has partially lost 
the use of the left leg; retains sensation; micturates 
freely ; bowels open; no headach or dizziness; was 
giddy some months back; has spasmodic twitchings, 
affecting, in fits, the abdominal muscles, those of the 
back drawing him backwards, and the muscles of the 
thighs; has had no rigors, although he believes he has 
taken cold ; has been freely purged ; the brows are con- 
tracted ; general expression of countenance very anxious; 
pulse about 70; pupils are contractile ; has been subject 
to deprivations ; a man of dark hair and complexion ; 














g 


Fs 


ethitistietee 








IN CERTAIN AFFECTIONS OF THE NERVOUS SYSTEM. 275 








much pain in left groin on attempting to walk ; the body 
is drawn rigidly backwards; cannot perceive one leg to 
be more useless than the other, although he states that 
the left is most so; the jaws are rigidly and perfectly 
closed. To take extract of belladonna, half a grain, every 
three hours. 

Seven, p.m. The muscles of the back are perfectly 
rigid ; the features are drawn into the expression of risus 
sardonicus,—a look of suppressed humour; the abdominal 
muscles, the muscles of the neck and head, and those of 
part of the right thigh and both feet, are likewise rigid in 
asecond degree; the muscles of the arms, the pectoralis 
major, and those of the left leg, are scarcely more rigid 
than usual. When he swallows his saliva, when he is 
startled by the opening of a door, or by noises, when his 
warm surface is exposed by the withdrawal of the bed- 
clothes, and when his muscles are pressed, he is-attacked 
by a rapid tetanic spasm, affecting all the muscles of his 
frame, but especially those that are in a constantly rigid 
state. The abdominal muscles are first contracted, and 
with peculiar violence; then the muscles of the left 
thigh. These contractions excite severe pain; the 
spasms recur about every five minutes, but oftener if ex- 
cited ; pulse 140 feeble; respiration, 40; pupils move 
freely. Extract of belladonna, one grain, every three 
hours. 

15. Half-past twelve, a.m. He has just awakened from 
a slumber of perfect repose that has lasted half an hour. 
Before he fell asleep the spasmodic paroxysms had been 
less frequent; they recurred about every ten minutes. 
Tetanie spasms always begin with a suppressed groan ; 
the pupils do not act so freely as they did at the last 
report. His surface is moist with perspiration ; his 
countenance is less rigid, less fixed, less furrowed, less 
humorous in the expression; after being questioned the 
expression became non-sardonic; pulse 118, feeble ; 
respiration 28, made with noise ; the jaws can be further 
aaa Continue belladonna, one grain, every three 

ours. 

Quarter to six, a.m. He has slept at intervals of about 
an hour, and from ten minutes to half an hour at a time. 
The spasmodic paroxysms, which have been less violent, 
and which have recurred about every twenty minutes, 
have awakened him. He does not cry out so much when 
the spasms commence. The spasms, he says, usually 
begin over the xiphoid cartilage and the left sixth inter- 
costal space ; sometimes they begin in the inside of the 
left thigh ; his belly feels as if it were suddenly and vio- 
lently ripped up, the thigh as if some one were attempt- 
ing violently to pull off his limb; the pain is intense, but 
the cry seems to be due to the violent expiratory action of 
the abdominal muscles coinciding with the approxima- 
tion of the vocal cords; pulse 109, after a spasmodic 
paroxysm, and 90 in general; respiration 20. He com- 
plains much of the thigh, which is contracted; the 
arches of the feet are not so much bridged, but the 
muscles of the leg are more rigid ; he can open his jaw a 
little wider; he has had dimness of sight once in the 
night, but he now sees clearly ; the pupils are dilated, 
contract a little, but very slowly, on the approach of light. 
Continue belladonna. 

Twelve, noon. The pupils are much more dilated, but 
they contract on the approach of light ; the features are 
not so much pinched in; the arches of the feet were re- 
laxed about ten, a.m., but they are now more rigid. 
He has had six spasms since ten o’clock; they are at- 
tended by pain ; sometimes the spasms begin with pain 
and rigidity on the right side ofthe jaw. He is now suf- 
fering from rigidity and pain of the right lower limb ; the 
limb feels numb. Extract of belladonna, half a grain, 
every second hour. 

Six, p.m. Is very incoherent; pulse 104, a shade 
stronger, and more jerking; respiration 28; the in- 
coherence has only come on within the last half-hour. 
Extract of belladonna, half a grain, every three hours. 

16. Half-past twelve, a.m. He has had about eight 
tetanic spasms since ten o’clock, affecting chiefly the ex- 

muscles of the body, not affecting, to any severe 

, the left thigh and back ; the face is not by any 
means so much distorted ; the abdominal muscles are 
very rigid, more so than they were, but everywhere else 





the rigidity of muscle is much lessened, especially in the 
back of the neck, the back, and the thighs; he can move 
his arms with very great freedom ; he can shift the posi- 
tion of his body in bed; there is no tendency to throw 
back the head; the thighs, legs, and arches of the feet 
are less rigid, are more easily moved, but the rigid 
closure of the jaw is rather greater than at last report ; 
he has voided urine freely, without exciting tetanic 
spasms. When he is questioned the first words of his 
answer are very correct, but he soon falls into mere 
rambling ; he imagines that he hears persons speaking at 
times, but he never sees phantoms; he imagines, how- 
ever, at times that persons are outside the door; pulse 
96, jerking, rather feeble; respirations 24; they were 
made without noise about ten, they are not quite so 
free. He had a dose of the belladonna at twelve ; if his 
symptoms do not become worse to have another at 
three, a.m. 

Two, p.m. Has not yet had a motion since his admis- 
sion ; the spasms have continued with diminished seve- 
rity ; he has wandered much, but has not been violent. 
Omit extract of belladonna; powder of jalap, two 
scruples. 

Six, p.m. The spasms became very frequent; about 
three o'clock the incoherence increased ; he had twenty- 
seven spasms in one hour; he became exceedingly vio- 
lent about five, p.m.; the spasms came on with excessive 
severity and frequency ; the pupils contract very freely ; 
jaw more rigid. To take belladonna, one grain, croton 
oil, half a drop, immediately. 

17. Half-past one, a.m. The spasms are less frequent 
and severe ; the pupil contracts slowly on the approach 
of light; pulse feeble, jerking; skin bedewed with per- 
spiration; bowels have not been moved. Has had 
another grain of extract of belladonna, with a drop of 
croton oil. 

Half-past eight, a.m. The spasms, equal in violence, 
recurred at intervals of from two to ten minutes; he has 
been rambling during the whole night; has never been 
violent; terror is the characteristic of his delirium; his 
answers are now quite pertinent, quick, intelligent, 
unnaturally sharp; his countenance is assuredly more 
placid ; the jaw is as nearly closed, and as rigid as at last 
report; pulse 90;- respiration 27; skin moist; objects 
appear further from him than usual; the dry, hot taste 
extends over the tongue and whole roof of the mouth; he 
can move the neck and arms with great ease; has not yet 
had a motion ; voids urine freely. To take belladonna, 
one grain, croton oil, one drop. 

The belladonna and croton oil were repeated at half- 
past one,—a solid motion ensued. 

At half-past six in the afternoon he had a turpentine 
injection, and took two grains of belladonna and a drop 
and a half of croton oil. 

18. Two, a.m. He had two fluid motions after an injec- 
tion; he had no belladonna after six o’clock. The 
symptoms did not vary much until half-past ten, p.m. ; 
the spasms recurred about every five minutes; they 
became gradually less violent, affecting only the abdo- 
minal muscles ; they did not excite the vocal noise; they 
did not vary in frequency, but they became decidedly 
more gentle. About half-past ten (he had three very 
slight spasms during the previous quarter of an hour) the 
spasms ceased. He rambled apparently in a continuing 
dream; he imagined himself eating, at work, driving a 
team, riding on horseback, grooming, smoking, and he 
went through all the motions in dumb show of these 
employments. When he was spoken to sharply he an- 
swered freely ; pulse 86 to 100, stronger, rather bound- 
ing ; respiration 24. He has been able to move all his 
limbs, even his legs, with perfect freedom ; he nearly got 
out of bed. The abdominal muscles are now relaxed; 
the lower limbs are stiff, but not tothe same extent that 
they were ; he cannot bend the thigh or knee; the outer 
hamstrings are tense; he opened his jaw halfan inch, 
twice as far as he had previously done, but on every re- 
newed attempt the jaws separated less and less; pupils at 
rest, considerably dilated; they contract freely on the 
approach of light. He states that he is free from pain, 
excepting in the shoulder-blades; complains of a hot 
soreness in his mouth and gullet; says in his incoherence 
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(his answers are quite rational when he is roused and 
addressed) that he has burned his mouth with a hot 
potato. To have extract of/velladonna, one grain, croton 
oil, two drops, at nine, a.m; 

is, ten, a.m. He slept several hours after last report ; he 
awoke at intervals of half 4n hour to an hour, and each 
time with a violent tetanic pasm affecting his abdominal 
muscles. His repose duriiig sleep was perfect. He had 
one motion in the night; this motion, and his urine were 
voided at the same time, ajad in his sleep. About eight 
o’clock he became affectdd by very frequent spasms. 
These, at first, affected his jwhole frame ; he straightened 
himself out from head to fodt, and bent his head and back 
violently backwards. These unusual spasms lasted until 
half-past nine, when the |usual abdominal spasms re- 
placed them. He has hid ten in ten minutes; they 
now come on as well spontaneously as from sudden 
movements, or from noises in the room. He has 
been quite sensible since| the last report. The pupils 
are dilated, but contract oj: the approach of light. The 
thighs, legs, and abdominal muscles, are constantly 
rigid ; the spasms affect chiefly these parts. During the 
spasms he feels as if his ribs were drawn violently toge- 
ther, and as if the breath was drawn out of him. Respi- 
ration 26; pulse 82 to 10), much fuller; mouth feels 
parched, but not so hot qs it did; he begins to ramble 
a little now, eleven o’cloc}:. He had a grain of bella- 
donna at eleven and one o’}:lock. 

19, nine,a.m. He took a|zrain of belladonna every four 
hours ; spasms less extensive, chiefly affect the muscles 
of the abdomen and thigh. When he sleeps his jaws are 
more apart than when he ig awake. He sleeps in perfect 
repose for two hours, wakijg with a spasm. Abdominal 
muscles more relaxed thar at former reports. He hada 
grain of extract of belladorjna at half-past one, five, and 
eight o’clock. After taking three grains of the bella- 
donna the spasms cease(l for two hours and a half. 
Towards five o’clock the sjasms recurred with violence, 
affecting the precordial region. 

20, half-past ene, a.m. Tlie belladonna, in grain doses, 
was given every two hour}. Towards the evening, and 
during the night, the spasn)s diminished. At ten, p.m., 
the spasms ceased, the jaws separated considerably, the 
abdomen became relaxed, the thighs flexed. 

Six, a.m. He was free fr(m spasm until five,a.m. He 
has slept frequently from t(n to fifteen minutes at once ; 
he has swallowed with ease. At five, when he awoke, he 
had a slight spasm. His c)untenance all yesterday had 
no contortion, but was sorrowful in expression. He has 
had no motion. Extract of belladonna, one grain and a 
half; croton oil, one minim ; turpentine enema. Respi- 
ration 20; pulse 86, stronger, his respiration slightly 
sternal. : 

Half-past two, p.m. The injection was not followed by 
much feculent matter. Rispiration more costal; pupils 
dilated, contractile ; thighs rather rigid ; abdomen nearly 
relaxed. He slept frequently, and had but three spasms 
between nine o’clock and noon. Since twelve he has had 
but one spasm; abont HNalf-past twelve he began to 
mutter in his sleep, and to {eel about for flies and hairs in 
the air and bed-clothes. lis countenance is heavy, fea- 
tures relaxed ; he can swallow better. He has been very 
thirsty all the morning ; pipils contract, usually dilated ; 
can open his mouth wid¢r. He can move about more 
freely, especially when noj{ looked at. 

21, half-past eight, a.m.) He has passed a good night. 
He had a motion at one,| and another at six; they ex- 
cited no spasms; he voided urine freely ; the motion is 
rather more bilious; skin moist, but not covered with 
sweat. He opened his teet}: so as to admit the fore-finger 
this morning. Extract of belladonna, a grain and a half, 
every second hour. 

Four, p.m. He has slept the greater part of the day; 
he has had very few spdsms; he moves his-legs with 
ease. The spasms are sliglit. Pulse 95, soft; respiration 
easy, 22. Continue belladjonna, a grain and a half, every 
second hour. 

Midnight. There has bien little change in the symp- 
toms since last report. H\: now suffers from pain in the 
loins. Pulse 100, rather sharp; respiration 22; general 
relaxation increased. He has had two motions lately ; 








they are loose, of a pale yellow. Pupils dilated, contract 

slowly. To have two ounces of wine ; to have the loins 

eee and take a grain of extract of belladonna every 
our 

22, nine, a.m. He slept the greater part of the night 
without muttering or rambling ; he had no spasms fro 
twelve to six; he has had three or four slight apnea 
since then; they are usually brought on when he is 
spoken to. He had a motion at five o'clock. He is gene- 
rally torpid when awake ; the mouth is still parched ; he 
swallows freely. Respiration 22; pulse 98, soft, rather 
jerking. To take a grain and a half of extract of 
belladonna every two hours ; to have two ounces of wine 
in arrow-root. 

23, one, a.m. He had but few spasms from the time of 
last report to half-past ten. His symptoms unchanged. 
About half-past ten he became restless, complained of 
pain in his thighs, back, and neck; those parts became 
rigid ; this state of rigidity now exists. He has had no 
tetanic spasms. The expression of his countenance is 
depressed and anxious; the pupils are dilated, but con- 
tract; the abdominal muscles are not very rigid. The 
respiration is costal, 22; pulse very feeble and irregular, 
varying from 100 to 110. He makes much nasal noise 
when he breathes. His speech is less clear than it was. 
Continue belladonna; take two ounces of wine ; foment 
the rigid parts. 

Ten, a.m. He was ina state of fear from two to four. 
He dozed now and then, and awoke in terror. About 
half-past seven he had a severe spasm in the left thigh 
and body ; ; he shook all over after this fit went off, and 
was in a state of extreme tremor; he had another ‘at at 
nine; these fits are spontaneous. Sometimes a s 
stopped his breath ; his thighs and back are less rigid ; 
his pupils contract; he swallows, though not so freely. 
Pulse 100, stronger. Extract of belladonna, two grains, 
every two ‘hours. 

Five, p.m. He has had two grains every two hours 
since last report. At two o’clock, he took three grains. 
He has been drowsy during the greater part of the day ; 
he rambles ; the muscles are all relaxed, excepting those 
of the jaws; he has only had two or three spasins, not 
violent ; complained of thirst; his mouth is parched ; 
the pulse is feeble; he lies half conscious. The pupils 
are dilated, they contract under light. Extract of bella- 
donna, two grains and a half, every second hour. 

24, one, a.m. He had two grains and a half of belladonna 
at six ; three grains at eight ; two grains and a half at ten ; 
two grains anda halfat midnight. To have two grains every 
other hour. He has been dozing ; he is generally sad, or 
in terror. He was seen when asleep; on opening the 
eyelids the pupils were rather small, even when the 
candle was close to them ; on speaking to and awakening 
him, the pupils sprung back dilated, although the candle 
was still close to them; when he fixed his eyes on the 
light, they gradually contracted, though not to any great 
extent. The muscles are generally relaxed. Respiration 
24; the abdomen, ribs, and sternum are pushed forward 
by the expiration. Pulse 66, rather jerking. Had a 
spasm at midnight, and now has a slight one, on being 
wakened. 

Nine, a.m. He has passed a good night, slept comfort- 
ably until about half-past four, when he had a stool ; his 
muscles after this became more rigid ; he has had three 
spasms since then. Pulse 96, soft; respiration 24, noisy. 
His countenance is not so smooth ; the right eyebrow is 
arched; the cheeks are furrowed ; his neck is rather 
stiff ; he has a carious tooth, which irritates the gum on 
the right side ; this tooth has just been extracted. 

25, one, a.m. The bowels have not been moved; the 
abdomen is much swollen. He has had six grains of 
calomel and a drop of croton oil; is about to have an 
injection. He has had about four fits every hour. The 
muscles have become rather more rigid; the counte- 


nance is more contracted ; the right eyebrow raised ; he 
sleeps much. He is usually in terror; when awake the 
spasms are much more violent, affecting the whole frame ; 
he straightens himself out. Has had three grains of extract 
of belladonna every two hours. 
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former injection was returned, and much flatus was dis- 
engaged ; the gut was freely washed out by warm water 
with turpentine, and the injection returned with very 
little feculent matter The tension of the abdomen, be- 
fore very t, was now much relieved. He slept com- 
fortably afterwards ; he had about seven or eight spasms 
in the night. Pulse stronger; respiration costal, as well 
as diaphragmatic. Pupils dilated, contract slowly. Has 
had two grains and a half of belladonna every two hours, 
since two, a.m. To have an injection with two drachms 
< jalap. Extract of belladonna, three grains, every two 
ours. ; 

26, two, a.m. Had no motion. At half-past nine an 
injection was administered, and an immense evacuation 
followed, more feculent and dark than the previous stools. 
The spasms and rigidity have gradually lessened in in- 
tensity ; only two spasms since the motion. 

Half-past eight, a.m. Has slept much for two hours 
and a half at a time since last report; he was then 
wakened ; he lay at one time quite to his side, moves his 
thighs and every part of him with perfect ease; he has 
been quite sensible. Pulse 94, soft. To repeat the in- 
jection. Continue extract of belladonna. The pupils are 
more dilated, contract very slowly. 

27, He slept well during the night, from one hour to 
three hours a time; he had three slight spasms in the 
night ; the muscles, excepting those of the jaws, were all 
relaxed ; he lay on his side; bowels opened twice; the 
eyebrows are now bothalike; the pupils are dilated, they 
contract slowly under light; the abdomen is now quite 
relaxed and hollow. Respiration tranquil, quite costal, 
as well as abdominal; opens the jaw three-fifths of an 
inch. 

Ten, p.m. He has passed a very good day; he sat up at 
dinner time, took rice-pudding and other food himself, 
opened his mouth wider than ever; had five spasms since 
last report ; he is now asleep, his head drops to one side ; 
he has just awakened with a slight spasm ; he suffers from 
pain in the thighs. Had an injection in the morning, 
followed by a motion. Has taken three grains of extract 
of belladonna every other hour. 

29, nine, a.m. He has had three grains of extract of 
belladonna every two hours, except once, when it was 
omitted; he has passed a very good night, free from 
spasms; he has had three since six, a.m. Pulse 190, 
feeble ; respiration 26. Has eaten too heartily in the 
night. The countenance is a little more contracted than 
it was; pupils are dilated, contract slowly. Castor oil, 
half an ounce ; continue belladonna. 

Dec. 1. The spasms have been more severe and fre- 
quent, chiefly affecting the thigh. 

2, nine, a.m. Had the three-grain-and-a-half doses 
regularly until ten. The spasms became less severe and 
frequent; he had six during the day. There was little 
change in the symptoms until eight o’clock, when he 

n to ramble; he felt ‘‘ muzzy,” imagined he saw 
objects that were not present, asked what his penis was, 
and put other incoherent questions; showed no sign of 
mirth, but was heavy. His mouth felt much parched; 
his speech was thick, confused ; he did not answer when 
spoken to unless he was sharply roused, he then became 
for a short time rational. At ten, p.m. Pulse 80, feeble ; 
respiration, 22. Pupils very considerably dilated, con- 
tracted slowly. He then had three grains every two 
hours. The right thigh was stiff all the day, and until 
midnight ; he had no spasms during the night. Between 
five and seven he had five spasms; he has had more 
since; he was not irrational. After midnight he slept 
soundly, on his side. Continue three grains of extract of 
belladonna. 

3, Half-past eight, a.m. He was perfectly free from 

from seven o’clock yesterday morning until four ; 
his muscles were all well relaxed. About one o’clock he 
sat up and took some food; his countenance was more 
relaxed than it has ever been when awake. About four 
o’clock he became suddenly worse ; he was then startled, 
and had a severe spasm; rigidity in the muscles of the 
abdomen and thighs came on. At nine o’clock, p.m., he 
had one grain of extract, in addition to his previous dose 
of three grains; and at ten, p.m., and every two hours 
after, he had three grains and a half. About midnight 


the spasms became less frequent; his speech became 
thick ; he was more influenced by belladonna. About 
four o’clock the rigidity disappeared, and he slept on his 
side. About five his pupils were observed to be very 
much dilated. He has had four slight fits since, affecting 
the legs and thighs ; the abdomen has not been affected 
during the last week. Extract of belladonna, four grains, 
every second hour. 

4, ten, a.m. He had two spasms between ten and 
twelve, when he had four grains; after this he became 
quieter, slept much, and had no spasm until six, p.m. 
He had four between six and ten, p.m. ; he had only one 
in the night. He slept soundly on his side, and generally 
about two hours ata time. He was ill-tempered, fretful 
in the night. This morning he lies relaxed; his jaws 
separate one inch; his mouth is parched, and has been 
since four this morning; his pupils are much dilated, 
he is heavy, he articulates indistinctly ; he is perfectly 
relaxed in every muscle. The spasms only affect the 
muscles of the thighs ; he chews his food with ease. 

5, half-past eight, a.m. He had but one spasm in the 
day-time, about six in the evening ; he began to ramble 
when he was in a dozing state; he was sensible when 
awake. 

6, noon. Has taken the extract of belladonna, four 
grains, every two hours, except once. His muscles were 
relaxed ; he sat up for halfan hour without exciting any 
change in his symptoms; he had no spasms during the 
day. 

7. He slept much yesterday afternoon, had but one 
very slight spasm, this hardly made him move. In the 
evening the muscles were all quite relaxed; the jaw 
could be opened to the full. 

8, noon. Has had no spasms since last report; he has 
had occasional cramp in the great toe. Omitted a dose 
at ten, a.m. and ten, p.m. yesterday, and at four this 
morning. Quite relaxed ; pulse firm, 98. 

9, two, p.m. Has had no spasm since yesterday ; his 
bowels have been moved twice ; has taken the extract of 
belladonna every three hours. He is every way better, 
voids urine freely, every muscle is relaxed ; complains 
of numbness and pain in the right thigh; it excites stiff- 
ness in the ham-string muscles. 

13. Has had no spasm since last report; took four 
grains of extract of belladonna every four hours, until 
four yesterday. He could not see near objects distinctly, 
but distant objects were quite apparent. Pupils were 
quite dilated ; took two grains every four hours. He slept 
well last night ; complains still of a ‘‘ numbing” pain in 
the right thigh. Pupils are dilated ; sees near objects 
better than he did yesterday, but they are still somewhat 
misty, sees distant objects well. Belladonna, two grains, 
every six hours. 

15. To have a pint of beer daily; omit wine. 

17. On the 14th, he took two grains every eight 
hours. The sight gradually improved; he saw things 
that were near, but could not read. On the 16th 
(yesterday), he tock one grain every eight hours; he 
could read yesterday morning. He had had a singing 
in his ears for some years, this continues, and makes 
him rather deaf; he hears better than he did a few 
days since. He has had no fit since last report; he has 
had no pain in the thigh during three days. He is now 
nearly well, sits up, toasts his own bread, sleeps well all 
night on his side in bed. He leaves his ward; he can 
walk without support ; he gains strength. 

Jan. 24. Is now quite well; is occasionally dizzy. 
There is no pulsation in the right temporal artery, 
indeed none has been felt since he fell with his jaw ona 
scraper. 

From the narrative of these two cases, it appears that 
in tetanus larger doses of belladonna are endured and re- 
quired for its relief than in cases of neuralgia. The enor- 
mous dose of five grains of the extract of belladonna 
was successfully administered in the first case ; and in 
the second the dose was gradually increased, until even- 
tually four grains were given, and repeated every two 
hours. In this case, after a certain quantity of the medi- 
cine had been administered for a certain time, the system 
appeared to acquire a tolerance of it, and from this point 





of improvement the symptoms remained stationary until 
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an increased quantity was administered, when speedily a 
manifest advancement again took place, and this con- 
tinued for a certain period, until a larger dose was again 
demanded, in order still further to influence the disorder. 
This course was very well taarked and positive, and this 
it was which encouraged and induced me still further to 
increase the dose of belladonna, until eventually the 
tetanus was entirely subdiied. It was remarkable that 
the spasms at first yielded jo a moderate dose, but after- 





wards remained unimprovjng, until increasing doses of 
the medicine were required to advance beyond the point 
of amendment already obtained ; this, to all observing 
the case, was very clear and certain, and served to 
prove the beneficial influence that the belladonna ex- 
erted over it. Indeed, the good effects of this medicine | 
were very palpable ; nothing else was administered save 
purgatives occasionally, which the obstinate state of | 
bowels required to be of a drastic character. | 
The success of these cas¢s would induce me to urge a 
trial of the belladonna in large doses, in a very analogous | 
affection to tetanus, viz., hydrophobia. In this appalling | 
disorder death is materially hastened by the suffocation | 
produced from spasms affecting the muscles of the glottis 
and larynx, so that the effe(ts of medicine have not suffi- | 
cient time allowed to act gdnerally upon the system or to | 
influence the complaint. {[t has most wisely been sug- 
gested to obviate this by jnaking an artificial opening | 
into the trachea. After this operation I should entertain 
greater hopes that the spasms accompanying hydropho- 
bia could be at least more sensibly relieved by the bella- 
donna, given in large doses, than by any other remedy. 
Tetanus and hydrophobia, although arising from different 
causes, in their ultimate syinmptoms much resemble each 
other, and in both disordvrs the true spinal system of 
nerves appears to be the pajrt upon which their violence is 
most displayed, so that it night be expected that what- 
ever means relieved the one would not be entirely 
unavailing in the other. 





THE MODERN THEORY AND PRACTICE OF 
MEDICINE. 
By Cuaries Mackin, M.D. 





Prernaps there is no subject connected with the art of 
healing which has affordedl in all ages such a field of 
research to the sagacity qf observers, upon which so 
many hypetheses have beer formed by the, at all times, 
exuberant imaginative pow¢rs of medical zealots, and to 
which the luminous and resplendent discoveries of latter 
days have added so little that can conduce either to the 
relief of disease or the certginty of practice, as the still 
embryonic science—therapéutics. 

The dreamy theories which have bourgeoned forth 
from that period when medicine was first practised as an 
art up to the present time, in which it is degraded far 
beneath the level of an ‘*ccupation,” afford to the in- 
quirer strong and irrefragab|le proof that the natural bent 
of the mind is towards the ileal, fashioning and picturing 
to itself the mountain, which is non-apparent, according to 
the molecule that is under its immediate cognisance. It 
has not inelegantly been rejnarked by Garth, that “the 
search of the uncommon may be compared to a distant 
view which the fancy invests with sundry ideal creations, 
but the reality to a near approach which disappoints the 
seeker.”’ Thus it is with médical theories, no firm basis 
existing on which we may found a future ascent towards 
final causes. No onesystem can withstand the impartial 
test of experience, each succeeding one proving more 
worthless than its predecessor, the base metal of hypo- 
thesis sooner or later appearing through the flimsy tinsel 
coating of specious argumeiit and non-legitimate induc- 
tion, facts and phenomena being assumed to be under the 
dominion of laws which have their sole existence in the 
fertile imaginations of that ;:,.umerous and not very select 
class who, at the instigation of the cacoethes seri- 
bendi, fling to the medical public the fervid efferves- 
cence of overweeuing confident ignorance. But what, 
will not young ambition? ‘The great master of sarcasm 


says (using a somewhat hacknied quotation), 





“ Commentators each dark passage shun, 
Holding their farthing cundle to the sun.” 


— 

So it is with the ‘‘turba stultorum,”’. 
whose successful labours in pees i pte Nem 
fication those things are subdivided, which, for their elu- 
cidation, require no subdivision whatsoever; by rules the 
most systematic and methodical, that which was previ- 
ously clear as the mid-day sun is proved to demonstration 
the most exact; what was erstwhile well known is again, 
under the garb of novelty, recommended to our serious 
contemplation. Thus, again and again, is “‘ the robe of 
freize retrimmed with copper lace ;” again and again 
are facts already known, hacked and hewed into 
every impossible form to suit the interest or idea of the 
medical theorist, while any open question of real practical 
tendéncy is slurred over with a juggling dexterity, solely 
acquirable by frequency of imitation. 

The study of final causes is in itself one of the most 
abstruse to which the mind can be directed. Fraught, 
however, though it be, with difficulties, still by it alone 
can we ever hope to arrive at an accurate knowledge of 
the relation and proportion between the contingent effect 
and its antecedent cause. Nowhere in the realms of 
science is there a more humiliating proof of our deficit in 
this indispensable and immeasurably valuable study than 
is found by reflecting on our ignorance of the mode in 
which vital phenomena are regulated during health, and 
the adumbration of our reasoning faculties when we have 
attempted to bring them to bear on the cause of that 
aberration from the normal integrity of function or strue- 
ture which we term disease. 

How? why? and wherefore? are words expressive (as 
far as words will permit) of the objects of all inquiry. The 
march of intellect has enabled us to solve the difficulties 
implied in the use of these interrogations when pro- 
pounded relative to other matters of less importance as 
regards the welfare of mankind. Medicine is the only 
subject of universal utility the study of which is wrapt as 
yet in mystery and uncertainty. Uncertainty caused in 
no inconsiderable degree by the transmission and propa- 
gation of scholastic dogmas which we are always but toe 
willing to receive on trust, and place implicit faith in 
what we have heard often and variously repeated (‘‘the 
smoke from many chimneys alike darkens the clearest 
and most imperfect vision’). ‘* Hence (in the forcible 
language of Dr. Turton) error is continued without detec- 
tion, and the avenues of information are choked up by a 
sluggish acquiescence in received opinions, without proof 
or inquiry after proof.” But ‘‘ the evidences of authority 
are not to be.so much sought as the evidences of reason, 
because the authority of those who teach is many times 
prejudicial to those who learn, for they leave off to try 
anything by their own judgment, accounting that firm 
which they see to be so judged by him they approve of; 
wherefore let ipse dixit not be held unanswerable ;— 
let no authority be brought for an argument;—let no 
opinion have a prerogative so fixed, so immutable, that it 
shall not be subject at all times and seasons to the exa- 
mination of reason;—we should weigh the opinions of 
others not in the scale of authority, but in the scale of 
truth.” — Harvey’s Preface. 

The redundant overflowings of that spurious kind of 
professional inspiration which appears to result from the 
fact of there being such an uncultivated extent of the 
wide field of medicine hitherto “untouched and an- 
passageable,” into the possession of which, “as to an 
empty space, a wise man may come,” occlusion of which 
(inspiration) the callow imaginations of the major part of 
the “* great unfee’d,”’ would be unable to bear with any- 
thing like moderate composure, find appropriate outlets 
in ‘‘ systems,” “elements,” monographs,” and patch- 
work compilations of ali kinds (as Horace says, “‘’Tis 
sweet to take from larger hoards”), from the weighty 
octavo, blazoned forth through the medium of the periodi- 
eals of the day in the ‘‘ stupendous” hyperbole of remu- 
nerated criticism, down to the duodecimal compendium of 
knavery, “‘ more nauseous than coloquintida,” the adver- 
tisement of which is thrust into our unwilling hand as we 
hurry pass the dwellings of those warts upon the face of 
hygeia (I mean the “ consulting surgeons,” ‘ 
lated members,” “ pill and ointment ” and the 
like vermin, by which “‘fayre England,” the “ paradise 
of quacks,” is overrun). These last named gentry are the 
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modern prototypes of that tribe of mountebank 
‘6 doctors” of the last century of whom graphic portraits 
have been handed down to us by Addison and others, 
sketched in the “ colours ofnature.” When 
we are thus inundated with such an irresistible flood of 
gratuitous information, to select and arrange from the 
great mass of individual research and communication, to 
discover the two grains of wheat amongst the bushel of 
chaff, and to make them available when found, is a task, 
the successful completion of which would imply a greater 
share of patience and untiring vigour of investigation 
than is probably allotted to any single intellect, however 
inherently powerful, or however completely trained by 
self-education to habits of observation and reflection. 

Of the correctness of the foregoing remarks the subject 
of therapeia isa not uninteresting exemplification. For 
imstance, we have diseases cured (say their respective and 
respectable upholders) by homceopathy, hydropathy, 
dipsopathy, chronothermalism, expectance, and revulsion, 
with a long list of others “t’would burst a man to name.” 
Those who put forth these systems (assailing our credulity 
from behind the parchment banners of ‘‘vendable” 
diplomas) are all “‘ honourable men.” Shall we class in 
enviable cofraternity with the above the “crowning 
marvel,” the chiefest thing of all—hygeism? (That this 
last named is most successful no one will be hardy enough 
to doubt,—the disease not seldom being carried off, 
as the professors term it, like ‘ magic,” leaving not a 
wreck behind, but bearing also the patient along with it, 
a corollary they generally keep in the back-ground.) I 
will not take on myself the invidious task of awarding the 
palm of superiority to one over the other of these “‘ excel- 
lent good plots,” trumpeted, though they be, in the true 
** Cambyses vein,” each as the ‘‘one thing needful,” 
merely making a few cursory remarks (occasionally) to 
show that they are (for the most part), as Dr. Johnson 
might say, “‘parturient mountains which bring forth mus- 
¢cipular abortions ;’’ that in nine times in ten the vis medi- 
catria is the doctor par excellence, but for whose interposi- 
tion physic as well as physician would cut too often a 
very sorry figure indeed. 

Cases will (I am aware) get well under treatment 
according to all these modes, differing each from the 
other in the principles, details, and views, on which it 
takes its unstable foundation, and each laden with infalli- 
bility which its rivals do not possess. By one we are 
gravely told that opium acts as a purgative, the most suc- 
cessful in the cure of constipation ; by another, that there 
is no such thing as the ‘‘ bugbear, congestion ;” that we 
must forego bleeding in pneumonia, peritonitis, pleuritis, 
&c. (contrary to the experience of ages) ; that in an attack 
of cerebral apoplexy the proper remedy is in the applica- 
tion of cold water (somewhat like the clown attempting 
to steer the tide with a pitchfork); a change comes over 
the spirit, the hallucination has altered its type, and the 
pure element it is then which does the trick ;—(in Gil 
Blas is found the “ budding germ’’ of hydropathy, in- 
stancing the old proverb that “there is nothing new 
under the sun.”’)—the universal cure being a deluge of 
cold water on the devoted heads of those who, like 
Sadak’s despot, not infrequently find it the true water of 
oblivion. (By the way, the ‘ waterward” course of the 
auriferous stream of public opinion shows that want of 
education and intuitive knowledge are indispensable to 
suceess.”’) 

In experienced hands the “ crystal fluid” becomes 
like the magic drops in the farce of The Apothecary. The 
patient asks ‘‘ whether they cure gunshot wounds?’ the 

answers, “‘ everything ?” 

The learned in entomology frequently observe the 
interesting spectacle of a filth-hatched grub, after having 
undergone the intermediate changes, emerge from its 
heretofore congenial lodgment, take wing and flutter for 
a time—a “painted butterfly.” Not less parallel and 
sublime is the metemphsychosis of the needy and unscru- 

adventurer into a soi-disant water ‘‘ doctor,” 
basking in the all-invigorating rays of the lux ex fulgure 
ef public infatuation. It is with us, as amongst the 
Romans, “‘ impudence is made a divinity, and temples 
are built to her worship by folly.” 


that through the miraculous infallibility of hydropathy (in 
his hands) four hundred persons have been cured without 
a single failure! An assertion which (if true) certainly in- 
dicates no insignificant share of instinctive worldly saga- 
city and low cunning, without the most infinitesimal 
portion of professional candour ; for he must have mea- 
sured indeed accurately his proper objects, as 
“Foxes weigh the geese carry 
And ere - venture in the stream, 
Know how to save themselves and them.” 

Priessnitz (we know) “‘ picks his patients,’ and, with 
commendable solicitude for the well-doing of hydropathy, 
will subject none to the talismanic operation save those 
likely to be benefited by, or who will be able to bear 
with a moderate share of impunity, the rigid exactitude 
of his sanatorial regulations with regard to diet and 
exercise, rejecting, with a natural discrimination, 
sharpened by long practice, those suffering under any 
decidedly pronounced disorder of doubtful origin or 
termination. Hence, when we take into our considera- 
tion the undoubted fact that the major proportion of 
those from this country who place themselves under the 
guardianship of the despotie ruler of dyspeptic patients, 
are persons necessarily from amongst the more affluent 
classes of society,—overfed gouty citizens, winebibbing 
aristocrats, anxious to renovate constitutions shattered 
by dissipation,—dyspeptie and despairing virgins of post 
meridian bloom, with a leaven of hysterical damsels, 
amongst whom faith (the sheet-anchor betwixt doctor and 
patient), in general works marvels, surprise will cease 
at any success which may attend the practice of hydropa- 
thy, backed as it is by those all-powerful auxiliaries, 
temperance, early rising, free and judiciously regulated 
exercise, a system of dietetics virtually Abernethian 
(methodised, like a certain lecturer's, by a domestic collegiate 
arrangement), and though last, certainly not least, the 
recuperative powers of the constitution, often previously 
labouring under physical debility, produced by drugs 
“heroically” administered according to the rules of art. 

The exquisite absurdity of ‘* dipsopathy” requires nei- 
ther note, comment, or observation. Having already 
extended the limits of this letter further than I intended 
(led on by the varied aspects in which the harlequinade 
of modern therapeutics has presented itself), I beg to con- 
clude my observations for the present. 
London, May, 1814. 





ON THE ADVANCEMENT OF MEDICAL 
KNOWLEDGE. 
By Epwarp Binns, M.D., Hounslow. 





THE remarks which appeared in THE Lancetof April 17th 
relative to the improvement of medical knowledge and the 
practice of the profession generally, are so much in ac- 
cordance with my feelings and the section of medical 
friends to whom I have the honour to be known, that I 
cannot forbear expressing myself very strongly on the 
occasion, and recording an opinion to the effect that the 
medical profession are deeply indebted to THE Lancer 
for the manner in which it has defended their art from 
the attacks of Drs. Mackin and Livesay. Dr. Mackin’s 
paper I have not seen, and therefore can offer no opinion 
upon its merits, but as Dr. Livesay’s is before me, I will 
venture to offer a few comments upon it. The doctor, it 
seems, has had charge of large bodies of men, and there- 
fore has had ample opportunities of essaying practice ; 
but it does not follow that he has made himself acquainted 
with the works of those modern physicians who, though 
not so celebrated as Broussais, Sydenham, Baillie, 
Cheyne, Gregory, &c., were, nevertheless, men little 
inferior in acquirements, and quite as successful in prace 
tice. Many of the ancients, Celsus in particular, with 
regard to the pulse, entertained notions which, for a 
period, were lost to the professional men of England, 
because the country was in a semi-barbarous state, but 
which came again, in process of time, to be admitted by 
what are termed modern practitioners, in consequence of 
their following out the same train of reasoning by which 
Celsus had arrived at his conclusions. Among. those who, 





One of those brazen-frontletted gentleman has told us 


distinguished themselves was Dr. Thomas Young, who, 
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in the Croonian Lecture for 1809, establishes, in my opi- 
nion, the real nature of tlie pulse, which has led to a 
more systematic and cautious mode of practice. Then 
look to the treatment of typhus fever in London in 1790-1. 
Sir Alex. Crichton (Commentaries, p. 44) says, ‘* Leeches 
to the neck, and blisters on the inside of the thighs and 
between the shoulders, with a free admissson of cool and 
even cold air, and the frequently washing the head, face, 
and neck with cold vinegay aud water, together with the 
internal administration of nitrate of potash, and the 
liquor ammonie acetatis, to which were added the tar- 
traie of antimony and calomel in small doses, frequently 
repeated, were the most effectual remedies for diminishing 
the cerebral affection.” ‘This was the practice of this 
eminent physician at the Westminster Hospital. In noin- 
stance did he employ the lancet—he never deemed it 
necessary—and headach ard delirium were removed or 
mitigated by large blisters hetween the shoulders, which 
was the treatment in the primary stage. In the second 
stage the rapid exhaustion of the patient indicated the 
administration of mild nutritive drinks, wine, and a de- 
eoction of Virginian snake-root or cinchona, or the satu- 
rated solution of lemon-juice, or Riverius’s draught. 
Hiccough and other anomalpus symptoms were treated of 
course, secundum artem. He also employed the mineral 
acids, and “larger doses of wine, which was found to be 
the best of all febrifuges.” 

This was the practice of Boerhaave, Van Swieten, Hoff- 
mann, Cullen, Sydenham, and their followers, and does 
Dr. Livesay contend that this was not an improvement 
on the practice of the earlier medical writers? Compare 
it with the treatment of Hippocrates and all other earlier 
physicians until we come to Asclepiades, who was the first 
to break in upon the rules of Hippocrates, as Pliny says, 
** durabat tamen antiquitas firma, mugnasque confesse rei 
vindicabat reliquias, donee Agclepiades medicinam ad causam 
revocando conjecturam jecit” (lib. xxvi., c. 3). Here is the 
Hippocratian plan oftreatment ; up to the fourth day he 
acted on the expectant plan; that is, that the disease 
would wear itself out; or, to use his own language, the 
humours were then concocted. If there was great pain 
(sec. 7) he bled ad deliguium, especially if the disease was 
quinsy. Butin spitting cf blood and pleurisy he was not 
so anxious to draw blood. When the disease was above 
the liver he bled from the arm, the forehead, behind the 
ear, under the tongue, or on the nose(!). When under- 
neath the liver, he took blood from the ham, the ankle, 
or the foot. This fanciful mode of taking blood, of course, 
owed its existence to ignoraince of the circulation. And 
was not the discovery of the circulation a great era in 
the practice of physic? Om the fourth day again he 
purged, but in acute diseases rarely. And it is not to 
be wondered at that he was not very favourable to pur- 
gative medicines, for those he used wereof a most violent 
drastic nature, as black and white hellebore, elaterium, 
thapsia, peplium (devil’s milk), chamalza (spurge laurel), 
colocynth, and scammony, the two last of which are, 
however, still much in use. His emetics were also of a 
harsh and even deadly character, hence he prescribed 
them always after meals; and of these white heilebore 
was his favourite (De Dita, lib. i., sec. 36),-—a remedy 
that applied to an issue induces violent purging, and 
“even in a small dose oceasiins convulsions and death.” 
(Duncan’s Disp., 1825, p. 498.) His diuretics were of 
the same formidable character; the bodies of cantha- 
rides, the wings and legs being removed, in wine and 
honey* was his usual remedy in renal complaints. He 
never gave sudorifics, but procured sweating by pouring 
warm water on the head, adininistering wine, or heaping 
bedclothes upon the patients. The next physician of 
antiquity whose practice has reached us, was Praxagoras, 
of Cos, whose practice, according to Celius Aurelianus 
(Morb. Acutor., lib. iii., c. 17) was of a most revulsive 
nature, especially in the use of emetics, which he admi- 








* See Groenvelt’s “‘ Tractatus de tuto Cantharidum in 
Medicina usu interno.” It was for the free use of cantha- 
rides that the College of Physicians caused him to be sent 
to Newgate. The college seems to have forgotten that 
the medicine, daugerous as it is, was sanctioned by Hip- 
pocrates. 


nisters (as Dr. Dickson does now) in all diseases. In the 
iliac passion it is even said he administered them until the 
feeces were vomited by the mouth! If this did not take 
place he directed the abdomen to be cut into, the intes- 
tine sought out, opened, evacuated of its contents, united. 
by sutures, and then returned! After him came Hiero- 
philus, who was also fond of emetics, especially the white 
hellebore. Then Themisdon,* who purged freely, and 
gave scammony in asthma, a practice afterwards revived 
by Dr. Hamilton, of Edinburgh. Areteeus used purga- 
tives largely, acrid enemata, and the white hellebore. 
Some of his remedies were, however, of a milder kind, as 
fomentations and poultices. The practice of Celsus I 
presume to be too well known to recapitulate. We then 
had the chemical and mathematical sects; the latter 
uniting the Galenian or Sangrado treatment of disease,— 
the friction of the fluids in the vessels, and the doctrines 
of lentor, obstruction, derivation, or resolution, being the 
theory of their practice. Among these stands conspicu- 
ously Bellini, Borelli, and Guglielmini, in Italy, and 
Digby, Keill, Pitcairne, Jurin, Charleton, Mead, and 
others, in England and Scotland; Cullen, Brown, Jack- 
son, Chisholm, did much to modify the treatment of dis- 
ease; the latter two, however, carrying the revulsive 
treatment in the shape of mercury toa most unjustifiable 
length. Of Brown and Rasori I need say little ; the his- 
tory of their practice is the elegy of their doctrines. 
Cuilen for a long time preserved his superiority, but sub- 
sequent practitioners have shown the fallacy of much of 
his doctrine, while Dr. James Johnson has considerably 
modified, and Dr. W. J. Evans with Dr. Stevens, though 
employing different remedies, have much simplified the 
practice of medicine in the tropics. + 

I cannot, of course, name all the living authors, they 
are so numerous, but the names of Elliotson, Gregory, 
Williams, and many others, who have not only ex- 
ploded many of the doctrines of the older writers, but 
have substituted, if not perfectly new, certainly much 
improved methods in the treatment and cure of disease. 
I think I need hardly refer to the introduction of the 
alkaloids, inoculation, vaccination, and the stethoscope, 
to prove that medicine has made prodigious advancement 
since the period of Charles I., when Sir Theodore 
Mayerue prescribed the moss from a dead man’s brain, 
and the dried brain itself for apoplexy. Even in my 
memory medicine has made wonderful advances. I well 
remember, twenty-three years ago, when I first entered 
the profession, the horrible objects that presented them- 
selves at the door of the surgery daily, who had all (I say 
it without reservation) been mutilated by the excessive 
use of mercury—some noseless, some with holes in their 
cheeks, in their shins, without palates, enlarged joints, 








* Themisdon was the inventor of the hiera picra still 
used at the present day, sometimes under the name of 
| pilliocausia. 
| + My estimable friend, Dr. Bancroft, late Inspector- 
| General of Hospitals in Jamaica, published a very excel- 
lent work on the Fever of Guiana, but he told me that 
since publishing that work he had much modified 
his treatment of bilious remittent. Dr. Dancer, of 
| Jamaica, also published ‘‘ The Planter’s Assistant,” a 
| very useful, scientific, safe work for the West Indies, if 
the practitioner steers clear of the calomel mania, in 
which, in common with most practitioners who have 
written on tropical diseases, he was deeply smitten. I 
published a ‘‘ Tractate on Fever” in Jamaica, in which I 
detailed several hundred cases of bilious remittent all 
treated without mercury ; and I am perfectly convinced 
that my practice and principles considerably modified the 
treatment of fever on the north side of the island where I 
practised for some years. Allthese works, or the practice of 
their authors, I contend, were improvements in the prac- 
tice of medicine, if we are to judge by the recovery of the 
patients. The works of Lind, Dawson, Trotter, 


ny 
Cleghorn, Thomas, Wright, Roxburgh, Wilkinson, For- 
dyce, Fowler, Ferrier, Currie, Jackson, Wilson Philip, 
Percival, James, and a host of other writers whose names 
I cannot even remember (for I am quoting from memory);, 
have all tended directly or indirectly to improve the prac- 
tice of physic, whatever may be said to the contrary. 
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and all toothless! These were pa- 
_who were that they had been saved by mer- 
‘eury. 5 eo Raggi from. his grave and seen 
them he would have fled back cursing the day he disco- 
vered mercury and prescribed it as an anti-venereal. 
The most decided improvements in the modern practice 
of medicine—at least in the treatment of fever—were 
introduced by Drs. Clarke and Millar about the year 
1765-70 and 1790; Dr. Millar published ‘‘ Observations 
on the Prevailing Diseases of Great Britain,’ 1770; and 
Dr. John Clarke, of Newcastle, published his “ Observa- 
tions on Fever,” 1790, and subsequently ‘: Observations 
on Diseases which prevail in Long Voyages,” 1792; this 
latter work soon ran into a second edition. Dr. Millar 
was the first to recommend the exhibition of bark in the 
early stages of continued fever, much tothe horror of many 
of the Galenists of the then present day; but as he had 
not the good fortune to possess either hospital interest or 
royal patronage his opinion was disregarded and even 
questioned. But when Dr. Clarke published his work it 
shook the faith of the profession, and many of them not 
only tried his plan, but, what is more, had the honesty to 
publish their conversion to its truth, and their conviction 
of its utility. Among these I find the names of John 
Hunter, Dr. Lettsome, Dr. Huck, and Dr. Sims. In the 
third volume of the ‘‘ Med. Trans. of the Royal College of 
Physicians,” John Hunter published his experience. Dr. 
Clarke says, speaking of the safety and advantage of 
exhibiting bark in the early stages of fever, ‘‘ From 1770 
to 1791 I have atiended 1300 patients in all the varieties | 
of continued fever, and I do not remember that above 
four cases have come under my care where the medicine 
failed.” Subsequently he says his life was twice pre- 
served by taking bark in the early stages of fever. The 


practice of Armstrong subsequently must have done some | 


injury, as did that of Abernethy, but both these practi- 
tioners were wedded to a theory, and could see nothing 
beyond it. The practice of giving large doses of quinine 
in the early stages of fever I always observed in Jamaica. 
The 22nd regiment, stationed at Lucea in 1832-33, 
lost a great many men and one officer; the treatment 
was that of Cullen, Hippocrates, and Armstrong united. 
The men died so fast that an inquiry was instituted, espe- 
cially as the locality was extremely healthy. The sur- 
geon was removed, and the detachment fell under my 
charge. I bled, purged, and exhibited quinine the same 
day. I had in the whole seventy-five patients, and lost 
not one / asthe reports will show. Subsequently, I had 
the 84th regiment under my charge, and lost none. Mr. 
Hume, now of the 4ith, I think, who relieved me, fol- 
lowed the same plan and lost none,—of course I mean 
with fever. There were two men drowned but they do 
not come within the category. I had also the seamen of 
several ships and the entire town,* with one or two excep- 
tions, as my patients, and my practice was uniformly to 
bleed, purge moderately, and exhibit the quinine as 
early as possible, and in ail cases with the most decided 
good effects, for I was uniformly successful. Now, this 
was a vast improvement in the practice which I had seen 
on first entering the profession, when an emetic, the 
stomach being already in an irritable state, was adminis- 
tered, gamboge, calomel, and colocynth exhibited, then 
more calomel, and more calomel again, until the patient 
sank under the treatment. I had early in life made up 
my mind that that practice could not be a good one which 
decimated the inhabitants, and made recovery the excep- 
tion, and death the rule; and on falling in with Dr. 
Clarke’s work adopted and have abided by his practice. + 
Now, the men whom I first recollect in practice were 





* The town of Lucea in Jamaica contains about 1500 to 
2000 inhabitants, This census, however, is not to be 
relied on ; I have counted the houses, and allowed seven 
to each house. 

+ Lempriere, who was apothecary to the forces in 
Jamaica, published a work on the “Diseases of the 
Army,” which tended very much to a change in the 
practice of the military hospitals there, though I have 
never heard this admitted. He has been rarely quoted, 





not properly educated men; for it is one thing to pass 
the college, and another thing to know the profession : 
they were men, like too many of the present day, who 
fancy they know all that is necessary to be known, 
because they have acquired a degree or taken a diploma. 
I protest I only began to learn my profession after I had 
graduated, and that though that is a long time ago, I am 
still learning. I have said nothing (for how could I ina 
short communication ?) of Stahl, Whytte, Kauw, Gorter, 
Gaubius, Juncker, and other men, especially Sauvages, 
Lieutaud, Bordeu, Barthez, Astruc, Pinel, and down to 
our day, Bichat, Magendie, Richerand, and others, all of 
whom have, to a certain extent, improved the practice of 
medicine, and simplified the treatment of disease, when 
we compare their modes with Hippocrates and Galen, as 
any one conversant with the agencies of the former’s ra 
ioxovra, ra imoyépeva, kat Ta oppovra(Epidem., lib. vi. 3 
sec. 8)—*‘ the containing, the contained, and the moving,” 
or the solids, the fluids, and the spirits. And to con- 
tinue the parallel, is there no improvement in the ligature 
over the searing-iron of the older times, and the modern 
obstetrical forceps and Chamberlen’s lever, or the oxide 
of zinc over the bezoar, or iodine over burned sponge? 
The fact is, that professional men too frequently make 
charges without satisfying themselves that they have 
legitimate grounds for so doing, and run away with the 
idea that because a certain remedy is new to them it is 
also new to the profession or art ; or that because they 
find that Dioscorides and Pliny recommended ox-gall or 
| any other medicine, that therefore Dr. Clay or any other 
man has no credit for reintroducing it, and many other 
similar futile loci standi. They forget that it is not be- 
cause a man does not know what has been done before his 
time, and during his time, that therefore the profession 
or artas a code of facts and observations, is ignorant or 
is unacquainted with it. There will be always favourite 
theories as there are favourite drinks, and whether we 
take the spasm of Cullen, the lentor of Boerhaave, the 
anima of Stahl, the metasyncrisis of Thessalus, the aura 
of Aratzus, the ague of Dickson, the effervescence of 
Paracelsus, or the fermentation and change of matter of 
Liebig, they one and all tend to demonstrate the utter 
| fallacy of all attempts as yet to trace the origin of the 
disease. These theories interfere little with practice, 
and I confess that in this instance I would rather be- 
long to the empirical sect than the dogmatic school. I 
am content to know that quinine will cure an intermit- 
tent without inventing a theory, or coquetting with an 
hypothesis to prove why it should. Opinion is not prac- 
tice ; and no theory can do harm if its principles are not 
pushed. Priessnitz and many of his followers sleep in 
wet sheets, andno bad consequences seem to follow, and 
Mr. Von Schlemmer, his tutor, and two sons, dine off 
pump-water and blue-peas (raw) every day, without, he 
assures us, receiving even an occasional visit from the 
cholera; but, like the doctrines of Rasori, his practice 
will have few followers. 





to him by Dr. Paul, of Jamaica (Sormesiy editor of the 
Jamaica Physical Journal), which was highly creditable 
to the latter. A person by the name of Arnold— William 
Arnold—lately published a work on Fever, in the con- 
struction of which he used whole handfuls of Lempriere, 
and complete sheets of Major Tulloch’s and Captain 
Wilson’s reports, here and there taking a page from my 
‘*Tractate of Fever,” and fusing them all into one, dedi- 
cated the whole to Sir James Macgrigor! The only ori- 
ginal thing about the book is the cool impudence of 
writing ‘ Fellow of the Royal College of Physicians” 

after his name, being no more a member of that learned 
body than General Tom Thumb, the American dwarf. It 
is impossible to explain, unless by supposing the man a 
fool as well as plagiarist, how he could venture to call 
himself a fellow of the Royal College of Physicians, and 
in London, when the assumption was sure to be disco- 
vered and exposed. I know that Frankland, by virtue of 
a forged diploma (according to Wood) became member of 
the College of Physicians, and that a certain practitioner 
got knighted by a ruse, though he was never gazetted, 
but it was left for Arnold boldly to assume the fellowship 





and when quoted his name has been suppressed. Some 
justice, however, was recently attempted to be meted out 





without the preliminary step of forgery or cunning. 
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SPONTANEOUS EVOLUTION OF THE FCETUS.—NAPHTHA IN PHTHISIS. 








Dr. Livesay has read works which appear to him to go 
back to the darker ages of physic for knowledge; but if 
he will read more (and with his talents for inquiry I am 
sure he will) he will change his opinion as to the stationary 
condition of medicine ; or if he should still remain scepti- 
cal, let him look over the tables of mortality for a few 
years back, and compare them with the present; or, 
what will be still more convincing, let him look at the 
rate of the insurance on life, the premium on which 
has been much reduced, and could be still further reduced 
with advantage to all parties. 

Accept my apologies for troubling you at this length, 
and which, I assure you, I did not contemplate when I 
commenced. I could not, however, pass over the oppor- 
tunity of attempting to rebut a charge which I had begun 
to think was now confined to the Morisons and the Hol- 
loways, of advertising notoriety, and had long ceased to 
be entertained by any regular member of our honourable 
profession. 

Hounslow, May, 1844. 

SPONTANEOUS EVOLUTION IN AN ARM 
PRESENTATION. 


By Joun Epwarps, Esq., Dorchester. 








On Sunday morning, May 5th, I was called, at seven 
o’clock, to a woman who had been all night in labour. 
A midwife was in attendance, and a short time before I 
reached her, during a fit of coughing, the right arm 
entered the vagina, and was protraded externally through 
the vulva. The contractions of the uterus were most 
vigorous, so much so that I felt it would be imprudent to 
make any attempt to deliver by turning; under these 
circumstances I at once gave her one hundred drops of 
laudanam, with the view of lessening or annulling the 
pains, and left her for a very short time. I was, however, 
almost immediately summoned to her again; the pains 
were as strong as ever; little or no change had taken 
place, except that the right side appeared disposed to 
enter the pelvis, and on my pressing this part gently 
upwards with my fingers a very sudden change took 
place. The head and arm, which were before closely 
jammed in the pelvis, ascended, tho breech and legs at 
once entered the pelvis, and by one or two powerful 
uterine contractions the foetus was suddenly expelled. 
The child was dead, but full grown. The right side of 
the face and neck and right arm were very livid and 
much swollen, although undue pressure on these parts 
could not have continued more than two hours; thus 
showing how strong the efforts of nature had been 
to relieve herself, and the case well illustrates her 
operations in difficulties of this kind; but I trust a 
knowledge of her occasional workings in this way will 
not be the means of inducing young practitioners to wait, 
expecting that similar results will ordinarily follow. I 
was indebted to Mr. Emson for his opinion and assistance 
in the case. 

Dorchester, May 1!, 1844. 





ON THE CURATIVE POWERS OF NAPHTHA IN 
PHTHISIS. 


By R. H. Powe, M.B., Tunbridge. 





I BEG to forward for publication the result of three 
eases of tubercular phthisis treated by the administration 
of rectified naphtha, being one, of many, who hoped, 
from the high character given of this therapeutic agent 
by Dr. Hastings, that we might be enabled to arrest, if 
mot cure, the ravages of this terrible scourge of our 
climate; although I may premise that I was far from 
being sanguine as to its remedial effects, feeling assured 
that we shall look in vain for a “‘ specific” in this dis- 
ease, and that successful results can alone be obtained by 
a skilful adaptation of various remedial measures to the 
individual peculiarities of each case, the form of the dis- 
ease, its stage, kc. 

The first case was one in which the physical signs and 
general symptoms denoted tubercular phthisis in its early 
ar Depression of the infra-clavicular regions (espe- 
ly of the right) ; diminution of the movements of the 





upper parts of the chest ; slight dulness on percussion’; 
feeble and slightly amphoric breath-sound ; 
diminished in duration and intensity; expiration, rela~- 
tively, augmented in intensity a duration ; slight 
bronchopheny ; diminished vocal vibration ; heart-sounds 
increased ; emaciation ; bronchial cough, &c. 

In this case rectified naphtha was given in doses of ten 
drops, three times a day, gradually increased to 
drops ; its use was persevered in for a fortnight (notwith- 
standing its having disagreed with the digestive organs), 
without the slightest alleviation of the symptoms ; on the 
contrary, with apparent disadvantage, from the omission 
of measures previously used which had the effect of 
palliating the cough, &e. 

The second case was almost identical in its relations 
with the previous case, the parties being in the same 
rank of life, of similar age, diathesis, stage of the disease, 
&e. In this case the naphtha was taken for three weeks 
without any marked change. 

In the third case in which I tried it the patient was in 
the last stage of phthisis, presenting its usual physical 
signs and symptoms. Pictoriloquy; cavernous respira- 
tion and cough; metallic tinkling ; considerable emacia- 
tion ; hectic fever ; muco-purulent expectoration; colli- 
quative sweat, kc. The naphtha was given with small 
doses of sedative liquor of opium, which previously and 
subsequently afforded some relief to the urgent symp- 
toms. After using it for one week, its administration 
appeared so decidedly prejudicial that its use was discon- 
tinued. Expectoration was checked ; dyspnea much 
increased; cough more harassing; hectic fever and 
colliquative sweats decidedly aggravated ; appetite for 
food, previously pretty good, suppressed. 

I feel, from the result of the treatment in these cases, 
though few, disinclined to make further trial of this 
agent in phthisis, and am disposed to agree with a former 
correspondent of yours, that the almost general silence 
of the profession has arisen from the want of success 
attending its use rather than from its curative (?) action 
not having had a fair trial. 

Having early directed my attention to this so-prevalent 
disease, I shall continue to read with interest any sugges- 
tion as to its more successful treatment which may 
further appear in THe LANCET. 

Tunbridge Wells, April 20, 1844. 

*,* We are ourselves disbelievers in the efficacy of 
naphtha in the treatment of phthisis, but we feel bound to 
say that we do not think the eases of Dr. Powell can 
have any weight in deciding the disputed question. In 
an essentially chronic disease, such as pulmonary phthisis, 
no remedy can be tested by two or three weeks trial. 


~ CHEMISTRY AND PHARMACY. — 


THE PREPARATION AND MEDICINAL EMPLOYMENT OF 
CONICINE. 








ConiciNnE, as is well known, is a vegetable alkaloid 
the active principle of hemlock, ‘* conium maculatum. 
The methods which have been hitherto employed to pre- 
pare this vegetable principle are complicated and difficult. 
The following process, devised by M. Ville, has the ad- 
vantage of great simplicity, which renders it easy of 
practice to the chemist and druggist. 

Take the expressed juice of hemlock, acidulate it 
slightly with sulphuric acid, about 4 parts of acid to 500 
of the juice. Let it coagulate, then filter, and evaporate 
the filtered liquid to one half by means of a temperature 
not exceeding 176° Fahrenheit. Pour the concentrated 
liquid into a bottle provided with a stop-cock in its side, 
near the top, and add a saturated solution of caustic 
potash, until the acid is neutralised, and then introduce 
ether, to an amount about equal to the fluid in the bottle; 
as the sulphuric acid is neutralised conicine is liberated, 
and is dissolved by the ether; the solution is assisted by 
frequent agitation. 

After maintaining the contact of the ether about two 
hours, separate it by means of the side stop-cock (a — 
bottle will answer the purpose, a syphon being to 
decant the ethereal} solution), expose the ethereal solu- 
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tion in a retort, to a very gentle heat, and distil it over 
carefully, and the conicine, being less volatile, will re- 
main as a residue in the retort, as a slightly-coloured oily 
liquid, sufficiently pure for medicinal purposes. 

M. Ville recommends the formation of a sulphate of 
this alkaline base. M. Bouchardat thinks it better to 
dissolve a portion in a given amount of alcohol or ether, 
as 1 part to 40, for example. A sufficiently small dose 
may thus be given. A very minute quantity ought to be 
given at first, and the dose gradually and carefully in- 
creased. A drop of the alcoholic solution, combined 
with syrup, and given in coffee, is a convenient form for 
administering it. 

Conicine has already been given by M. Baudelocque, 
with success, in scrofulous affections. If this vegetable 
principle should be found safe and uniform in its effects, 
it will afford the very best means we can possess of test- 
ing the value of hemlock in the treatment of cancer, and 
of establishing or refuting the assertions of Stoerck.— 
Bouchardat’s Annuaire.—*,* Nothing can be more vari- 
able than the strength of the extract of conium as it is 
met with in the shops in London ; and as other vegetable 
alkaloids are found, in the form of salts, to be both safe 


and certain, probably some chemist will find conicine to | 


form a crystallisable salt with some acid, and thus place 
in our hands a preparation to be depended upon, of an in- 
digenous plant, which must have its value—if testimony 
can establish anything—could we precisely make out in 
what it consists. 


USB OF CHLORIDE OF SILVER IN EPILEPSY AND DYSENTERY. 


M. Perri has administered the chloride of silver in cases 
of epilepsy in doses of one grain, four or five times a day, 
and he says it produces effects similar to the nitrate, but 
more distinctly marked. 

In chronic dysentery, given in somewhat less doses, it 
produces immediately a diminution of the number of stools, 
and an amelioration of all the symptoms. 

Judging from the analogy of the insoluble chloride of 
mercury (calomel), we should think the chloride of silver 
worthy of a fair trial. 


PREPARATION OF DIACETATE OF LEAD, 


M. Deschamps has proposed an improvement in the | 


method of preparing diacetate of lead, which consists in 

placing clean lead turnings or shavings of metallic lead in 

the fluid during the process, which effectually prevents 

action of the acetic acid upon the copper pans. 
CHEMICAL SOCIETY. 


The last meeting for the present season was held on 


Monday, May 20th, at the apartments of the Society of | 


Arts, Adelphi. Tuomas Granam, Esq., of University 
College, in the chair. 

A paper was read by Dr. Blyth upon Narcotine and the 
effects of various means of oxidation upon this vegetable 
principle, the result of an investigation undertaken at the 
request of Prof. Liebig. Dr. Blyth discovered several new 
bases and acids, and performed repeated analyses to de- 
termine their nature and properties. The paper is of 
great scientific interest, and we shall hereafter recur to it. 

The next paper was by Drs. Will and Fresenius, of the 
Giessen Laboratory, ‘‘On the Ashes of Plants.’’ A short 
abstract only of this elaborate paper could be read, from 
which, however, it appears to be of the highest value in 
a scientific point of view, as well of immediate practical 
importance to the agriculturalist. 

In the ashes of plants, say the authors, are to be found 
all the soluble constituents of the soil in which they 
grow. Their composition, therefore, varies with the 
locality of the plants, but some of their constituents are 
absolutely essential to the life of plants, or to the perfec- 
tion of certain parts, as the seeds or fruits, but they differ 
for different plants. Thus, the grain of the cereals are 
rich in phosphates, but contain no carbonates, and no 
acids from whence carbonates can be formed by the pro- 
cess of incineration, whilst acorns and chesnuts yield 
carbonates abundantly. Like the egg of the oviparous, 
and the milk of the mammiferous animal, the seeds of 
contain the elements essential to the life of the 
being. Other parts of plantsalso require inorganic 








constituents, as the straw of the cereals, silica, &c., and 
what is needed is an immense number of analyses to be 
made with accuracy of the ashes of grain and seeds, and 
all parts of ie grown in every variety of soil and cli- 
mate. To facilitate this important object the attention of 
the authors has been directed to devising a method for 
analysing the ashes of plants, in which they have suc- 
ceeded, and which is detailed in this communication. 
| Amongst the constituents of the ashes of plants, fluorine 
| has been detected, and its presence seems, from the ana~- 
| lyses made in the Giessen Laboratory, to be constant, at 
| least, in the cereals. 
The Prestpent congratulated the society upon the 
| possession of so valuable a contribution to enrich its 
| published proceedings. This method has become a great 
desideratum to scientific chemists, and he hoped the pos- 
session of it would lead many chemists in this country to 
devote themselves to the inquiry into the inorganic consti- 
tuents of plants. 

Mr. Mipp.Leton heard with great interest the detection 
| of fluorine in the ashes of plants. He believed that this 
element will always be found to accompany the phos- 
phates. Its presence in recent bones, of all the animals 
at present examined, as well as in fossil bones, proved its 
| importance in nature, and pointed to a general source 

whence it may be derived, and he thinks that source is 
| water, which must invariably contain fluorine. He has 
| detected it in the deposits from water, in a boiler, and in 

a wooden spout employed to transmit water. 

Mr. ScaNLAN Called the attention of the meeting toa 
fact which, if they were not aware of it, might endanger 
the lives of some of the members; it is, that if iodine is 
triturated in a mortar with carbonate of ammonia, it gives 
| rise to the formation of iodide of nitrogen, the well-known 
dangerously explosive compound. The same gentleman 
| also exhibited some bicarbonate of ammonia which had 
| been formed from the sesquicarbonate, by simply washing 

with cold water. The water had dissolved out the carbo- 
nate, and left a skeleton of bicarbonate. He thought the 
so-called sesquicarbonate could only be a mixture of the 
two carbonates. 

| The PrestpENT observed that there is no sesquicar- 

| bonate of potash, and the sesquicarbonate of soda is 

| very easily decomposed. 

| Mr. R. Purtirps could not admit the inference that 

| sesquicarbonate did not exist. He believed the ready 

decomposition of sesquicarbonate of soda depends upon 
| its amount of water. 

| The meetings were then adjourned until November. We 

shall not fail to report everything interesting to the pro- 

| fession which transpires at the meetings of this excellent, 
important, and well-conducted society. 

BIBLIOGRAPHICAL NOTICES. 

— ->-—_ - 

Remarks on the Use of Vivisection as a Means of Scientific 
Research, in a Letter addressed to the Earl of Caernar- 
von, President of the Society for Preventing Cruelty 
to Animals. By Ricnarp JamEsoNn, Esq. London: 
Bailliére, 1844. Pp. 52. 

Ir appears that the Society for the Prevention of Cruelty 
to Animals has, within the last few years, taken up the 
subject of vivisection, and has commenced a kind of 
crusade against what they consider a cruel and unneces- 
sary practice. The members of the medical profession 
who resort to vivisection in the prosecution of their experi- 
ments have, as a necessary consequence, been severely 
blamed by the authors of the prize essays, by the Presi- 
dent himself, at the annual meeting of the society, and 
by many of its members. 

Mr. Jameson comes forward as the champion of the 
vituperated vivisectors, and endeavours to prove,—that 
the number of experiments practised upon living animals 
is grossly aggravated by the society ; that the pain caused 
by these experiments is also, in many cases, exaggerated ; 

















that admitting, in many instances, much pain to be the 
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result, vivisection is, notwithstanding, necessary, as a 
means of acquiring and imparting knowledge; that 
whilst necessity alone compels us to take away the lives 
of animals, our accusers are daily accessory to their 
wholesale destruction and torture for the mere gratifica- 
tion of luxury, or as an amusement to wile away the 
passing hour. 

These various points are discussed with great warmth 
and acumen by Mr. Jameson, anil his arguments are well 
illustrated. Itis not, however, very difficult to overcome 
such antagonists as those with whom he has to contend, 
their statements being marked by total ignorance both of 
the extent to which vivisection is carried and the pur- 
poses for which it is resorted to. Thus we find the Rev. 
John Styles, D.D., stating, seriously, that many thou- 
sand animals are annually sacrificed to vivisection in 
Great Britain alone. We very much doubt whether even 
the one thousand which Mr. Jameson allows, is not, in 
reality, an exaggeration. Although pleased, on the whole, 
with Mr. Jameson’s treatise, we are sorry to see him 
imitate his clerical antagonists in the introduction of 
arguments derived from biblical authority. His scriptural 
quotations must appear very profane, to say the least, to 
the religious world, the one he principally addresses, and 
thus tend to diminish the weight of his other arguments. 
Mr. Jameson has also, in one or two places, laid himself 
open to attack on scientific grounds, which a person so 
well informed as he evidently is, should have avoided. 
Thus he states, (p. 39) ‘‘ that mankind were originally 
vegetable feeders,” &ce. Now, it is a fundamental physio- 
logical truth, acknowledged by «ll physiologists of the 
present day, that man is not, by organisation, a herbi- 
vorous animal, but omnivorous, so that he is quite as 
justifiable in destroying animal life for his sustenance as 
are the entirely carnivorous animals. With the excep- 
tion of these blemishes, we think that Mr. Jameson’s 
reasoning is sound throughout, and calculated to bring 
conviction to the minds of those who peruse his pamphlet. 
Indeed, to all who are acquainted with medical science 
it is most evident that vivisection is absolutely necessary 
te enable us to carry forward many scientific investiga- 
tions which are of the greatest importance to the physical 
welfare of humanity, and that the sublimity of the end 
to be attained compensates for the apparent cruelty of the 
means by which it is sought. ‘The history of the past 
also tells us that many of the discoveries which have the 
most contributed to the advancement of medicine and 
surgery have either been made or been facilitated by 
vivisection. At the same time we are not prepared to go 
quite as far as Mr. Jameson in his ardour for science. 
We do not think that it is necessary to illustrate physio- 
logical truths by vivisections whenever physiology is 
taught. Once a physiological truth has been firmly esta- 
blished by the united testimony of physiological experi- 
mentalists and writers, their testimony is, in our opinion, 
quite sufficient for ordinary pupils. We make a distinc- 
tion, however, between the pupil who merely wishes to 
acquire a knowledge of the existing state of science, and 
the experimentalist who wishes to advance it. The latter 
can accept but little on the authority of his predecessors, 
whose errors he wishes to discover, and is therefore 
obliged to go through the series of experiments which 
alone can substantiate or nullify their assertions. To 
illustrate our meaning, we may say that we have seen ex- 
periments performed by M. Magenilie, before his class, at 
the College of France, which we call cruel, because they 
were made with a view merely to demonstrate facts uni- 
versally admitted by the profession, and not with a view 





to criticise or test those facts. Again, we have not the 
slightest hesitation in asserting, in opposition to Mr. 
Jameson, that the vivisection of animals is altogether 
unnecessary to form the surgical operator. A thoroughly 
sound and practical anatomist, who has practised on the 
dead body, and who has played the part of assistant to 
operating surgeons for a sufficient length of time, is fully 
prepared to perform, himself, all the operations of surgery 
without practising on live animals. Such a course, even 
we should call unjustifiable cruelty. 


The principal Offices of the Brain and other Centres. By 
JosepH Swan, Esq. London: Longman and Co., 
1844. Pp. 31. 

Mr. Swan, who is so well known to the medical profes- 
sion by his arduous and valuable labours on the anatomy 
of the nervous system, has presented us, in this small 
treatise, with a condensed view of the physiology of the 
brain and nervous centres. To the advanced student, 
thoroughly acquainted with the anatomy of the nervous 
centres, it must prove a valuable physiological digest, 
and furnish much matter for reflection. Mr. Swan 
divides his subject into the following heads :—Sensory, 
sensation, perception, motion, voluntary motion, appe- 
tites, involuntary motion, crossing, ganglia, intellect, 
origin of nerves, secretion. 


Observations on the Three-fold Constitulion of Man in rela- 
tion to Insanity. By GrorcEe THomson, Esq., Surgeon 
to the Leith Royal Dispensary. Leith: William Reid 
and Son, 1844. 

We have read Mr. Thomson’s observations, but must 
confess our inability to follow him in his reasoning. As, 
however, some of our readers may understand better than 
we do the metaphysical distinctions which he establishes 
in insanity, we will state, for their sake, that, following 
out the scriptural three-fold unity of man, consisting of 
the body, the sou!, and the spirit, Mr. Thomson attempts 
to prove that insanity may arise from three distinct con- 
ditions of man’s constitution : —First, from disease of the 
brain ; second, from disorder of the understanding ; and, 
third, from disorder of the spirit ; and that each of these 
three conditions may individually produce a manifesta- 
tion of insanity, while the other elements of the constitu- 
tion preserve their integrity. We can understand the 
two first forms of insanity, but the third is quite beyond 
our comprehension. 


A few Observations on the Spirit in which Philosophical 


Investigations should be pursued. By a SurcGEon. 
Manchester: Simms and Dinham. 

TuEsE remarks, although written by a surgeon, apply to 
all who are engaged in scientific or literary pursuits, as 
well as to our professional brethren. The author gives a 
short review of the qualifications of mind which are most 
necessary for the disinterested interrogation of nature. 
These qualifications are,— Freedom from prejudice, wil- 
lingness to admit error, and the absence of those disturb- 
ing passions which pervert the judgment. The observa- 
tions on each of these subjects are full of truth, and 
tersely given. They have often been made before, but 
never in fewer words or in more forcible language. 
Every author might read them with advantage once a 
month, and the one who really acted up to them would 
indeed be deserving of applause. 


Reply to a Pamphiet published by J. P. Halton, Esq., one 
of the Surgeons of the Liverpool Infirmary. By W1Lt1am 
Gitt, Esq., Consulting Surgeon to the Northern 
Hospital. 

Mr. Gi.u’s reply is a very temperate, argumentative, 

answer to an attack made on the hospital with which he 
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is connected by one of the surgeons of the Liverpool 
Infirmary. As far as we can judge from the document 
before us, the attack of Mr. Halton was uncalled for in 
every respect. Mr. Gill, who is a surgeon of great ex- 
perience and extensive information, publishes a tabular 
view of amputations performed at the Northern Hospital 
and at the Infirmary, during a long series of years, which 
certainly appears to exonerate completely from cen- 
sure both the locality of the Northern Hospital and its 
surgical officers. 


A Letter to Mr. George Newman, of Glastonbury, with a 
Copy of the Correspondence between Mr. Gale and the 
Poor-Law Commissioners, relative to Mr. Newman's dis- 
missal from the office of Surgeon to the Wells Union. 
Wells: Backhouse, 1844. 

Most of our readers will, no doubt, remember the cir- 
cumstances which have given rise to Mr. Gale’s pamphlet. 
Mr. Newman, surgeon to the Wells union, in the pro- 
fundity of his wisdom, thought proper to treat his patients 
according to the homeceopathic absurdity. The attention 
of Mr. Gale, who is a retired surgeon, residing in the 
Wells district, having been attracted to the fact by some 
disastrous instances of Mr. Newman’s mistreatment of 
the patients entrusted to his care, he memorialised the 
board of guardians. Finding that they turned a deaf ear 
to his remonstrances, he addressed himself to the poor- 
law commissioners. The College of Physicians consulted 
on the subject, gave a most temperate, but firm reply, 
decidedly unfavourable to homceopathy, and, after a 
lengthened correspondence, Mr. Newman was very pro- 
perly dismissed from his appointment. Mr. Gale de- 
serves the sincere thanks of all his medical brethren for 
the great energy and discretion with which he followed 
up his endeavour to obtain justice for the profession, the 
dignity of which is deeply outraged by the inane quackery 
of some of its members. 





BRITISH MEDICAL JOURNALS. 
——_—_»——_ 
THE ABDOMINAL LINE AND THE UMBILICAL AREOLA AS 
SIGNS OF PREGNANCY. 

In the Edinburgh Monthly Journal for August, 1842, 
Mr. Turner described, as a sign of delivery having recently 
taken place, a dark line, about a quarter of an inch in 
breadth, extending from the ensiform cartilage to the 
pubes. Dr. Rose Cormack subsequently investigated the 
subject with his usual ability and published the result of 
his investigations in the same journal. The Dublin Jour- 
nal for the present month contains a communication from 
Dr. Montgomery. He very properly, as the quotations 
from his work on the “ Signs of Pregnancy” show, lays 
claim to the credit of having first pointed out the exist- 
ence of this abdominal line, though to Mr. Turner 
belongs the merit of being the first to investigate the 
subject. Dr. Montgomery, in his communication, men- 
tions an additional sign of recent delivery :— 

** It consists in a dark-coloured circle, or areola, sur- 
rounding the umbilicus, extending in breadth about a 
quarter of an inch all round that part, and, in general, 
but not always, varying in depth of tint according to the 
colour of the hair, eyes, and skin of the woman. Unlike 
the mammary areola, there is no turgescence or elevation 
of it above the surface of the surrounding skin, neither 
are there any prominent follicles upon its disk.” 

The following are the conclusions at which this gentle- 
taan arrives in reference to the abdominal line :— 


** 1. It is generally, but not always, present in puer- 
peral women, and in women advanced in pregnancy. 








2, It is occasionally visible at early periods of ges- 
tation. I saw it faintly, but quite perceptibly marked, in 
a lady with very dark hair and eyes, who had just mis- 
carried in the second month. Consequently, 


** 3. When it is visible, it is no proof of the woman 
having been delivered at an advanced period of gestation, 
or of a viable child, as supposed by Mr. Turner. 


4. It is occasionally observable in states altogether 
unconnected with gestation. In one case, I saw it dis- 
tinctly marked in a girl of about ten years of age, who 
was affected with mesenteric disease; and in another 
instance, I found it well developed in a lady labouring 
under ovarian tumours and enlarged liver.—[Dr. Cor- 
mack has seen it in males. } 


5. Its depth of colour is, in general, proportioned to 
the darkness of the hair, eyes, and skin; but to this, 
there are many exceptions. 


**6. It is, in general, more strongly coloured, and 
more distinctly defined, a day or two after delivery, than 
before or during labour. 


“7. Its shade and depth of colour are apt to vary at 
different times, in the same case, without any obvious or 
intelligible cause. 

** 8. I have not seen the wnbilical areola except at the 
time of mature delivery ; but I take for granted, as a 
matter of course, that it may, like the dark line, be ob- 
served during gestation.” 

The occasional absence of this abdominal line, and its 
presence under other circumstances than those of recent 
delivery, render it, at least, an equivocal sign of the ex- 
istence of this condition. Taken in connection with other 
circumstances, it may be viewed as corroborative evi- 
dence on one side or the other. : 


THE PROGRESS OF GONORRHC@A IN THE MALE AND 


FEMALE. 


Dr. Mercier compares the course of gonorrheea in the 
two sexes; in man, he says, it usually begins in the 
meatus urinarius, and then passes more or less deeply. 
If arrested before reaching the more distant parts of the 
canal, it first quits the parts last attacked, is then limited 
to its original seat, and finally disappears. If, however, 
it gains the neck of the bladder, the case is altered ; the 
inflammation of this and the neighbouring parts of the 
urethra is very obstinate, either on account of their func- 
tions or of their structure, and especially on account of 
the presence of the prostate gland. The inflammation 
may then often be seen to disappear in the middle por- 
tion of the urethra, whilst it persists at the two extre- 
mities. A similar state of things, according to Dr. 
Mercier, often exists in the female organs ; the inflam- 
mation occupies the entrance of the vagina and all the 
mucous lining of the urethra, whilst but few traces of it 
can be found in the intermediate parts.—Medico-Chirur- 
gical Review. 


ON 


GONORRH@A AN EXCITING CAUSE OF PERITONITIS IN 
THE FEMALE. 


If the foregoing statement be correct, there can be no 
difficulty in conceiving that, in the same way as the in- 
flammation of the urethra often extends to the testicles 
by the spermatic cord, so the inflammation of the mucous 
membrane of the uterus may be transmitted by the Fal- 
lopian tubes to the peritoneum. In illustration of this, 
Dr. Mercier relates a case of peritonitis occurring in @ 
patient of his affected with gonorrhcea; on examination 
after death, the external organs of generation were found 
inflamed, the inflammation extending up the vagina, 
where it was less marked, the mucous membrane of the 
uterus and Fallopian tubes was of a deep red colour and 
covered with puriform mucus. The peritoneum about 
the broad ligaments was much inflamed, and presented 
soft reddish false membranes, especially near the fim- 
briated extremities of the Fallopian tubes; in other parts 
it was healthy. In this case Dr. Mercier is of opinion 
that the inflammation extended from the labia to the 
peritoneum.—Jdem. 











286 





COMPARATIVE ORGANISATION OF THE ENGLISH AND FOREIGN HOSPITALS. 





THE LANCET. 








LONDON, SATURDAY, MAY 25rn, 1844. 
—_o—_- 
COMPARATIVE ORGANISATION OF THE 
ENGLISH AND FOREIGN HOSPITALS. 

Ir has been remarked to us that the plan which we last 
week proposed, with a view to enable students to see the 
practice of other hospitals, in addition to that of the one 
to which they pay, would be attended with great diffi- 
culty in its execution, and would only imperfectly 
answer the desired end. We admit that the objections 
are correct to a certain extent, but we would wish our 
readers to understand that we merely proposed it as a 
partial remedy for the existing disgraceful state of things, 
and as one that might be adopted without interfering 
with the present complicated interests which any reform 
must necessarily more or less endanger. We are per- 
fectly aware that there are hospitals, in London, to the 
support of which the students’ fees are indispensable, 
and that there are others to which the fees, if not indis- 
pensable, are extremely useful. We are also aware that 
if the same admission fee were demanded at the small 
hospitals as at the larger ones, the latter would be 
crowded and the former deserted. Not wishing, there- 
fore, either to diminish the revenue thus derived by 
the hospitals, although from a source of which we 
send the great 
to the largest hospitals, we proposed that the fees should 


disapprove, or to mass of pupils 
remain as they are in each establishment, but that after 
a given time, two-thirds, or even the whole of the period 
of attendance demanded by the College of Physicians 
and by the College of Surgeons, perpetual pupils 
should become free to the practice of all the London 
hospitals. Were this system adopted it appears to us that 
the reasons which now induce students to choose one 
hospital in preference to another, would still exist, and 
therefore exercise the same influence over their deter- 
minations. But the then 
inestimable advantage of being able, when once they had 
terminated, or nearly terminated, their obligatory attend- 


students would enjoy the 


ance, to complete their hospital education by a longer or 
shorter free attendance on the practice of the physicians 
and surgeons of other hospitals. With reference to esta- 
blished practitioners, we stated that to them all hospitals 
and medical charities ought to be unconditionally open, 
that they should have an absolute acknowledged right to 
attend if they thought proper. Indeed, the exclusion of 
medical men from the wards of our London hospitals is 
one of the worst features in their present government. 
It is a narrow-minded regulation, for the motives of 
which strangers are totally at a loss to account. Pecu- 
miary considerations cannot be the reason, as practi- 
tioners never do, and never will, pay, large sums for admis- 
sion into hospitals at which they were not educated ; 
unless, however, they are looking after some appoint- 
ment. One would really be half inclined to think that 
the presence of educated, mature, medical men was dis- 





agreeable to our hospital functionaries generally, and 
that they are purposely excluded on that account. 

At the same time we perfectly agree with those who 
have made the above objections, that such reforms, 
however desirable in themselves, would still be unsatis- 
factory, would merely remedy, in part, the evils of the 
present system. But if we go farther, and endeavour to 
find a radical cure for the abuses of the existing state of 
things, we inevitably become merely speculative re- 
formers, and originate schemes for the immediate 
accomplishment of which there is not the slightest 
chance. The entire hospital system in England, as 
compared with that of the continent, is essentially bad, 
for it rests on a false foundation. But our hospitals can 
scarcely be compared with those of our continental neigh- 
bours, as they do not fulfil the same functions in the 
social body. They are merely charitable institutions, 
raised and supported by private benevolence, and only 
destined by their originators and supporters to relieve a 
certain amount of human misery. The state has nothing 
to do with them, contributes nothing to their support, 
and exercises little or no control over them. The work- 
house infirmaries are the state hospitals. On the conti- 
nent there are no workhouses, the hospitals being the 
asylums of all the sick poor. When ill they can claim 
admission into those hospitals (which are numerous, and 
of large size), if there be room ; and when epidemics and 
general sickness occur, if there be not room, it is made. 
The state, contributing largely to the support of these 
institutions, exercises full jurisdiction over them. Thus, 
in Paris all the property belonging to the hospitals 
(250,000/. a year) has been thrown into one common 
fund, and is managed by a board, consisting principally 
of public functionaries. To this annual income the city 
of Paris (the municipal authorities) adds whatever is 
necessary to meet the variable expenditure. Generally, 
the contribution amounts, also, to about 250,000/. a year, 
making in all half a million sterling, which is annually 
devoted in one city to the relief of the sick poor in publie 
hospitals. Such being the source from which the Pari- 
sian hospitals partly derive their support, their complete 
dependance on the central authority is at once under- 
stood. Each establishment loses, as it were, its identity, 
and becomes a mere part of a general whole. All the 
hospital functionaries, medical and non-medical, are 
functionaries of the BoARD, which merely attaches them 
for the time being, to this or that hospital, and can 
change their destination at will. In a word, the system 
of centralisation which the French have carried so far in 
all their political institutions, has been fully adopted in 
the organisation of their medical charities. Whatever 
we may think of the political value of extreme cen- 
tralisation, no one acquainted with its working in the 
French hospitals can deny that, in this instance, it has 
done wonders. The only objection, indeed, against it in 
Paris is, that the central board is defective in its compo- 
sition. In Paris, as elsewhere, the members of the 


faculty are more occupied with their own private interests 











PRESENT STATE OF THE THEORY AND PRACTICE OF MEDICINE. 





287 








than with those of their order; consequently they have 
allowed themselves to be nearly entirely excluded from 
the board, the only medical man who sits in it being the 
Dean of the Faculty. Were some half-dozen of the 
twelve gentlemen who compose the ‘Conseil des 
Hépitaux,” members of the faculty, there would be very 
little room, indeed, for improvement in the organisation 
and direction of the Parisian hospitals. 

Now, there can be no doubt but that the centralisation 
followed in Paris would be a great improvement on the 
state of things existing in our own country, that the 
efficiency of our hospitals would be much increased were 
their funds totally devoted to the relief of the sick poor, 
and were they all submitted to the same rules and regu- 
lations, emanating from a central authority. But it is 
also equally evident that, for such a change to take place, 
the entire organisation of our system of medical relief for 
the poor must be altered, that the poor-law itself would 
have to be extensively remodelled, and that the new 
system, even were it adopted in the metropolis, would not 
apply to the provinces. As we have before stated, the 
chief legal source of relief for the destitute poor, 
sick or well, in England, is the workhouse, our hospi- 
tals being merely local charities, mainly supported by 
the alms of the public, and calculated to diminish the 
grinding action on the poor of the worklouse laws. In 
their present state they would be totally inadequate to 
perform the part in society which the Paris hospitals 
perform. Were such a design contemplated, they would 
have to be much increased both in number and extent. 
We should certainly be glad to see such a scheme 
put into execution. It is certainly most distressing that 
a destitute man, when sick, should not even have the re- 
source of an hospital before him, but should be generally 
obliged to take refuge in the WoRKHOUSE. 

Under present circumstances, however, the public must 
remain contented, for the time being, with the existing 
organisation of our hospitals, however inefficient it may 
be. It is our duty, still, to endeavour to render those 
institutions as perfect as they are susceptible of be- 
coming, and we shall not, therefore, spare expostulation 
when it is required. It was with this view that, last week, 
our remarks on free admission to hospital practice were 
made. We then proposed a reform which, although 
in itself a great one, is possible, is feasible, and interferes 
with no interests,—a reform which is loudly called for, 
and which every one must sincerely trust to see, before 
long, carried into effect at most, if not all, of our 
hospitals. 





PRESENT STATE OF THE THEORY AND 
PRACTICE OF MEDICINE. 

THE great difference of opinion which exists between 
us and two of our contributors, Drs. Mackin and Livesay, 
whose essays have appeared in this and in the last volumes 
of Tur Lancer (Feb. 3, and April 27, 1844), respecting 
the present state of the theory and practice of medicine, 
has already induced us freely to express our views on 





this important subject. As, however, we do not make a 
point of criticising the original communications in this 
journal, leaving that task to others, we intended to have 
made no comment on the essay of Dr. Mackin, pub- 
lished to-day, merely inserting at the same time that of 
Dr. Brnns, who upholds the doctrine entertained by 
THE Lancet. We have been induced, however, to 
modify this resolution ; first, because the question which 
Dr. MAcKIN treats is a general one, involving the 
character of medicine as a science, and, consequently, 
that of all those who practise it; and, secondly, because 
we perceive the source of the error into which Dr. 
MackIN has fallen. 

After indulging in invectives against ‘the still embry- 
onic science of therapeutics,” and against the darkness 
and inefficiency of medicine, ‘“‘ now degraded far below 
the level of an occupation,” and that to an extent which 
makes us rub our eyes with astonishment, Dr. MACKIN 
states that “‘ it is by the study of final causes alone that we 
* can hope to arrive at an accurate knowledge of the 
“relation and proportion between the contingent effect 
‘and its antecedent cause,” &c. If such be really the 
opinions of Dr. Macxtn, if he really believe what his 
words seem to imply,—that knowledge in physiology, in 
pathology, and in therapeutics, consists in an acquaint- 
ance with the final causes of the phenomena of those 
sciences, and that we can only progress in them, inas- 
much as their final causes become elucidated,—why, 
then, it can easily be understood that he should recog- 
nise nothing in medicine but chaotic darkness. But 
we reject entirely such views; the final causes of 
the phenomena of the human organisation in health 
and disease, and of those produced by the thera- 
peutic agents to which we have recourse, are per- 
fectly inscrutable, and most likely will ever remain 
so; forin them lies the secret of our being, of our vitality. 
Indeed, the search after the final causes, even of the 
phenomena of inanimate nature, is deceptive, and ends in 
illusion or disappointment. For instance, we know what 
are the laws of gravitation, but we know not its final 
cause. Still more true is this of animate nature, which 
presents to us, controlling the laws of the material world, 
an element, the essence of which is completely above our 
powers of comprehension,—life. It is because our fore~ 
fathers were ever losing themselves in their vain at- 
tempts to arrive at the final causes of physiological 
or pathological phenomena, that they did so little 
to advance the science of medicine. Their vain and 
fanciful theories, their curious and quaint conceits, 
those in which some continental pathologists indulge, 
even to this day, are merely the results of this fruitless 
chase after final causes. Fortunately for humanity, 
during the last century, and more especially during the 
last forty years, there have been many men of great intel- 
lectual powers, who have devoted their labours, not to 
the study of the causes of phenomena, but to that of the 
phenomena themselves. It is to their efforts in this, the 


right track, that we are indebted for the sruPENDOUS 
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progress which, we fearlessly assert, that medical science 
has made during the period specified. All the tissues 
and organs of the human and brute economy have been 
carefully and laboriously analysed. The functions and 
properties of those tissues and organs have been studied 
and determined after the performance of numberless ex- 
periments on the living and on the dead. The modifica- 
tions which take place in disease, and the connection 
which exists between the morbid phenomena manifested 
during life, and those modifications as found after death, 
have been accurately noted, for the solid tissues of the 
economy, by shoals of eminent pathologists; and the 
the fluids in disease is 
now actually taking place, with the assistance of the 


same rigid analysis of 
microscope, and of chemistry, a science which has been 
illuminated in a hundred-fold degree since the com- 
mencement of this century. Finally, the actions of all 
our therapeutic substances have been analysed and tested, 
over and over again, in health and in disease, without 
reference to preconceived hypotheses, and with the 
assistance of our increased knowledge in the various other 
departments of science. 

All this has been done without the slightest reference 
to final causes, the consideration of which has very pro- 
perly been totally discarded. We have thus acquired an 
immense mass of incontrovertible facts respecting the 
structure, functions, and diseases of the economy, and are 
consequently able to apply, with infinitely greater cer- 
tainty and success, the remedial agents of medicine ; and 
those agents, be it recollected, are principally imitations 
of the changes and processes which sometimes sponta- 
neously occur, as if to show us what we ought to, and can 
attempt. 

The search after the final causes of disease has been 
the bane of medicine, and even now threatens to do much 
harm. Not being attainable, the attempt to arrive at 
them only serves as an excuse for palming upon the 
medical public some theory or other, which, however 
flimsy, is certain to find partizans, and then acts as a 
stumbling-block in our road to truth. For instance,— 

are we more advanced if, to take an illustration from 
our review of last week, we say, with Dr. Topp, that 
scrofula ‘‘ may proceed from the deposit of coagulable 
** lymph in a state below the healthy standard, which 
** degenerates into an abnormal product, tubercle,” than 
if it be merely said, with M. LuaGot, that tubercle is 
generated in a general cachectic or depraved state of the 
economy, but that nothing at all is known about the inti- 
mate, final, nature of this cachexia? Decidedly not. On 
the contrary, if Dr. Topp’s final-cause hypothesis be 
adopted, we merely load the mind with a theory which 
will very likely influence our practice irrationally, if the 
theory be false, which it is much more likely to be than 
true, as it is not founded on facts, but merely on suppo- 
sition. If, on the contrary, along with M. Lucot, igno- 
rance of the final cause be confessed, the mind is un- 
. fettered, and we can consult, impartially, the lesson of 
experience. 








To conclude, it may safely be stated that if all the medi- 
cal theories that have ever been promulgated, taken as a 
whole, are false, it is, firstly, because they have been founded 
on insufficient and erroneous data; and, secondly, 
because their promulgators, in their search after final 
causes, have allowed themselves to be carried too far, 
and have fallen into the region of imagination, of hypo- 
thesis. It is very doubtful whether the final causes of 
life and of its phenomena will ever be even approximated, 
however much our knowledge may increase. We may 
possibly discover many of the laws which regulate the 
operations of life in the same manner as we have dis- 
covered many of the laws which regulate matter; but the 
final cause of those laws will, no doubt, ever be a mystery 
in the one case as in the other. 





THE SYRIAN MEDICAL-AID ASSOCIATION'S 
RECENT APPOINTMENT. 

Tue Syrian Medical-Aid Association, to the laudable 
objects of which we drew the attention of our readers a 
few months ago, has recently determined on sending 
another medical gentleman to Syria. The choice of the 
committee has fallen upon Dr. James B. THomMpson, at 
present physician to the Aldersgate-street Dispensary. 
The scene of his is to be Damas- 
cus, a city which, despite its large population and 
ancient and modern renown, does not at present possess 
a single educated practitioner of our art. The field is a 
wide one. Dr. Tuompson will be accompanied by @ 
young Syrian, who has been several years following the 
London medical schools and hospitals, and who will act 
as his interpreter and assistant. Dr. T. volunteered his 
services as ‘‘ a missionary of medical science and of ciyili- 


future labours 


sation.” 

Since we last alluded to the Syrian Medical Association 
it has been joined by many of the most eminent phy- 
sicians and surgeons of the metropolis. Dr. THompson 
has forwarded us, previous to his departure for Damascus, 
a letter of thanks addressed to the patrons of the asso- 
ciation which is published in another page. 

By the by, what an El Dorado this city of Damascus 
must be (in a practical point of view, we mean) to a 
London physician! One hundred and fifty thousand 
inhabitants, and no rival. 
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ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tuesday, May 14, 1844. 


Epwarpb Stantey, F.R.S., President. 


Case of a Tumour in the Right Hypochondrium occurring 
after Injury, from which a large quantity of Fluid, resem- 
bling Bile, was repeatedly withdrawn by the Operation of 
Tapping. By Wm. R. Bartow, Esq., of Writtle, Essex. 
Communicated by Epwarp Sran.ey, Esq., President. 


Tue patient, a thatcher, aged fifty-four, injured himself 
August 28, 1842, by lifting a heavy ladder, aud complained 
of so much pain in the region of the liver that the author 
apprehended a rupture of that organ; he was very faint, in 
a cold perspiration, and the pulse scarcely to be felt, Be 
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was bled and purged, On the second day it was observed 
that the evacuations were white, and without bile, while 
the urine was dark, as in jauodice. As the pain in the 

of the liver continued the bleeding was repeated at 
different times. He was put upon mercurials, and had a 
blister applied over the right hypochondrium. 

On the 15th of September a swelling, of the size of a wal 
nut, was perceived over the seat of the liver, and this gra- 
dually enlarged, until it had acquired, on the 9th of 
October, so large a size, and distressed him so much, from 
its distention, that it was considered proper to tap it. 
Seven quarts of fluid were drawn off, and he obtained in- 
stant relief. This fluid, from its colour and taste, appeared 
to be pure bile. The swelling gradually enlarged again, 
and it was necessary to repeat the operation of tapping on 
the 21st of the month, when six quarts and a half were 
withdrawn. Upon analysis this fluid was found to consist 
almost entirely of pure bile. After this he was tapped four 
different times, when similar quantities of fluid were with- 
drawn. On the last occasion, which was on the 26th of 
November, only three pints escaped, and the swelling was 
not emptied, and he suffered considerable pain. On the 
following day bile appeared in his stools, and the urine was 
lighter coloured. The swelling was also much reduced in 
size, and it gradually subsided after this date. 

On the 4th of February, 1844, he was quite recovered, 
and able to walk eight or ten miles. The author concluded 
with shortly stating several of the most interesting questions 
connected with the case, and proposing them to the atten- 
tion of the society. 

Mr. Srancey remarked, that there were several points of 
interest in the case just read. Two questions, however, 
more immediately presented themselves for discussion. 
What part of the biliary apparatus was ruptured, and what 
was the position of the collection of bile? Was it within 
the cavity of the peritoneum, or external to it? 

Dr. Coptanp eulogised the mode in which this case had 
been detailed, and observed that we could not speak with 
any certainty as to the exact nature of the lesion. 

Mr. Stantey considered that the absence of all inflam- 
matory symptoms in the case was in favour of the opinion 
that the colleciion was external to the peritoneum. The 
want of uniformity in the tumour, its being confined chiefly 
to one side, and its circumscribed and irregular character, 
indicated the probability that the collection was situated in 
the cellular tissue external to the peritoneum. The case, 
indeed, in this respect, bore some analogy to those cases of 
effusion of urine which he had detailed in the early part of 
the session, and in which the effusion was external to the 
peritoneum, and found a considerable tumour on one side of 
the abdomen. 

Mr. Arnort had had no personal experience of cases like 
the one under discussion, but he did not consider that they 
were singular, Cases were recorded of great distention of 
the gall-bladder, in which tapping was resorted to as a 
curative measure. In some of these the patients perished 
from peritonitis consequent upon the escape of the bile into 
the peritoneal cavity. Some of the patients had recovered. 
In one of these cases as much as two quarts of bile had 
been removed from the distended bladder. He thought in 
the present case that the liver had not been necessarily rup- 
tured,—he was more inclined to think that there had been 
some obstruction in the gall-duct. It must be recollected, 
however, that the quantity of fluid which had been removed 
was very large. 

r. STanLey remarked that cases were recorded, both in 
the “ Dublin Hospital Reports,” and in the “ Memoirs of 
the French Academy,” in which a distended gall-bladder 
had been mistaken for an abscess in that region, and ope- 
rated upon by paracentesis. In Mr. Barlow’s case the 
swelling came on so directly after the receipt of the injury, 
that he (Mr. Stanley) was inclined to think that one part of 
the biliary apparatus had been ruptured, 

Mr. Casak Hawkins did not think it was difficult to 
suppose that rupture of the liver had taken place, and that 
the bile effused was external to the peritoneum. Many 
cases were recorded after supposed rupture of the liver, 
and one in particular had been published in the Society’s 
“« Transactions.” The patient was a boy, under the care of 
Mr. Fryar. Tapping was resorted to on several occasions 
40 reduce a swelling in the left side. A quantity of bile 








was removed by each operation, the quantity gradual! 
diminishing at each operation. The patient recovered. 
Rupture of the liver might, undoubtedly, be recovered from, 
but generally proved fatal by the escape of bile into the 
peritoneal cavity. He had seen three cases in his own 
practice, and of these two recovered. 

Dr. Coptanp having had his attention recently directed 
to a case of rupture of the liver, had referred to all the 
cases of that lesion on record. He had met with no one in- 
stance in which there had not been hemorrhage. The 
absence of this important diagnostic symptom was against 
the presumption that the liver had been really ruptured in 
Mr. Barlow’s case. In cases where there had been rupture 
of the gall-bladder, or where that viscus had been punc- 
tured fur distention, bile had generally escaped into the 
peritoneum, and produced inflammation of a fatal kind. 
These facts were against the opinion that the gall-bladder 
was the seat of the enlargement. 

Mr. Streeter had thought, during the reading of the 
paper, that the liver itself had not been ruptured, in conse- 
quence of the absence of all hemorrhage. He was of opi- 
nion that one of the biliary ducts had been ruptured. He 
should be glad, however, to know the result of the consulta- 
tion between the President and Mr. Lawrence, as to the 
nature of the injury. He regarded the case as analogous to 
those of rupture of the excretory duct of the kidney, related 
to the soviety by Mr. Stanley. Ifthe biliary ducts had io 
this case been ruptured, an explanation would be afforded 
of the oozing out of the fluid, and of the peculiar and cir- 
cumscribed swelling. The case, however, was important 
in another point of view, inasmuch as it showed the pro- 
priety of not abandoning a case as hopeless in which there 
was every reason to believe that some severe internal injury 
had been received. He related a case ofan internal injury 
having been received by a gentleman through a fall whilst 
huntiog, in which he (Mr. Streeter) had reason to believe 
that there was extravasation of blood into the abdominal 
cavity. In this instance he attributed the favourable issue 
of the case to the avoidance of all ingesta, except cold 
water, for several hours after the accident, avd the adminis- 
tration of opiates to arrest the peristaltic action _of the 
bowels—a point of practice of the last importance in these 
injuries. 

Mr. Srantey remarked, that the opinion that Mr. Law- 
rence and himself had formed of the case was, that the col- 
lection of fluid was external to the peritoneum, and that 
the injury consisted in the rupture of one of the biliary ducts; 
of course, however, this could be only conjecture. } 

Mr. Lioyp was of opinion that the absence of all pain 
and hemorrhage in Mr. Barlow’s case were sufficient rea- 
sons to determine that the liver had not been ruptured. 





Table of the Cases of Strangulated Hernia operated upon at 
St. George’s Hospital, in 1842 and 1843 ; to which have 
been added the Details of some of the interesting Cases, 
and the After-death Examinations. By Prescott Hewetr, 
Esq., Curator of St. George’s Pathological Museum. 

The author began by giving a statistical table of thirty-four 

cases operated upon for strangulated hernia. The result of 

these operations was twenty-five recoveries and nine deaths. 

The sac was opened in every case, and in six cases a por- 

tion of omentum was removed. Five of the cases recovered, 

and one died of disease of the brain a few hours after the 
operation. The author then gave, at full length, some of the 
cases which presented marked points of interest, and the 
after-death examinations, Among the cases may be noticed 
case 2, in which the gut, afier having been strangulated for 
seven days, was, by the taxis, reduced with the sac—the 
symptoms of strangulation continued—the hernia fortu- 
nately reappeared in the groin during a fit of vomiting ; the 
operation was performed, and the patient was discharged 
from the hospital eighteen days afterwards, Reference was 
then made to four cases, in all of which the gut was enve- 
loped by a complete sac, with a narrow neck, formed by 
the omentum. In relation to this interesting subject some 
quotations were given from the works of Sir A. Cooper and 

Mr. Lawrence, proving how very rarely these cases are met 

with, 

The author then proceeded to make some detailed obser- 
vations on these omental sacs, and on their formation, which 
he referred to three principal varieties, In three of the 
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cases the hernial and omental sacs were more or less exten- 
sively united to each other. In the fourth case the omental 
sac was lying loose in the cavity of the hernial sac. Large 
quantities of adipose tissue were, he said, sometimes depo- 
sited in the folds of the omentum forming the second sac ; 
and he referred here to some of the cases, in which the 
walls of the omental sac were more than an inch thick, as 
shown by the preparation exhibited at the meeting. 

The neck of the omental sac, the author remarked, some- 
times becomes the sole cause of the stricture; of thisa well- 
marked example was given at full length. This circum- 
stance was mentioned as an additiovual argument against the 

ractice of reducing the hernia without opening the sac. 

e author concluded his observations upon these cases by 
adverting to the possibility of an alarming haemorrhage 
taking place into the cavity of the abdomen after the divi- 
sion of the neck of these omental sacs. 

After some remarks upon the relative frequency of the 
strangulation of femoral herniw, the numbers of which 
were given in the table, he made some observations on the 
opening of the sac, which he, on various accounts, strongly 
advocated in the majority of cases. The paper was con- 
cluded by some remarks on the removal of the omentum 
and the various modes of applying ligatures in these cases. 

Mr. Henry Lee bore testimony to the accuracy of the 
cases as described by the author of the paper. He rose for 
the purpose chiefly of referring to those cases of hernia in 
which there were two sacs, one being formed by the omen- 
tum, the other by the peritoneum. These cases were often 
embarrassing to the young surgeon. He referred to the 
case of a blacksmith, who had been the subject of inguinal 
hernia on the right side for many years; it frequently 
descended, but he had always been able readily to reduce it, 
until about two years since, when, during his laborious em- 
ployment, the intestine descended, and he found it impossi- 
ble to return it intothe abdomen. When he (Mr. Lee) was 
called to see him he found the tumour of large size, lobu- 
lated, and tender to the touch, but more particularly so in 
some parts than ia others. Strangulation, it would appear 


by the symptoms, had existed for twenty-four hours, and he 
therefore at once proceeded to operate. 


Having made the 
usual preliminary incisions he attempted to reduce the 
bowel without opening the sac ; inthis he was partially sac- 
cessful, but still there were several lobulated portions of the 
tumour unreduced. He now opened the sac and found that 
the lobulated tumour consisted of portions of diseased omen- 
tum, which were adherent generally to the sac. Finding 
that symptoms of strangulation still persisted, he divided 
the diseased omentum through its entire extent by means of 
his fingers, and he then discovered a small piece of healthy 
omentum, in a state of strangulation, imbedded in the inte- 
rior of the sac formed by the diseased omentum. This he 
instantly reduced, and then separated the diseased omentum 
from its attachment to the peritoneal eac, and removed it 
with the knife. He finished the operation in the usual 
mauner. Inthe centre of the diseased omental mass which 
he then had removed he found a cavity capable of contain- 
ing a walnut. 

Mr. Lioyp considered that the paper before the society 
possessed some points of interest; the hour was late, and he 
would ooly refer to one or two. It had been said, in one of 
the cases in which there was fecal extravasation, that had 
the intestine been returned into the abdominal cavity with- 
out opening the sac that fatal peritonitis would have super- 
vened. To this objection he would answer, that had the 
bowel been returned without opening the sac, the intestine 
woald have been less disturbed, and it was most likely that 
the adhesion that had taken place between the intestine and 
peritoneum would not have been interfered witb, and extra- 
vasation into the abdomen would not have taken place. 
This case, therefore, offered no substantial objections to 
the division of the stricture in a strangulated hernia, 
without opening the sac. From considerable experience, 
he was a strong advocate of this practice, and he had 
never met with an unfavourable result when he had 
resorted to it. By this proceeding the patient was placed 
in exactly the same condition that he would have 
been had the hernia been reduced by the simple taxis. 
With respect to the question of practice, im cases where 
the hernia was firmly adherent to the sac, whether it 
was advisable to leave these adhesions as they were, or to 





separate them and return them with the sac into the 

men, bis experience was in favour of the latter 
proceeding, even when the adhesions were extensive, 
whether the hernia were inguinal or femoral, for when 
former proceedii 

proved fatal. With respect to the removal of those portions 
of omentum which might be contained in the sac, he thought 
we were justified in taking such a step only in cases in 
which the omentum had become so altered in structure that 
its return into the abdomen would cause it to act as @ 
foreign body. He had acted on this principle, and had 
never found any ill consequences follow. When hemor- 
rhage resulted from this proceeding, he always took up each 
vessel separately, and beiieved this to be the most proper 
treatment, for when a ligature was passed round the entire 
omentum, the patient was, from the pressure excited, in 
much the same state as when the omentum was strangu- 
lated. He related a case in which he had operated for 
inguinal hernia, and returned the protruded bowel into the 
abdominal cavity, but the symptoms of strangulation con- 
tinued, and the patient died. It was then found that the 
intestine had become strangulated by being confined in a 
pouch formed by the omentum, He detailed another case 
in which a patient died after an operation for femoral hernia, 
The intestine was found strangulated through an aperture 
in the mesentery. 

Mr. Stancey mentioned that he had of late years fre- 
quently noticed a discharge of a quantity of blood, per 
anum, soon after the reduction of hernia either by operation 
or by the taxis. The first cases in which this occurred, 
were those ia which an operation had been performed, anp 
he had at first thought that the hemorrhage must have 
resulted from some injury inflicted on the bowel by the 
operation. He had subsequently noticed it, however, in 
cases in which the taxis only had been employed. The 
quantity of blood lost was often as much as six, or even 
eight ounces. On reflecting on the subject, he attributed 
the bleeding to a congested state of the bowel, produced by 
the strangulation, and the consequent giving way of some of 
the vessels, There were no hamorrhoids in these cases. 

Mr. Casar Hawkins had noticed the circumstance 
alluded to by the President. He mentioned a case in 
which profuse hemorrhage followed a strangulation over- 
come by the taxis; a second strangulation followed; an 
operation was resorted to, and the subsequent hemorrhage 
was considerable. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 27, 1844.—Mr. Fisuer, President. 


CASE OF URINARY ABSCESS. 


Mr. Cuance detailed seme particulars of an interesting 
case of urinary abscess, which we shali publish in a more 
complete form in an early number of Tae Lancer. Some 
discussion followed on some pvints connected with the case. 

Mr. Acton inquired of Mr. Chance in what manner he 
introduced the caustic potash. 

Mr. Cuance stated, in reply, that he introduced a wax 
bougie as far as it would pass, and marked its upper sur- 
face with his nail, close to the orifice of the urethra. Having 
withdrawn the bougie, he took another, of exactly the same 
size, bent it tothe same curvature exhibited by the first, and 
marked its upper surface with his nail at exactly the same 
distance from the extremity as the mark upon the other. 
He then inserted into a hole in its point, a minute portion of 
the caustic potash, and having closed the edges around the 
caustic so that it could not possibly fall, or even be shook 
out, he dipped the instrument into oil, and immediately in- 
troduced it, by a continuous motion, until the mark upon its 
upper surface came in contact with the urethra. The por- 
tion of caustic he employed was always very small, about 
the size of a pin’s head, and ‘he never allowed it to remain 
in the urethra longer than a minute. 

Mr. Acton congratulated Mr. Chance upon the success- 
ful termination of so formidable a case ; he must agree with 
the author, that this enormous abscess depended upon a 
giving way of the urethra behind the stricture. Abscess in 
the lacuna usually commenced during the acute or subacute 
stage of gonorrhoea, and was principally found within an 
inch of the meatus, Inflammation of Cowper’s glands geae- 
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rally occurred under similar circumstances to that of the 
lacune, but the wences were less serious, and the 
ae a of abscess, unattended with dribbling of 
urine through the wound. Although the present case 
of stricture had been so successfully treated by caustic 
potash, he (Mr. Acton) should be loth to employ the 
remedy ; even when the greatest care was taken, he had 
observed such serious consequences follow the liquefaction 
of the potash that he thought it should be discarded from 
practice. When caustic was necessary, the nitrate of silver, 
eniployed by means of a canula, through which it was 
directly down to the stricture, should be preferred. 
n the treatment of fistula, resulting from these cases, he 
had seen benefit most frequently result from the employment 
of a gum-elastic catheter kept permanently in the bladder. 

Mr. Streeter related a case of urinary abscess, which 
was cured by the introduction of catheters every time the 
urine required to be drawn off. 

Dr. Hunt had been informed, by an eminent surgeon, 

that some of the worst strictures he had now to treat were 
the result of operations made with caustic twenty or thirty 
years ago. 
Mr. Crarke defended the cautious use of caustic potash 
in some cases of stricture, and referred to the work of Mr. 
Robert Wade on the subject, as sufficient evidence of its 
value. 

Mr. Cuance could not agree with Mr. Acton, that ab- 
scesses in the lacuna were always trivial. Sir A. Cooper 
had described such abscess, when it occurred in the lacune 
above the scrotum, as troublesome to the surgeon and dan- 
gerous to the patient, and as requiring an exceedingly 
prompttreatment. Neither could he think that the case he 
had related was one of frequent occurrence. He had never 
seen a case of anything like the magnitude before. With 
respect to the objections against the caustic potash, the 
speaker stated that he had employed it in numerous cases, 
both in public and private practice, and that he had never 
any reason to regret so doing. He bad also used the nitrate 
of silver, but he much preferred the potassa fusa. If the 
smallest instrument could be introduced, caustic of either 
kind was unnecessary. If it could not be passed after 
several trials, then he considered caustic potash a valuable 
remedy, and, if used with the care he had spoken of, and 
no more pressure employed against the bougie than just ne- 
cessary to keep it in contact with the stricture, he was 
assured no evil consequences would ensue. 

Dr. Cuowne related two cases of supernumerary nipple. 

The society adjourned until the third Saturday in Oc- 
tober. 
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To the Editor of Tut Lancer. 


Sir :—With much surprise and regret I read an article 
in the “* Medical Press” of the 24th of April, headed 
‘« Hints to Anonymous Slanderers,” in reply to one written 
by me, and published in Tue Lancer of the 6th of April, 
headed “ Dipl for Sale ;” with much surprise at the 
coarseness of its style and language, and with regret that a 
journal oncé friendly to those connected with the Irish 
College of Surgeons, should now turn recreant, and support 
measures fraught with insult to the majority of them, its 
licentiates. An article, such as the one in question, can be 
of little service to the cause it would advocate, per fas et 
nefas, characterised as it is by falsehood, misrepresenta- 
tion, and malignity, and by the absence of even an attempt 
to disprove any of the allegations contained in the paper it 
assails. I will now take it in detail. 

The writer charges me with setting forth a part of the 
article in THe Lancer “ as an official communication ad- 
dressed tome.” To this I give the most unqualified contra- 
diction the English language will permit ; and, moreover, I 
tell the writer in “‘ The Press” he wilfully represented, as 
truth, what he knew to be falsehood, when he made such 
an assertion, The most stultified could not have mistaken 
the burlesque advertisement ; but admitting, for a moment, 
that he was so destitute of intellect as not to understand, 
from reading the article, what it was intended to convey, 
where are the inverted commas which should mark it as not 








original? Where is the name which should have been 
signed to itas an official document? Would it have been 
withheld? He knew well it would not. Every wall in 
Dublin would have testified it in characters as large as they 
could be printed, The matter is too absurd for argument ; 
he could not have mistaken the caricature, but coolly and 
deliberately misrepresented the case after nearly three 
weeks consideration, and even then was obliged to mutilate 
what I did write, to give his statement the appearance of 
probability. Had he printed three lines more it is plainly 
laid down, not that it had been announced, but that the 
words given were the “ fittest announcement for the pro- 
ceedings.” Where does the stain of falsehood now rest? 
Not on the Licentiate, but on the Press-man, and there let it 
remain indelible for ever. 

He vext charges me with no Jess a crime than perjury 
(it is no wonder that he is “ every day liable to insult,” 
when his own insolence is so unbounded; crime generally 
brings its own punishment) ; for I had sworn “ to support 
the honour and dignity of our body,” and yet I wrote that 
article ;—a curious proposition, truly, that the majority, by 
conniving at the misdeeds of the minority, and submitting to 
insult and spoliation from them, will thereby support the 
honour and dignity of the whole body, What an admirable 
logician this Press-man is! The majority of our body, the 
licentiates, knew nothing of the supplemental charter until it 
had been obtained ; what could they do then? Sir James 
Graham would not take it back, and nothing remained but 
to apply the lash of public ridicule, not with a view to the 
alteration of what had been so unjustly done, for this was 
impossible, but to neutralise its effects, and preveut a re- 
currence in future. Oh! by all means write it down rank 
perjury. 

Again, he says “ anonymous slander (of course such as 
mine) obstructs fair discussion, and deters public men from 
discharging their duties honestly.” Most acute reasuning, 
Because I dared to state facts connected with this charter, 
its objects, and a little of its history, ergo, I obstruct fair 
discussion, Because I would prevent men from using the 
power of acting dishonestly, which they had obtained, ergo, 
1 deter them from discharging their public duties honestly, 
and the Press-man abhors it! 

It would be an abuse of your space to follow this further. 
Nor was Tue Lancer allowed to pass without attack, 
because it presumed to insert what the “ Press” did not 
approve ; but its edge is uninjured, its point unturned, and, 
as long as it retains its well-tried spirit, indepeudence, and 
talent, although its shape should be variable as that of 
Proteus, so long may it remain the useful, the admired in- 
strument of the profession, wherever medical literature is 
cultivated or justice venerated. It has the best wishes of 
one who still retains his signature, 


Dublin, April 30, 1844. A LicenTiATE. 








SYRIAN MEDICAL-AID ASSOCIATION.—LETTER 
FROM DR. THOMPSON. 





To the Medical Profession. 

Dr. James B. Toompson having had the honour of 
being appointed by the above society, and being now 
about to take his departure from England for Syria for 
the purpose of establishing a hospital and schvol of medi- 
cine at the city of Damascus, where there is a population 
of 150,000 of all denominations, presents his compliments 
to those gentlemen who have so kindly tendered their 
services, lent their names, and promised their aid and 
co-operation in the carrying out of these benevolent ob- 
jects; and begs to thank them most sincerely for the 
kindness evinced towards himself as well as the liberal 
spirit that has actuated them in support of this desirable 
and much needed institution. 

Suffolk-place, Pall-Mall East, May 22, 1844. 








NEWS OF THE WEEK. 

Quvass1A.—A return to an order of the House of Com- 
mons, just presented, of an account of the quantity of 
quassia imported into the United Kingdom, in each year 
from 1840 to 1844 inclusive, gives the following remark- 
able increase in that article:—1840, 27 cwt.; 1841, 40 
ewt. ; 1842, 892 cwt.; 1843, 3425 cwt. 
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Mr. Bortuwicx and Mr. French, on Friday evening, 
presented two petitions, praying for inquiry into the ope- 
ration of the Anatomy Act. 


Tue Paris papers state that M. Geoffrey St. Hiliare is 
in so serious a state of health that his life is despaired of. 


VETERINARY MeEpicat Assocration.—On Monday 
evening, May 20th, a numerous body of members of the 
veterinary profession met together at the Freemasons’ 
Tavern, at the invitation of Mr. Morton, the lecturer on 
chemistry in the Veterinary College, and able editor of 
the Transactions of the Association, to participate in the 
enjoyment of a scientific conversazione. This is the first 
meeting of the members of the profession since the ac- 
quisition of the honours of a royal charter. The tables 
were covered with a most valuable collection of morbid 
specimens, newly invented instruments, and professional 
curiosities, which were explained by the professors of 
the college, and gave rise to much animated and agree- 
able conversation. Mr. Ellis, of University College, 
gave a very interesting account of new discoveries in the 
process of detecting arsenic im cases of poison, and ex- 
hibited his new instrument for effecting that purpose. 
Much interest was excited by the demonstration by Mr. 
Erasmus Wilson of the acarus equi, the mange animal 
of the horse. Mr. Wilson compared this animal with 
specimens of the itch animalcule, and exhibited the 
entozoon folliculorum, which he recently found in the 
horse and in the dog. Among the microscopes on the 
tables we observed that of Mr. Varley, for which the 
gold medal was awarded recently by the Society of Arts. 
This microscope js remarkable for the multiplicity of its 
applications and for the curious and beautiful machinery 
of its stage movement. 


Criminat Lunatics.—The hon. member for the city 
of Lincoln, Col. Sibthorp, has moved for and obtained a 
return of the number of criminal lunatics now under 
confinement, specifying the name, age, and sex of each 
person, the place of confinement, the nature of the 
offence committed, and the period at which such confine- 
ment commenced. The following appear to be the 
results:—The number of criminal lunatics at present 
immured within the various gaols of Great Britain 
amounts altogether to 118, the crimes committed by 
whom, whilst labouring, we suppose, under “ morbid 
delusions,”’ comprise all sorts of offences, both against 
the person and against property, including murder, arson, 
burglary, rape, cutting and maiming, assaults, kc. One 
man, named David Davis, is confined in consequence of 
having fired at Viscount Palmerston, M.P., in the year 
1818. The number of criminal lunatics now confined in 
lunatic asylums in the different counties of England and 
Wales amounts—in Bedford to 3, in Chester to 11, in 
Cornwall to 8, in Devon to 6, in Dorset to 2, in Durham 
to 6, in Gloucester to 10, in Hants to 4, in Herts to 1, in 
Kent to 7, in Lancaster to 17, in Leicester to 4, in the 
licensed asylums of this metropolis to 22, in Norfolk to 
1, in Norwich to 2, in Notts to 4, in Oxford to 2, in Salop 
to 3, in Somerset to 4, in Stafford to 2, in Suffolk to 6, in 
Sussex to 1, in Warwick to 2, in Wilts to 8, in Worcester 
to 3, in York (west riding) to 3, and in York (east riding) 
to2. The return does not give any particulars respecting 
Wales.— Times, 





MORTALITY TABLE. 
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Diseases of the lungs ......06.-...ccsescccesseses 2Al—v. 273 
Epidemic and contagious diseases. 171—v. 160 
Diseases of the nervous system ............... eee 165—2. 145 
Dropsy, cancer, and diseases of uncertain seat . 71—v. 105 
Diseases of the stomach and other digestive organs 54—v. 59 
OBE O80 coccccrcsiccscssccécsesecccseces sseseceese 37—v. 45 
Diseases of the heart and blood vessels .......... 35—v. 32 
Violence, privation, &C. ....+-.sesecsesecosesecses 17—0. 21 
Childbirth and diseases of uterus ........0ss00008 8—% 4 
Rheumatism, diseases of the bones, &¢. .......055 G—v. 8 
of the kidneys, &¢.........seeseees 4—v. ll 

Cellular diseases of the skim ...........ceeeeseeeee 1-2 1 
Causes not POM eRs idee c00cdsstccoceséosecd cose 2—v. 4 
Total, .scccoccccecces 812 877 
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CORRESPONDENTS. 

The Report of the Medical Officers of the Gloucester- 
shire Infirmary is in type, but has been unavoidably 
omitted owing to press of matter. It shall appear with- 
out fail next week. 

An Old Practitioner.—The practice of the Ophthalmic 
Hospital in Moorfields is always open to the profession, 
and no fee is ever received for it from a practitioner. 
Since ophthalmic diseases have been so fully embraced 
in the general courses of surgical lectures it has 
deemed advisable to occupy the time of the students with 
clinical remarks illustrating the individual cases, rather 
than with formal courses of lectures. 

We have received the humorous epistle of E. S. §., and 
will certainly take his suggestion into consideration. 

A Pupil.—Dr. Stokes’ work is as good a one as could 
be purchased on the subject named. The last edition of 
Dr. Hooper’s Dictionary is a valuable book, but, neces- 
sarily, contains merely a summary account of disease; we 
should therefore say that, for the purposes of our corre- 
spondent, the other work mentioned would be preferable. 
A very small dose of the nitrate of silver, say a quarter 
or half a grain, may produce the bronzed colour of the 
skin, if long continued. 

A correspondent, Mr. Hvuoper, of Camberwell, requests 
us to insert a lengthened communication on the treatment 
of hydrophobia, which has appeared in the Devonport 
Herald. The multitude of demands made on our space 
by more valuable matter must confine our notice to a 
simple statement of the drugs made use of. The patient 
is to take imniediately after the infliction of the bite,— 
Native cinnabar, factitious ditto, of each two grains; musk, 
twelve grains, in a quarter-pint of brandy. In thirty 
days this should be repeated, in a quartern of brandy. 
Then take—Tartrate of antimony, one grain; nitrate of 
potass, six grains. If the disease has commenced four 
grains should be added to each of the first mentioned in- 
gredients, and repeated for three doses, leaving an hour 
or two interval between. The antimony and potash are 
to be repeated every forty minutes until free perspiration 
occurs. Our correspondent asks what is cinnabar, and 
the difference between the two kinds mentioned above? 
Cinnabar is the bisulphuret of mercury. The native and 
factitious are identical in composition. From the ore, or 
native cinnabar, mercury is generally procured. The 
factitious is the vermillion of commence. 

Had the testimonial, to which our attention is drawn 
by Mr. A. Walker, been presented by a body of indivi- 
duals, we should have been most happy to notice it, but 
as it is only the result of private gratitude, we cannot 
openly advert to the circumstance. 

A Pour Years’ Subscriber.—The Apothecaries’ Company 
cannot be pelled to pr t 

Communications have been received from Mr. Brown, 
Mr. Shephard, Mr. W. Smith, Mr. S. Wilkins, Dr. Thomas 
Inman, Dr. Wright, Justitia, Mr. Ledsam, Dr. Aran 
(Paris), Dr. Alinatt, Mr. Wm. While Cooper, Inquisitor 
(Leeds), Dr. D. B. Bullen (Cork), Mr. F. Richardson 
(Cheltenham), Mr. T. Barrett (Bath), Dr. Mackin, A 
Subscriber, Mr. Geo, Wilson (Leeds), Dr. Loney, and Mr. 
H. Weglesworth, 








NOTICE. 
The NEW SERIES of THE LANCET (ten numbers now pub- 
lished) will be supplied on the following terms 
UNSTAMPED. 

, Twelve Months .......++.-- £1 6 0 
Ditto, Six Months .....2-----e008 913 0 
Subscription, Twelv [eT 
e Prrererrriir . 
Ditto, Six Months eeeeereeeeeeeeee ) 15 uO 








THE LANCET, JUNE i, 1844. 


293 





ON THE 


CONSTITUTION OF THE 
IN MAN 
CARNIVOROUS ANIMALS. 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 


Professor of Chemistry in the University of Giessen. 


URINE 


PART THE FIRST. 

Disproof of the existence of lactic acid in urine, and of 
any substance whence that acid can be formed. Proofs of 
the existence of hippuric acid in urine. Disproof of 
Dumas’ theory of the process of oxygenation in the system. 
Proofs that the acid reaction of urine depends upon the 
phosphates in presence of sulphuric acid and uric acid. 
Lvidence that the investigations of Proust, twenty-four 
years since, not noticed by chemists until now, were correct. 
Explanation of the influence of aliments upon the constitu- 
tion of urine. Evidence of what are the essential and 
what are the accidental constituents of urine. 

Ir is a very curious and remarkable fact that all the 
analyses and examinations hitherto made of the urine of 
man and of carnivorous animals have not yet afforded us 
any satisfactory answer to the question, What is the 
substance which imparts to that fluid its property of 
reddening blue vegetable colours ? 

In most physiological and chemical works we find the 
acid reaction of urine ascribed either to uric acid or to 
lactic acid ; but no positive and definite proof is given 
of the presence of the latter acid in urine. 

The acidification of milk, that is, the formation of 
lactic acid, is dependant upon the milk-sugar contained 
in milk ; this substance being in contact with caseine in 
a state of decomposition and transformation, undergoes, 
by its means, an alteration, which consists in its elements, 
without the addition or separation of any one atom, 
transposing and arranging themselves into lactic acid. 
Crystallised milk-sugar (C,, H,, O,,) and hydrate of 
lactic acid (C,; H, 0,) have one and the same compo- 
sition. It is a well-known fact that when all the milk- 
sugar in a given quantity of milk has become converted 
into lactic acid, a fresh quantity of lactic acid may be 
produced by repeated addition of milk-sugar ; indeed, 
the common white caseine in a state of decomposition 
yields, upon renewed additions of milk-sugar, almost 
unlimited quantities of lactic acid, provided the precau- 
tion be taken-to neutralise the free acid from time to 
time by means of an alkali. Grape-sugar and cane- 
sugar, under the same conditions, yield the same products 
as milk-sugar. The examinations and experiments of 
Haidlen (Annalen der Chemie, und Pharmazie, bd. xi., 
8. 263) have proved that milk in its fresh state contains 
neither lactic acid nor lactates. 

So long as chemists were ignorant of the intimate 
relation existing between lactic acid and the milk-sugar 
contained in milk, there appeared to be some reasons for 
believing in the presence of lactic acid in animal secre- 
tions generally, when manifesting an acid reaction, or 
passing into a state of acidity. It thus happened, without 
any real and positive proof, that lactic acid was con- 
sidered to be a constituent of urine; the presence of 
factates in the blood was assumed, and these salts were 
even supposed to perform a highly important part in the 
process of respiration. 

Lactie acid is a non-nitrogenous substance. Nothing 
has hitherto been observed tending to show that it may 





be produced from the elements of a nitrogenous sub- 
stance, by the decomposition of such a substance and the 
transposition of its elements. In every instance where 
the formation of lactic acid has been observed, the result 
of careful examination has proved the presence of a non- 
nitrogenous substance of an identical, or, at least, similar 
composition with lactic acid. 

These observations would seem to render the formation 
of lactic acid in the body of the herbivorous and gramini- 
vorous animals, which take starch and sugar in their food 
(substances from which lactic acid may be formed), not 
merely possible, but in many cases highly probable; and 
yet, strange to say, chemists have hitherto attempted in 
vain to detect lactic acid in the urine of the cow and 
of the horse. The urine of the cow or horse has 
no acid reaction; on the contrary, its reaction is 
strongly alkaline; it contains carbonated, hippurated, 
or benzdated alkali, or alkalies combined with mineral 
acids, but no trace of any lactate. 

In contrast with this, the urine of man, and of carni- 
vorous animals, manifests, when in a healthy state, @ 
strongly acid reaction. Now, it is precisely in analyses of 
the blood and urine of man, and of carnivorous animals, 
that we find lactates mentioned as constant constituents ; 
not because they have in reality been detected in these 
fluids,—for no one has as yet succeeded in producing 
lactic acid therefrom,—but because, upon examining the 
aqueous and alcoholic extracts of blood and urine, some 
non-crystalline matters have been found which some- 
times manifested an acid reaction, and upon incineration 
left a carbonated alkali as a residue, thus presenting a 
remote similarity in deportment to the alkaline lactates. 

From what substance could lactic acid be formed in 
the body of carnivorous animals? With the exception of 
fat, they partake of no non-nitrogenous matter in 
food, no such substance, in fact, which is, so far as 
we know, capable of producing lactic acid. Carnivorous 
animals partake of no sugar, no starch, no gum, no 
mucus; there is a total absence of the non-nitrogenous 
substances which form so large a part of the aliments of 
herbivorous and graminivorous animals. 

The assumption, @ priori, that neither the blood nor 
any other fluid in the body of carnivorous animals can 
possibly contain any lactic acid, has been positively 
established by the experiments of Enderlin (Annalen der 
Chemie und Pharmazie, bd. xlix., s. 317, and bd. 50). 
Finally, Pelouze has proved that the experiments of 
Henry, who pretended he had detected lactate of urea in 
urine, are erroneous, and by no means to be relied upon. 

Consequently, as our knowledge of this subject stands 
at present, the acid reaction of urine cannot proceed 
from lactic acid. And although processes of transposition 
take place in the healthy animal body, rendering insoluble 
substances soluble in the stomach and bowels, yet these 
processes are of a different kind from that process of 
putrefaction of caseine in milk which causes the forma- 
tion of lactic acid from the elements of the non-nitro- 
genous elements. 

Direct experiments prove that fresh urine, of @ 
strongly acid reaction, and taken from various healthy 
individuals, when cautiously neutralised with water of 
barytes, does not retain in solution the least detectable 
trace of barytes. Now, as lactate of barytes is readily 
soluble in water, the urine would certainly, and of 
necessity, contain barytes, if its acid reaction were really 
owing to the presence of lactic acid. Upon the addition 
of the very first drop of the water of barytes to urine an 
extremely copious precipitate is formed ; this precipitate 
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contains urate and phosphate of barytes and of lime, 
but no detectable trace of barytes is found, even although 
only just so much water of barytes is added as to leave 
the urine still possessing a feebly acid reaction. 

Carbonate of magnesia and calcined magnesia act upon 
urine in precisely the same manner. If either of these 
substances be mixed with water, so as to form a milky 
fluid, and be then added to urine with an acid reaction, 
the acid reaction will immediately cease, and a very consi- 
derable white precipitate be formed. The fluid now mani- 
fests a feebly alkaline reaction, and contains a trace 
of magnesia in solution. It is a remarkable circumstance 
that magnesia withdraws the phosphoric acid from the 
urine so completely, that a mixture of perchloride of 
iron and acetate of potass no longer indicates a trace of 
phosphoric acid in the urine which has thus been treated 
with magnesia. 

Had lactic acid been the solvent of the lime, and mag- 
nesia present in the urine, one would have expected that 
a corresponding amount of barytes, or of magnesia, would 
have taken its place upon its separation. But, as I have 
already observed, not a trace of barytes is found in so- 
lution when barytes has been employed for neutralising 
the acid, and only a slight trace of magnesia when the 
latter substance has been used for the same purpose. 

But, as urine contains a certain amount of alkaline 
phosphates, i.e. phosphate of soda and phosphate of 
potass, and as barytes and magnesia form, with phos- 
phoric acid, insoluble salts, it might have been supposed 
that the neutral lactates formed upon the neutralisation 
of the urine with the two bases had been decomposed, 
together with the phosphates of soda and potass con- 
tained in the urine, and transposed themselves anew, with 
these substances, into phosphate of barytes or of mag- 
nesia, and into neutral lactate of potass or soda. In this 
ease neither barytes nor magnesia could remain in so- 
lution. This circumstance, therefore, renders these ex- 
periments indecisive, and leaves the question as to the 
presence or absence of lactic acid in urine dependent 
upon more direct experiments. 

I employed putrid urine in my attempts to detect 
lactic acid, because lactic acid is not destroyed by pu- 
trefaction, and it must, therefore, of necessity, be pre- 
sent in putrid urine if it really forms a constituent of 
fresh urine ; and because, if lactic acid can at all be 
formed by the putrefaction of urine, from matters contain- 
ing previously no lactic acid, the question whether lactic 
acid is to be reckoned among the constituents of normal 
urine is at once practically decided; or, more correctly 
speaking, the problem is proved to be impossible of so- 
lution, since we possess no means of positively deter- 
mining which urine may be considered of a normal 
constitution, and, on the contrary, which is, to this 
extent, abnormal. 

As matters at present stand, therefore, with regard to 
this subject, it was immaterial whether the presence of 
lactic acid was detected in fresh or in putrid urine ; if it 
was found to exist in the latter, this fact must be consi- 
dered as a confirmation of Berzelius’ examination of fresh 
urine ; whilst its absence from putrid urine would justify 
us positively to assert, that it does not form a constituent 
of fresh urine; and, moreover, that urine contains no 
substance giving origin, by means of putrefaction, to the 
formation of lactic acid. 

I have come to the latter conclusion. I found it im- 
possible to detect the presence of lactic acid in putrid 
urine ; and if we examine somewhat more closely and 
minutely the experiments made by Berzelius, and from 








which he inferred the presence,of lactic acid in urine, 
we find that not one of them amounts to a positive proof 
that lactic acid really forms a constituent of fresh urine. 

The experiments which I made for the purpose of as- 
certaining the presence of lactic acid in putrid urine_are 
the following :— 

Putrid urine was first evaporated over an open fire, 
and afterwards to dryness in a water bath; the re- 
sidue was treated with a mixture of alcohol and sulphuric 
acid, which caused the solution of phosphoric acid, hy- 
drochloric acid, and of lactic acid also, if this latter 
substance were really present. The fluid obtained was 
saturated with oxide of lead, and then filtered off from 
the phosphate, sulphate, and chloride of lead formed ; 
the lead contained in solution in the filtrate was sepa- 
rated by means of sulphuretted hydrogen. The solution 
thus freed from lead, and which ought to have contained 
the lactic acid had there been any presett, was eva- 
porated in a water bath, and the residue treated with 
alcohol,—a quantity of common salt remained. In order 
to remove the soda from the alcoholic solution, effloresced 
oxalic acid was dissolved in the latter, at a high tempera- 
ture, and the oxalate of soda formed was separated from the 
fluid by filtration; the fluid was then saturated with 
oxide of lead, which again gave rise to the formation and 
separation of chloride of lead. Thesolution was, by means 
of sulphuretted hydrogen, again freed from the lead 
which had dissolved, then concentrated in the water 
bath, and basic acetate of lead added in excess ; a copious 
white precipitate was formed, from which the fluid was 
filtered off. This fluid must contain the lactic acid if 
any had been present in the urine; the lead which this 
fluid held in solution was precipitated by means of sul- 
phuretted hydrogen; the fluid filtered off from the preci- 
pitate, concentrated in the water bath and boiled with 
hydrate of barytes,—a quantity of ammonia was expelled 
by this operation. After the decomposition of the am- 
moniacal salt the new formed salt of barytes was cau- 
tiously decomposed, by means of sulphate of zinc, and 
every possible means was applied to obtain from this fluid 
crystals of lactate of zinc, but without success—no trace 
could be discovered. 

The white precipitate obtained by means of the basic 
acetate of lead contained hydrochloric acid, and a brown 
resinous substance, which, upon combustion, comported 
itself like an animal substance. 

In other experiments the putrid urine was boiled until 
all the carbonate of ammonia it contained was com- 
pletely expelled; then, with addition of hydrate of lime 
to destroy the remaining salts of ammonia, evaporated 
to dryness, and the residue treated with cold water, 
which must have dissolved lactate of lime had any lactic 
acid been present in the urine. The aqueous extract was 
evaporated to dryness, and the residue again treated with 
alcohol; the fluid obtained contained a copious amount 
of lime combined with an organic acid; the lime was 
then removed by the addition of oxalic acid, and the 
excess of oxalic acid by the addition of oxide of lead ; 
the minute trace of oxide of lead which dissolved was 
removed by means of charred blood. The fluid obtained 
was very acid; it contained hydrochloric acid, which 
was removed by the addition of oxide of silver; a portion 
of the fluid filtered off from the hydrochlorate of silver 
formed was saturated with oxide of ziuc, and left to 
crystallise, but no lactate of zinc was obtained; the 
fluid settled into a dark-coloured resinous mass. An- 
other portion of this acid fluid was evaporated in the 
water bath ; a quantity of acetic acid was expelled during 
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the evaporation, and there remained at last only a very 
minute amount of a resinous matter, which upon calci- 
nation emitted a very fetid odour. 

All the other experiments, which I made in order to 
detect lactic acid in putrid urine, and a detailed description 
of which would be as tedious as useless, gave the same 
negative result. These experiments were usually made 
upon quantities of from forty to fifty pounds of urine, so 
that evena very minute amount of lactic acid, if really 
present in the urine, could not have escaped detection. 
All these experiments indicated the presence of an or- 
ganic acid, but after the removal of all the inorganic 
acids and bases contained in the urine, this acid turned 
out to be a mixture of acetic acid with a brown resinous 
substance rich in nitrogen. 

To remove any doubt on this point I took putrid urine, 
freed it from its carbonate of ammonia by evaporation, 
and submitted it to distillation with dilute sulphuric acid, 
hydrochloric acid, and oxalic acid ; I obtained so much 
acetic acid as to be able to prepare with it many ounces 
of acetate of lead; from the salt of lead thus formed I 
was able to produce acetic ether and concentrated acetic 
acid, which, by mere agitation with ether, lost all urinous 
odour. Over and above all these tests, the salt of silver 
formed by this acid was subjected to analysis; it had 
erystallised like the common acetate of silver, in shining 
scales, of easy solution in hot water. 

0.4319 grains of this salt of silver yielded 0.2808 
grains of metallic silver ; 
0.9375 grains yielded 0.4737 of carbonic acid, and 
0.1508 of water. 
According to this analysis it consists of— 
Found. Calculated. 
Carbon.....2.s00 13.89 ..eccceess 14.49 
BR yGrogen. .ccccce 16F9B cocccccces, 1.78 
Oxygen .cceeeee 19.32 .ceeceeeee 19.24 
Silver .......... G5.O2 .......... 64.49 
And this agrees perfectly with the known composition of 
acetate of silver. 

With respect to the presence of acetic acid in putrid 
urine, this was positively proved by Proust, in a paper 
published about twenty-four years ago (Annales de 
Chimie et de Physique, xiv., 260), and has subsequently 
been confirmed by Thenard. This paper of Proust, as 
well as all the facts and experiments mentioned in it, 
seems to have escaped altogether the attention of those 
chemists who have been subsequently engaged in investi- 
gating the composition of urine. What I have to add to 
and correct in these works is, in part, contained in 
Proust’s paper. 

Thus, for iastance, Proust observed that in the distil- 
lation of urine with sulphuric acid or hydrochloric acid, 
a certain amount of benzoic acid passes over together with 
acetic acid, and is deposited in crystals within the neck 
of the retort. I have found that, upon saturating with 
oxide of lead the acetic acid obtained in this process, a 
considerable amount of a white precipitate is formed, con- 
sisting of pure benzoiate of lead. Moreover, if the con- 
centrated putrid urine is mixed with some sulphuric acid, 
and allowed to stand at rest for the space of several 
days, a quantity of benzoic acid is obtained in shining 
brown scales ; none of the various urines submitted to 
these experiments were free from this acid. 

0.3544 of the benzoic acid produced from urine yielded 
upon combustion 0.8805 of carbonic acid, and 0.1618 of 
water. This gives in 100 parts— 


Pound. Calculated. 
Carbon ....00.000 68.58 secccessss 6Y.10 
Hydrogen ......6 5.07 .cccseccee 4:87 
Oxygen «2.62.60 26.85 .....000+0 26.03 





These proportions correspond exactly with the formula of 
benzoic acid. 

With respect to the question of the presence of acetic 
acid and benzoic acid in fresh urine, no doubt can be 
entertained that the latter is not contained, as benzoic 
acid, in fresh urine, since it has been proved by the ex~ 
periments of Ure and Keller, that crystallised benzoic 
acid becomes in the organism converted into hippuric 
acid, and appears in the urine as hippurate of soda, 
Now, as we also know that the hippuric acid contained 
in the urine of herbivorous animals p into d p 
sition upon the putrefaction of their urine, and that ben- 
zoic acid is one of the products of this decomposition, 
we may safely and positively assume that the benzoic 
acid in putrid human urine has the same origin, and that 
thus it must exist in fresh urine in the form of hippurie 
acid. This has been fully confirmed by the results of 
minute examinations. All the urine taken in this coun- 
try from individuals living upon a mixed animal and 
vegetable diet, contains hippuric acid, besides urie acid, 
and about the same proportion of both acids. Hip- 
puric acid may be produced in the following manner, even 
from proportionally small amounts of fresh urine :— 
Fresh urine is evaporated in a water bath to the consist- 
ence of a syrup; it is then mixed with some hydrochlo- 
rie acid, and agitated with its own volume of ether, 
which latter substance dissolves the hippuric acid. It 
usually happens that the mixture does not separate spon- 
taneously, but that the ether remains enclosed by the 
fluid, like froth ; the separation of the ether takes place 
immediately upon adding to the mixture, after having 
allowed it to stand at rest for an hour, one-twentieth 
part of its volume of alcohol. In this case the froth dis- 
appears, and the fiuid separates into two layers; the 
upper layer contains the hippuric acid in solution, but 
besides it also contains urea, owing to the addition of the 
alcohol. This upper layer is carefully removed by means 
of a pipette or syphon, and agitated with small portions 
of water; the water removes the alcohol and the urea, 
whilst the hippuric acid remains in solution in the ether. 
By evaporating the ethereal solution the hippuric acid is 
obtained in crystals. The crystals produced are usually 
of a yellowish or brown colour, imparted to them by the 
presence ofa resinous substance, which may be easily and 
completely removed by means of charred blood. 

In itspure state the hippuric acid produced from human 
urine presents the same long, shining, transparent, four- 
sided obliquely-truncated prisms, by which the hippuric 
acid produced from the urine of animals is so easily detected 
and distinguished from benzoic acid. The hippuric acid 
of human urine is not volatile at the subliming tempera- 
ture of benzoic acid; at a higher temperature it under- 
goes fusion, forming a brown-red liquid, and yields upon 
dry distillation the same products which common hippu- 
ric acid forms under the same circumstances, viz., a red- 
coloured oil, smelling like tonka-beans, ammonia, 
benzoic acid, and a copious residue of carbon. It dis- 
solves in nitric acid at a high temperature, and yields, 
upon cooling, crystals of benzoic acid, owing to the de- 
composition which it undergoes. 

From 0.499 of hippuric acid produced from urine, 
1.0791 of carbonic acid and 0.2317 of water were obtained. 
This gives for 100 parts— 

Found. Calculated. 
Carbon.....0.e00 59.47 cecesecees 60.89 
Hydrogen ...6.. 5.15 wecccccece 4.45 
This analysis corresponds sufficiently with the calculated 
results to remove all doubt as to the nature of this acid’; 
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it will be perceived that it contains 10 per cent. less carbon 
than benzoic acid. 

As far as our investigations into the composition of the 
aliments of man will allow us to judge, they contain no 
benzoic acid from which hippuric acid might have been 
formed, and as the urine of cows is invariably rich in 
hippuric acid, no matter whether the cows have been fed 
upon hay or upon beet-roots,—of which latter plants we 
know positively, from the results of several examinations, 
and from experience derived from the manufacture of 
beet-root sugar, that they contain, no benzoic acid,— we 
can come to no other conclusion concerning the presence 
of hippuric acid in the urine of the herbivorous animals, 
and in the urine of persons living upon a mixed vegetable 
and animal diet, than that it isa product formed in the 
organism, to the formation of which the elements of their 
non-nitrogenous aliments give birth. 

The presence of acetic acid in putrid urine does not 
warrant us to infer that this acid is present also in fresh 
urine; on the contrary, the experiments made with 
regard to this matter prove that fresh urine contains no 
acetic acid. I have treated fresh urine exactly in the 
same manner as putrid urine, and have by distillation 
with oxalic acid, for instance, obtained a fluid of a 
strongly resinous odour, but not possessing any acid 
reaction. When employing sulphuric acid and hydro- 
chloric acid the distillate was acid, but the acid reaction 
proceeded from hydrochloric acid. 

I have, in the preceding experiments, several times 
alluded to a nitrogenous resin-like substance, which is 
present in all the fluids obtained in the examination of 
putrid urine. This substance is a product of the putre- 
faction of the urine, and is of an acid nature. If the 
residue remaining upon the evaporation of putrid urine is 
treated with alcohol, and the resulting solution boiled 
with addition of hydrate of lime, until ammonia ceases to 
be given off, then evaporated to dryness, and the residue 
treated with cold alcohol, there remains a mass of a light 
drown colour, which, at a high temperature, may be 
kneaded like resin, and drawn out into long threads, and 
which, upon combustion, emits a strong smell of urine, 
and leaves a quantity of carbonate of lime as ashes. 

If putrid urine is evaporated and sulphuric acid added, 
after the lapse of some time, an oily, black-coloured sub- 
stance separates, which, being washed with water, 
assumes the appearance of pitch. It is soluble in alcohol 
and in alkalies. Upon distilling putrid urine with mine- 
ral acids this substance is obtained in the residue to a 
considerable amount, although altered in many of its 
properties. A portion of it, produced in this manner, 
thas,—apparently from the action of the acids at a high 
temperature,—completely lost its solubility in alcohol, 
whilst its solubility in alkalies remains unimpaired. From 
this alkaline solution it may again be precipitated in 
black flakes by acids. Proust has described these sub- 
stances minutely, but as they cannot be produced from 
fresh urine, they are, as products of the putrefaction of 
urine, of no interest with respect to the present investi- 
gation. 

Just as benzoic acid and a nitrogenous substance are 
products of the putrefaction of hippuric acid in urine, I 
consider acetic acid and the above-mentioned nitro- 
genous resinous substance to stand in a definite rela- 
tion to each other; that is, I consider them tobe products 
of the decomposition of a substance containing the ele- 
ments of both; and this substance seems to be no other 
than the colouring matter of the urine. Not the slightest 
trace of alcohol has ever been detected in urine excreted 





after the use of spirituous liquors. It is evident, there- 
fore, that the acetic acid present in putrid urine cannot 
owe its origin to the use of spirituous liquors. If sugar, 
or sugar of milk, be added to fresh urine, and the urine 
is then left to putrefy, the sugar or milk-sugar are found 
unaltered, even after the lapse of three months. It is 
evident, therefore, that these two substances, under the 
circumstances, cannot give rise to the formation of lactie 
acid, nor to that of acetic acid. The putrefaction of urea 
seems to be completely prevented by the presence of 
sugar, or milk-sugar; at least, in several experiments 
where one or the other of these two substances were 
present in the putrefying urine, the urea of the urine 
had not, even after the lapse of three months, acquired 
the property of effervescing with acids. I must here 
remark that a considerable amount of ammonia is formed 
in the process of putrefaction, owing to the resulting de~ 
composition of another nitrogenous organic substance. 
This ammonia causes the protoxide of copper, formed upon 
testing the urine for milk-sugar with potass and sulphate 
of copper, to remain in solution, and to precipitate only 
upon the addition of acetic acid. 

It follows from the preceding experiments and observa- 
tions that the organic acids in the urine of man are uric 
acid and hippuric acid, and another nitrogenous matter 
(most probably the colouring matter of urine), which latter 
substance, upon the access of air, resolves itself into acetic 
acid, and a substance resembling resin. Gay Lussac has 
already observed that it is only upon the access of air 
that urine passes into a state of putrefaction with absorp- 
tion of oxygen.* 

The considerations which I shall next adduce will prove 
sufficient to remove all doubt as to the cause of the acid 
reaction manifested by the urine of man. 


(Part II. will be published in the next Lancer. ) 





* Urine which, as is well known, speedily putrefies and 
passes from an acid to an alkaline state, keeps very long 
in well-closed vessels, when it has scarcely been allowed 
to come into contact with the air. It retains, in such 
case, its transparency, acidity, and odour; it deposits 
only uric acid, and not the phosphate of ammonia and 
magnesia. If urine is left in contact with a small 
amount of air it speedily absorbs the oxygen present, 
and decomposition then ceases ; but if a sufficient amount 
of oxygen is present, a considerable amount of carbonate 
of ammonia is formed, and phosphate of lime and phos- 
phate of magnesia and ammonia precipitate. It will be 
perceived that the decomposition of urine has no analogy 
in this respect with fermentation, since this latter process 
once set afloat continues without the co-operation of 
oxygen.— Gay Lussac, Ann. de Chemie, tom. 76, pp. 245. 








CASE OF DEATH FROM A PIECE OF POTATOE-SKIN IN 
THE LARYNX. 


Dr. Jackson, of Leith, was called to see H.S., a cooper, 
aged thirty-one, of irregular habits, who had died when 
in a state of intoxication. On dissection, the lungs and 
heart presented all the appearances characteristic of 
asphyxia. The cause of this was made apparent on 
examining the larynx, where it was found that a piece 
of potatoe-skin, of an irregular triangular shape, little 
more than an inch long, thin as the finest paper, and 
perfectly transparent, lay entangled between the folds of 
the thyro-arytenoid ligaments, one of the ends being 
fastened over the posterior end of the rima glottidis, 
whilst the other two margins were free, forming a valve 
which would open by each expiration, but shut at each 
inspiration, so causing speedy suffocation. The piece of 


potatoe-skin had probably been ejected from the stomach 
by vomiting, along with other matters.—Cormack’s Edin- 
burgh Journal. 
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DISEASES AND ACCIDENTS REQUIRING 
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THE SESSION OF 1844, 


By ROBERT LISTON, Esgq., F.R.S. 


Senior Surgeon to the University College Hospital, and 
Professor of Clinical Surgery in the College. 


Lecture I. 


Importance of operative surgery. A thorough knowledge of 
anatomy necessary, Incisions, Ligatures. Union of 
Wounds. Sutures. 


GENTLEMEN,—The season is now so far advanced, and 
you have heard so much of the pathology and treatment 
of surgical diseases, and so much of surgery generally, 
that it seems to be high time that something should be 
said to you respecting injuries and diseases of particular 
parts of the body, and of the mode of remedying such of 
them as cannot be brought into a favourable state other- 
wise, by operative procedure. This is regarded as an in- 
ferior part of our professional duties, and truly it is so. 
Still, however, it is very essential that you should study 
to perform the operations of surgery creditably, with 
dexterity, and, moreover, with safety to your patients. 
A practitioner, however scientific he may be, if he were 
foolhardy enough to attempt an operation without having 
devoted some attention to the art, might find; himself 
placed in a very awkward predicament, engaged in a 
proceeding, and in the middle of a hazardous operation, 
which, possibly, he had neither the skill nor the courage 
to finish handsomely. He might thus lose, at one sweep, 
much of the reputation which he had gained by years of 
previous toil and successful practice. 

There can be no doubt that many men have entered 
into practice without duly appreciating the necessity of 
studying how to relieve patients, labouring under other- 
wise irremediable injuries or diseases, by surgical opera- 
tion. Many professional men affect to despise operations, 
and those who have studied hard to perform themas they 
ought undoubtedly to be accomplished, tute cito et ju- 
cunde ; but they have failed in convincing the profession 
generally, or the reflecting part of the public, that opera- 
tive skill and sound knowledge of and discretion in the 
treatment of disease are incompatible. No surgeon or 
physician can know too much of any department of the 
science or art of healing, and many and oft is the time I 
have heard learned doctors of physic, practising as physi- 
cians, thank their stars that they had studied diligently and 
even practisedsurgery. Without this additional knowledge 
they have expressed their firm conviction that they could 
not have understood the nature of inflammatory action, or 
formed a just estimate of its consequences on internal 
parts. Pumannus, in his ‘‘ Chirurgia Curiosa,” puts the 
case in its proper point of view. ‘‘The knowledge of 
external maladies,” he says, ‘‘was a necessary step 
towards the cognisance of inward diseases; nor, indeed, 
can any man be a good physician without it. But too 
many practitioners understand little or nothing of chirur- 
gery ; nay, they think it an undervaluing to them, and 
therefore despise it, which, methinks, is a very unaccount- 
able and ill-grounded fancy to imagine it less honourable 
to cure external than internal diseases.’”’ Some such 
doctors esteem ‘‘it an honour to foul their fine fingers 
with nasty black coals, in chemical processes, and yet 
think it a disparagement to their dignities to lay their 
hands on a wounded limb. Chemistry is a noble study ; 
but to help the lame, to restore the blind to sight, or cure 
the wounded, is a much more generous and Christian 
employment. What an irretrievable loss had posterity 
suffered if the ancients had taken up with the contrary 
opinion ; or how could our great master, Hippocrates, 





have obliged the world with his Aphorisms, Pranoons, 
&e., if he had not been thoroughly conversant in all parts 
of the healing faculty ?”’ 

To help the lame and to cure the wounded is but a 
small, though essential, part of the surgeon’s duty, and 
is not to be accomplished by manual dexterity, by mere 
handiwork. You know full well that the surgeon of 
modern days has far higher duties to perform, that the 
art of healing is not divided, as in the darker ages, into 
the labour of the mind and the labour of the hands, the 
latter being our portion. The surgeon, it is too true, was 
once the servant of the priest and physician ; he performed 


| the menial part of dressing wounds, shaving the heads of 


his masters or their patients, and stooped to other meaner 
occupations. He shared neither the emoluments nor 
honours. He had not the solace in his labours of reflecting 
that he had in any way contributed to the mitigation of 
suffering or the preservation of life. 

But with the spread of civilisation a better state of 
things obtained; the relative position of master and 
servant ceased to exist. After many bitter disputes the 
labour was divided, physicians and surgeons went hand 
in hand, finding that they had a common field to occupy, 
equal.duties to perform, and that the labours of each 
demanded equal powers. These powers education and 
experience supplied to both. The honours and rewards 
became the same, and so it is in our days. 

The general principles which characterise disease as to 
the nature of its progress or effects, and the means 
whereby it is to be arrested, are the same whether it occurs 
in any of the internal viscera or in any of the external 
and exposed organs or parts, in the lung or in any of the 
limbs. The remedies may differ in name and the mode 
in which they are applied, but the intelligence which 
dictates the remedy and directs the cure is the same. 

In the practice of surgery, in other words the adap- 
tation of practical knowledge and skill to the cure of 
injury and disease, you must not fall into the error of 
imagining that operations so called, whether capital or 
minor, constitute its larger or more important part. This 
I know to be a very common belief, especially amongst 
the young and inexperienced ; but this I know also, and 
and can confidently assure you, is a belief the most 
erroneous. 

Let us take one or two examples. No cases present 
themselves to the surgeon’s notice more frequently than 
diseases of joints. Shall I tell you that such cases are to 
be met only, as of old, by recourse to excision or amputa- 
tion, and that you are at once to look to the temper and 
edge of your bistouries, catlins, and saws? Assuredly 
not. By attention to the general health of your patients, 
by judicious local applications, by uniform support of 
the distempered parts, and by perfect rest, the majority 
of such diseases can be arrested in their course, and the 
limbs preserved in their natural appearance and func- 
tions. 

A surgeon, by his qualifications, must at all times be 
competent and prepared fearlessly to undertake the so 
far hazardous operation of removing a large stone from 
the bladder, the source of most excruciating, most tor- 
turing pain. Itis a great matter to be able, by a speedy 
operation, bloody, severe, and perilous to life though it 
be, to rid the patient of his misery, and to restore him to 
comfort and health. But the result is a hundred times 
more gratifying and creditable if, by the internal use of 
simple remedies, by suitable attention to diet, &e., the 
disease shall, in its infancy, be met and defeated, the 
pain alleviated and removed, and health restored without 
danger, the patient being subjected neither to one mo- 
ment’s suffering nor to the loss of a single drop of blood. 

It isa point of ambition with the accomplished surgeon 
to be ready, at a moment’s warning, to amputate skil- 
fully a crushed limb which has obviously no chance of 
retaining its vitality, and which, if not instantly removed, 
must peril the whole frame’s existence ; and when, by 
such severe operation, well performed, he succeeds in 
averting the greater calamity, he has most just grounds 
for self-gratulation, and may truly say that another good 
thing has been done by his art for suffering humanity. 
*‘ But when in the case of an injury, a shade less severe, 
there is 2 doubt whether or not the limb may be enabled 
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to resist the threatened gangrene ; when the surgeon hesi- 
tates not to give the patient the benefit of that doubt ; 
when, by great patience, care, and skill, he arranges the 
mangled fragments in their proper places, retains them so 
by suitable apparatus, affording (ue support, and yet 
permitting no undue pressure, regulating the play of the 
general circulation controlling the effects of the vis vite ; 
im short, averting both local and general disaster, and 
bringing the healthful action of reparation, though it 
may be slowly, to complete its valued process of cure ; 
and when, ultimately, a thorongh and permanent success 
crowns such patient and anxious labours, is not the cause 
for self-gratulation increased a hundred-fold? May he 
not proudly say that a far better thing has been done for 
humanity, and will not the public award him a higher 
and truer need of praise?” You have had carefully de- 
seribed, and you have, moreover, witnessed in the practice 
of the hospital, the dreadfully distressing symptoms 
attendant upon rupture in a state of strangulation, the 
disturbed bowels, hiccough, agonising, burning pain of 
the belly, and, above all, the constant vomiting of feeu- 
lent matter; you have observed the state of collapse, 
utter helplessness, depression of the powers of life, atten- 
dant upon this disorder. Well, you are called to such a 
ease; the usual means have failed of affording relief, the 
attempts to replace the protruded viscera have been made 
in vain, an operation has been proposed, the patient and his 
friends waver, and give an unwilling consent ; you will not 
always be satisfied as to the impracticability of effecting 
reduction of the hernia from the report of others; you 
make the attempt at the taxis in perhaps a morescientific 
manner and more perseveringly ; your efforts are crowned 
with success; the symptoms instantly abate, and the pa- 
tient is on the spot restored to comfort and to health. You 
have thus not only relieved the patient from great suffer- 
ing and saved him from imminent danger to life, but you 
have averted the necessity forthe performance of a painful 
and often tedious operation, and one of itselfnot unattended 
by seriows risk. You retire from the case with feelings 
of gratification and delight at your successful interference, 
and without one particle of anxiety as to your patient’s 
recovery. This cannot be said of all the cases in which 
the operation is resorted to, and it is often, as you must 
know, unavoidable. In conclusion, I need not tell you 
that it is a much more satisfactory termination of a case 
of retention of urine, to the surgeon, no less than to the 
patient, when the water is got to pass by the natural 
canal than when it is withdrawn by the almost obsolete 
(at least in this school) operation of paracentesis vesicz. 
“Wherein, then, consists the advancement of modern 
surgery, in what is it most different from the cruel and 
debased handicraft of the dark ages? Not surely in the 
multiplying operations, nor in the invention and more 
frequent use of maiming instruments, but in limiting the 
expenditure of blood and pain, and often averting alto- 
gether the use of operations.”” Whilst many of the capital 
operations, as they used to be termed, seldom require to 
be resorted to, many diseases and deformities, previously 
eonsidered incurable and beyond the reach of surgical 
skill, have been successfully attacked and removed by the 
knife. I recollect well, as a student of surgery, seeing 
many tumours of the face and neck and jaws, frightful to 
behold, under which patients were permitted to drag out 
@ miserable existence, which now could be taken away 
without hesitation, and with but slight danger to the 
individual. Patients are not now allowed to perish from 
the bursting of aneurisms near the trunk of the body. 
Deformities of all kinds, in the eyes, neck, and limbs, 
are at once removed or put in the way of being so by a 
slight snip with scissors or simple puncture. Foreign 
bodies, which must sooner or later lead to a fatal termina- 
tion, are without hesitation removed by opening the wind- 
pipe. Patients labouring under disease of this tube are 
relieved from impending suffocation by the same proceed- 
ing. Operations are not of themselves truly the oppro- 
brium of surgery; they have been and may easily be made 
so; but they are really much less so thanthey were. Not 
only are they seldom employed, but, besides, those which 
we are still compelled to perform, are simplified and shorn 
of their horror. I would urge you to study, by every 
means in your power, to become dextrous operators; but, 





as I have all along done, I would im most 

conjure you to acquire such knowledge and put it in 
practice, too, as shall, in the majority of instances, fore- 
stall your operative skill. The field of operative surgery, 
though happily narrowed, is still extensive, and cases are 
constantly occurring, and must occur, in which you will 
be called upon to take up the knife. 

Women, it is to be presumed, will continue to bring 
forth children with hare-lip and club-feet, as heretofore 
and these cannot be remedied without a surgical operation, 
and manipulation of one kind or other. A great many 
tumours are still unmanageable, except by the application 
of the knife. Many cases are met with where disease in 
bones and joints has not been treated very carefully or 
scientifically in the first instance, and where it has gained 
such an ascendancy that recourse must be had to the 
amputating knife in order to preserve the patient’s life. 
There are also a great many injuries constantly occurring 
which must call, for the interference of the surgeon. It 
is very necessary, therefore, that the art of operating 
should be well studied and well understood. It does not 
follow, as I have already remarked to you, that because 
a person has acquired dexterity in operations he should 
not practise other branches of surgery equally well with 
his neighbours. It is an acquirement very easily carried 
about, and one which you will often find of signal advan+ 
tage. Itis true that every person who studies the pro- 
fession is not called upon to practise operations ; many 
persons who settle in large towns are not disposed to in- 
terfere with operations, and to incur the anxiety and 
responsibility which they necessarily involve. But any 
one of you may be so circumstanced that it is impossible 
for you to avoid an operation. You may go abroad, in 
charge of a large body of men, or you go a voyage witha 
great number of passengers entrusted to your care, and, 
thrown entirely on your own resources, you may be com- 
pelled to operate. A patient may have ted 
hernia, or may suffer under retention of urine, and you 
must interfere, or you will get into great and deserved 
disgrace. A fellow student of mine went to India, as 
surgeon of a ship; one of the crew received a wound 
somewhere behind the angle of the jaw, which continued 


to bleed, from time to time, so profusely as to endanger 
his life, and at a time when the operation for tying the 
carotid artery had only been performed once or twice, 
and that with all the advantages of good assistants in 
hospital practice, this gentleman was necessitated to 


cut down upon, and secure the bleeding vessel. He 
gained great credit for the act, and I believe that his 
success in practice, and in after-life, was mainly owing 
to this circumstance. 

I need not say more to convince you of the necessity of 
making yourselves masters of this part of your profession. 
In order to do so you must study anatomy well; not only 
understand the intimate structure of parts, but their rela- 
tive situation ; the muscles, the bones, the position of 
blood-vessels and nerves, and the depth at which parts 
are placed. And further remember, that it is not suffi- 
cient that you should acquire a thorough knowledge of 
these things, but, if you intend to practise operations, 
that knowledge must be kept up. A surgeon who-ex- 
pects to gain a reputation, and still more to maintain it, 
by doing his duty creditably and skilfully as an operator, 
must not allow his intimate knowledge of relative ana- 
tomy to escape his recollection. He must continue to 
dissect, though in full practice of his profession, and from 
time to time it is his duty, not to himself only, but to the 
public who trust him, to examine, carefully and minutely, 
in the dead body, all the tissues and parts which may be 
involved in disease, or in any way concerned in opera- 
tions ; he must do so often, by stealing hours from his 
sleep and necessary recreations. He must also practise 
from time to time the various operations of surgery on 
the dead body. He will thus preserve, not only his 
knowledge but his manual dexterity. Whilst he does 
this, he must not overlook morbid anatomy. 

At the same time it is very desirable that you should 
take all possible measures to avoid the performance of 
operations ; that you should at no time lose sight of this 
maxim. In hospital practice you must have observed 


. how much that is our object. You have seem more than 
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one case successfully treated during the present session, 
in which two years ago I should, without hesitation or 
doubt, have cut down on the femoral artery. In many 
cases of aneurism we shall now be able to dispense with 
operations entirely. And depend upon it there is more 
credit to be gained, and a surgeon has more satisfaction 
in being able to cure a patient in this way than by 
Operation. 

But you must very often divide the cutaneous tissue 
for one purpose or another, and your object should be to 
do that safely, as well as quickly and with as little pain 
to the patient as possible. The division of the skin must 
inflict a certain amount of pain, but there is a way in 
many cases of preventing pain, or rendering it much less 
severe than it would otherwise be. That mode of cutting 
must be acquired in order to attain this desirable end. 

In the first place, you must not divide the skin by 
scratches, you must carry the knife completely through 
the tissue at once, and, doing it with rapidity, you will 
save the patient a great deal of pain. Then again, by 
cutting the skin from within outwards, instead of from 
without inwards, you diminish suffering. This mode may 
be adopted in many operations. In hernia, in the re- 
moval of tumours, and in many amputations, the parts 
may be divided in this way with one-twentieth of the 
suffering often enough most unnecessarily inflicted. 

Incisions are made with variously formed knives, ac- 
cording to the object you have in view, and according to 
the length to which the parts have to be cut. You would 
not think of making a long incision with a knife having 
asmall blade. You would not think of amputating the 
thigh with such an instrument as I now show you, though 
I have seen it done. I have actually witnessed this ope- 
ration commenced with a common scalpel, and a consi- 
derable part of the proceeding accomplished with it. I 
need not tell you that it was an exceedingly tedious 
business, an exceedingly cruel and disgusting one, and 
the incisions were not completed in less time than ten or 
fifteen minutes. Such an absurdity would not be thought 
of now-a-days, and would not be tolerated. If you are 
to amputate a limb, you use a proportionately large knife. 


Then if you wish to divide parts quickly, and to no great 
extent, you will use a knife with a good point and a con- 


vex edge. If you require, in the course of an operation, 
to perform a dissection, you will employ an instrument 
which you can turn readily in your hand. If it have a 
good point, and an edge by which you can make parallel 
incisions, you can turn it about easily, as for dissecting 
Gut a tumour in any intricate situation. There is an art 
in holding a knife. If you wish to make a pretty free 
incision through any part to evacuate an accumulation of 
matter, to expose a tumour, ora dead portion of bone, 
you would use a knife such as this, and hold it as I now 





do. You take the joint betwixt your middle finger and 
thumb, the end of the handle goes into the hollow of 
your hand, and you then place your forefinger along the 
back of the instrument in order to steady it. You pass 
it through the skin perpendicularly so as to divide the 
whole cutaneous tissue at once, then laying the convex edge 
upon the part, you, with a slightly sawing motion, cut it 
to the extent you desire, and then withdraw the instru- 
ment in the same position in which you entered it, 
namely, perpendicularly. In this way you will be able to 
divide the skin throughout its whole thickness at once. 
By the aid of your assistant you keep the parts on the 
stretch ; this is of great importance in making a clean 
incision. Some old-fashioned surgeons commence their 
operation in another way; they lay the convex edge of 
the knife on the integument and draw it hesitatingly and 
scratchingly along. They thus leave two long tails, one 
at each extremity of the incision, cutting the more sensi- 
tive part of the body, namely, the skin, to a much 
greater extent than there is any occasion for, a great part 
of the incision being in this manner rendered useless for 
the after proceedings. 

If you require to go deeper you hold the knife differently, 





and use one with a shorter blade, and in a smoother and 
roundcr handle, which you can turn nicely in your fingers. 


You turn it first one way and then the other, so as to makea 
clean and neat dissection. All knives must be used upon 
the principle, and, so far, after the fashion of a saw. You 
must be aware that all knives are set like this instrument. 
By means of a magnifying glass, you will see that some 
instruments have their teeth set forwards and some back- 
wards, and this according to the object for which they 
are employed. A razor, for instance, is set differently 
from a dissecting knife. The edge of a razor is set for- 
wards, the edge of most surgical knives are set backwards. 
It is generally in pulling towards you that you cut the 
tissues. Cataract knives, and some bistouries, however, 
as those for removing the articulations of the thumb with 
the carpus, should be set forwards instead of backwards. 
I have shown you the way of cutting the integuments 
from without inwards, but you sometimes have, as I have 
told you, to cut from within outwards. This mode of 
division is often practised, and particularly in some ope- 
rations. The assistant pinches up the skin, the knife (one 
with a narrow thin blade and fine point) is entered ata 








sufficient depth under the fold, you draw it out towards 
the surface of the body, and then you find that you have 
made a tolerably long and very clean incision ; where 
the parts are very loose it may be made many inches in 
length if required, and with less pain than one of half an 
inch could otherwise be inflicted. Skin that has been 
undermined by abscess or ulceration is incised with ad- 
vantage from within towards the surface. For this pur- 
pose a very narrow and curved knife, with a sharp point, 





is most advantageously employed. In order to prevent 
entanglement of the point, a little pellet of bees’-wax 
may be put upon it; but, by dexterous management, the 
instrument may be slid sufficiently far under the integu- 
ment without any such guard. Then, again, when there 
are counter-openings, a blunt-pointed bistoury may be 
used, straight or curved, as may seem most suitable. 


—— 


Care should be taken in the fashioning of the point of 
this instrument, that it may be made to cut or not, ac- 
cording to the inclination of the handle. In enlarging 
the openings of abscess, or dilating sinuses, it will prove 
very useful. It may be made to cut by raising the 
handle from the surface, the skin being made tense, or if 
there is any portion of the coverings thinned, this may 
be opened previously by the application of a pointed bit 
of caustic potass, or by the use of a sharp-pointed knife. 
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The probe point of the bistoury is then brought out at 
this point, and by a sliding motion the superimposed in- 
tegument is cut to the requisite extent. This instrument 
you will find come into use in various operations, those 
for fistula, hernia, &e. A grooved probe is sometimes 
used as a guide for these blunt or sharp-pointed knives. 
But a surgeon, after he has had some practice on the 
living body, and acquired dexterity, soon learns to dis- 
pense with the director, as it is called, in a great mea- 
sure. Incisions are made of various forms and extent, 
according to the object which the surgeon has ultimately 
in view. One cut may be made to fall into another at 
right angles, or otherwise, so as to allow two flaps of skin 
to be raised, as for the exposure of a tumour of a diseased 
bone or joint. One flap only may be raised by making 
two incisions meet at a point, forming by their juncture 
an acute or obtuse angle. Again, four flaps may be 
dissected up by making two incisions cross each other. 
Portions of cutaneous tissue may require to be removed, 
as when affected by disease in themselves, or involved, or 
likely to be, in disease commencing in other parts. 
Tie removal of integuments is not to be resorted 
to, however, without much and anxious consideration ; 
this proceeding is apt to lead to tedious and imperfect 
cure—often to great deformity. Above all, incisions 
must always be made in such a way as, if possible, to be 
out of sight, concealed by the dress, or hair, or position 
ofthe part. But all this will be duly considered in treat- 
ing of particular operations. 

Incisions must also be made in such a way as to avoid, 
as much as possible, the effusion of blood. There are 
means of arresting the bleeding during an operation. An 
assistant may compress the arterial trunk going to a limb 
or part, or a tourniquet may be applied. For example, 
when operating on the lips, you will find it of advantage 
sometimes, in order to save the patient the loss of blood, 
and prevent it from spirting into your eyes and interfering 
with the progress of the operation, to have the facial 
arteries compressed as they pass over the base of the jaw. 
In operations about the face, involving the bones, it is 
essentially necessary to moderate the current of the 
blood going to the part, with a view to save its too profuse 
effusion ; this is done by compression of the carotids. In 
making deep dissections, you ought to commence at that 
part where you know the vessels enter the tumour. You 
cut them at once, and you are able, by having them 
compressed in the wound by the fingers of an assistant, 
to go on without much further loss of blood. The per- 
manent arrest of the bleeding is generally managed 
by the application of ligatures, and it is best to attend to 
this after the operation is completed. The small round 
thread ligature answers better than any other. It should 
be tied tightly. If there is any prospect of a cure by the 
first intention, one end of the ligature should be cut off 
quite close to the knot (a reefone), and the ends should all 
be carefully gathered and brought out at one corner or 
another of the incision after it is put together. If 
there is no intention of approximating and retaining 
the edges, both ends of all the ligatures had better 
be cut off close to the knots. You are recom- 
mended in surgical books to stop and secure the different 
vessels, and then go on with the operation. But this is 
a very troublesome, a very tedious, and an unnecessary 
proceeding, and I know of scarcely any operation in 
which it is required; you thus subject the patient to a 
great deal more suffering than if you dissect out the part 
rapidly. Suppose you are removing a tumour, if you 
take it out quickly, you have some bleeding, it is true, at 
the time, but the morbid mass is removed ina few seconds or 
aiinutes, and you are then able, by means of a sponge, to 
prevent the effusion of blood till you look out for the 
vessels. You generally find that there are not half so 
many to tie as if you had stopped and attempted to tie 
them immediately, when they were divided; many of 
them have shrunk and contracted, and the bleeding has 
been stopped by natural means. Those vessels that do 
bleed are to be picked out as clean from the surrounding 
tissue as possible, and secured by ligature. For this pur- 
pose the common dissecting forceps answers very well, 
or what is better, the instrument used in the hospital, a 
sort of forceps with hooked points. How this instrument 





came into its present form, though it often goes under 
my name, I cannot tell, but it is by far the most con- 
venient and efficient one you can employ. Some use 
what is called Assalini’s forceps, an instrument that 
closes and helds on when the grasp is relaxed ; it seems 
tome a useless fiddling affair. I do not suppose that 
you well know what I mean by tenaculum. This is one 
ofa very moderate size. It is a sort of large hook for 
pulling out the vessel, the ligature being applied behind 
the convexity of the hook. When I began to attend 
surgical lectures and hospital practice, vessels were 
always tied with a great clumsy thing of this kind. The 
bleeding part was fixed with the hook, the ligature was 
tied behind the hook, and then the hook was taken out. 
You may take up a vessel very well with the common 
dissecting forceps, such as I have in my hand, large and 
well made, but I prefer the others with the spring 
catch and hooked points. You may take hold of one 
vessel after another, while your assistant is going on 
tying them. 

I need not say anything about twisting, or torsion, 
as it is called, of vessels; I believe that practice is almost 
abandoned. It will answer now and then in vessels that 
stand out detached from the neighbouring tissue, such as 
the facial; but you cannot take hold of the majority of 
the vessels, and it is not safe to trust to the torsion of 
large ones. You had better put a ligature upon them, 
and if you are obliged to do so, you had better put one 
on the others also. . 

So much for making an incision and arresting the 
bleeding. 

Then we are to consider how wounds are to be put 
together after you have made them. 

In order to get the edges of the wound to come toge- 
ther the incision must be made in a proper direction, and 
you have in many operations your choice in doing so. 
Accidental wounds can very seldom be put together so 
as to unite, even although they are made in the proper 
direction. The wound is inflicted with violence, and 
there is always more or less; bruising of the surface. 
Under many circumstances it is better not to attempt 
union by the first intention in accidental wounds. You 
put the patient toa great deal of suffering; there is a 
great deal of fever; and you will find, after all, that there 
is a suppurative wound, and the breach of surface must 
be cured by the second intention. But, in an operation, 
you have very often the power to make the incision as 
you like, and to save as much skin as is necessary. 

In making an incision it is always right to carry it in 
the direction of the muscular fibres which lie under- 
neath. If you do not follow this plan you will often get 
into considerable difficulty. I recollect very well a case 
of tumour of the abdominal parietes; I confess that I 
thought the tumour was exterior to the external oblique 
muscle. It was a moveable swelling, soft, and had all 
the characteristics of fatty tumour. I cut down upon it, 
and fortunately I did not deviate from the rule of 
making the incision in the direction of the muscular 
fibres underneath. I got down through the skin, through 
the superficial abdominal fascia, to the tendon of the 
oblique muscle, but still the tumour was below. These 
fibres were divided in a proper direction, and the tumour 
was lifted out of its place. Had I made the incision in 
another direction, towards the spinous process of the 
ilium, the wound would probably not have healed for 
some months. The same observation may be made on 
wounds in other situations. You will frequently find, 
after an abscess has been opened, that there is a sinus, or 
rather a part of the contracted cyst of the abscess runs 
underneath the integument to some distance, and is not 
inclined to heal. Suppose an abscess in the scalp, say 
over the occipital region, which is discharging through 
an opening sufficiently large, but there is to one side a 
large cavity which refuses to heal. I have seen many 
people who would put a knife in, and without any hesita- 
tion cut open the scalp across. But you will find that if 
you do so the transverse cut will be a long time healing. 
Instead of acting in this way make an incision quite free 
of the other, enter the knife in a proper direction, that of 
the fibres of the posterior belly of the occipito-frontalis ; 
make an incision upon the cavity of the abscess, so as to 
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allow the matter to escape in that situation also, and you 
will have a more rapid cure, and with less difficulty than 
by any other means. The same occurs in abscesses about 
the knee-joint and other articulations, when it is often a 
good practice to make at once and for all, two openings, 
80 as to allow the cavity to be thoroughly emptied, and 
that without pressure. In the vicinity of joints it is of great 
consequence that the wound should be made in a proper 
direction—the direction of the limbs and of the fibres. 
If that be attended to you will find no great difficulty in 
putting the parts together and keeping them so. In the 
limbs you may require to attend to position, to relax the 
parts by the position of the joints as much as possible. 
It may also be necessary to apply some compress in order 
to take the strain off the edges of the wound. And this 
is almost equally necessary, whether the muscular or ten- 
dinous tissues are involved. Some time back an Italian 
boy, a birdcage-maker, was admitted into the hospital 
on account of a lacerated wound over the back part of 
the leg, about the junction of its middle and lower thirds. 
It passed transversely, exposing the tendo-Achillis close 
to its junction with the muscular fibres, and was fully 
four inches long, and a flap of skin was turned upwards. 
It was caused by his falling against a rusty iron spike 
whilst quarrelling with some of his comrades, and it bled 
but slightly. The edges were first put together by slips 
of isinglass-plaster, and the parts relaxed by position. 
No union, of course, took place, and sanious discharge 
ran from the wound. The plaster was all removed, 
water-dressing used, and the limb was secured, as if the 
tendo-Achillis had been ruptured or cut across. The 
edges of the wound sloughed, so as to leave exposed a 
surface at least a hand's breadth across; it became 
soon clean, however, granulations filled it up, and cica- 
trisation advanced so rapidly, that though the injury was 
received on the first of November, he was discharged, 
cured, on the second of the following month. So much 
for common-sense surgery. 

But all wounds made in a proper direction will be 
found to come together easily enough if you have not 
removed the integument to any great extent, and you 
must be careful not to remove any unless it is in an 
unsound condition,—not to remove skin, if possible, 
under any circumstances. If there is any strain upon the 
wound it is of no use trying to put the edges together; 
you tie the vessels up, and promote its healing by the 
second intention. But where the edges come neatly 
together they may be retained by such means as give the 
least possible irritation, and rapid union may be looked 
for. Some wounds cannot be kept in apposition without 
sutures. You would not commonly put a wound toge- 
ther while there was bleeding,—in ordinary circum- 
stances you wait till that has ceased some hours. There 
are some wounds of the face in which you can put the 
edges together so that there shall be no interposition of 
blood to prevent the union. This you do at once; but 
in most others it is better to wait till the wound has 
become glazed, and then you use either what have been 
called bloody or dry sutures. By the latter is meant some 
sort of plaster. The bloody suture is generally of an in- 
terrupted kind. Here is the surgical needle now gene- 
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rally applied. The old surgical needle is of this fashion. 





The needle is sometimes useful in passing a ligature. 
You now and then meet with wounds in a situation where 
you cannot turn this needle very well, as, for instance, on 
the side of the nose, and therefore you should be supplied 
with both kinds and of various sizes. 

The suture commonly applied is, I have said, what is 
called the interrupted suture. You make one, two, or 
more sutures, according to the length of the wound, 
putting them at a distance of something more than half 
an inch from each other. But this will depend altogether 
on the state of the parts. They are inserted on the one 
side and brought through on the other, at some little dis- 
tance from the edge of the incision. You use a double 
or a single ligature, according to circumstances. You 
then knot them, and tie a second knot; this is called a 
reef knot,—a knot that does not slip. When you have 
applied one suture you then put in another, and these 
are left quite dry and uncovered by anything except the 
blood, which is allowed to coagulate on the edges of the 
wound. At the end generally of two days the suture is 
snipped through and withdrawn. The parts may be sup- 
ported for a short time afterwards by the application ofa 
bit of silk, spread with isinglass, or by a slip of common 
court-plaster. The isinglass plaster is now made in 
webs, and spread on various tissues, oiled silk, gold- 
beater’s skin (the prepared peritoneum of the ox), or 
silk gauze. This latter material is the best; it is first 
made water-proof by a coating of boiled oil, and then 
laid over with layers of isinglass dissolved in spirit. Tt 
makes an admirable adhesive application, which answers 
every purpose, and causes no irritation of the surface. 
It is prepared by various makers, and is to be found at all 
the wholesale druggists. Such a plaster as this I have 
been in the habit of using for the last fifteen or twenty 
years, and it is now only coming into general use. Thatts 
the way in which simple incised wounds are to be 
managed, and they will generally heal by the first inten- 
tion in the course of two or three days. 

What is called tne qui/led suture is sometimes employed, 
but very rarely. It has been recommended by surgeons 
in cases where wounds are deep. The object, in muscular 
wounds, is to bring the whole surface together. The 
ligatures are passed deeply, in order to make pressure on 
the deep parts. The barrel of the quill is placed on the 
surface anda ligature tied over it. Then another quill is 
put into the folds of this ligature, and also tied. This 
suture is only employed in one operation—that for lace- 
rated perineum. I have used it two or three times in 
cases of this kind. . 

A third sort of suture is employed—the sutura circum- 
lata, or twisted suture. I shall apply this when I come to 
speak of wounds of the face. 

Now there are a great many wounds which will not 
heal by the first intention. They are so made that they 
are attended by a loss of integument. This, I have no 
doubt, Mr. Cooper explained when treating of different 
wounds. These solutions of continuity must be dressed 
with a view to encourage suppuration as speedily as pos- 
sible. It is well to relax the parts thoroughly, and to 
put them in such a position that their edges shall not be 
pulled much asunder. So long as there is bleeding you 
apply cold cloths to the part, and then by-and-by, as 
giving great relief to the patient, and being more con- 
genial to the feeling of the part, you will apply warmth, 
either in the form of poultice or water-dressing. Lint, 
dipped in tepid water, may be applied, the pledget being 
double, of perhaps the patent lint, and barely larger than 
the sore; this is covered by a more ample bit of oiled 
silk, to prevent evaporation, and this is to be continued” 
till suppuration is freely established, and the wound 
begins to get clean; then, perhaps, you have to mode- 
rate the discharge a little by some astringent application. 

Now and then the cure will be promoted by giving 
support to the part by the application of bandages. 
Bandages have been used to retain the dressings, but 
you are aware that in hospital practice we have dis- 
pensed, in a'great measure, with heavy loads of dressing. 
The time was, when all wounds were covered over—and 
perhaps are yet in some places—with pledgets of lint, 
with linen spread with some,sort of healing or drying 


ointment, as it was stupidly called; this, again, was 
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covered over with a quantity of tow, then compresses 
were placed over that, and a bandage over the whole. 
This was the plan adopted in wounds of every part of the 
body, and a very filthy and disgusting practice it was. 
We do not require to use tow or compresses; a simple 
roller, carefully applied, to retain the dressing—the 
water-dressing the most simple of all, is generally all 
that is necessary. But now and then, during the cure, it 
is advisable to apply a bandage with a view to getting rid 
of the swelling. By this means you support the vessels 
and encourage the healing process. The bandages used 
now-a-days are sufficiently simple ; it is very seldom that 
anything is required but simple rollers. After injuries of 
the head, over the dressing you may put split cloths, or 
you may use the capelline bandage, which is nothing 
more than a double-headed roller, twisted, so as to admit 
of being adapted to the whole scalp. I shall show you 
how to apply bandages to stumps, and when we come to 
treat of injuries of the head I shall show the mode of ap- 
plying a simple roller to it. 

Having made these preliminary remarks, we may say 
something of affections of the scalp. 

Abscesses are met with here as the result of inflamma- 
tion or of injury, and it is necessary to make incisions 
in order to prevent sloughing, and sometimes with a 
view to allow matter to escape. After punctured wounds 
of the scalp you meet now and then with erysipelas of 
the part, and very serious it is. Sometimes it is at- 
tended with a great degree of inflammatory swelling, and 
a great degree of tension. In cases where it is very vio- 
lent, unless you interfere actively there will be a serious 
constitutional disturbance, and sloughing not only of the 
skin but of the other coverings of the cranium. Ab- 
scesses may form in different parts, and large sloughs and 
exfoliations of the bone may occur in consequence. It 
is very desirable to prevent this, and it can only be done 
by making free incisions in proper places. Look over the 
head and find where it is most puffy. Perhaps the 
integument will be swelled to the thickness of an inch 
and a half; you find a part where it is boggy and soft, 
and there you make your incision. In the first place 
very fcw and very limited incisions may answer all the 
purposes; there is no necessity for opening the scalp 
from one end to the other. Select the parts where the 
tissues are most disorganised, and make an incision of 
an inch and a half or so, freely through them. In that 
way you get rid of the tumour, prevent the disorganisa- 
tion, and allow the matter to escape as soon as formed. 
You must not wait till matter is formed, but take the case 
in time, and prevent, by judicious means, the production 
of matter and the destruction of tissue. These incisions 
are to be made in the direction of the fibres of the occi- 
pito-frontalis. Then you may be called upon to lance 
the scalp and lay it open, to allow matter and putrid 
blood to escape. You saw in the hospital the other day 
a child who had fallen down and struck the head, and 
where, in consequence, ecchymosis formed. But this, 
instead of disappearing, gradually began to increase, 
and the swelling get softer. Blood had been effused, the 
clot had become broken up, and was putrid. Instead of 
decreasing by absorption it was increasing, and we 
should have had a very unhealthy and bad abscess, had 
not the scalp been opened by free puncture. 

But now and then you find a collection of -natter 
formed in consequence of injury or disease, and that 
requires to be opened. You perform this operation by 
employing such an instrument as already shown you for 
making incisions; by the broad-bladed sharp-pointed 
bistoury, and entering it in the way I have deseribed, 
at the most dependant part, you make an incision of 
sufficient length in the direction of the fibres. That isa 
far better instrument than the old-fashioned things 
(abscess-lancets they were called) that were thrust or dug 
into all sorts of collections. A great deal more pain was 


caused by the coarse thrust of such instruments than by 
a bistoury with smooth and steady introduction. There 
is another sort of abscess-knife, a short, slightly bent, 
double-edged bistoury, not a bad one for opening small 
collections with ; but the common sharp- 
ia the best. 


pointed bistoury 


tumours. These are of various kinds. You sometimes 
meet with solid tumours, but very seldom, what have 
been commonly called talpe. Fatty and fibrous tumours. 
are sometimes seen here, but the tumours most frequently 
observed are of an encysted nature. These are common 
enough, and they seldom occur singly. You generally 
meet with them in different stages of growth, some of the 
size of filberts, some smaller, and some larger. If they 
attain a very large size you may be under the necessity, in. 
making a dissection of the tumour, of taking away some 
portion of the integuments adherent to the cyst. In 
general, some inflammatory action has taken place in 
the cyst and the integuments are adherent to each other. 
These you must take away along with the tumour. You 
make too elliptical incisions at some distance from the 
base, meeting on each side, and these incisions must be 
made also in the proper direction. You then cut freely 
through the integuments, down to the cyst, and dissect it 
out from the neighbouring parts. You preserve so much 
of the integuments as will cover the wound, bring down 
the flaps, and retain them by a suture, perhaps a band- 
age. But the tumours commonly met with are not of 
considerable size ; they are loosely connected, and may 
be got rid of with the greatest facility. They are found 
in various parts of the hairy scalp. If the patient has 
plenty of hair, you cut it away with the scissors, so as not 
to cause deformity, and expose the tumour a little. If it 
is pretty prominent, you use a narrow knife, such as that 
already shown you. Supposing that you stand in front of 
the patient, the instrument is entered in the direction of 
the fibres of the muscles, from before to behind. It is 
pushed into the tumour and out at the opposite side ; 
then, drawing the knife, you divide the cyst and the 
integuments, and then, with the dissecting forceps, 
separate the edges of the incision. On laying hold of the 
edge of the cyst you are able, in the majority of cases, 
with great ease to lift it out of its bed. There is no 
dissection required; no dressing. Wipe off the blood, 
put the parts together, and lay the hair overthem. If 
the tumour is very small you will find it more convenient 
to use a narrow curved knife, to divide the cyst com- 
pletely. You will find it impossible, without pushing 
the point downwards, to divide the cyst and to lay hold 
of the edges; but you pass the knife in this way freely 
into the cyst, bring it out, and divide the cyst ; and then, 
pressing the parts together, squeezing them gently, and 
laying hold of the edges, the tumour is easily lifted out. 
It is as simple an operation as can well be conceived. 

You may find on the scalp malignant ulcers, but, 
fortunately, they are not often met with. I have seen a 
few, and I have been obliged to dissect out a considerable 
part of the scalp, leaving the bone uncovered. You 
may have, in consequence, an exfoliation of the bone to 
some extent. 

Now and then an operation is practised on the temple, 
and sometimes at the desire of the physicians, that is, the 
opening of the temporal artery. If you go properly 
about it, the operation is not one of difficulty. You must 
not think of cutting the vessel as it comes over the 
zygomatic arch, and where it lies at a great depth em- 
bedded in the parotid, covered by fascia and the fibres of 
the platysma. You take one of the branches covered by 
the common integument only, the anterior or middle 
branch. It may roll about a good deal, but still you are 
able to fix it. It is quite visible, in general, when the 
integuments are thin. You enter the point of the instru- 
ment, a common bleeding lancet, so that it may penetrate 
the vessel, and then, in bringing it out, carry the shoulder 
forward, so that you make the superficial incision a little 
larger than the deep one. The objects in making the 
external incision larger than the internal one are to allow 
the free escape of the blood and to prevent extravasation 
into the cellular tissue. There is no necessity for exposing 
the vessel by dissection with a knife, and then openin 
it with a lancet, as has, I think, been recommended. 
The operation is done at once, and is almost as simple as 
opening a vein at the bend of the arm. This is all very 
well, but sometimes bad consequences follow the partial 
division of this artery. There is no difficulty, generally 


} speaking, in stopping the bleeding. You have a firm 





You require to make incisions into the scalp to remer¥e | 


HL resisting bone, and you can put a compress on the vessel. 
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You stop the flow of blood by putting your thumb below, 
and then you raise the compress sufficiently high for a 
bandage to act ; you then turn a roller a few times round 
the head, and secure them. But sometimes this is not 
sufficient, and in order to arrest the bleeding it may be 
necessary to extend the incision, to cut toa slight extent 
deeply. You put the lancet into the original wound, and 
you endeavour, by moving its point freely from side to 
side, to divide the vessel thoroughly. Thus you allow it 
to retract, its extremities shrink, and the bleeding is 
effectually arrested. 

From the intentional or accidental opening ofthe vessel 
you have sometimes to dread the formation of aneurism, 
and troublesome bleedings, with ulcer. I have seen this 
happen when the vessel has been opened unintentionally 
by the application of a scarificator. You can easily recog- 
nise an aneurism of the temporal artery ; it is an oval 
swelling, gradually increasing in size, and beating very 
distinctly. The pulsation ceases upon pressing the vessel 
betwixt the heart and the tumour, and the tumour may 
be made to disappear by direct pressure upon it. You 
cannot mistake this swelling for anything else. 

You may attempt the cure of this aneurism by pressure, 
but it is always done at the risk of the excoriation and 
sloughing of the integument. The better plan is to tie 
the vessel on each side of the tumour. If the tumour is 
recent, and small, you make an incision through it, and 
you very easily get hold of the vessel on each side, and 
pass a ligature by means of a sharp needle. There is 
nothing to take in along with the vessel; no nerve or 
vein of importance. The vessel must be taken up above 
and below the aneurism ; the anastomoses of this artery 
are so great and free that it is not sufficient to tie it in 
one place. 

A much more troublesome affection is an ulcer follow- 
ing upon any operation or accident. When the temporal 
artery has been divided, you sometimes find that the 
bleeding is arrested by a compress and bandage ; but 
after three or four days, on taking off the compress, you 
find that the wound has not closed, but ulcerated, and 
it goes on extending by ulceration if the pressure is con- 
tinued. The bleeding may not occur for some time after 
the wound, but after it does it is apt to occur every two 
or three days. There is, at each time, a considerable 
effusion of blood, and the patient is gradually weakened. 
It is, perhaps, stopped for a time by firmer pressure ; a 
coin is put on overit, or a bit of lead, to make the pressure 
more complete. This is effectual for a time, but the 
ulceration goes on extending, and this may have con- 
tinued for two or three weeks before you see the patient. 
At last he gets so weak that it is necessary to interfere 
actively, and in cases of that kind you must cut freely 
through the ulcer. The probability is that if you cut in 
the direction of the vessel you will divide it on either 
side of the sore, and then all you have to do is to take 
hold of the ends with the hooked forceps and secure it ; 
if the parts are much condensed, as they generally are, 
you must pass the ligatures by means of a sharp curved 
needle. I have seen a great deal of trouble arise from 
cases of this nature, and I have met with some half 
dozen where the patient was brought so low, by repeated 
hemorrhages, that it was necessary to have recourse to 
this proceeding in order to save life. 





ORIGINAL COMMUNICATIONS. 


ON IDIOPATHIC ERYSIPELAS. 
By Joun Craic, Esq., Paisley. 


In TuE LANcet for March 23, 1844 (page 11), James 
Arthur Wilson, M.D., physician to St. George’s Hospital, 
makes some interesting and distinctive observations on 
idiopathic erysipelas, but, in my opinion, they are, in a 
great measure, neutralised by what is subsequently stated. 
At bottom of the second column the doctor says, “idiopathic 
erysipelas may be described as a severe depressing fever, 
lasting from eight to twelve days, and determined by a 
special effect of inflammation.” It appears to me that 
this view of the subject has a direct tendency to mislead 





the practitioner, by fixing his attention on the effect and 
not on the cause of the disorder, or on the disorder itself. 
For it is not an idiopathic but a symptomatic fever, 
arising from an idiopathic erysipelas, or inflammatory 
state of the system or some part of it; and the severity 
of the fever and the degree of the depression are the 
result of the erysipelatous disturbance. Thus we learn 
that idiopathic erysipelas is generally a severe inflamma- 
tory or congestive complaint, occasioning fever and de- 
pression, and that in proportion as the erysipelatous 
symptoms are early and successfully combated, so will 
the duration of the fever be limited, and the depression 
lessened. By viewing and treating the subject in this 
way, the constitutional and local disturbance will fre- 
quently be greatly mitigated, and the febrile symptoms 
removed, in three or four days, instead of eight or twelve, 
after the commencement of treatment. In this manner I 
have always contemplated and treated erysipelatous 
cases, and when the curative means speedily arrested the 
inflammatory and congestive symptoms, as they generally 
do, the fever ceased ; but if the flushed and burning state 
of the surface continued to diffuse itself, the febrile state 
would also be prolonged, showing unequivocally the 
cause of the fever, and the propriety of subduing this 
morbid condition at its very onset. }’rom the beginning 
of the present year up to this period I have had a greater 
number of severe erysipelatous cases under my care than 
I ever remember to have had in the same space of time. 
One of the very worst cases was under treatment when 
Dr. Wilsen’s paper attracted my notice, and having care- 
fully observed the effects of the treatment pursued in this 
case, they sufficiently confirmed the truth of the state- 
ments I have made in the preceding remarks. The views 
held by me on this subject, and the treatment pursued, 
are noticed in THe Lancet for June 17, 1843. 

The doctor again states at (page 12) near bottom of 
first column, that “ idiopathic erysipelas, within ten days 
of its invasion, seldom fails to cure itself.” A few years 
ago I had the pleasure of being kindly permitted to walk 
round the wards of one of the largest hospitals in London 
along with an aged, and, no doubt, extensively experi- 
enced physician of the hospital, in which, at the same 
period, erysipelas prevailed. On observing a patient ap- 
parently in a dying state from this complaint, I took the 
liberty to ask the physician if he had many recoveries 
from severe cases of erysipelas ; he replied he had some, 
and pointed to oneconvalescent, but I learned that a con- 
siderable number of deaths had occurred at that hos- 

ital. 

‘ From this manly and undisguised admission, and from 
the number of deaths that have occurred within the range 
of my own knowledge where the cases are under the super- 
intendence of medical gentlemen of great activity and 
discernment, I am led to infer that the locality in which 
the patients reside that come under the care of Dr. Wil- 
son must be favourable to the production of mild cases of 
this disorder. The erysipelatous complaints that have 
come under my care have generally been of so severe a 
description that very active means were indicated and 
employed, and recovery was the result; indeed, in the 
majority of cases that have come under my observation, I 
am bound to declare that, after perusing Dr. Wilson’s 
paper, and reflecting upon the subject, the prospect of 
recovery without the use of remedial means would have 
been truly dark. 

At same page, near bottom of second column, it is said, 
‘“‘There is seldom occasion for external applications of 
any kind.” ‘ Even were it possible,” says he, “‘by such 
means at once to arrest the local inflammation, we should 
be wrong to employ them. It is essential for the safe 
development of the fever to its close, that in the skin, as 
elsewhere, certain special actions should be suffered for 
atime.” Seeing that the cases which come under the 
care of Dr. Wilson are generally so mild that they cure 
themselves within ten days, it is evident external appli- 
cations cannot be so imperatively demanded as in those 
cases of greater violence which are generally met with; 
nevertheless, were mild cases treated with appropriate 
external and internal remedies, the complaint would not 
only much sooner terminate, but the morbid condition 
of the parts affected being thus of shor‘er duration, they 
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are more speedily restored to their normal state than when 
the powers of the system are left unaided to struggle in 
subduing the complaint. 

Again, the ideas expressed regarding the impropriety 
of arresting the progress of inflammation in the first in- 
stance, and that it is essential that in the skin special 
actions should be suffered for a time, are at variance with 
the common understanding and conduct of men, and 
opposed to the laws which regulate the actions of orga- 
nised animate bodies. When these natural laws remain 
undisturbed every part of the machine continues to per- 
form exactly the functions for which it was destined by 
its maker, but when any barrier arises in opposition to 
the regulating influence of these laws, the whole ma- 
chinery, or some part of it, suffers. Now, according to 
the laws of nature, in correcting the disturbed condition 
of animated beings, it is universally observed that the 
less the mischief done the more easily is it remedied, and 
that the longer the injuring cause continues uncorrected 
the greater will be the damage in the parts affected, and 
consequently the more difficult to cure. Thus, we see 
that Dr. Wilson’s views on this subject are untenable, and 
his practice empirical. 

At page 13, near bottom of first column, it is stated, 
“There is no better test of the physician’s professional 
character than is afforded by his practice in erysipelas. 
From the rapidity with which its symptoms are developed 
most of the treatment in this fever is superfluous, yet 
much affects to be specific; and thus the boaster triumphs 
inacure where the true physician is content with ac- 
knowledging a result.” 

So far as I know the only way to test the superiority of 
one medical man’s practice over that of another in the 
management of any form of disease, is for each to give 
a clear and distinct account of a very considerable num- 
ber of successive cases which had occurred to him during 
a period of fifteen or twenty years, together with a con- 
scientious detail of the mode of treatment pursued, and 
the result of that treatment. It is only by proceeding in 
this manner that any one can decide whether the prefer- 
ence is to be given to the practice of the “true physi- 
cian” or to the “ boaster.’”’ Universal consent, will, in 
all probability, decide in favour of him who, by the use of 
means, most speedily relieves the sufferer, and u!timately 
recovers him. 

In Tue Lancet for March 30, 1844 (page 57), last sen- 
tence, Dr. Wilson notices a case which came under his 
care after having been bled ; he says, ‘‘ The bleeding on 
the first day of the eruption, though against ordinary rule 
in erysipelas, was practised with a sound discretion ; it 
had been of the greatest use in alleviating the headach, 
and had probably shortened the duration of the disease.” 
After this admission, I trust the doctor will act accord- 
ingly. 


ON THE 

OF ACUTE 
AND ON THE 

PREVENTION OF HEART DISEASE. 


By J. J. Furnivaui, M.D., London. 


PATHOLOGY RHEUMATISM, 


Great obscurity envelops the pathology of acute 


rheumatism, and we know next to nothing of the 
causes, through the operation of which, during its course, 
disease is set up in the heart. The difficulties of investi- 
gation are increased by the yet infant state of analytic 
organic or animal chemistry ; yet the importance of a 
successful research, by which functional or organic mis- 
chief in the heart may be prevented, need not be pointed 
out at length, for every one will allow, that while such 
disease is often highly distressing to the rich, it cannot 
fail to be calamitous in every respect to the poor. Any 
attempt, then, however humble, whether successful or 
not, to throw light on this subject, ought to be received 
with the utmost allowance ; my object is merely to place 
the following opinions before your professional readers, 
in the hope and in order that the practice recommended 
below may be tested at the bedside. I do not mean to 
enter into the whole details of the treatment, but only so 
far as prevention of heart disease is concerned. 


‘increase of fibrine brings back the pains and fever? 





In common with, I presume, every practitioner, I was 
soon struck with the evidences of an acid diathesis, pre- 
valent throughout the whole system, and visible in the 
secretions, but more particularly in the perspiration. One 
gentleman in alluding to this latter fact (Dr. Wigan) 
thus graphically writes: —‘‘I had often observed that 
scissors and other articles of steel, and even the fire-irons 
in the bedroom, were rusted in a short time, as if they 
had been subjected to the steam of vinegar.” Now, as 
we know the perspiration and urine to be secretions emi- 
nently depuratory of the blood, it appears to me that an 
unusually acid state of these must involve a supposition 
that the blooditself, instead of being gently alkaline, as in 
health, has, by disease, undergone a modification, ap- 
proaching to a reverse condition, and that it is labour- 
ing to relieve itself of its morbid load through these 
secretions. If this be correct, we cannot doubt that such 
a state of the blood must prove highly morbidly stimulant 
to the heart and whole arterial system, as well as to their 
associated nerves ; thus we might, at once, account for 
the general excitement of the arterial system, and, per- 
haps, for the violent pains which are so marked in acute 
rheumatism. 

Besides this state, it is mow believel that there is in 
this disease a great increase of fibrine in the blood, and 
the more acute the attack the greater the quantity of 
fibrine. Andral, in his “‘ Hamatologie Pathologique,” 
tells us that the quantity of fibrine in healthy blood 
varies from 2.5 to 4. in the 1000 parts; but that in arti- 
cular rheumatism the mean increase fluctuated between 
7 and 8 per 1000, and the maximum increase amounted to 
10.2 or more than triple its natural quantity. He 
writes, ** Nous avons examiné le sang, chez 24 individus, 
atteints de cette maladie, et dans 53 saignées qui leur ont 
été pratiquées; parmi ces 24 malades, 14 etaient 
affectés de rheumatisme articulaire aigu et 10 de rheu- 
matisme soit sub-aigusoit chronique. Chez les |4affectés 
de rheumatisme articulaire aigu, la fibrine se montra 
constamment plus abondante qu’a l’etat normal, tant 


;quwils furent saignés pendant la grande intensité des dou- 


leurs, et pendant la durée de la fievre. Chez ceux qui 
furent saignés, aprés un notable amendement des dou- 
leurs, et aprés la disparition de la fitvre, nous trouvames 
la fibrine diminuée bien que se conservant encore au- 
dessus de son type normal. Dans les cas, enfin, od, aprés 
un mieux passager, les douleurs reprenaient plus de viva- 
cité, et ramenaient la fiévre, la fibrine montait de nouveau. 
a un chiffre plus elevé.”” May we not suppose that the 
“Le 
maximum de fibrine dans nos cas de rheumatisme articu- 
laire aigu a été 10.2; c’est a dire, plus du triple de sa 
quantité moyenne. Le minimum de fibrine dans ces mémes 


\cas, alors qu’il y avait encore des douleurset de la fiévre a 


été4.1; ce chiffre ne s'est rencontré qu’une seule fois. 
Enfin, la quantité moyenne de fibrine a oscillé entre 7 ow 8. 
L’intensité et l’etendue des douleurs nous ont paru exer- 
cer sur l’augmentation du chiffre de la fibrine une 
influence bien plus puissante que l’epoque de la maladie 
et que sa durée. Toutes choses egales d’ailleurs, la quan- 


|tité de fibrine augmente donc avec les douleurs, et la 


fidvre. Si le rheumatisme est trés intense dés son debut 


ion peut dés ce debut trouver dans le sang autant de fibrine 


qu’on en trouvé seulement plus tard dans les cas ot le 
rheumatisme n’acquiert que peu & peu un grand deve- 
loppement ; ainsi, le troisitme jour, nous avons vu la 
fibrine deja montéea 8. Siala suite d’une saignée, le 
rheumatisme ne s’amende pas, la fibrine, malgré la perte 
de sang, reste la méme ou augmente, et on la voit ainsi 
echapper a l’influence de la saignée et de la diete tant 
que les douleurs et la fiévre ne diminuent pas. Ainsi 
nous avons trouvé le chiffre 10 en fibrine chez un individu 
qui, parvenu au 13éme jour de son rheumatisme, avait 
deja subi trois saignées. I] peut arriver que vers l’epoque 
méme de la convalescence, la fibrine bien que devenue 
moins abondante, se conserre encore en exces, pendant un 
certain temps, puis elle descend plus ou moins lentement 
vers son chiffre normal.” The dependance of the pains 
and excitement on the proportion of the fibrine in the 
blood seem to be pretty clearly pointed out, both increas- 
ing and diminishing with the augmentation or diminution: 
of the quantity of fibrine. 
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We have, then, two morbid states of the blood in this 
disorder, which must powerfully tend to excite inflamma- 
tory action iu the serous membrane of the cardiac ventri- 
cles, and of the left ventricle in particular. The subver- 
sion of the alkaline state in the blood could not but 
prove highly exciting to the endocardium, thus causing 

phy and inflammation; while the superabun- 

dance of the fibrine tends to favour the formation of de- 

posits within the fine interstices of the cardiac valves and 

adjacent, leading to an embarrassment of their 

action, until the valves can no longer subserve their natu- 
ral functions. 

In addition to these causes, we know that the chosen 
site of rheumatic action is the fibrous and fibro-serous 
textures, and as these textures abound in and about the 
heart, we have thus another cause powerfully determin- 
ing the morbid action of the heart. 

From the earliest years of my practice I have tried 


. . . . YF | 
alkalies in rheumatism, but not in an efficient manner. | 


I found them always of service, but only as auxiliaries, 
the general excitement and inflammatory epiphenomena 
requiring the additional use of other remedies; but since 
1830 I have used alkalies more perseveringly than before, 
chiefly the liquor or carbonas potasse, and I have not 
ceased giving them until after the marks of an acid dia- 
thesis had disappeared, or that the alkalies disagreed 
with the stomach, which latter circumstance has rarely 
happened. 
Since that year I do not believe that one case of heart 
ase in acute rheumatism has occurred during treat- 
ment in my practice, where the alkaline treatment has 
been fairly carried out; and I must have, during the 
time meutioned, treated at least fifty such cases, without 
counting any examples of chronic or subacute rheuma- 
tism. 
Now, as heart disease is said to oecur very frequently 


(it ‘has been said in one out of every three cases), it will | 


be well worth while to try what I recommend, and to 
substantiate my correctness, or to prove that I am mis- 
taken in the benefit to be derived from an alkaline treat- 
ment; and, as an additional recommendation, the medi- 
calman can, and ought, to prescribe other remedies at 
the sametime. During the years mentioned, my practice 
was carried on in the country, and was of such a nature 
that if any one fell ill again, who had once been under 
my treatment, he would have probably applied to me 
again, or I should have heard of the recurrence of dis- 
ease. In proof of this, I may mention that my notes 
contain the cases of many who have been under my care 
for the second or third time. It is this circumstance of 
my having been able to watch the after-progress of my 
patients that gives weight to my assertion ; for, in a me- 
tropolitan or a widely-spread practice, relapses or fresh 
attacks might occur, and yet the practitioner hear nothing 
of them. 

I have already said that I do not solely rely on the 
alkali, excepting as a prophylactic against heart disease 
in rheumatism, for although I had heard of a practice, 

meral in some parts of England, of giving alkali, and 
I had also heard of the success of such treatment, yet I 
found myself obliged to combine it with other remedies. 
I do not mean, in the present paper, to go into the detail 
of the different modes of treatment, nor to describe the 
indications, pointing to one mode of treatment rather 
than to another, but I would ask those medical gentle- 
men who are well placed for such an experiment, to make 
a persevering trial of adding moderate, yet not too small, 
doses of the liquor or carbonas potassee, to colchicum, 
or to any other (not chemically incompatible) remedy 
which they may be in the habit of prescribing; and I 
would ask them to watch and report the result, whether 
in confirmation or refutation of the cetiology here 
propounded. My own conjectures as to the modus 
operandi of the alkali are, that it may act in a four-fold 
way :— 

First. Asa neutraliser of the acid predominant in the 
system, and as a restorer of the alkaline condition of the 

Second. As a thinner of the fibrine superabounding in 
the blood; for the physiologist of these days correctly 


maintains that a gently alkaline condition is essential to 
the normal fluidity of the blood. 

Third. It may act as a sedative, indirectly, by the two 
first modes of action. 

Lastly. It may act as a diuretic, thus helping to carry 
off the morbid elements of the blood. 

According to Andral, and others, blood-letting shows 
little or no power, either in diminishing the fibrine, or in 
curing the disease, and cases of acute rheumatism are on 
record in which heart disease occurred, in spite of a treat- 
ment very active, and in every respect able, excepting 
that no alkali had been given. On the other hand, the 
cases treated by myself, and where alkali was pretty 
freely given, show a marked exemption from heart 
disease. 

I trust sufficient has been written to induce a fair trial 
of a combined alkaline and antiphlogistic treatment in 
acute rheumatism. Let theory or hypothesis be laid 
aside, and the facts alone tested, and if a successful 
| result should lead to the general adoption of a plan of 
| treatment whereby the poor may be saved from the 
| horrors of heart disease, the rich from its discomforts, and 
| all persons from curtailment of life, I should feel myself 
| most happy in having made the foregoing remarks, nor 
| would you be otherwise than pleased at having given 
them publicity in your widely-circulated periodical. 

Weymouth-street, Portland-place, 
April 13, 1844. 
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THE DUALITY OF THE MIND. 
By James SHEPPARD, Esq., Stonehouse. 


THe question lately brought under the attention of 
the profession, relating to the duality or non-duality 
of the mind, by Dr. Wigan, is one demanding our 
most serious consideration; it is a fundamental ques- 
tion to be considered before we can enter on any 
theory either of the constitution of the mind, or of 
insanity, or of the metaphysical relations of the 
mind with organised matter. Reflection has con- 
vinced me that the mind is not, cannot be dual; that, 
indeed, the mind is but one entire whole, depending for 
its perfect development on an entire brain; that a perfect 
organ is required for the development of a perfect fune- 
tion is a demonstrated truth, thaugh there be many 
degrees between perfection and that species of imperfec- 
tion which we denominate disease. It is not because 
one hemisphere of the brain presides over the functions of 
the opposed sides of the body that one hemisphere is 
capable of developing a perfect mind. If Dr. Wigan is 
one of those who consider the mind as a secretion from, 
or as emanating from the brain as its cause, that is, if Dr. 
Wigan maintains (as I fear he must from the position he 
has assumed) the materiality of the mind, I would not 
enter into the controversy with him; but, if he simply 
means that the mind is made up of two minds, to which 
conclusion he is led by a consideration of the cerebral 
organisation on the one hand, and of the mental mani- 
festutions on the other, then, considering his position a 
false one, I am prepared to dispute it with him. I shall 
not attempt to enter into a metaphysical disquisition on 
the nature of the mind, asto whether it is simply the sum 
of the faculties of the soul, or as to whei!e2r mind and 
soul are identical ; I shall consider the mind as signifying 
the whole of the meiital manifestations. 

Dr. Wigan sets out by stating that ‘* each cerebrum is 
a distinct and perfect whole, as an organ of thought.” 
This conclusion he arrives at from the notorious fact that 
two distinct and opposing wills frequently exist in a sane 
man at the same moment, and that insane persons often 
carry on a conversation with themselves, and frequently 
profess diametrically opposite opinions at the same mo- 
ment. Such reflections, coupled with the double nature 
of the cerebral organisation, appear to be the basis of Dr. 
Wigan’s theory of the duality of the mind, a theory which 
it is much easier to propose than it is either to prove or to 
disprove ; neither by inductive reasoning, nor by tangible 
proof. does Dr. Wigan support it; his reasoning and his 
conclusions are, in my opinion, false. 

That the brain is a double organ is certain; that each 
hemisphere is as distinct in its organisation and in its 
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functions as are the organs of the opposed sides of the 
body, is so also; but no legitimate doubt can exist but 
that the mind, for its perfect development, requires a per- 
fect and entire brain. Such is the imperfect state of our 
knowledge of the attributes and essential characters of 
the mind, that we are not capable of deciding on the 
degree of imperfection in the development of the mind 
that is necessary to constitute insanity. Still is it clear 
that a perfect brain is requisite to develop a perfect 
mind. Dr. Wigan says, “‘ that even when one of the 
cerebra becomes the subject of functional disorder, or of 
positive change of structure, the healthy organ can still, up 
to a certain point, control the morbid volitions of its 
fellow,” and, ‘‘ that this point depends on the extent of 
the disorder or disease, and partly on the degree of culti- 
vation of the general brain in the act of self-government.” 
Again, Dr. Wigan remarks, “‘ that one cerebrum may be 
entirely destroyed by disease, as cancer, softening, atrophy, 
or absorption,—may be annihilated, and in its place a 
yawning chasm, yet the mind remain quite perfect as at 
any former period, and capable of exercising its functions in 
the same manner and to the same extent that one eye is 
capable of exercising the faculty of vision when its fellow 
is injured or destroyed.” Now this, surely, is strange 
reasoning, if reasoning it can be called; Dr. Wigan says 
** that when disease or disorder of one cerebrum becomes 
sufficiently aggravated to defy the control of the other, 
the case is then the most common form of mental de- 
rangement, or insanity ;”’ and then he gives a death-blow 
to his theory, by stating his fourteenth proposition, that 
one cerebrum may be entirely destroyed by disease, and 
in its place a yawning chasm, and yet the mind remain 
entire. Now, although Dr. Wigan says that the healthy 
organ can up to a point control the morbid volitions of its 
fellow, he will not, I presume, attempt to say that that 
certain point has not been reached in the case of one 
cerebrum being entirely destroyed. If, when this point of 
disease has been passed, morbid volitions, incapable of con- 
trol, must arise, ask, how can that man be sane in whom 
one cerebrum is altogether destroyed? or, how is it the 
man never manifested insanity during the destruction of 
the hemisphere, if Dr. Wigan’s views be correct. What 
has become of all the morbid volitions of the diseased por- 
tions, for surely the certain point must be passed, seeing 
that the hemisphere is altogether destroyed? Dr. Wigan 
will not pretend to say they are controlled by the healthy 
portions, therefore, I suppose, this is a point which the 
doctor has overlooked. 

That the mind can develop itself through the medium 
of one hemisphere, so perfectly that we may not be able 
to recognise insanity, cannot be doubted, which is, more- 
over, the most decided proof ever advanced of the double 
nature of the brain, but that therefore the mind itself is 
** dual” requires some stronger proof than Dr. Wigan has 
adduced before it can be received as a demonstrated axiom. 
All that can be proved, I believe, in relation to the mind is: 

First. That the brain is the organ of the mind. 

Second. That the brain is a double organ, and that the 
total destruction of one hemisphere is not incompatible 
with the development of the mind, so perfect, at least, 
that the mental development is a sane development. 

Dr. Wigan has no foundation whaterer for the opinion 
** that even a trifling lesion of both the cerebra is incom- 
patible with such an exercise of the intellectual functions 
as the common sense of mankind would designate sound 
mind.” In my treatise “On the Proximate Cause of 
Insanity,” I refer to cases in which both sides of the brain 
were found diseased, and yet the patients were declared 
by Dr. Abercrombie to be sane.” It appears to me 
that Dr. Wigan’s theory was formed without a due con- 
sideration of the difference between the brain being 
simply the instrument through which the mind is deve- 
loped, and the mind being a secretion from the brain. 

Before I conclude, I would remark, that I cannot un- 
derstand Mr. Ryan’s objection to the duality of the mind, 
in last week’s “* Lancet,” founded on the symptoms of 
compression, inasmuch as it cannot be doubted but that 
pressure on one part of the brain is pressure on all, for 
although the brain itself may, perhaps, be “soft and 
yielding,” still the brain, being within the cranium, 
pressure on one part is pressure on all. 
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WueEn I read the paper which was inserted in THE 
Lancet of the 4th inst., before the Harveian Society, I 
was much gratified to hear Dr. Cumming state that he 
saw a case of ovarian dropsy under the care of Dr. 
Nichol, of Inverness, where, after tapping, tight 
bandaging was had recourse to, and the disease had not 
returned at the end of six years, although the patient 
was between fifty and sixty years old. Dr. C. observed 
that no particular medical treatment was tried at the 
same time. This would favour the opinion of many who 
maintain that the only effectual part of my plan of treat- 
ment is the pressure; but I cannot agree with them, as I 
firmly believe that the medical treatment does very 
materially conduce to success; indeed, Mr. Webster 
stated, at the same meeting, that he and Dr. Blundell 
had treated a case of decided ovarian dropsy where medi- 
cines alone were sufficient, and the patient was perma- 
nently cured. I do, therefore, hope and earnestly entreat 
my professional brethren not to follow any part of my 
plan, but to take it systematically, as laid down in my 
paper. Because they do not, at the commencement, be- 
lieve in this or that part, is no good reason for taking 
that which they do believe in, for such will most probably 
not succeed, and then not only disappoint the fair hopes 
of their patients, but throw discredit upon a plan of treat- 
ment which, if fairly carried out, might prove pre- 
eminently successful. I am the more earnest in this 
matter because one gentleman who has successfully 
operated in the removal of the cyst, said to me, ‘‘ Oh! I 
have tried your plan of pressure after tapping a patient, 
but in three weeks she returned to me as bad as ever.’ 
‘* Did you,” I replied, “ try the other parts of treatment 
before and after tapping?” ‘‘No, I did not!” ‘Then 
do let me beg of you not to say you have tried my plan of 
pressure.” 

Again, in the case of a young lady with decided 
ovarian dropsy, where I have lately been consulted, her 
medical attendant determined, after reading my paper in 
Tue Lancet, to carry out the principle, but he only 
ordered the medical part, quite omitting the bandaging ; 
and when I said the bandage must be applied directly, he 
expressed his surprise, thus clearly proving that he did 
not attend to the whole plan of treatment. Another 
gentleman said to me, *‘I have a patient in the hospital 
who has just been tapped and a large quantity of ovarian 
fluid drawn off, and we have tried your bandaging.” On 
visiting the patient I found a thin flannel bandage very 
loosely and carelessly put round the abdomen by the 
nurse. I observed it must be evident that no good could 
result from this bandaging, as no pressure was made upon 
the cyst, whereas it is of the utmost consequence that the 
pressure should be steadily and firmly applied directly 
over the cyst, so as not only to press the superior walls of 
the sac upon the inferior, but also, by its constant appli- 
cation, to prevent the engorgement of the large vessels 
which have been supplying the cyst with blood. I am 
desirous of being clearly understood on this important 
point, as many have asked me how the bandage is 
applied?—how tight? &c. Doubts have been suggested 
whether such pressure could be applied so as to act upon 
the cyst after its fluid was evacuated. I ask, how do you 
apply a square pad of napkins, or a book, over the 
uterus after delivery, where there is fear of heemorrhage ? 
I apprehend no accoucheur of any experience has found 
any difficulty in accomplishing this ; and if so, I am sure 
no one need entertain any fear of being able to carry out 
similar treatment in this disease. To the inexperienced 
it is probable that such an amount of pressure would 
appear to be inconvenient, if not injnrious ; experience 
says not, and is, I think, borne out by reason. It should 


be remembered that prior to tapping we have had the 
lungs oppressed, or rather circumscribed in their action, 
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by having the diaphragm forced up into the cavity of the 
chest ; the heart, stomach, liver, &c., have, one and all, 
come in for their share of displacement and discomfort ; 
the bowels have been compressed ; the bladder has not 
been able to contain any quantity of urine,—all this is 
removed by the evacuation of the fluid,—the universal 
internal pressure is gone, and in its place what is substi- 
tuted? A graduated and equable pressure ; not on the 
lungs, not on the heart, not on the stomach, but simply 
on the evacuated cyst and the intestines, which, however, 
are not so badly off as before. 

An objection has been raised to my cases being so 
young, as it is said that ovarian dropsy cannot occur till 
the age of puberty. Although I do not subscribe to this 
theory, still the futility of the objection will be made 
evident from the following table, drawn up by Mr. 
Robertson, of Manchester. He took 450 cases, of these 

10 menstruated for the first time at 11 years of age, 

19 eevee 12 

53 see 

85 14 

97 15 
and after this, which appears to be the maximum, his 
table further shows that whereas four menstruate as 
late as twenty, ten menstruate as early as eleven. 

It has been urged that tapping was sufficient, and that 
many cases have recovered without the assistance of 
other means; but Mr. Phillipps, who has paid much 
attention to the subject of ovarian dropsy, states that the 
average duration of life after tapping does not exceed 
four years. Surely, then, no one could hold this as a 
reason for not trying my plan. 

Dr. Theophilus Thompson thinks ovarian disease is a 
safety-valve, preventing other disease of a more serious 
character; hence, he argues, it is better to leave the 
disease alone. It needs little argument to prove this a 
fallacy, for, were such the case, it is evident that those 
who have been deprived of these safety-valves must have 
had, speedily supervening, a severe disease ; but in no 
case have we found such effect produced, on the contrary, 
we have a perfect recovery, and the health, which had 
been before indifferent, is now perfect. 

I do not mean to affirm that this plan of treatment is 
applicable to all cases of ovarian dropsy ; on the con- 
trary, where it occurs in broken-down constitutions, or 
where repeated tappings have impaired the general 
health, or where there is reason to fear malignant dis- 
ease, then I do not think this plan advisable, and I 
readily leave them to those who advise surgical opera- 
tions, or to those who advise nothing. It is in the young, 
married or unmarried, or in those of more advanced 
years, where the constitution is not impaired, but where 
sufficient strength remains to assist the remedies in 
throwing off disease and restoring the affected parts to 
healthy action ; and I do confidently believe that experi- 
ence will realise my sanguine expectations. I doubt not 
some cases will occur which, under the most careful and 
systematic treatment, will not prove successful ; but in 
this disease, as in all others, we must look to the general 
result, and not to isolated cases of failure. 

There are several instances recorded where the cyst has 
burst spontaneously, and the patients have recovered ; 
one such occurred in my practice twelve years since, in a 
young lady, who was well for many years after, but who 
subsequently died of inflammation of the brain. On 
making a post-mortem examination of the body I dis- 
covered the cyst, consisting of thick semi-cartilaginous 
walls, collapsed, and resting upon the ileum, and all the 
surrounding parts in the pelvis perfectly healthy. Now, 
I believe, in such cases of spontaneous rupture, where 
no inflammation supervenes, that careful pressure quickly 
applied, and mercurial and diuretic medicines at the 
same time administered, would produce the happiest 
results. 

At all events, it cannot but strike the mind of every 
reader, whether professional or non-professional, that 
this plan of treatment can produce no harm; for even 

posing our diagnosis has not been correct, and it 
should prove ascites, instead of ovarian dropsy, what 
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then? Tapping is equally desirable in the former, and 


the medical treatment is exactly applicable, therefore 





safety is before us. I allude to this, having lately heard 
of a case where several surgeons met to operate by the 
large section for the removal of ovarian dropsy, but on 
dividing the parietes of the abdomen, discovered it was 
simply a case of ascites. 

Connaught-terrace, Hyde-park. 


CASE OF OVARIAN DROPSY. 
By Icnativs WILkins, Esq., M.R.C.S. 





Tue following case of ovarian dropsy may not be un- 
interesting to some of the readers of so widely circu- 
lated a journal as THE Lancet, the attention of the 
professional public having latterly been more than 
usually directed to the consideration of the best and most 
successful methods of treating and curing this hitherto 
untractable disease. 

The case is one of interest from the age of the patient, 
from the symptoms which preceded and attended tho 
disease, and the rapidity with which it reached its acme, 
ifsuch a term may be applied to the period at which we 
were called upon to interfere surgically for her relief. 

The patient is unmarried, twenty-two years of age, and 
up to the time of the commencement of her illness had 
menstruated regularly, and had enjoyed tolerable health, 
her chief indisposition arising from biliary derangements. 
It is not believed that the usual predisposing causes, at 
least those commonly enumerated as predisposing, such 
as the scrofulous diathesis, debility, venereal indulgences, 
general debility, or periodical irregularities, at all influ- 
enced the development of disease in this patient, for we 
are led to regard it as arising from inflammation of the 
ovary itself, although no external injury, abortion, or 
other exciting cause could be traced. The patient, too, 
is comparatively young for this disease, for it appears 
from a work now before me on this subject, that 
but few cases,—three only are mentioned —com- 
mence in very early life. Her age when she consulted 
me was twenty-one and some months. She was of slight 
figure, tall, and ruddy complexion. She was then suffer- 
ing from abdominal tenderness and pain, which quickly 
subsided, but on the 25th of May she was somewhat sud- 
denly seized with acute pain in the region of the liver. 
During her previous illness the abdomen had been care- 
fully examined, but nothing like tumour, or enlargement 
of any kind, was detected; this examination, however, 
had no reference whatever to ovarian disease. She had 
then all the symptoms of hepatic peritonitis ; it was re- 
garded as such, and treated as such. Local blood-let- 
ting, calomel and opium, and counter-irritation, were 
employed, and with relief. Still some tenderness re- 
mained, and from time to time accessions of pain 
occurred, considerable abdominal fulness was perceptible, 
and by the 10th of June fluctuation was distinct. At 
this time I left town, and she was visited by a very intel- 
ligent medical friend during my absence. 

A wild mercurial course was persevered in by myself, 
and her gums became slightly influenced ; but as the 
collection of fluid was decidedly on the increase diuretics 
were freely exhibited,—squills, nitrate of potash, digita— 
lis, calomel, spirit of nitrous ether, taraxacum, and 
elaterium, were prescribed for her but with little benefit, 
and a. still increasing abdominal enlargement. Dr- 
Hamilton Roe, who kindly saw her, fully concurred in 
this treatment, and recommended extensive blistering 
over the whole of the abdominal integuments. Still no 
relief was obtained, no diminution in size effected. On 
my return, about the 28th of June, I found her much in- 
creased in size ; still the idea of ovarian disease did not 
occur to me, being led to regard, from the history of the 
case, the accumulation as peritoneal, the only fact which 
staggered me being its obstinacy in not yielding to the 
remedies which had been exhibited, and its absorption 
accomplished. Her mouth continued sore, and iodine 
inunction was freely employed. It is but due to my 
esteemed friend, Dr. Roe, to say, that he gave it as his 
opinion that the disease was ovarian. 

This abdominal enlargement went on increasing 
in spite of mercurialisation, local depletion, diuretics, 
purgatives, extensive counter-irritation, and iodine, and 
neither remedy appearing to produce the slightest 
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amelioration of symptoms, it was deemed advisable to 
discontinue remedies of every kind, and nothing beyond 
an occasional laxative or opiate was exhibited. 

By the 21st of July, eight weeks from the commence- 
ment of her illness, she had reached the size of the full 
period of pregnancy. The abdominal integuments very 
tense ; fluctuation rather less distended over the right 
inguinal region for a space of about the magnitude of a 
child’s head, and of the two that side was somewhat 
more prominent and painful on pressure than the other; 
her difficulty of breathing had become painful; she could 
not lie down in bed, and it was, therefore, thought ad- 
visable to diminish the contents of the sac. 

Drs. H. Roe and F. Bird, who took an interest in the 
case, were present. The trocar was introduced about 
midway between the umbilicus and pubes, in the median 
line, and, after breaking down the walls of several sacs, 
about five pints of highly albuminous fluid escaped from 
the canula. 

The tension was considerably relieved, but the benefit 
was of short duration, for the operation again became 
absolutely necessary. On the 15th of August her suffer- 
ings from dyspnoea were most distressing, and accordingly 
the trocar was once more introduced at the same spot 
as before, but not above an ounce of fluid, as thick as 
the white of an egg, could be obtained, notwithstanding 
the repeated attempts at breaking down the walls of the 
sac with a probe. The instrument was again withdrawn 
and again introduced, about four inches to the left of 
the previous incision, and about twenty pints of decidedly 
ovarian fluid passed uninterruptedly from the canula. 

The sac refilled, and on the 27th of November sixteen 
pints more were removed, and, for the first time, the 
somewhat sudden descent of the diaphragm produced 
severe spasmodic cough. During the four weeks subse- 
quent to the last operation she increased in size much 
more rapidly, and became much larger than ever. We 


postponed the operation as long as was consistent with 
her safety, but on the 26th of November were again 


compelled to evacuate the contents of the cyst, and 
thirty-one pints were removed, ofsomewhat darker colour 
than on the former occasion. 

The spasmodic cough was much more severe and pro- 
tracted, and was not relieved until powerful pressure had 
been kept up for some time on the abdominal parietes. 

On examining the abdomen some days after, a small 
soft tumour was perceptible a little to the right of the 
puncture, in the median line, which I am led to regard 
as an obliterated cyst. She continued to be tolerably 
well improved in look, and gained flesh, yet went on re- 
filling, and by the 29th of December had quite reached 
her former bulk. In the evening of that day she sent for 
me in some haste,—had been poorly all day. She com- 
plained of acute pain in the right side, extending down 
to the groin ; it was very painful on pressure, and in- 
creased on inspiration; she had considerable expression 
of anxiety ; hot skin; thirst; pulse above 100, with all 
the indications of febrile action. She was ordered— 
Cataplasms, sinapisms, and protochloride of mercury, 
three grains, powdered opium, one grain, made into a 
pill, to be taken immediately.— Nitrate of potash, one 
drachm ; sulphate of magnesia, half an ounce ; tincture 
of hyosciamus, one drachm; water, six ounces. One 
ounce every three hours. 

Dee. 30. Pain somewhat relieved ; constant vomiting ; 
urine scanty. Ordered half a grain of calomel every 
hour, which relieved her by the evening. 

$1. Continue mixture, and add to each dose twenty 
minims of spirit of nitric ether and half a grain of 
calomel with each dose. 

Jan. |. Some pain continues; difficulty of breathing 
still troublesome. Repeat mustard cataplasms. Con- 
tinue mixture and the following pills: — Powdered chlo- 
ride of mercury, two grains; powdered opium, one 
grain ; in six pills, one to be taken every two hours. 

2. Improved. Continue remedies. Secretion of urine 
increased in quantity rapidly. Directed it to be kept. 

%. Better in every respect; urine natural, clear, but 
not limpid, four pints in the day. Continue medicine. 
Opiate at bedtime. 

4, Still improves; pain much relieved; considerable 





reduction in size ; had passed between six, a.m., yester- 
day, and six, a.m., to-day, eleven pints and a half of 
healthy urine. 

5. Better ; passed seven pints and a half of urine. 

6. Abdominal parietes flaccid ; again passed seven pints 
and a half of urine. 

7. Convalescent: passed seven pints and a half of 
urine. , 

8. Passed six pints of urine. 

9. Passed two pints of urine. 

From this period the quantity gradually diminished, 
until she reached her usual standard of rather less than 
one pint per diem. 

She hud now become reduced at least a third in size, 
had regained her appetite, walked about with ease, and 
appeared in every respect much better. Soon, however, 
she increased in size, and by the 3rd of February was 
as large as ever, but, strange to say, we had a repetition 
of her symptoms,—the pain, the fever, the increased 
secretion of urine, the diminution in size, and then ‘the 
gradual increase ; but after the secretion had begun to 
diminish diuretics, though persevered in, produced no 
effect. Since that period, however, we have had no 
occasion to tap, and though now an immense size, yet is 
she able to walk about, enjoy her food, aud appears to 
suffer comparatively little inconvenience. 

The history of this case would lead us to infer that 
these accessions of pain were nothing else than attacks of 
acute inflammation in some portion or other of the walls 
of the tumour, and followed, as they were, by such pro- 
fuse secretions of urine, and such rapid decrease in bulk, 
may be regarded as spontaneous efforts of nature to effect 
a cure. Is it impossible to imitate these? One fact, 
however, is again satisfactorily proved, that absorption 
can and does take place from the inner surface of an 
ovarian cyst, a fact which many of the profession have 
doubted, some denied. There cannot be the slightest 
doubt as to the disease in this patient being ovarian, as 
the fluid evacuated resembled, in every respect, that 
which has been removed from other patients suffering 
from ovarian disease. 

One feature which lends an additional importance to 
this case is the rapidity of its development. The 
immense majority are far more chronic in their growth, 
but here, without apparent cause, predisposing or excit- 
ing, it commences, and is so rapidly developed that in 
eight weeks it has reached the size of the full period of 
pregnancy. 

It is a fact of importance to be certain that this disease 
can thus acutely (if the term be applicable) manifest 
itself, as it may guide in future diagnoses, and prevent a 
surgeon from too hastily coming to an erroneous conclu- 
sion. It isa case, too, valuable as affording an opportu- 
nity for trying the various remedies which have been 
recommended ; since, unless my patient insist upon it, I 
cannot conscientiously recommend the excision of the 
tumour, not from timidity, not from an unwillingness to 
take the scalpel in my hand, but because I fear, from 
what has occurred, that extensive adhesions must have 
formed, adhesions sufficient to embarrass, if not preclude, 
the possibility of extirpation; nevertheless, if she deter- 
mine to submit to the severer remedy, I shall not hesitate 
to operate upon her. 

I fully concur in the opinions contained in the leading 
article of one of the later numbers of your Journal, 
unless the case presented an unusual concatenation of 
favourable circumstances, which would induce one to re- 
commend the operation. Dr. F. Bird has been unusually 
successful in the cases which have fallen to his lot, and I 
sincerely wish him every success in a profession which I 
believe him born to ornament; but such success has 
hitherto been almost unparalleled, and should not tempt 
aman into the recommendation of an operation of so 
fearfully serious a nature, since so small is the probability 
of a happy termination. 

The interesting paper of I. Brown, Esq., of Paddington, 
deserves the attention of the profession, though we fear 
he is too sanguine as to the results of the mode of treat- 
ment which he has recommended. I congratulate him 
on his success in the treatment of this incubus, shall I 
term it,of surgery. Am idea has arisen in my own mind 
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as to the possibility of effecting a cure without extirpa- 
tion, but without something on which to ground my 
argument, some facts to communicate, I prefer observing 
silence. 

In the case of this patient pressure is the only remedy 
which I have not employed among those Mr. Brown has 
referred to in his paper, but as I am daily anticipating a 
return of her symptoms, I shall make a trial of his 
favourite pressure, after the spontaneous effort of nature, 
should that reoccur, or after tapping, if I am compelled to 
have recourse to that. 

Sloane-terrace, Chelsea, May 17, 1844. 





STRONG LIQUID AMMONIA IN FACIAL NEU- 
RALGIA. 


By Tuomas Barrett, Esq. 


Some months since I read an article in one of the 
foreign journals on the application (as a means of relief) 
of the strong liquid ammonia to the fauces in facial 
neuralgia. Since then I have tried this remedy in five 
eases with so much success that I am induced to mention 
it through your Journal. 

I apply the strong liquid ammonia, by means of a 
camel-hair pencil, to the palate and fauces, and I have 
found by it most severe cases of facial neuralgia lessened 
and relieved in a very few minutes. 

Bath, May 20, 1544. 





PASSAGE OF A FOREIGN BODY THROUGH 
THE PRIMZ VIZ. 


By Frep. Ricuarpson, Esq., Cheltenham. 


Tue following case may prove interesting, as showing 
how large a body may pass the several constrictions of 
the prime vie without causing any serious mischief :— 

Sunday, May 19, three, p.m. Grace Symes, aged nine 
years, swallowed a halfpenny ; it occupied about half a 
minute in passing the @sophagus, its passage through 
which was attended with considerable pain. About two 
hours afterwards vomiting commenced, and continued 
unabated until five o’clock the next day (twenty-four 
hours), at which time the child suffered excruciating 
pain, and I have no doubt it was then passing the pylo- 
rus, for from that time the pain and vomiting ceased ; at 
five o’clock on Tuesday (fifty hours after it had been 
swallowed) it was voided with the feces, but not without 
considerable difficulty. The halfpenny is not at all 
altered in appearance by the juices of the stomach, but 
the edges are brightened by mechanical attrition in its 


Passage. 





EXTIRPATION OF DRACUNCULI FROM THE 
EYE 


By Dr. Wrii1am Loney. 


In looking over some cases which I noted while acting 
as.surgeon in her Majesty’s brigantine Dolphin, on the 
west coast of Afriva, in the years 1841-42, I lighted on 
two cases of dracunculus, which, from their very great 
rarity, appeared to me worthy of being recorded in THE 
Lancet. The patients were both natives of Africa 
(Kroomen), and their cases being in every particular 
alike, one description will suffice for both. They applied 
to me, one in April, and the other in June, 1842, with 
itching, and a sensation as if something was moving 
about in the eye. On examination, I observed a worm 
moving round and round the cornea, beneath the con- 
junctiva, causing very little, if any, irritation, for up to 
the dates of their applications to me they appeared to 
have been unconscious of the presence of a foreign body. 
The extraction was performed without any difficulty by 
snipping off a small portion of the conjunctiva, raised on 
@tenaculum, over the centre of the worm. In conclu- 
sion, I would state that neither of the dracunculi, when 
extracted, were found to exceed two inches in length. 

Royal Naval Hospital, Woolwich, May 18, 1844. 
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PUTRILAGINOUS SOFTENING OF THE FUNDUS OF THE 
UTERUS AT THE LAST STAGE OP PREGNANCY. (Annalé 
di Metaxa.) 


Tue wife of a barber, thirty-seven years of age, of an 
irritable temperament, had arrived at the latter period of 
her first pregnancy without anything peculiar having 
presented itself, with the exception of a sensation of 
burning, which she had experienced during the last 
month. The labour commenced in the morning, but 
from twelve o’clock until the evening the pains became 
less frequent and less intense, and ceased at six. The 
patient then suddenly appeared anxious and agitated ; 
the face became pale; the body was covered with per- 
spiration ; and the form of the abdomen changed. The 
pulse was small, the features were contracted, the sight 
became dim. The orifice of the uterus was closed ; on ex- 
ploring the abdomen, the trunk, the nates, and the 
spinal column were felt very near the hand. No other 
symptom of hemorrhage or of uterine lesion existing, 
the only treatment resorted to was warm fomentations 
and a cordial mixture. At eleven o’clock the patient 
expired. Gastro-hysterotomy, which was performed a 
few hours after death showed that the child had escaped 
from the uterus into the abdomen, through the fundus of 
that organ. The fundus presented a putrilaginous soften- 
ing, from five to seven inches in circumference, irregu- 
larly circular, that had given way under the influence of 
the uterine contraction. The amniotic sac was ruptured ; 
the child, full-grown, appeared to have lived unto the 
time of the rupture. The entire trunk had passed into 
the abdominal cavity, the head only having remained in 
the inferior segment of the uterus. The placenta, of a 
green colour, was still adherent to its place of insertion. 

Two months afterwards the same physician, Dr. 
Pavetti, was called to another female, thirty-two years 
of age, very corpulent, mother of four children, who had 
arrived at the end of her fifth pregnancy. She was taken 
with labour-pains in the evening, and the labour pro- 
gressed naturally until two o’clock in the morning. 
Suddenly the pains ceased; the woman became anxious 
and agitated, and wished to rise. The neck of the 
uterus, which was previously dilating naturally, closed. 
Dr. Pavetti recognised the same symptoms as in the 
former case, with the exception that the foetus was not 
to be felt through the abdominal parietes, which were 
very thick. At eight in the morning the woman ap- 
peared about to expire, but only died in the evening. 
The Cesarean operation was immediately performed, and 
showed the foetus and the genital organs to be exactly in 
the same state as in the former case. This woman had 
presented no unusual symptoms during her pregnancy. 

In the above cases the symptoms of rupture of the 
uterus were so evident that they could scarcely be mis- 
taken. Under such circumstances an effort ought cer- 
tainly to have been made to save the life of the women 
by effecting forcible delivery. They appear to have been 
allowed to die without an attempt having been made to 
save them. In the latter case the closing of the neck of 
the uterus was the natural result of the expulsion of the 
feetus from its cavity. 


CEREBRAL APOPLEXY, WITH PARALYSIS AND EFFUSION 
ON THE SAME SIDE, (Bulletinv delle Scienze Medivale.) 


M. Freschi narrates an example of hemiplegia occupying 
the same side as the effusion. A woman, fifty years of 
age, had experienced, some years previously, an attack of 
paralysis of the right arm, from which she had recovered. 
On the 2d of September, 1842, she suddenly cried out for 
help, stating that she felt her right arm and leg dying, 
then lost all consciousness, and expired in the evening. 
At the autopsy the left cerebral hemisphere was, found 
completely healthy. That of the rig’¢ side was trans- 
formed into an immense cavity, containing a solid coagu- 
lum and fiuid blood. The other regions of the brain 
were quite healthy. 
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ANEURISM OF THE INNOMINATA TREATED BY LIGATURE 
OF THE SUBCLAVIAN AND PRIMITIVE CaRoTID. (Idem.) 


This operation was performed by M. Rossi, for a case 
of aneurism of the innominata. The two arteries were 
tied in the same sitting. The patient only lived six days, 
but the autopsy proved that the operation had been ably 
performed, and that the cause of the death could not be 
altogether attributed to its sequele. The left carotid 
and the right vertebral arteries were obliterated, so that 
dnring the six days the patient lived after the ligature the 
cerebral circulation had been kept up by the left vertebral 
artery only. 

THE VALERINATE OF ztnc. (Idem.) 
By MM. Murarori and CErRv Ltt. 

This new therapeutical agent is frequently used in 
Italy, in the treatment of nervous diseases. Prince 
Louis Bonaparte, it appears, was the person whose re- 
searches popularised the new salt, the efficacy of which 
might have been anticipated from the known properties 
of the substances by which it is formed. M. Cerulli gives 
it in doses of one grain and a half daily, in the form of 
oo which he administers at the time of the paroxysm. 

e has thus cured several cases of orbital neuraigia; one 
in thirty, one in forty, and a third in fifty days. The 
mode of preparation is as follows:—The valerianic acid 
is introduced into a retort, and the hydrated protoxide of 
zinc is slowly added unto saturation. Heat favours the 
com bination. The saline solution is poured into a porce- 
lain capsule, and a small quantity of protoxide of zinc is 
added, in order to salify all the valerianic acid. The dis- 
solution is then concentrated by evaporation; a white 
crust of valerianate of zine forms on the surface. It is 
taken off as it forms, dried, and preserved in a bottle. 
M. Muratori has also obtained this salt by the double de- 
composition of sulphate of zine and of valerianate of lime. 
By filtering, the valerianate of zinc, which is soluble, is 
separated from the sulphate of lime, which is insoluble. 
The dissolution is then concentrated. 


ANTAGONISM OF PULMONARY PHTHISIS AND OF INTER- 
MITTENT FEVER. 


At the scientific congress at Lucca this subject was 
warmly discussed, without any satisfactory result having 
been arrived at. Dr. Salvagnoli presented a series of 
cases, accompanied by a statistical table, tending to 
show that in the Maremmi district of Tuscany, where in- 
termittent fevers are very numerous, pulmonary phthisis 
and scrofula is but rarely met with. This pathological 
fact he endeavours to explain in the following manner :— 
if we admit (says he) a physiological antagonism 
between the liver and the lungs, which most physiologists 
do, it is easy to understand why phthisis should be rare 
where intermittent fever is common. Malaria acts prin- 
cipally on the abdominal viscera, increasing their action 
and volume. This increase of abdominal vitality dimi- 
nishes the vital activity of the lungs, and thus prevents 
the development of tubercles in their tissue. 

Dr. Renzi criticised Dr. Salvagnoli’s statistical table, 
and remarked that in marshy districts the number of in- 
dividuals who arrive at a favourable age for the develop- 
ment of pulmonary phthisis is relatively smaller than in 
more favoured localities, and that consequently a calcu- 
lation established only on the number of deaths from 
phthisis in such localities could not be exact. If the 
generations disappear during childhood,—if the medium 
age, which in towns is thirty years, is infinitely less in 
marshy districts, it becomes evident that more persons 
will die from the inflammatory diseases of early life, and 
fewer from chronic affections. 

Dr. Griffa confirmed the observations of Dr. Salvag- 
noli respecting the rarity of phthisis in the Maremmi. 
Dr. Rino, on the contrary, maintained, from observa- 
tions made at the Clinique of Pisa, that phthisis was 
common in marshy countries. These views were also 
supported by Dr. Turchetti, who asserted that in the 
marshy districts of Fucecchio and Bientina he had not 
remarked the antagonism, which was described by Dr. 
Salvagnoli as existing in the Maremmi. Dr. Trompeo 
stated that he had had great opportunities for observation 
in many localities in Piedmont, where malaria was kept 





up by the rice-grounds, and in Sardinia, where intermit- 
tents are extremely frequent and severe; and that in 
both these countries he had found phthisis very rare 
wherever intermittent fever was common. 


RICE-GROUNDS. 


A committee of physicians, owners of rice-grounds, 
agriculturists, engineers, and chemists, was named in 
1841, at the congress of Florence, to examine into the 
influence of rice-grounds on the health of those who cul- 
tivated them, and of those who resided near them. 
Their report, which was made at the congress at Lucca, 
is decidedly unfavourable. It stated that they are 
always unhealthy, even when established in well-venti- 
lated localities, on dry ground, irrigated by water easily 
drawn off. 


HYDROPHOBIA TREATED BY THE POISON OF THE VIPER. 


Prince Louis Bonaparte, it appears, has been able to 
separate the active principle of the poison of the viper, 
which he has named echnidnine. He has made the result 
of his labours known in a memoir, which he read before 
the chemical section of the congress. In this memoir he 
proposes echnidnine as a remedy for hydrophobia, and 
gives an account of an experiment which was made by his 
request at the hospital of Santa Maria Nuova, at 
Florence. Six vipers were made to bite a patient labour- 
ing under hydrophobia. Death took place, however, 
with all the symptoms of hydrophobia, without any of 
those which follow the bite of a viper having occurred. 
Prince Louis, however, thinks that the active principle of 
the poison, freed from all other substances, might prove 
more efficacious if injected into the veins of a person 
labouring under hydrophobia. The preparation of this 
substance (echnidnine) is extremely difficult. 

The remedy (!) proposed by Prince Louis is not new. 
It has been tried by Bellingieri at Turin, and the 
patient died, with the symptoms of the viper-bite, well 
marked, superadded to the hydrophobia which previously 
existed. Prince Louis states that no such symptoms 
occurred in his case ; but Dr. Griffa maintained that the 
history of it given by Prince Louis himself proves the 
reverse. For our part, we think the trial of such a sub- 
stance as a remedial agent on man, perfectly unjustifiable, 
even in so hopeless a disease as hydrophobia. We 
know not on what ground it could rationally be sup- 
posed capable of curing hydrophobia, but we should say, 
if it must be tried, let its efficacy first be tested on 
rabid animals, of which, unfortunately, there is no lack. 


BRITISH MEDICAL JOURNALS. 
—_>—- 
AN ERROR TO BE AVOIDED IN THE OPERATION FOR 
STRANGULATED HERNIA. 

‘‘ THERE is another serious error (says Mr. Colles) which 
you might be guilty of :—If, on opening the sac, nothing 
presents itself to your view but a mass of omentum, and 
if you carelessly examine it, and then return it, you may 
enclose in it a bit of intestine not so large as the top of 
your finger, and this may continue to be tightly girt by 
the omentum after it has been returned into the ab- 
domen, and the patient may die of the strangulation, or 
of peritoneal inflammation; spread out the omentum, 
therefore, freely, and examine its folds very closely, par- 
ticularly at the place where it had been constricted. Do 
not forget that omentum, when strangulated, may pro- 
duce every one of the symptoms, and bring the patient 
into as much danger, perhaps, as a strangulated bowel 
itself could do.””—Dublin Medical Press. 


EXTENSIVE SELF-INFLICTED INJURY OF THE THROAT. 

In the last number of the same journal Dr. Jameson 
describes the following wound inflicted on herself by a 
female :— 

** It was fully three inches in diameter, and ap; mtly 
sufficiently large to admit the shut or grasped fist. At 
the upper portion you could perceive the inferior part of 
the pharynx drawn up to a level with the chin, quite 
pendulous, having anterior to it the cut portions of the 
thyroid cartilage, which were white and shining. 
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** In the centre the outline of some of the bodies of 
the cervical vertebre could be distinguished. 

** At the lower portion the trachea was drawn to a 
level with the top bone of the sternum, which was moved 
up and down at each inspiration, and constantly emitting 
a large quantity of bloody frothy mucus through a cir- 
cular opening about three quarters of an inch in each 
diameter during expiration, producing occasional efforts 
at coughing. 

“ The sides of this wound were bounded by the ante- 
rior edges of the sterno-cleido-mastoid muscle, underneath 
which the carotids could be felt feebly beating in their 
relative situations.” 

The whole of the cricoid and a portion of the thyroid 
cartilages were found on the floor with the bloody razor. 
The patient survived thirty-six hours. The case is inte- 
resting in a medico-legal point of view. Had this patient 
been found dead, could such a wound have been sup- 
posed to have been inflicted by her own hand ? 

THE RELATIVE IRRITABILITY OF DIFFERENT PORTIONS 
OF THE AIR-PASSAGES. 

The same case afforded an opportunity of putting this 
disputed point to the test. 

** It may be well to observe that in one of the attempts 
to pass the cesophagus tube I missed the aperture, and 
it slipped down into the trachea as far as its bifurcation ; 
this occurrence did not appear to cause any irritation, 
spasmodic action, or efforts at coughing; in fact, no 
more uneasiness was produced than what might be ex- 
pected to occur from the interruption of air into’ the 
lungs for a few seconds. 

** Now, asI perceived that this caused no inconve- 
nience, I passed my finger up into the thyroid cartilage 
as far as the epiglottis, which instantly produced consi- 
derable irritation, brought on a violent fit of coughing, 
attended with efforts to discharge a large quantity of 
frothy mucus through the trachea, requiring to be re- 
moved with the fingers in order to prevent instant 
suffocation.” 

COMPOSITION OF THE BLOOD AND URINE IN CHLOROSIS.— 
EFFECTS OF FERRUGINOUS PREPARATIONS. 

Examined by M. Herberger, the blood ofa girl, twenty 
years of age, who was chlorotic in the highest degree, 
but otherwise robust, yielded a tolerably firm clot. This 
blood was composed of 868 parts of water, and 131 parts 
of solid matter,in 1000. After two months’ use of fer- 
ruginous preparations, the same girl’s blood yielded 807 
parts of water, and 192 parts of solid matter, in 1000 
parts. The solid matter, in the two specimens of blood, 
yielded respectively, in 1000 parts :— 

Chlorotic blood. 
Fibrine.....sseveeeeee+ 3.609 
Albumen......+.-+..+-+78.200 
Globuline ...........-36.470 
Hematosin ............ 1.590 
Fatty matter .......... 2.310 
Extractive and salts.... 8.291 8.263 
LOSS cs eee seeeccceeess 0.500 0.409 

The urine was examined three times on different days 
before she was put on the use of ferruginous preparations, 
and twice after the cure, with the following results: — 

1000 parts of urine during disease yielded,— 
(.)@)(@.) 
Water. ..s.ssecceesss+ 975.43 978.21 971.98 
Solid matters ....+++- 24.57 21.79 28.02 
The solid matters were composed of 
Uree wc ceccccecesseee 7.04 7.00 
Uric acid 0.13 0.21 
Extractive matter .... 10.48 9.00 
Salts ...sseseseeses+- 6.80 5.50 6.62 
LOSS .sscccccccecees+ 0.12 0.08 0.10 
1000 parts of urine ~~ cure yielded,— 
(1. (2.) 
Water.....sseeseeeees 940.16 938.70 
Solid matter .......... 59.84 61.30 
The solid matters were composed of 
Urea cecssecccceseees 26.84 27.36 
Urie acid ......+.5++5 0.94 0.96 
Extractive matter .... 18.62 16.28 
BS ceceeceeseveeeee 13.32 15.71 
Loss 0.12 0.99 


Blood after cure. 
1.950 

81.509 

91.290 
4.029 
2.470 


7.12 
0.19 
13.99 


eee ew eeeeet 
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During the treatment, M. Herberger states that, con- 
trary to the assertions of Gelis and Vohler, the urine dis- 
tinetly contained iron, and it was very perceptible in that 
passed in the morning ; he also states that iron was con- 
tained in the sweat.—Edin. Med. and Surg. Journal. 

In cases similar to that here recorded we have gene- 
rally succeeded in ascertaining the presence of iron in the 
urine, even during the administration of the so-called 
inert sesquioxide. 

CRYPTOGAMIC PLANT FOUND GROWING IN THE SPUTA AND 
LUNGS OF A MAN WHO LABOURED UNDER PHTHISIS AND 
PNEUMOTHORAX. 

Dr. Hughes Bennett, in making microscopic examina- 
tions of the sputa of a man in the Royal Infirmary, ob- 
served the most beautiful and regular vegetable structure. 
The individual was labouring under phthisis in its last 
stage, with pneumothorax. On examining a drop of the 
inspissated purulent-looking matter, discharged by ex- 
pectoration, with a magnifying power of 300 diameters, 
he could perceive long tubes, joined at regular intervals, 
and giving off several branches. They varied in diameter 
from 75 to a4, of a millimetre, and appeared to spring 
without any root from an amorphous soft mass. Inter- 
spersed amid these tubes were numerous round and oval 
globules, often +, but generally jj, of a millimetre, in 
diameter, which here and there assumed the form of 
bead-like rows. Both the jointed filaments and sporules 
were developed in great abundance on the sides of the 
spit-box containing the man’s sputa, which, in this situ- 
ation, were inspissated, and presented a yellowish co- 
herent and viscous layer. Two days after, the man died, 
and, on examining the matter microscopically, thirty-six 
hours after death, exactly the same appearances presented 
themselves as above described. Numerous jointed trans- 
parent tubes were readily observed, mingled with round 
or Oval corpuscles. Dr. Bennett had no doubt that these 
vegetations existed in the man’s lungs during life : first, 
because they were apparent in sputa freshly expectorated ; 
and secondly, because they could not have reached such 
a state of development as has been described in thirty- 
six hours. They continued to grow and develop them- 
selves in the tubercular matter after the removal of the 
lungs from the body, as well as in the matter discharged 
before death by expectoration. They resembled the 
penicillum glaucum of Link.— Trans. Roy. Soc. Edin., and 
Johnson's Review. 


SCROFULOUS ABSCESS OF THE NECK, WITH PERFORATION 
OF THE JUGULAR VEIN. 

A child, five years of age, on recovering from scarla- 
tina, suffered an attack of inflammation and swelling in 
a cluster of subcutaneous glands situated on the right 
side of the neck. The glands suppurated. Fluctuation 
became distinct. A certain tremor, which was percep- 
tible by the hand, and noise which could be heard by the 
ear applied to the abscess, were held suspicious symp- 
toms, and much hesitation was therefore felt in punctu- 
ring the tumour; in fact, this was not done until after a 
consultation held with a regimental surgeon, who ap- 
proved of the measure. The abscess was punctured, but 
immediately an ample stream of blood revealed the true 
nature of the mischief. The blood at first had a dirty-red 
colour, undoubtedly from the admixture of pus, but be- 
fore it could be arrested it appeared quite pure. The 
puncture was forthwith closed, and gentle pressure main- 
tained by means of a bandage; but this was scarcely 
secured when the patient expired. On an examination 
after death it was found that the external jugular vein 
was perforated like a sieve in a space three quarters of an 
inch in length, and that the parts of the vessel above and 
below this portion were discoloured and soft. The abscess, 
which was regarded as metastatic in its nature, had, in 
fact, extended to the walls of the vein which lay over it, 
and perforated them.—Medical Gazette, from Casper’s 
Wochenschrift. 

Our cotemporary remarks on the close analogy pre- 
sented by this case with that which occurred some two 
years ago in the practice of a distinguished hospital sur- 
geon. In the latter instance the communication was 
with the carotid artery ; here it is with the jugular ein. 
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CHEMISTRY AND PHARMACY. 
—_—- >—_—— 

ORIGIN OF FAT IN THE ANIMAL BODY. 
IMPORTANCE OF THE DISCOVERY TO PHYSIOLOGISTS, 
AGRICULTURISTS, BREWERS, &c. 

THERE cannot, perhaps, be found a more striking and 
interesting example of the subserviency of scientific 
truths to practical purposes than is to be found in the ap- 
plications of a recent discovery made, conjointly, by 
MM. Pelouze and Gelis. If any answer be needed to 
those persons who are ever anxious to come to a pause in 
science, to arrest its further progress, or to limit its sphere 
of operations, by asking, “‘ What can be the use of such 
and such an inquiry, so remote from everything that is 
connected with our wants, or our amusements,” it may 
be found in such instances as these. We allude to the arti- 
ficial formation of butyric acid, by modifying the process 
of fermentation of sugar, which MM. Pelouze and Gelis 
published in the “‘Comptes Rendu’’ of last year. The 
subject wonld merit the attention of our readers if it 
served no better purpose than to throw contempt upon 
those who are perpetually attempting to discourage the 
pursuit of organic chemistry, by asserting its ‘‘ practical 
uselessness.”” And we lament to say there are persons 
having a reputation as chemists in the metropolis,— 
moreover, professors of the science,—who do this. But 
it has a higher claim from its direct and immediate inte- 
rest to many classes of persons besides the chemist, includ- 
ing the medical man, and all growers and preparers of 
human food, especially the grazier and the brewer. 

In order to render this subject intelligible in all its 
bearings, it is necessary that we should give a slight 
sketch of the controversy which has been carried on be- 
tween the German and French chemists respecting the 
origin of fatin the bodies of animals, and which has 
engaged the attention more particularly of the chiefs of 
the two national schools, Lrzsic and Dumas. 

In Liebig’s celebrated work on Animal Chemistry the 
following passage occurs, very concisely expressing his 
view of the matter, and that taken by all German che- 
mists :— 

“* Whatever views we may entertain regarding the 
origin of the fatty constituents of the body, this much is, 
at least, undeniable, that the herbs and rootsconsumed by 
the cow contain no butter; that in hay, or other fodder 
of oxen, no beef-suet exists; that no hog’s-lard can be 
found in the potato-refuse given to swine ; and that the 
food of geese or fowls contains no goose-fat, or capon-fat. 
The masses of fat found in the bodies of these animals 
are formed in their organism.” It must be admitted that 
this passage savours somewhat of ridicule directed against 
the theory of Dumas. Liebig’s theory of the formation of 
fat being this :— From a comparison of the chemical con- 
stitution of starch, sugar, and gum, with the several varie- 
ties of fat, such as mutton and beef-suet, human fat, &c., 
it is found that those abundant vegetable principles 
would be converted into fat if a portion of their consti- 
tuent oxygen could be withdrawn from them. One equi- 
valent of starch, in order to become converted into fat, 
must lose 1 equivalent of carbonic acid, and 7 equivalents 
of oxygen. 

The formula C,, H,, O,. = starch. 
That of C,, Hy O = fat. 

Nothing, then, can be more probable, short of demon- 
stration, than that animals derive their fat from starch and 
saccharine substances, which undergo this change in the 
economy, giving off their oxygen. In the course of the 
controversy numerous experiments were made upon the 
fattening of animals, upon the amount of butter yielded 
by the cow, of fat accumulated in the body of the goose, 
as compared with the per-centage amount of fatty 
matters discovered in the food of these animals. One 





lyses of many articles of food, with an accuracy which, 
without the stimulus of rivalry, would never have bem 
attempted. Thus, repeated analyses of hay, of maize, and 
of other substances employed to fatten fowls and cattle, 
proved the existence of substances closely resembling fet 
as one of their proximate constituents. 

The theory of Dumas, however, had the merit not only 
of simplicity, but of so close an analogy with the origin 
of all the other constituents of animal bodies, that it 
powerfully recommended itself to the adoption of che- 
mists and physiologists. Dumas advanced a general 
law, applicable to the discrimination of the animal and 
vegetable kingdoms, as far as regards their chemical 
functions, and their relations to the system of inorganic 
matter existing around them. He represented it thus:— 


An ANIMAL A VEGETABLE 


1s 1s 
An Apparatus or Com-|AN Apparatus or Rm 
BUSTION. DUCTION. 
Is locomotive. Is fixed. 
Burns,— Reduces,— 
Carbon, Carbon, 
Hydrogen, Hydrogen, 
Ammonium. Ammonium. 
Exhales, — Fixes,— 
Carbonic acid, Carbonic acid, 
Water, Water, 
Oxide of ammonium, Oxide of ammonium, 
Nitrogen. Nitrogen. 
Consumes,— Produces,— 
Oxygen, Oxygen, 


Neutral azotised matters 
Fatty matters, 


Neutral azotised matters, 
Fatty matters, 


Starch, sugar, gum. Starch, sugar, gum. 
Produces, — Absorbs, — 

Heat, Heat. 

Electricity. Abstracts, — 


Electricity. 

Restores its elements to the) Derivesits elements from the 
air or to the earth. air or from the earth. 

Transformsorganised matters|Transforms mineral matters 
into mineral matters. into organic matters. 

M. Dumas states briefly the difference between his own 
and Liebig’s views, in these terms :—‘‘ M. Liebig is of 
opinion that graminivorous animals produce fat out of 
sugar or starch. MM. Dumas and Boussingault con- 
sider it as a fixed rule that animals produce neither fat 
nor any other substance capable of ministering to nutri- 
tion.” If M. Liebig’s theory were true, the analogy of 
nature would be violated, the general law would be found 
to have at least one important exception. M. Dumas 
therefore called in question Liebig’s data, and, by sar- 
casms respecting ‘ imaginary cows’’ and “* borrowed ex- 
periments,” repaid Liebig’s ridicule. 

However, the matter has been set at rest by the dis- 
covery of Pelouze and Gelis, that butyric acid may be 
formed by the fermentation of sugar. These chemists, in 
studying fermentation, finding that hydrogen is sometimes 
disengaged, and seeking for the cause of this phenomenon, 
made this important discovery, which entirely sets at rest 
the controversy between two great chemists of Germany 
and France, by showing that one of the constituents of 
butter, an acid only before derived from an animal fat, 
could be made by the direct transformation of sugar by a 
common chemical process. This particular result of fer- 
mentation is brought about by the presence of caseine in 
the mass undergoing the process. ‘* The observation of 
this transformation,” say the authors, “‘ must occupy an 
important place in the present discussion on the forma- 
tion of animal fat. Without desiring to prejudice the ques- 
tion as to the means employed by nature in modifying 
the aliments, we cannot refrain from observing that the 
change of sugar into butyric acid takes place without any 
considerable increase of temperature, without the pre- 
sence of those energetic substances which could destroy 
the equilibrium or affect the vitality of animal tissues, 
but that this transformation is effected under very simple 
conditions, and in substances employed by nature her- 
self.” 








result of the discussion has been to furnish us with ana- 


This is generally held to have settled the.question in 
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and we are sorry to find MM. Dumas and 
Boussingault attempt a very lame and disingenuous mode 
of escaping the acknowledgment of having committed an 
error. 


To physiologists, and to practical pathologists, this 
question is of great importance in reference to the pheno- 
mena of nutrition; to the grazier, who wishes to lay a 
scientific basis for his art, it will prove of no small value 
in-estimating the relative value of various articles of food. 
To the BREWER it will point out a cause for the not unfre- 
quent accidental development of a nauseous flavour in 
his beer, which has rendered a whole brewing worthless, 
namely, the possibility of the accidental presence of a 
portion of cheese in his fermenting apparatus, giving rise 
to the formation of more or less butyric acid, a substance 
of which a very minute amount would give a bad flavour 
to an enormous quantity of beer. 


ANALYSIS OF COD-LIVER OIL. 


An elaborate investigation has been instituted into the 
chemical constitution of the oil derived from various 
species of fishes of the genus gudus, by M. de Jongh. He 
analysed the oil from the liver of the cod, the coal-fish, 
the haddock, the whiting, &c. That of the cod is the best 
and the most abundant. The analysis of the latter is 
valuable from its throwing some light upon its therapeutic 
properties. There are, as is well known, three varieties 
of cod-liver oil—white, brown, and black. The white 
oil separates spontaneously first, the brown more slowly, 
and the black is extracted from the livers by boiling 
in water after the white and brown oil have been ex- 
tracted. 

M. Jongh gives the following as the results of the 
analysis of the three kinds of oil. 

100 parts of oil contain— 
Black. Brown. White. 
Oleic acid, gaduine, and ? 

two other bodies not yet ;69.78500 71.75700 74.03300 

Studied ......ccsecees 
Margaric acid .......-....16.14500 15.4210 11.75700 
Glycerine .........-... +. 9.71100 9.07300 10.17700 
Butyric acid .......++.+.+2 0.15875 —- 0.07436 
Acetic acid 0.12506 — 0.04571 
Fellinic and cholinic acids, ‘ 

peer ~ arama : 0.2990 0.06200 0.0430 
Bilifulizine, bilifilinic acid, 
mixed with some un- 0.87600 0.44500 0.26300 
a matters........ 
uliar matter, soluble . 
~» + pep eegeams ; 0.3800 0.01300 0.00600 
A substance insoluble in ” 

Pom cn ta goon pao } 0.00500 0.00200 0.00100 
Iodine ...... seececcerese 0.02950 0.4060 0.03740 
Chlorine, with a trace of 

as SOT RS 0.08400 9.15880 0.14880 
Phosphoric acid .......... 0.05365 0.07890 0.09133 
Sulphuric acid ............ 0.01010 0.08595 0.07100 
Phosphorus ...........+.. 0.00754 0.01136 0.02125 
Dime .... 62 ce eeeeeeceee es 0.08170 0.16780 0.15150 
Magnesia .........-...+.. 0.00380 0.01230 0.00880 
BOER cccccccccccccce 0.01790 0.06810 0.05540 
LOSS 2. ccecececeseesecces 2.56900 2.60319 3.00943 


The substance to which M. Jongh has given the name 
of gaduine is a peculiar organic body, having the formula, 
in an isolated state, of C,;, Hyg, O9; in combination 
with a base, R + C,,, Hy,, Og. 

The extremely complex constitution of cod-liver oil 
must influence greatly its therapeutic value. Its especial 
effects have been attributed to the presence of iodine, 
but the bromine, chlorine, and, more especially, the 
phosphates, says M. Boudet, must be considered the 
elements which make it applicable to rachitis and other 
diseases. Probably a sufficiently marked difference will 
be found in the effects to enable us to determine which 
kind is most applicable to certain diseases, and a com- 
parison of the results of practical experience with the 
analyses will hereafter indicate the particular element 
which it may be desirable to isolate. These analyses 
must, however, be repeated by many chemists before 
any very satisfactory results will be obtained. 
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> 
HYGIENIC CONDITIONS OF TOWNS. 


OVER-LABOUR AND LATE HOURS OF 
BUSINESS. 


Ir has long been a fact well known to the profession 
that towns are peculiarly inimical to the prolongation of 
life, —that a very much smaller proportion of their inhabi- 
tants reach ripe old age than of those whose lives are 
spent in agricultural districts. Until within the last few 
years, however, this generally-acknowledged truth had 
not become an undeniable fact, susceptible of being pal- 
pably demonstrated by figures. Thanks to the elaborate 
statistical investigations which are being carried on in 
every part of England, we are now able to ascertain, with 
the greatest precision, not only the comparative salubrity 
of town and country, but also the different salubrity of 
towns compared with each other. Thus, in the last report 
of the Registrar-General of births, deaths, and 
marriages, in England, we find a comparative tabular 
view of the mortality at different ages in the county of 
Surrey, and in the towns of Liverpool and London, 
Taking, at the moment of birth, a generation of one 
hundred thousand, it appears that in Surrey fifty thou- 
sand (half) would reach the age of fifty; twenty thou- 
sand the age of seventy-five ; and ten thousand the age 
of eighty. In London, forty thousand would reach the 
age of fifty ; ten thousand the age of seventy-five ; and 
five thousand the age of eighty. In Liverpool, twenty- 
five thousand, only, would reach the age of fifty; five 
thousand, only, the age of seventy-five ; and one thousand 
five hundred the age of eighty. 

The immense disparity in the duration of life in these 
different localities is no subject of surprise to the well- 
informed medical hygienist. In it he sees the operation 
of known causes, which the ignorance of mankind has 
accumulated, and which it is his duty to point out. 
Among those causes there is one which, no doubt, 
exercises the most pernicious influence over the health 
and longevity of the denizens of towns, and which has, 
of late, excited the attention of the public to a great 
extent, viz., over-labour, and lengthened in-door con- 











finement. 

For many years the sympathies of the public generally 
have been justly given to the unfortunate females and 
children whose bodily strength is tasked to such an in- 
human extent in the factories of our large commercial 
districts, and we are now pleased to find that philan- 
thropists are becoming alive to the important fact that it 
is not only the factory labourers whose health and 
strength requires protection. There are many other 
classes of society to whom it is equally necessary. 
Indeed, this feeling is so rapidly gaining ground that we 
consider it evident that we are on the eve of important 
changes in the social organisation of labour, wherever 
large masses of people are congregated. True it is that 
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Lord AsHLEyY’s amendment with respect to factory labour, 
which may be said to have embodied this feeling, in our 
legislature, has been definitively rejected by an over- 
whelming majority ; in that rejection, however, we do not 
see the overthrow of a principle, but merely the irresistible 
sway of economical and political considerations. Under 
the influence of the first charitable impulse, the House 
of Commons decided that protection should be given to 
the young, and thus spontaneously acknowledged the 
sacred rights of humanity ; but the sacrifice was too 
great, too momentous, to be permanent. Although our- 
selves convinced of the absolute necessity of protecting 
children and women in their struggle with machinery and 
commercial rivalry, and inclined to believe that the 
pecuniary loss to themselves and their employers has 
been greatly exaggerated, yet we admit the possibility of 
the change being attended, as most changes are, with 
immediate painful consequences to all parties. 

We have, however, greater confidence than our oppo- 
nents, most of whom we believe to be conscientious in the 
defence of their opinions, in the elasticity of the laws 
regulating labour. We cannot bring ourselves to believe 
that an hour or two additional taken from the daily 
work of the children and women of our factory districts 
would entail destruction on our foreign and domestic com- 
merce. Moreover, it must be evident to any one that if, 
as the manufacturers assert, their profits depend on the 
eleventh and twelfth hours of child labour, their position 
would be the same were they to reduce wages a sixth, 
and take on additional hands. Now, miserably small as 
are wages at present, inadequate as the remuneration 
undoubtedly is for the labour performed, yet we had 
rather see the pay still further reduced than allow 
women and children to be worked from six o’clock 
in the morning until eight in the evening, including 
meals. As physiologists, and practitioners, we cannot be 
blind to the fact that such labour is calculated to sap the 
very sources of life, and to lay the foundation for the 
eachectic diseases which, in reality, do carry off the suc- 
cessive generations of factory labourers, as is evident from 
the statistics we have alluded to. There is, also, another 
important feature in the case, which must not be lost 
sight of, which is, that the operation of machinery has 
displaced the operations of the laws of nature. It is the 
father of the family who ought to provide for his wife and 
children, and not the wife and children who ought to 
provide for the father, as is now the case. When the 
working of society produces such anomalies as these, it is 
the duty of the legislature to interfere, and to save, even 
at the expense of enormous sacrifices to the country at 

arge, women and children from being ground to the 
earth by over-labour, to prevent the population of manu- 
facturing towns from being poisoned at its very source. 
Such interference is merely giving to the weak and the 
young the protection which humanity renders it impera- 
tive on the legislators of every country to afford ; it is 
not, properly speaking, interfering with the laws of 








opinion, a right to interfere, even with the labour of 
adult men, on hygienic national grounds. 

The Ten-Hours’ Factory Bill will, no doubt, be again 
brought forward in the House, perhaps under more fa- 
vourable circumstances, and we feel convinced that 
before many years have elapsed it will be the law of the 
land. Before, however, we dismiss the subject for the 
present, we must remind our medical brethren that they 
are, to a certain extent, the guardians of the public 
health—that on all general sanatory questions their opi- 
nion has great weight—that it is, consequently, their 
duty to prepare for future debates by collecting as much 
evidence as they can possibly bring to bear on the 
subject. In the meetings which have taken place in the 
manufacturing towns of the north of England in favour 
of the ten-hour clause, we have observed among those 
who have taken an active part in the proceedings many 
medical practitioners of weight and standing, whose 
statements have everywhere been received with respect 
and attention. Their example must not be lost to the 
profession, which we know will continue to show itself, 
as in all other great social questions, the true friend of 
the suffering and afflicted. 

In the mean time there are others among the deni- 
zens of towns scarcely less afflicted than the factory 
artisans, and whose sufferings are beginning to at- 
tract public attention. Few of these are more de- 
serving of commiseration than the young men and 
women who are employed in the shops of the metro- 
polis, and of large towns generally. Obliged to rise 
early in order to prepare for the business of the day, they 
remain on their feet until late in the evening, without a 
respite. Their meals, even, are hurriedly dispatched in 
the course of a few minutes, in order that they may not 
interfere with the claims of business. An important 
section of the metropolitan tradespeople—the drapers— 
have, we are pleased to see, taken up the subject with 
great spirit. Last year they offered a prize of twenty 
guineas for the best essay on “ the evils of the present 
protracted hours of trade generally.” This prize has been 
awarded to Mr. Tuomas Davies, himself one of the 
sufferers, for a very able and elaborate essay on the sub- 
ject. The essay of Mr. Davres reflects great credit on his 
instruction and abilities, and gives a vivid picture of the 
pernicious effects, both as to health, morals, and mental 
cultivation, of the discipline to which he and hisassociates 
have to submit in linendrapers’ shops. The day is con- 
sumed in the incessant repetition of services which, 
though slight, become trying to the strength from their 
continuance. The assistant is not allowed to sit down, 
because it would be unbusiness-like, and when at last, 
at nine or ten o’clock, the shop closes to the public, he 
has still one, two, or three hours’ work to perform, in 
order to fold and replace the various articles that have 
been disarranged during the day. 

The result of this close confinement during the day and 
evening in a heated atmosphere, and of incessant labour, 
continued during a period of fourteen ar sixteen hours, 





labour. The government of a nation has, however, in our 
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is very destructive to health, as might be anticipated. 
Many youths are obliged to return to their friends within 
a few months of their arrival at the establishments. Many 
others lose their previously robust health, and either die 
consumptive, or become confirmed invalids. But we 
refer our readers to the pamphlet of Mr. Davies for ample 
details on this interesting subject. 

The evils are not confined to the linendrapers. They 
apply with equal force to all tradespeople who open early 
and shut late, passing their lives in their shops or their 
back parlours. All medical gentlemen practising in 
large towns are unanimous in their opinion that the re- 
sident tradespeople, and their assistants, are among the 
most unhealthy part of the population, and that this 
unhealthiness is in a great measure attributable to the 
confinement which their occupations entail upon them. 
The evil is great, no doubt, but the question which na- 
turally presents itself to us is—can it be remedied? We 
think that it certainly may be, and that without en- 
tailing upon the community any of the loss which, it is 
believed by so many, would follow the adoption of the 
ten hours’ factory clause. Indeed, the good sense of the 
sufferers themselves has pointed out the mode of relief. 
In London, and in several of our large provincial towns, 
associations have been formed for promoting the early 
closing of shops. These associations have everywhere re- 
ceived the support of philanthropists of wealth and 
station ; and we may mention, that in Liverpool it is 
presided over by the Mayor, and patronised by most 
of the influential residents. 

By such means a certain amount of good may be 
effected. The wealthier tradespeople who are alive to 
the injurious effects of the present system on themselves 
and their subordinates will, no doubt, gladly avail them- 
selves of the sanction of the affluent and influential to 
close their establishments at an early hour. But there 
will always be many needy or avaricious persons who will 
keep their shops open, were it only to profit by the 
closure of those of their neighbours, and thus will the 
end in view be partly defeated. 

Such being the case, why should not the legislature take 
the subject in hand, and render it imperative on the part 
of all retailers to close their shops at a certain hour, say 
six or seven, p.m.? By the same rule that all the whole- 
sale commerce of the country is carried on in the middle 
of the day, so might also the retail. The banks, boards, 
and offices of all description, close at an early hour, why 
should not retail establishments? Any inconvenience 
which might be felt would only be temporary. The habits 
of the community, of the poor as well as of the rich, 
would soon bend to the new hours of trade. In working out 
such an idea for practical pnrposes, many points would 
necessarily have to be taken into consideration. It 
might, for instance, be found necessary to except for 
certain periods, or on certain days, shops kept for the sale 
of provisions, &c. We merely suggest the principle as 
one which it would be easy to apply, and the application 
of whieh would materially improve the physical and 





moral condition of a very large and important class of the 
community. Such interference with labour as this, is 
not only allowable, but absolutely necessary, if we wish 
to make our improved knowledge of the laws which regu- 
late health and disease conducive to the prosperity and 
welfare of mankind. 





CLINICAL LECTURES IN HOSPITAL 
PRACTICE. 

AT another page we have inserted a letter from a cor- 
respondent which is worthy of attention as a plain, 
unvarnished account of the wrongs of an English medical 
student. Nor is it a solitary instance. The history of 
our *‘ StupENT’s”’ attendance on the medical practice of 
the hospital at which he studied is that of the very great 
majority of those who now-a-days “‘ walk the hospitals.” 
As he says, they keep at a respectful distance from the 
physician while he passes from one ward to another, 
addressing, perhaps, a few words to the clinical clerk, 
which they (the pupils) do not hear. 

Our correspondent, however, is much too diffident in 
his requests. We are of opinion, as we have already 
stated, that one clinical lecture a week is altogether in- 
sufficient ; that, indeed, so far from enabling the pupils 
to follow the cases with benefit, it is of little or no use 
to them, and merely serves to throw dust in the eyes of 
the public, by originating a belief that clinical instruc- 
tion really exists in the establishment in which the one- 
lecture system is adopted, whereas, in reality, it does not. 
Clinical lectures, should be delivered every day, or, at 
the very least, three or four times a week, in order that 
the various phases of disease, and the effects of the 
treatment employed, may be pointed out to the pupils. 
Such a plan of lecturing as this, when efficiently carried 
out, is really a boon to students, and if adopted by our 
hospital physicians and surgeons, would soon very much 
increase the practical knowledge of young medical 
practitioners. We may add that although it be necessary 
thus zealously to follow out clinical lecturing, in order to 
render it the really powerful means of imparting informa- 
tion which it is found to be on the Continent, the period 
during which a physician or surgeon lectures may be long 
or short, at his option ; so that he may, if much pressed 
for time, gain on the one hand what he loses on the other. 
In other words, a clinical course consisting of five and 
twenty lectures, delivered once a week, in the space of 
six months, must necessarily be (in a practical point of 
view) a wretched course; whereas the same number of 
lectures, delivered in two months, instead of six, might 
be made exceedingly valuable. To junior students we 
would say,—if any of the London hospitals should organise 
a regular system of clinical instruction on the plan we 
describe, let that be the hospital you choose, regardless of 
other considerations. The practical study of disease is, 
of all branches of a medical education, the most im~< 
portant. 





THE GLOUCESTER MEDICAL ASSOCIATION 
AND THE GLOUCESTER INFIRMARY. , 

At page 317 will be found the answer of the Medical 
Officers of the Gloucester Infirmary to the report of the 
Gloucestershire Medical and Surgical Association, which 
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we published May 4th, page 204. We have read it atten- 
tively, as also an additional report, which we have re- 
cently received from the association, of their proceedings 
ata meeting which took place on the 2ist. 


Having given immediate insertion to the communi- 
cations forwarded to us by the Association, and by the 
medical staff of the Infirmary, and thus allowed both 
parties a fair hearing, although at the time much cramped 


We feel mach regret in having to state that the first | for room, we are under the necessity of stating that any 
impression created on our mind by the perusal of the other communications on the subject must appear in the 


Association’s report, and which we then gave firmly, 
although cautiously, has not been effaced by the reply 
of the hospital physicians and surgeons. They have made 
out a case, but it is a weak one; and, in our opinion, is, 
we repeat, far from justifying the course which they 
adopted, or the consequences by which it has been fol- 
lowed. We, however, do them the credit to believe they 
did not then foresee the result of their conduct. Mr. 
Witton, the President of the Associution, would have 
acted, probably, with greater propriety had he intimated 
to his colleagues his intention of applying to the board 
for the use of the committee-room; but, on the other 
hand, the excuses which he tendered ought to have 
been at once accepted. The demand which was made of 
Mr. Witton, that he should apply to the board to 
suspend the permission previously granted to the asso- 
ciation, was certainly most unreasonable, and he was 
quite justified in refusing to accede to it. What he 
refused to do was then done by the five medical 
gentlemen who, with the exception of Mr. W1LTon, con- 
stitute the staff of the Gloucester Infirmary. Thus a 
question, which was obviously merely one of medical 
etiquette, for there can be no doubt but that Mr. WiILToN’s 
Qpponents were as anxious for the advancement of the 
science of medicine as the members of the Association 
itself, became a subject of board-room debate. The 
result was what might have been anticipated, and does 
credit, we think, to the good sense of the governors. Not 
wishing to act in opposition to the principal part of their 
medical staff on the one hand, or to bind the Association 


to submit to rules imposed by gentlemen who did not | 


belong to it on the other, they solved the problem at their 
quarterly meeting by, very properly, withdrawing all 
power from the weekly board “to dispose of any part of 
“the ‘hospital for purposes not directly connected with 
** the objects of the institution.” 

Finally, we think the medical functionaries of the 


Gloucester Infirmary have erred in judgment, perhaps 


more than in intention. Believing themselves slighted 
by their colleague and the Association, and perhaps justly 
80, they refused to accept the, it appears, ample satisfac- 
tion offered ; and in order to obtain a still greater one, 
applied to a non-medical body. By that body the ques- 
tion has been treated as a professional squabble; that is, 
as one too delicate or too disagreeable to be handled, and 
has been at once thrown overboard. Can we be surprised 
at such a result? Certainly not; the public has no 
sympathy for us when we fall out among ourselves, and 
all we get by making known our grievances are taunts 
and derision. We trust this exposé in Gloucestershire 
will be a lesson both to the parties concerned, and to our 
professional brethren at large. 


“STATEMENT” 





columns of our Journal which are appropriated to adver- 
tisements. 


OF THE ROYAL COLLEGE 
OF SURGEONS. 


Tue confession and defence of the council of the Col- 
lege of Surgeons, printed at page 320, shall receive ample 
consideration in our columns. 





MEDICAL TRIAL AT CARLISLE. 

THE next number of THE Lancer will contain a report 
of a trial which has recently taken place at Carlisle. 
The cause is one of considerable importance, as it involves 
the question of the right of Scottish graduates to recover 
for medical attendance in England. Mr. Kerr, a gra- 
duate of the College of Surgeons of Edinburgh, was 
the plaintiff; the executors of a Miss Reay, the de- 
fendants. The amount claimed for attendance was 17]. 
The jury awarded to Mr. Kerr 121. 








HOUSE OF COMMONS, 
TuurspDay, May 30, 1844. 


Str James Granam had given notice of his intention 
to move this evening for leave to introduce a Bill for 
regulating the profession of physic and surgery through- 
out the United Kingdom; and also for a bill to enable 
her Majesty to grant Charters to certain Colleges of 
Physicians and Surgeons. 

In consequence of the great number of motions which 
preceded that of the Right Hon. Baronet, he was obliged 
to postpone the consideration of the subject of Medical 
Reform until TvEspay next, Junge 4th. Even then it 
may be further postponed, as a motion on the ‘* Coal 
Duties”’ stands first on the paper for that evening. 





MEDICAL PROTECTION ASSEMBLY, 
BY-LAWS. 


1. Tuat theMepIcAt Protection ASSEMBLY shall con- 
sist of the legally-qualified medical practitioners and 
registered students in medicine whose names, for the 
time being, stand in the enrolment books of the As- 
sembly. 

2. That all legally-qualified medical practitioners and 
registered students in medicine may demand, as a right, 
that their names shall be enrolled in the books of the 
Assembly: 

3. That the enrolment ofthe names of members be made 
annually, and that the charge for making it be a nominal 
fee of one shilling. 

4. That the rrrst day of January, in every year, be the 
date of the commencement of the enrolment for that 
year. 

5. That no enrolled member shall be entitled to attend 
the meetings of the Assembly the renewal of whose enrol- 
ment has not been effected before the expiration of the 
month of January in any year. 

6, That the chief objects of the Assembly shall be,— 
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First. To obtain for every legally-qualified member 
of the profession the right of voting at the elec- 
tions of the governing body of the institution 
from which he has obtained, or shall obtain, his 
diploma or licence. 

Secondly. To secure the efficient qualification of all 
medical practitioners by means of a system of 
scientific and practical examinations. 

Thirdly. To procure the public registration of all 
legally-qualified medical practitioners. 

Fourthly. To protect all legally-qualified medical 
practitioners in the just discharge of their profes- 
sional duties. 


7. That the Assembly be empowered to appoint com- 
mittees of its enrolled members, who may reside in dis- 
tant places, for the purpose of inquiring into any medical 
abuses existing in particular localities, or into the nature 
of any alleged invasion of professional rights which may 
appear to demand the proTEcTION of the AssEMBLY. 

8. That the Assembly shall be empowered to appoint com- 
mittees of its enrolled members, from time to time, as 
occasion may require, for the performance of special 
duties. 

9. That all meetings ofthe Assembly shall consist only of 
enrolled members, with the exception of members of the 
legislature, foreigners, or the authorised and recognised 
reporters of the PUBLIC PRESS. 

10. That the business of the Assembly, in all its depart- 
ments, shall be controlled by the Assembly. 

11. That at each meeting a President shall be chosen 
from amongst the enrolled members then present. 

12. That if there be not thirty members in attendance 
at the expiration of fifteen minutes after the time ap- 
pointed for holding any Mrertinc oF THE ASSEMBLY, 
the Secretary shall announce that the Assembly is 
adjourned. 

13. That on all disputed questions having reference to 
privilege, or to the internal government of the Assembly, 
and onall other questions, the decision of the President, 
on an appeal being made to him by the Assembly, shall 
be final. 

14. That the mover of any original resolution be entitled 
to make a reply ; that any other member be not entitled 
to speak more than once on the same question, unless 
the Assembly be resolved into a committee of the whole 
Assembly, when this restraint shall no longer exist. 
The President, and Chairman of committees, when pre- 
siding, to determine as to which speaker is in possession 
of the Assembly. 

15. That in taking the votes of the Assembly the President 
may decide by a show of hands, or direct, on the demand 
of two members, that the numbers be counted. In the 
latter case the President shall name the tellers, two for 
each party. That when the numbers of votes are equal 
the President shall give a casting vote; but not vote on 
other occasions. 

16. That the order of taking motions at each meeting of 
the Assembly shall be regulated by ballot. 

17. That motions left undiscussed at one meeting shall 
take precedence of other motions at the next meeting of 
the Assembly, unless the President shall decide that any 
particular motion relates to a question of privilege. 

18. That the only standing officers of the Assembly shall 
be two Treasurers and a Secretary. 

19. That the accounts of the Assembly shall be audited 
half-yearly, and that three auditors of such accounts 
shall be appointed by the Assembly. 





20. That all monies due to the Assembly shall be paid to 
the Treasurers, or to one of them, or to the Secretary. 

21. That all payments on behalf of the Assembly shall be 
made by the Treasurers, or two of them, through the 
Secretary, who shall be required to furnish the auditors 
with vouchers for such payments. 

22. That a special meeting of the Assembly may be called 
at any time by the Secretary, on a requisition being pre- 
sented to him for that purpose, signed by two of the 
Treasurers and seven enrolled members, or by one of the 
Treasurers and fourteen enrolled members, or on a requi- 
sition signed by twenty-one enrolled members. 


Monday, May 27th.—Mr. Ross in the Chair.—Letters 
from all parts of the kingdom were read, promising ener 
getic support to the objects of the assembly. A commu- 
nication of a very interesting nature was read from 
Jersey, detailing the origin and progress of the auxiliary 
association recently formed in that island, and the zeal 
manifested for the cause in which the assembly is en- 
gaged in London. 

It was resolved that the secretary do write to the se- 
eretary of the College of Surgeons of England, to learn 
on what day (after Monday next) it would be convenient 
for the council to receive a deputation, with an address 
from the surgical section of the Medical Protection As- 
sembly, and other members of the college by whom that 
address has been signed. 

A letter was read from Mr. Wakley, M.P., regretting 
his inability to attend the committee on the present 
evening, and stating that Sir James Graham intended to 
introduce his Medical Reform Bill on Thursday, the 30th 
of May, into the House of Commons, and offering to 
the committee a suggestion; on which it was resolved, 
that in case Sir James Graham’s Bill be so brought in on 
Thursday next, the secretary do summon the committee 
to attend at the committee-room, Exeter-hall, on Friday, 
the 3ist of May, at the usual hour of meeting. 

[The postponement of the motion of Sir James Grae 
HAM has been noticed at page 316.] 





GLOUCESTER INFIRMARY. 


MeEpIcaAt Boarp, May 10,1844:—Present: Dr. Evans, 
Dr. Fletcher, Mr. Wilton, Mr. Fletcher, Mr. Buchanan, 
Mr. Wood. 

On the consideration of the published report of certain 
proceedings of the Gloucestershire Medical and Surgical 
Association, it was resolved, ‘* That the following answer 
to the statement therein contained, be adopted and pub- 
lished, to circulate through the same channels in which 
the report appeared.” 

In reference to certain proceedings of the Gloucester- 
shire Medical and Surgical Association recently published, 
we beg to present the following reply :— 

Attached to our hospital are two physicians and four 
surgeons, who form the medical board. 

Our senior surgeon, who is also the president of the 
Gloucestershire Medical and Surgical Association, ap- 
plied in that capacity, some months ago, to the weekly 
board of governors, for the use of the board-room of the 
infirmary for the meetings of the association, and @ 
meeting was accordingly held there; but no minute of 
leave to use the room for this purpose having been entered. 
on the books of the weekly board, on the approach of 
the next meeting of the association the following pro- 
ceedings took place:— 

Extract from the Minutes of the Weekly Board, 
Feb. 8, 1844. 

‘¢ An intimation having been made to this board that 
a meeting of the Gloucestershire Medical and Surgical 
Association is proposed to be held at this.infirmary, 

“‘ Resolved,—That Mr. Wilton, senior surgeon to the 
institution, be requested to attend the board on Thursday 
next, and that he will be kind enough on that occasion 
to explain such particulars as may enable the board to 
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form a decision as to the propriety of affording the use of 
a room in the establishment for such purpose.” 

« Ordered,—That a copy of the foregoing resolutions 
be forwarded to Mr. Wilton.” 

Extract from the Minutes of the Weekly Board, Feb. 15. 

*‘ Mr. Wilton attended this board, as requested by the 
governors, on Thursday last, and having satisfied them 
that an assent had been given some time since, to the 
occasional use of the committee-room for the accomme- 
dation of the Gloucestershire Medical and Surgical Asso- 
ciation, whose purposes are the improvement of pro- 
fessional knowledge, by reading papers on subjects con- 
nected with medical and surgical science, the exhibition 
of specimens (morbid and natural), drawings, &c. 

** Resolved,—That the board now assembled readily 
assent to the use of the committee-room for the purposes 
specified, and regret that a minute was not ordered to be 
made on their records that such assent had been obtained 
by Mr. Wilton on a former occasion.” 

On the day on which this assent was obtained, three of 
the medical officers, who were not members of the asso- 
ciation, having casually met in the receiving-room for 
patients, expressed! mutual surprise at having been that 
morning invited to attend an introductory address, to be 
read before the association in the board-room onthe same 
evening. On being joined by Mr. Wilton, they stated to 
him that they felt aggrieved that he should have pro- 
eeeded thus far, without once conferring with his col- 
leagues on a matter in which they considered themselves 
entitled to be consulted, and in which they were, on 
many accounts, materially interested, and Mr. Wilton 
expressed his regret at his apparent want of courtesy, 
which he said was inadvertent. 

A meeting of the medical board was summoned for the 
following Tuesday, at which all the members thereof 
attended (two, besides Mr. Wilton, being members of the 
association). At this meeting all Mr. Wilton’s colleagues 
joined in requesting him to obtain from the weekly 
board, in any way that he might think proper, a suspen- 
sion of the confirmation of their minute allowing the use 
of the hospital for the purposes of the association, until 
the subject should have been discussed by the medical 


Mr. Wilton having positively declined to do this, his 
colleagues presented the following minute at the next 
weekly board :— 

Extract from the Minutes of the Weekly Board, Feb. 22. 
** Gloucester Infirmary, Feb. 21, 1844. 

** We, the undersigned, members of the medical board, 
beg respectfully to request of the weekly board that they 
will suspend the confirmation of their minute allowing 
the use of the committee-room for the purposes of the 
Gloucestershire Medical and Surgical Association. We 
make this request, because the application having been 
made, and the assent of the weekly board obtained, with- 
out our knowledge, we feel that some time may fairly be 
required for deliberation, thereby to enable us to present 
our opinion to the board upon a measure of such im- 
portance, 

(Signed) ‘ Tuomas Evans, M.D. 
‘© Rapa Fietcuer, M.D. 
“ W. H. FLETcHER. 
“T. C. BUCHANAN. 
** ALFRED JosHua Woop.” 

The following address having been considered, it was 
proposed by Dr. Evans, and seconded by Mr. Fulljames, 
** That the confirmation of the minute in question be sus- 
pended until the further opinion of the above-named 
medical gentlemen shall have been obtained.” 

An amendment having been moved by Mr. Sage, and 
seconded by Mr. Turner, ‘‘ That the said minute be this 
day confirmed,” and the chairman having taken the sense 
of the board upon the respective propositions, that gen- 
tleman declared the previous question to have been 
carried. 

The five medical officers, whose signatures are attached 
to the above minute, attended the meeting of the weekly 
board, but did not vote. 

At the succeeding meeting of the weekly board the 
following minute of the medical board was presented, and 





also a note from Mr. Wilton, disclaiming any part in 
their report :— 
Extract from the Minutes of the Weekly Board, Feb. 29. 
** Gloucester Infirmary, Feb. 27, 1844. 
“To the Governors of the Infirmary assembled at the 
Weekly Board. 

‘* The medical board beg respectfully to express their 
opinion that should the governors allow the use of the 
infirmary, or any part of it, to the Gloucestershire Medi- 
cal and Surgical Association, the meetings of such asso- 
ciation, being held for purposes connected with the medi- 
cal profession, shall take place under such regulations as 
the medical board may decide to be advisable, a privilege 
to which, with submission, they think themselves fairly 
entitled. 

‘The medical board feel, and have always felt, great 
pleasure, in rendering this hospital available for the pro- 
motion of the objects of medical science, and have ever 
made it of easy access to the members of their profes- 
sion.” 

The above letters having been considered, it was re- 
solved (two dissentients), ‘* That it is the opinion of this 
meeting that the weekly board have not the power to 
grant the use of this committee-room, or any part of the 
hospital, for any purposes not directly or immediately 
connected with the objects of this institution.” 

On this occasion two of the medical officers were pre- 
sent, but did not rote. 

The question was again introduced at the quarterly meet- 
ing of the governors. 

On the occasion of this discussion none of the medical 
officers were present, and the question was negatived in 
a most decided manner, only its proposer and seconder 
voting in its favour. 

Mr. Wilton’s colleagues did, and do, feel themselves 
aggrieved by the course pursued towards them by him, 
which, however inadvertent, was carried on consistently 
and for a considerable period. 

It has exposed them to an unjust charge of illiberality 
and want of generous feeling, for claiming to themselves 
what they believe every right-thinking person would and 
ought to claim, the privileges of a voiceand an opinion in 
the administration of that department of the institution 
which is their peculiar province. 

As to their having instigated and promoted the deci- 
sion of the governors upon the question, they reply, that 
the subject was discussed on three several occasions, 
twice by the weekly board and once at a quarterly meet-' 
ing, and on two of these occasions the attendance of 
governors was much more numerous than usual. 

That the statement made by Mr. Wilton that his col- 
leagues, or any of them, voted at two of those meetings, is 
utterly incorrect, and they now individually declare that 
they did not on any occasion induce or endeavour to induce the 
attendance or the vote of a single governor, nor did they in- 
stigate the decision at which the governors did ultimately 
arrive, or take any part in the proceedings, further than 
was in strict accordance with, and limited by, the terms 
of their written report; in fact, at the second meeting, 
only two of the medical officers were present, and during 
the discussion at the quarterly meeting not one. 

What, then, are the simple facts? Five out of the six 
medical officers of the infirmary, finding that the privilege 
had been granted to one of their colleagues, without their 
knowledge or consent, to introduce a medical association 
to the infirmary, for the purpose of holding periodical 
meetings at short intervals, request of the weekly board, 
in the first place, that they will afford them an opportu- 
nity of deliberating on a measure of such importance, 
and finally, that such meetings, if allowed at the infir- 
mary, may take place under the regulations of the medi- 
cal board of the institution. 

These, neither more nor less, are the grounds upon 
which a statement has been made, and proceedings pub- 
lished and circulated to the profession, the governors of 
the infirmary, and the association, the evident and 
almost avowed object of which, whatever its effect may 
be, is to draw down upon the medical board, with one 
exception, the reprobation of the public and of their pro- 
fessional brethren. 
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They pledge themselves that what they have stated is 
thetruth, and the whole truth, and they fear not to ask the 
profession, the governors, and the association, whether 
the conduct they have pursued is not what any one of 
them would have adopted under similar circumstances. 

(Signed) Thomas Evans, M.D. 
Rap FietcHer, M.D. 
W. iH. FiercHer. 
T. C. BucHANAN. 
ALFRED JosHua Woop. 


*,* Dr. Ralph Fletcher and Mr. W. H. Fletcher re- 
quest us to state that they have thought proper to with- 
draw from the Gloucestershire Medical and Surgical Asso- 
ciation on account of the recent proceedings. 





ON DISSECTION AND CLINICAL LECTURES. 


To the Editor of Tue Lancet. 


Srr,—In reading your publication of this week, which 
always forms a part of my Saturday morning’s work, my 
attention was chiefly called to the remarks contained 
therein, made by a Student, on the “ Dissecting-rooms 
and Want of Clinical Lectures in Hospitals.” Although 
I have, as I may say, completed my studies, having gone 
through the required curriculum, still Iam but a student, 
and take great interest in any remarks made by my 
fellow-labourers respecting anything which is neglected 
by their professors, and which is calculated to extend 
their knowledge. Speaking for myself, during the time I 
attended my lectures and hospital practice, which was 
at one of the first (if not the first) provincial schools in 
England, I can say that there was a short supply of sub- 
jects in the dissecting-rooms, the number rarely exceed- 
ing half a dozen during the whole session, and for which 
we had to pay 10s. 6d.a part. There was, also, great 
want of energy on the part of the physicians of the hos- 
pital to push the students on in their studies; we might 
walk round the house with them and never hear a word 
from them, except what questions they asked the 
patients. Ail they had to say respecting the case they 
would mention to their clerk, in walking from one ward 
to another; whilst we, who were not in-door pupils 
(though pupils and dressers of the surgeons), had to walk 
behind, and hear nothing. As for clinical lectures, they 
were never delivered, though professed to be given. For 
the first two years that I attended, during the whole of 
which time I was a dresser, being a pupil of one of the 
surgeons, clinical lectures were never delivered by the 
physicians, but every Tuesday morning, after any opera- 
tions that there might be, during the winter session, we 
had a lecture from one surgeon, as they took it in turn, 
each giving a lecture once a month. 

We certainly could get our necessary certificates with- 
out the lectures being given, but that did not forward us 
in a scientific point of view; and, as we considered they 
would be advantageous to us, we petitioned the physicians 
to give, at least, one lecture a week, as the surgeons did. 
This, after some time, they consented todo, but they did 
not perform their promise. We consequently considered 
it a task to go round with them ; we knew, however, 
that if we did not show ourselves, and walk after them, 
we should not get our certificates for medical practice, 
and that it was alone that induced us to follow them. If 
they had taken any interest in us, and explained the 
cases, instead of leaving us to find them out for ourselves, 
we should not only have been more regular in our 
attendance, but also much further advanced in the 
knowledge of our profession. One would naturally 
fancy that when a gentlemen is elected physician or sur- 
geon to a hospital he would use every effort to push for- 
ward the students attending it, in order to make it as 
popular as possible. For my own part, I consider that 
clinical lectures are as important, and equally as bene- 
ficial to us, as any other part of our studies; and, as 
we are required to have certificates of having attended 
them, those certificates ought not to be given to us with- 
out lectures being delivered. Surely the physicians 
might, by a little contrivance, devote an extra hour occa- 
sionally to us, which could not make much difference to 





their private practice, and which would tend so greatly 
to our advantage. 

I trust that these great disadvantages will shortly be 
remedied, and that physicians and surgeons will con- 
sider it their duty, as well as their interest, to explain 
every case to the students, and push them forward as 
much as possible in their studies. We shall then have 
fewer rejected at the different boards of examination, and 
a greater body of eminent men. I am, Sir, yours 
respectfully, 

A StTupeEnrt. 

May, 1844. 





MEDICAL PRACTITIONERS AND THE POOR- 
LAW GUARDIANS. 


To the Editor of Tue Lancer. 


S1r,—I almost wonder that you continue to encumber 
your valuable pages with complaints of medical men 
against government, the poor-law commissioners, guar- 
dians, the college and the hall, seeing that these power- 
ful bodies have all combined against us, and break 
through the laws themselves have made. What can we, 
poor devils, do? and why should we add to our toil and 
troubles by writing long letters of complaint to Somerset 
House, since the big wigs there have but one principle of 
action common to them and the country guardians and 
landlords, namely, to ‘‘ do” the poor at the least cost. 

Why, where can Mr. Pinching, of Cheltenham (about 
whom a statement appears in the last number of THE 
Lancet), have been spending his days? One would 
really fancy he must just have alighted from some Uto- 
pian region where laws are made on principles and 
honestly followed out; perhaps he may have been 
amongst our Gallic neighbours who are so superficial and 
lost to their own interest as rigidly to enforce their medi- 
cal and hygienic laws? or, perhaps, in the dominions of 
the barbarous Russian autocrat who positively (will it be 
believed ?) will not allow his slavish population to take 
physic or have their wounds d by any except those 
appointed by the medical authorities? But we manage 
things better in happy, enlightened Albion! Our popu- 
lation throughout all classes is so highly educated that 
our magistrates and farmers are as competent judges of 
medical science as the council of our college and hall, 
for government ratifies the appointments, and our medi- 
cal parliament (and protectors!) in Lincoln’s-Inn-Fields 
does not gainsay them. 

Why, Mr. Pinching, you do not see things at allin the 
proper light! You should congratulate yourself in having 
appointed Gloucestershire as the region of your career! 
for here enlightened free trude medical principles flourish 
practically! The guardians can tell better than the col- 
lege who are fit and competent! ‘* they always go when 
they are sent for, and we never hear any complaint” 
(which argument cannot be gainsayed quoad ralet). But 
Mr. P. should look around him, and if his hive is not ran- 
sacked by the “‘ robbers” and interlopers, and he can get 
honey enough to live through his winter, he must not 
complain; for in this county are many practitioners 
grandly flourishing, who not only have no certificates, but 
are grossly ignorant and illiterate, some of whom are 
appointed by the guardians to attend the poor. Around 
Cheltenham, Gloucester, and Stroud, are many unquali- 
fied practitioners ; the Tewkesbury Union was long ad- 
vertised, and I know that there are highly qualified medi- 
cal men there who would readily undertake the duties if 
they could have done so creditably. Amongst the four 
medical men having the care of the Cirencester Union, 
only one has the diploma of the hall or college (the sine 
qua non of government) ; another has only the Edinburgh 
diploma of M.D., the other two are literally nowhere ; 
but formerly the poor in this district were attended to by 
qualified and respectable practitioners, who may now, 
perhaps, shrink from inglorious competition. At Newent, 
too, the same non-observance of the laws prevail, and, 
with a little inquiry, such instances could easily be mul- 
tiplied. So that, Sir, considering the state of the times, 
the mode of making laws in glorious old England, and 
the Irish way of making them known by breaking them, 
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and, moreover, how tough our hides are become by the 
rough riding of the guardians (the poor-law commis- 
sioners stirring up with a long pole behind), I think it 
unreasonable in Mr. Pinching to complain, seeing that the 
exception forms the rule, and within which he is brought. 
I remain, Sir, your obedient servant, 
Ex-Mepicus ConsociaTor. 
Stroud, May 7, 1844. 





TO THE 
MASTER, WARDEN, AND COURT OF ASSISTANTS 
OF THE 


WORSHIPFUL SOCIETY OF APOTHECARIES 
OF ENGLAND AND WALES. 


Gentiemen,—I have perused, with very great satisfac- 
tion, your excellent statement on the subject of your admi- 
nistration of the “ Apothecaries’ Act,” and, as an humble 
licentiate of your society, I tender my cordial concurrence 
in the views put forth in it. The pith and marrow of all 
medica! reform is contained in the point you first insist on, 
namely, the expediency of allowing the education and ex- 
amination of the general practitioner to remain under the 
control of his own grade. No men are better judges than a 
man’s own compeers, of his acquirements or qualifications, 
either private or professional; the very schoulboys know 
which of their companions ought to obtain the prize, and 
through every gradation in life the principle holds its 
ground. 

Iu your case it has been most triumphantly vindicated by 
the experience of the past twenty-five years, and the attain- 
ments and qualifications of the medical body practising 
under your licence have enabled them to perform the 
onerous duties that devolve on them with the highest skill 
and fidelity, securing thereby public patronage, and the 
respect and confidence of the most enlightened members of 
society. Pas! experience, the soundest and most practical test 
afier all, having fully confirmed the truth of your maxim, I 
cordially hope you will abide by the principle you have 
laid down, and make every effort to have it firmly esta- 
blished and confirmed. But, gentlemen, you have much to 
do, and many powerful opponents to contend with, and 
forcible reformation will most assuredly come, unless you 
yourselves deprive our legislators of all pretext for inter- 
ference by voluntarily and gracefully taking the initiative. 
You never have bad a fiver opportunity of achieving for 
yourselves a greatness far superior to any you have calcu 
lated upon, of arising, phenix-like, almost from your own 
ashes, for the pile for your immolation is already laid, and 
soon will a rude land apply the fatal brand. 

But it is yet in your own power to prevent it; the 
dilatory proceedings in Parliamect, the fatal blunders of 
the council of the College of Surgeons, and the anxiety of 
general practitioners throughout the kingdom to unite cor- 
dially in support of their just rights and privileges, afford 
you an opportunity, such as you may never possess again, 
to enlist the whole body under your banner, and give their 
best and warmest support to that medical institution, that, 
by common accord, with all its imperfections, has done more, 
during its brief existence, to elevate professional education, 
and to benefit society, by sending out skilful and efficient 
men to take care of it, than any other medical corporation 
whatever, 

Gentlemen, you may accomplish the good work of pro- 
febsional union and self-respect, by only carrying out to the 
full your own admirable maxim, but you must open your 
gates wide, you must have no invidious distinctions between 
men of your own grade, you must confer the elective fran- 
chise upon all who possess your licence, and give them the 
—— of voting for their council and examining body. 

o this, and steadily pursue the honourable task of im- 
proving your-COrriculum to tlie utmost practicable extent, 
and you will}awithout ostentation or adventitious aid, and 
by a bright and foble’ example, compel other corporations 
to complete the noe etiifice of medical science upon the 
broad aud firmly-knit#éuidation that you have voluntarily 
laid down for them.’* Bd'this, and do it instanter, and you 
need be under nd apprehension that the control of the edu- 
cation aud examination of the general practitioner will ever 





be removed from those of his own grade. I have the honour 
to remain, Gentlemen, your very obedient servant, 
James Birv. 
Orchard-street, Portman square, May 8, 1844. 





STATEMENT RELATING TO THE CHARTER 


OF THE 
ROYAL COLLEGE OF SURGEONS IN ENGLAND. 
( Received, for publication in Toe Lancet, from Mr. 
Bevrour, Secretary tv the College.) 


Tue council of the Royal College of Surgeons of England 
feel that the time is arrived when it is proper for them to 
offer some observations, in explanation of the principal 
changes which the charter, lately granted by her Majesty, 
has occasioned in the constitution of the college, and on the 
ultimate effect which these changes may be expected to 
produce in the condition of the surgical profession. They 
avail themselves of the opportunity thus affurded to state 
the principles on which they have hitherto acted, and those 
on which they propose to act hereafter in the exercise of the 
new duties which this charter has imposed upon them. 

The by-laws which may hereafter be made for the govern- 
ment of the college will not be valid until approved of by 
the Crown. 

The members of the council will not be elected for life, 
but for a limited term of years, 

When vacancies occur in the council they will be supplied, 
not by the council, but by the new body of fellows, who 
will electthe new members from among themselves. 

Fellows of the college, who are not members of the coun- 
cil will be equally eligible to the court of examiners with 
those who are; and future examiners will hold their oflice 
only during the pleasure of the council. 

One object of her Majesty’s advisers, in establishing the 
class of fellows, was to create a sufficient constituency for 
the election of the council, The same end might have been 
attained by simpler means, such as giving the franchise to 
members of a certain standing in the college ; but another 
and expressly avowed purpose was to promote a spirit of 
emulation among surgeons, to afford additional inducements 
to exertion in the cultivation of science, and thus to increase 
the utility and elevate the character of the surgical profes- 
sion. After the expiration of one year from the date of the 
charter no one will be admitted into the rank of fellows 
until he has undergone a strict and lengthened examina- 
tion, not only in practical surgery, but also in the collateral 
sciences, They who aspire to ‘become fellows, without 
having been previously members of ihe college, will be re- 
quired to have gone through an extended course of profes- 
sional study in hospitals and schools, and to be at least 
twenty-five years of age. But the fellowship will not be 
limited to candidates of this description; and they who, 
not having had the same advantages of education, have been 
admitted as members at twenty-one years of age, may, 
after having been engaged in practice for a certain number 
of years, represent to the council that they have continued 
to study their profession as a science, and claim on these 
grounds to be examined for the fellowship. Thus, any 
individual, however limited his means of improvement may 
have been in early life, may raise himself by his own indus- 
try and talents to the same rank in the college with those 
who were in the first instance more fortunately situated. 
No one who desires to attain the fellowship can complain 
that it is not within his reach, or that‘he is prevented from 
becoming an elector, or a member of the council, or of the 
court of examiners. : 

Candidates for the fellowship, at twenty-five years of agé,” 
will have had the opportunity of obtaining a liberal gerier 
education, previously to entering on the studies peculiar to 
their profession; and it is reasonable to expect that the 
example of such well-educated persons will influence those, 
whose preliminary education has been imperfect, to supply 
the deficiency, by devoting to the acquirement of various 
knowledge and the general cultivation of the mind, a por- 
tion of the leisure which falls to the lot of every young 
practitioner, 

The course to be pursued in the future admission of fel- 
lows is sufficiently obvious; but the new charter imposed 
upon the council another task of much greater difficulty, 
that of selecting, from among the many thousand members 
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of the college, a limited number of individuals to be nomi- 
nated as fellows in the first instance, so as to form an im- 
mediate constituency for the future election of members of 
the council. : 

The following provisions of the charter, on this subject, 
give to the council the absolute power of nomination, with- 
out conferring on any description’ of members the right to 
be so nominated :— 

“ The council of the said college, with all convenient 
speed alter the date of these our letters patent, and before 
the expiration of three calendar months from the date 
hereof, and in such manner as the said council shall deem 
best, shall elect to be fellows of the said college any such 
number of persons, being members of the said college, and 
not being in the whole less than 250 nor more than 300, as 
the said council shall think proper.” 

* It shall also be lawful for the council of the said col- 
lege, at any time or times, after the expiration of the said 
three calendar months, and before the expiration of one year 
from the date hereof, by diploma or diplomas under the seal 
of the said college, and in such form as the said council 
shall think fit, and without any fee, to appoint any other 
person or persons, being a member or members of the said 
college, to be a fellow or fellows of the said Royal College 
of Surgeons of England.” 

When these passages of the charter are considered in 
reference to each other, and in combination with the circum- 
stance that the nomination of fellows by the council is only 
atemporary expedient, designed to provide, in the first in- 
stance, that constituency which will be supplied hereafter 
by fellows admitted on examination, it will be obvious that 
the framers of the charter did not intend that the fellows to 
be thus nominated should greatly exceed the number of 
three hundred. 

The council entered on the duty assigned to them by these 
provisions of the charter with a full sense of its invidious 
nature. They were aware that of those not included in the 
list of fellows a considerable number would fee] and ex- 
press dissatisfaction. But they have done what was 
required of them to the best of their ability, and have made 
the selection altogether on public grounds, without favour 
or prejudice, and uninfluenced by private motives. The 
following statement will sufficiently explain the principles 
on which they have acted. 

The great majority of the members of this college are less 
engaged in the practice of surgery than in that of medicine, 
midwifery, and pharmacy, and many of them have arrived 
at well-deserved eminence in these latter departments of 
the medical profession. But the cougcil, keeping in view 
the objects for which the college was especially established, 
have felt it their duty, in the nomination of fellows, to 
regard chiefly the qualifications of members as practitioners 
in surgery, or as improvers of those sciences which tend to 
its advancement. 

1. In accordance with this principle they placed in the 
list of fellows the surgeons of all the hospitals in England 
and Wales which are recognised by them as schools of sur- 
gery ; and they did so under the conviction that the surgeons 
of large hospitals have the best opportunity of experience 
in surgery, and that they are the persons principally con- 
sulted in private practice, and referred to by other practi- 
tioners in surgical cases, 

2. Bat they were aware that in several parts of the king- 
dom there are members of the college having considerable 
reputation as surgeons, and called into consultation in sur- 
gical cases by the practitioners in their neighbourhood, 
although they have no connection with hospitals; and the 
council thought it right to place the most eminent of such 
persons on the list of fellows. In executing this part of 
their duties great circumspection was required, lest impro- 
per names should be inserted and proper ones omitted. In 
this respect the list is incomplete, there being individuals of 
this class whose claims are still under consideration. 

3. Not being well acquainted with the qualifications of 
military and naval surgeons, and being at the same time de- 
sirous of doing justice to them, the council applied for 
assistance to the heads of their respective departments ; and 
many of the names included in the schedule of fellows are 
the result of this application. 

4, There are in London several practitioners in surgery, 


eligible to the council under the former charter and accord- 
ing to former usages, and the council therefore thought that 
they ought to be admitted to the fellowship. Many of these 
gentlemen are well known and much esteemed by the pro- 
fession ; and the question was, not whether they should be 
elevated to a new position, but whether they should be 
displaced from one which they had previously occupied. 

5. Some individuals have been placed on the list of fellows 
from having distinguished themselves in cultivating the 
kindred sciences of anatomy, physiology, and natural his- 
tory. The council cannot but regard such persons as orna- 
ments of the college, and it will be gratifying to them to 
find others of the same class who may be added to the list. 

6. Other names have been inserted for special reasons, 
being principally thuse of teachers who had been recognised 
by former acts of the council, or of persons holding import- 
ant public offices. Among the latter are four senators of 
the University of London. 

The council are empowered to nominate an additional 
number of fellows before the expiration of the first year 
from the date of the charter, This will enable them to sup- 
ply the deficiencies of the former list, in anticipation of 
which it is evident that this clause was introduced. In the 
future nomination of fellows the council see no reason why 
they should depart from the general principles on which 
they have hitherto acted, though they will make it their 
object to omit the name of no individual who is held in 
esteem by the other members of the college for his surgical 
experience and scientific attainments. For those who are 
not yet so distinguished, there is an honourable method of 
obtaining the fellowship by examination. 

In conclusion, the council take the liberty of observing 
that no alteration in the charter, nor any legislative enact- 
ment, can materially change the condition of those who have 
been for some time established in practice. In the medical 
profession each individual makes his own place in society ; 
intellect, knowledge and integrity being equally appreciated 
and respected in every grade and station. If the changes 
introduced by the present charter are to have the effect of 
elevating the character of the surgical profession generally, 
it will be in the next rather than in the present generation ; 
and if the elder class of practitioners are interested in these 
changes, it is less on their own account than on that of their 
sons and successors. 

By order of the Council, 
Epmonp Betroor, Sec. 

Lincoln’s-Inn-Fields, May 25, 1844. 
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Tue town council having appointed Tuesday, May 14, 
for the election of a professor fur the chemistry chair, the 
council-room was completely crowded. A letter from Pro- 
fessor Penny, of the Andersonian University, Glasgow, 
requested that his name might be withdrawn from the con- 
test. Similar letters from Professor Johnston and Dr. 
Lyon Playfair were read. 

The Lorp Provost (in the chair) said: It now devolves 
upon us to exercise the duty of electing a professor in our 
university to fill one of the chairs that is most important to 
our medical students. It is essential that the council should 
exercise this duty with the most scrupulous care, to obtain 
the individual best qualified to fill that chair, as the reputa- 
tion of our university is intimately connected with the 
choice; and if we should by our negligence injure the 
university, we should at the same time injure Edinburgh 
itself. (Hear.) I know no member of council who is not 
most anxious to select the best individual. Some people 
have considered it a little anomalous that the patronage of 
chairs of science should be left to shopkeepers, who are 
unacquainted with the subjects taught. At first sight there 
seems some force in this objection ; but the system has so 
worked, that perhaps no body of patrons has, on the 
whole, exercised its patronage to better advantage than this 
anomalous body. (Hear, hear.) Now, suppose we were a 
jury appointed to decide upon a most intricate process in 
mechanics, and not acquainted with a single branch of the 
mechanical process, what would we do?. We would call as 
witnesses those who did understand the process, and ask 





who, though not connected with hospitals, were considered 


their opinion on the subject. Such is our position at this 
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moment. For myself, I understand very little of chemistry; 
but I have asked those who do as to what I should decide in 
this case. Although I have no fear for the honesty of the 
town council, yet 1 have looked with apprehension at the 
great pressure from without, and of late this pressure is 
rather increasing than diminishing. Canvassing has been 
carried to a very great extent. (Hear.) Individuals came 
to canvass me, who were quite incapable of giving an opi- 
nion of the different candidates; and I told them that 
though I believed they were very respectable individuals, 
Idid not think them a whit better qualified to judge of the 
question than Iwas. I wish members would steel themselves 
as much as possible against these applications. When in 
London lately I consulted the most eminent scientific 
men in that city—who were removed from all! local influ- 
ences—and they all pointed to Dr Gregory as the best 
man. It was very easy to get testimonials from friends that 
A, B, or C, was qualified for such and such a situation ; 
but which was the best qualified? So far as he had ascer- 
tained in this instance, Dr. Gregory was not only best qua- 
lified to teach the class, but he had made the most success- 
ful researches into the science. He did not know a man in 
Edivburgh for whom he had a higher respect than Dr. 
Fyfe, one of his oldest friends, and one of the most respect- 
able teachers in the city, and as a matter of favour he 
should at once have voted for him; but as it was, he felt 
obliged to give way to the testimony which had been 
brought before him in favour of Dr. Gregory. His lordship 
concluded by moving that Dr. Gregory be appointed. 

Baillie Duncan seconded the resolution, and mentioned 
that, in a conversation he, had had with a former candi- 
date, and whose withdrawal had that day been read (Dr. 
Playfair), that gentleman spoke of Dr. Gregory as the man 
who ought to be elected, and that another most distin- 
guished individual, who had formerly offered himself for the 
chair (Dr. Brown), had borne concurrent testimony. 

Mr. Mack then rose to propose Dr. Andrew Fyfe, presi- 
dent of the College of Surgeons of Edinburgh, and said: I 
carefully considered the claims and testimonials of the other 
candidates, but being unacquainted with chemistry I must 
rely upon others, and cannot help drawing a line between 
those gentlemen whose characters are knewn to me (both 
as to their skill and veracity), and those witnesses to 
whom I am a total stranger. Keeping this in view, I call 
attention to the testimony of gentlemen of the first respect- 
ability, who speak to the fitness of Dr. Fyfe, an eminent 
and experienced chemist, formerly assistant to Dr. Hope, 
who intrusted to him the experimental part of his 
lectures, and part of the investigations carried on by him. 
Since 1818 Dr. Fyfe, with a slight interruption, has conti- 
nued to lecture, and his courses have been numerously 
attended. From 1820 to 1827 he conducted no fewer than 
forty-two courses. Dr. Fyfe stands high asa chemical in- 
vestigator, as is shown by his papers in the journals, for 
several of which prizes of considerable value have been 
awarded to him, in particular the Keith medal, by the 
Royal Society of Arts. In Edinburgh he is looked up to 
as the highest chemical authority, and is accordingly con- 
sulted in all cases involving any chemical analysis, and in 
giving evidence on trials. Mr. Mack then read extracts 
from testimonials furnished by various scientific gentlemen, 
and alluded to the long, gratuitous services of Dr. Fyfe in 
the School of Arts, and remarked, that were the voice of 
the mechanics in that institution to be heard at the board, it 
would implore the council to bestow upon him the chair as 
a reward for his labours in their behalf. 

Mr. Joun Waricut, in seconding the motion, said that 
those who had proposed Dr. Gregory should show that he 
was the better candidate, which tbey had not done. He 
could not move from one end of his class-room to the other 
without being whirled in his chair. 

The Lorp Provost: That is not the fact. 

Mr. Wricur: At all events he was not able to discharge 
the duties of the chair as the university was entitled to 
expect. He (Mr. W.) also was ignorant of Dr. Gregory’s 
great merits as a discoverer in chemistry. His name was 
associated with the fame of his father; but beyond that he 
had never heard anything in his favour. He wished, in- 
deed, that they had had more eminent candidates than had 
yet come forward. Why was that not the case? Why, 
because that, having pensioned off the old professor, the 


remaining profits of the class were not sufficient to induce 
men of the first rank to come forward; and if they elected 
Dr. Gregory the same evil would be perpetuated. At the 
expiration of Dr. Hope’s pension Dr. Gregory would be 
pensioned off in the same manner, so that they would still 
be unable to tempt the most eminent men to become candi- 
dates for the chair. 

The council having divided, 20 voted for Dr. Gregory, 
and 13 for Dr. Fyfe. 
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Dr. Tueoruitus Taompson, President. 
INJURY DURING LABOUR.—EFFECTS OF THE ERGOT OF RYE. 


Some conversation took place in reference to mesmerism, 
in which several members took part. It was considered 
fully within the province of a medical society to expose the 
trickery resorted to in connection with the practice of this 
so-called science, but the debate flagged. Allusion, how- 
ever, was made to several celebrated delusions, such as 
those of Swedenbourg, to show how easily persons were 
imposed upon. 

Dr. Watter detailed the following case:—A young 
woman came under his care five weeks after her confine- 
ment with her first child. She said her labour was a severe 
one, and that delivery was effected by instruments. Beyond 
this she could give no account; it appeared, however, that 
injury had been inflicted on the vagina, either by the 
pressure of the head or by the instruments, and that slough- 
ing took place at two distinct parts of the vagina, as a 
cicatrix was visible at the commencement of that canal and 
another at its termination. Since her labour she bad been 
unable to pass her feces or her urine without a strong 
effort, and there was pain both in the bladder and rectum 
during the act and immediately after. The mucous mem- 
brane of the bladder secreted a considerable quantity of 
pus, as was proved by examination of the urine and by the 
passage of a catheter. The general health had suffered 
materially, and she had a pain extending from the foot to 
the knee when she trod on one side, but she did not feel 
this pain when she was in bed or rested, At first tonics, 
with muriatic acid, changed afterwards for steel, and then 
for strychnine, had been employed. For four successive 
mornings, also, the*bladder had been injected with an 
astringent lotion. The pus had almost entirely disappeared 
after the first injection, and the urine was now only occa- 
sionally cloudy. A blister was placed over the sacrum and 
the water drawn off twice a day. It was now eleven weeks 
since the coufinement, and her general health is mach im- 
proved ; she has lost all her prin, but stili suffers from the 
difficulty of evacuating the bladder and bowels. She has 
a mild laxative every second day. The only pain she ex- 
periences is when the bladder is distended and immediately 
afier its evacuation ; when it is empty she is free from pain, 
In answer to questions, Dr. Waller observed that he did not 
know whether ergot had been given in this case, nor how 
long the head was in the vagina; he understood from the 
patient that she was io labour all one day and was delivered 
the next. 

Mr. HEADLAND considered that the situation of the cica- 
trices was against the opinion that the injury was caused 
by instruments. Did that injury arise from long-continued 
pressure, or would temporary pressure, joined with the spe- 
cific action of the ergot, have such an effect? He alluded 
to the well known results of ergot in producing gangrene 
and sloughing, and made some remarks on the necessity for 
its cautions employment. 

Dr. Water had no suspicion in this case of ergot pro- 
ducing the mischief. He had given this medicine in hun- 
dreds of cases and had never known of a single instance in 
which its use had been followed by ulceration of the vagina. 
Ergot produced its bad effects on the system by being given 
for a long period, and not when one or two doses of it were 
administered, as during parturition. 

Dr. Wittsnire observed, that the specific effects of ergot 





of rye in producing gangrene followed its use in small 
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quantities as an article of food. No case was on record in 
which gangrene had resulted from one or two large doses. 

Mr. Denpy detailed some particulars of the case of a lady 
who was in labour for forty-eight hours. It was an arm 
presentation and the waters broke early in the labour. Some 
part of the extremity had pressed on the upper portion of 
the walls of the vagina and produced ulceration. There 
was now an ulcer through the meatus urinarius as large as 
a half-crown piece, through which the urine constantly 
dribbled. He had seen the case, and found that the patient 
walked about with a sponge in the passage and a bandage 
to support it. Of course no suture could be applied in such 
@ case as this. Puilliatives, such as rest, tonics, and the 
wearing of an elastic catheter in the bladder, were the mea- 
sures indicated. We must not arrive hastily at the con- 
clusion that ergot was the cause of ulceration, for pressure 
was often most injurious. 

Dr. Cuowne had frequently seen ulceration from pressure. 
In Dr. Waller’s case he considered the mischief to have re- 
sulted from this cause. He thought that the paralysis under 
which the patient laboured had depended upon pressure on 
the nerves, and he thought time would effect a cure. He 
protested against the use of ergot in most cases of partu- 
rition, and most especially when given with the view of 
overcoming any obstruction. He had noticed in cases in 
which there had been laceration from any cause that when 
ergot had also been administered, the ulcerations assumed 
amore unhealthy aspect than usual. 

Dr, Water was of opinion that in his case both the ulce- 
ration and paralysis were the result of pressure. He was 
fully in hopes that a perfect cure would be effected. 


Monday, May 6, 1844. 


The discussion on the effects of ergot was resumed by— 

Mr. Linnecar, who had been in the habit of using it very 
frequently many years since, and his observations had 
brought him to the conclusion, that when it was given early 
in the labour and before the child had descended in the 
pelvis, injurious effects were likely to follow. The unre- 
mitting uterine action caused by the ergot appeared to exert 
such injurious pressure on the circulation of the infant, 


either directly or through the umbilical cord, that it fre- 
quently destroyed the child. 

Mr. Hooper had given ergot of rye in a very great 
number of cases during the last fourteen or fifteen years. 
He had constantly witnessed its good effects, but had never 


observed any injury result from its use. Of course, he 
should never think of giving it in any case where there was 
a mechanical obstruction to the passhge of the head, or 
where the head was not sufficiently low down. Where the 
patient was exhausted by the natural efforts, or the pains 
were inefficient to effect delivery, the presentation being na 
tural, the head sufficiently low down, and there was suffi- 
cient room for its exit, he did not see how ergot could be 
injurious. In addition to its value in these cases, he might 
mention that he had never in any instance seen haemorrhage 
in a case in which the ergot had been given. In this re- 
spect, therefore, he considered its administration as often of 
great service. The severe pain which occasionally followed 
its use was easily removed by an opiate. When given under 
the circumstances he had mentioned he had never been able 
to trace the death of the child to its effects. He commonly 
used the infusion of the powdered rye. Had the ergot any 
effect on the unimpregnated uterus, or could it produce 
action in a gravid uterus previous to the occurrence of 
natural pain? 

Dr. Cuowne said that opinions were now more concen- 
trated respecting the use of the ergot of rye than they used 
te be some years since, when it was given more indiscrimi- 
nately than at the present time. When given with the pre- 
cautions mentioned by Mr. Hooper, it might not be inju- 
rious, but when given with the view of overcoming any ob- 
struction, its use was likely to be most injurious. He had 
himself seen a ruptured uterus in a case in which a midwife 
had incautiously given the ergot. With respect te its influ- 
ence on the unimpregnated womb, he thought it generally 
Possessed none, and though he had heard of it as a remedy 
in menorrhagia, he had uever seen it of service in that affee- 
tion, He had seen it given in large and long-continued 
doses in a case of pregnancy, supposed to be simple 





amenorrhoea, without any perceptible effect on the patient, 
He had known it given with the view of bringing on prema- 
ture labour, but it was quite ineffective. Neither did it 
appear to be of any service in spurious pains. When the 
uterus was acting, either at the full period of gestation, or 
at any period of pregnancy, then the peculiar power of the 
ergot usually developed itself. With respect to its influence 
in the prevention of hemorrhage, it might be useful in that 
respect, but he had certainly seen many cases of retained 
placenta following its employment, the retention arising 
from contraction of the os uteri, or from hour-glass contrac- 
tion. The rapid and strong contraction of the os uteri, 
where secale had acted forcibly, was in itself not an advan- 
tage, and would be found occasionally very inconvenient 
where the placenta did not admit of quick removal from 
other causes, as partial adhesion, for instance ; or where 
the person in attendance was not possessed of the necessary 
adroitness to bring a placenta, even lying loose in the uteras, 
promptly and safely away. He had lately read an interest- 
ing case of inaction of the bladder, in which the ergot had 
succeeded in producing proper contractile power in it. 

Mr. Heaptanp had great doubts as to the propriety of 
administering ergot so generally as Mr. Hooper appeared to 
do. Experience and observation had convinced him that 
death of the child did follow its use, how careful soever the 
practitioner might be in its employment. He did not think 
that death, however, resulied from the cause mentioned by 
Mr. Lionecar, but from a physiological influence on the 
child. He had also seen cases of retained placenta follow 
the use of ergot. He knew a gentleman who, having been 
in extensive midwifery practice, kept a table, showing the 
comparative influence-of the ergot, and of brandy and water, 
on the progress of the labour. The results had been found 
to be nearly equal. He had used the medicine in question, 
both in large and small doses, in cases of leucorrhoea and 
menorrhagia, but he had never seen it efficient in any one 
case. 

Mr. Hooper, in all cases of dead children following the 
use of ergot of rye, bad been able to trace the death to other 
causes. When retention of the placenta did follow the use 
of the ergot of rye, he thought it arose from the delay of the 
accoucheur in removing it. The plan he invariably adopted 
was immediately after the birth of the child to keep up 
gentle traction of the cord with one hand, whilst with the 
other he pressed on the abdomen, and carefully kneaded the 
uterus, until the placenta was expelled. Retention of the 
placenta, when this plan was resorted to, was a most 
uncommon occurrence ; indeed, out of three thousand cases 
he had attended, it was rarely in the uterus above a minute 
and a half after the expulsion of the child. 

Mr. Linnecar had known the use of the ergot produce 
inflammatory action of the uterus, suppression of the lochia, 
and in some cases epilepsy. He related the case of a lady, 
between the sixth and seventh month of pregnancy, who 
was subject to occasional gushes of water from the uterus, 
at first only tinged with blood, but afterwards deeply im+ 
bued with that fluid. There was no pain. The ergot was 
given in fifteen-grain doses, every six hours, with the effect 
of immediately stopping the hemorrhage. It had no effect, 
however, on the discharge of the water. She went her full 
time, and the child was born alive. The cause of the 
hemorrhage was then discovered to consist in a very 
unusually short umbilical cord, which was only five inches 
in length, and quite cartilaginous, so that it broke with an 
audible snap. It would appear that the child grew whilst 
the cord did net, and that, consequently, the cord made 
some stress on the placenta, by which it effected a partial 
separation of that body, and caused the hemorrhage. 

Dr. Cuowne and Mr. Heaptanp made some remarks, 
chiefly with the view of showing that a very sudden and 
quick removal of the placenta, after delivery, might be ful- 
lowed, in unskilful hands, with much mischief, and that 
hemorrhage might be the result. 

Mr. Hooper attributed such haemorrhage to unnecessary 
delay on the part of the practitioner, 


Monday, May 13. 
Dr. Water had some years since, with the view of de- 
ciding the real properties of the ergot of rye, given it in 
every case of parturition in which nothing directly contrar 
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indicated the use of the medicine. These experiments were 
in no one instance detrimental to the infant. Indeed, be had 
not found that the use of this drug had been followed by 
the delivery of more dead children than when it had not 
been given. Retention of the placenta did not appear to 
him to follow its employment. He believed that it had no 
effect on the unimpregnated uterus. Even in parturition he 
did not atiribute a simple increase of the pain at regular 
intervals to the secale. When it was effective the pain 
was continuous, lasting ten or twelve minutes. He related 
a case in which a lady, forty years of age, had been many 
hours in labour, the head having descended low, but the 
pain being insufficient to expel the child. The secale was 
given and labour completed in a few minutes. He also 
detailed two other cases to show the value of the secale in 
abortion. These cases were at about the fourth month of 
pregnancy. There was considerable hemorrhage and 
danger to life was apprehended. The ergot was given 
with the expectation that it would expel the ovum, the os 
uteri being somewhat open. In both cases the secale con- 
trolled the hemorrhage, and the patients went their full 
time. 

The Presipent suggested that the deleterious effects of 
the ergot on the child might, in a great measure, depend 
upvo the length of time that elapsed between its adminis- 
tration and the delivery. He referred to a paper by Dr, 
Beattie, in the “* Dublin Journal,” in which various con. 
valsive affections in children were attributed to the use of 
the ergot at the time of their birth. 

In answer to a question, 

Dr. WALLER observed that he had seen still-born children 
of a peculiar pallid hue in cases where ergot had not been 
given. His attention had not been directed to this point, 
and, therefore, he was unable to say whether this circum- 
stance was of more frequent occurrence when ergot had 
been given than when it had not. 

Dr. Cuowne gave some cautions respecting the use of 
the ergut. 

SWALLOWING SPONGE. 

Dr. Cuowne detailed the particulars of a case in which 
an infant, three months and a half old, had swallowed a 
amall piece of sponge, which had been placed in the 
nipple of a sucking-bottle. A dose of castor oi] was 
con, and the sponge was p d per anum fourteen 

ours after it had been swallowed. ‘The case was un- 
accompanied by any symptoms. He afterwards entered 
at some length into the question of the influence of 
sponge on the system, and detailed two cases of horses 
which had each swallowed a piece of sponge. In 
one the sponge was voided per anum at the end of nine 
days; in the other it was supposed to have been digested, 
as it was never to be traced in the fecal evacuations. In 
the first case the sponge had a peculiarly offensive odour. 
In this case little medicine was given. In the case where 
it was supposed the sponge had been digested, a variety of 
aloetic and other medicines were administered. He also 
referred to the case of a child who had died rather suddenly 
under circumstances of suspicion that its grandmother, who 
had charge of it, had improperly shortened its life. She 
was iried for the murder, After death a piece of wood was 
found in the stomach, a pin imbedded in the upper surface 
of the liver, and in the large intestines were several pieces 
of sponge. The medical witness admitted that these ar- 
ticles might have been swallowed by accident. The woman 
was acquitted. The pieces of sponge might have caused 
great irritation and contributed, at Jeast, to the fatal result. 

Mr. Heab.anp related a case in which a piece of sponge 
was said to have been swallowed by a child seven or eight 
months old. No medicines were given. The sponge was 
never traced in the motions, He thought, in cases where 
foreign bodies were swallowed, such as buttons, &c., it 
was advisable not to give purgatives, but to allow the sub- 
stances to come away in the solid motions, 

Mr. Piccuer agreed in this opinion. 

Mr. Denby advised the use of castor oil in these cases, 
and had never had reason to regret its employment. Was 
sponge a deleterious substance ? 

Dr. Bennett said that we had no evidence that sponge 
was deleterious, The reason it did not digest probably de- 
pended on the large quantity of silex it contained. If 
sponge did act injuriously it would be from its physical 








properties. He agreed with Mr. Headland respecting the 
treatment to be pursued when foreign bodies had been 
swallowed. 

After a few words from some other speakers the society 
adjourned, 


PHARMACEUTICAL SOCIETY. 





Tue Annuat MEetTING 

Of this society was held on Tuesday, the 21st of May, in 
Bloomsbury-square. About thirty-five members were pre- 
sent. One of the council complained of the want of courtesy 
shown by members not attending on so important an occa- 
sion as a general annual meeting. Another gentleman sug- 
gested that it was rather to be received as a compliment, 
indicating the confidence of members in the council. A 
printed annual report was distributed to the members 
present, and, probably, sent to those who were absent. It 
was considered by some members to present many objec- 
tionable features, and to be likely to induce the country 
members to urge a reform in the proceedings of the council. 
In this society 1618 members, and 201! associates, pay 
12001. a year for the journal of the institution, and 931. for 
its distribution. The benevolent fund languishes, and, after 
three years, though aided by separate contributions, it is at 
present altogether inoperative. The attendance upon lec- 
tures, is said, in the report, to be “limited,” although 
costing 5771. 14s. perannum. No prospect of any personal 
benefit is held out to country members. This society does 
not act upon the principles of the Chemical Society, namely, 
ballot for members admitted associates, without demanding, 
anoually, the sum of 1/.—a large amount for druggists’ 
assistants to afford. 


HOSPITAL REPORTS. 


————— 
ROYAL FREE HOSPITAL, GRAY’S-INN-ROAD. 











GONORRHGAL ORCHITIS SUCCESSFULLY TREATED BY 
HYOSCYAMUS. 


—— Watters, etat. 21, an out-patient under Mr. 
Gay, November 2nd. Has had gonorrheea five or six 
weeks; slight mucous discharge remaining; the left tes- 
ticle has been inflamed for the last ten days; considerable 
hardness of epididymis. Fifteen grains of jalap and five 
grains of calomel to be taken immediately. Fifteen 
drops of tincture of hyoscyamus every four hours after- 
wards. The patient directed to apply cold water to the 
testicle, and rest on his back as much as possible. 

5. Testicle much diminished in size, and less painful. 
Repeat powder and drops. 

12. No traces of the inflammation remain. 


David Browne, «tat. 30, Nov. 3rd. Gonorrhea six 
weeks; no discharge from urethra for the last week. 
Inflammation of the left testicle came on yesterday after 
a long walk ; to-day, pain very severe, and extending to 
the cord. Jalap,twenty grains; calomel, five grains, to 
be taken immediately. Tincture of hyoscyamus, fifteen 
drops, every four hours afterwards. 

16. The pain and swelling of the testicle are entirely 
removed, the patient having returned to get advice for 
slight mucous discharge from the urethra. To use an 
injection of two grains of nitrate of silver to eight ounces 
of distilled water three times a day. 





GONORRHGAL ORCHITIS COMPLICATED WITH SECONDARY 
SYPHILIS. 

—— Anning, etat. 24, November 16th. Has had 
gonorrhcea for six months, and taken medicines, but the 
discharge still remains. Two months since the right 
testicle became inflamed; by the application of leeches 
the swelling was slightly but not wholly reduced, the body 
of the gland remaining much enlarged, especially hardened 
at its lower extremity, and very painful, particularly at 
night. He has an inflammatory node on the right tibia. 
About a twelvemonth since he had chancres, and was 
mercurialised to salivation for them. The calomel and 
jalap purgative was given, and afterwards fifteen drops of 
hyoscyamus every four hours. 
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19. Not better ; bowels have not beenopened. Repeat 
— until the bowels are well opened ; afterwards the 

ps. 

23. Pain across the loins; testicle still painful, and of 
a uniform hardness, the upper portion having become 
more dense. Hydriodate of potash, seven grains; fifteen 
drops of tincture of hyoscyamus with an ounce of water 
every four hours. 

26. Pain much relieved in the testicle and removed 
from the loins. Repeat medicines. 

30. Pain entirely gone; the hardened condition of the 
testicle remaining. Repeat medicines, and blue pill, five 
grains, every night. 

Dec. 7. Testicle softer ; quite free from pain ; urethral 
discharge continues. Injection of sulphate of zinc, half 
adrachm, to a pint of water. Copaiba mixture thrice 
daily. 

21. Quite recovered. 

In putting the treatment of swelled testicle above advo- 
cated to the test, it has been found necessary to vary the 
treatment according to the complication ; that is, to add 
to the sedative mixture the remedy best suited to remove 
the peculiar kind of inflammatory action which might 
have been set up. Thus, in cases where that action par- 
takes of a rheumatic character, colchicum or guaiacum, 
and where it is neuralgic, some form of iron, must be 
respectively employed. 

*,* The above cases, as also others of the same nature 
which we have previously published, merely prove, in 
our opinion, that hyoscyamus is an useful adjunct in the 
treatment of gonorrhceal orchitis, not that alone it is 
calculated speedily and efficiently to cure the disease. 
Thus, in the first case, we see fifteen grains of jalap and 
five of calomel administered, the patient is directed to 
apply cold water to the testicle, and to remain on his back 
as much as possible. We have seen many a case of 
orchitis cured by less energetic means than these, without 
the use of sedative medicines. On the other hand it is 
well known that in acute local painful inflammation any 
form of sedative medicine is often beneficial. If hyoscya- 
mus alone is brought forward as a remedy for gonorrheeal 
orchitis, it should not only be tried alone, without purga- 
tives or local applications, but also comparatively. 
Slight gonorrhceal orchitis not unfrequently gets well with 
the mere aid of rest and a proper regimen. 








THE THEORY OF ATOMS. 


To the Editor of Tue Lancet. 

Srr,—Thanking you for your kind insertion of my 
observations on the theory of atoms, I beg to submit to 
your notice the following brief additional remarks. Let 
it be granted, 

First. That electricity, or the electric fluid, is an actual 
substance, and not a mere property of matter. 

Secondly. That no two atoms of matter can occupy the 
same space at the same time. 

The deduction from these postulates would be that the 
atoms or particles of the electric fiuid could not penetrate 
a body between whose particles there are no space. 
Hence there must be space between the particles or atoms 
of electrical conductors. Your obedient servant, 

W. Smita, Surgeon, &c. 

Clifton, May, 1844. 


RAILWAY TRAVELLING AND ABORTION. 





To the Editor of Tue Lancet. 

Sir,—Within twelve months railway communication 
has been introduced into this district of Scotland, a dis- 
trict inhabited by a robust and healthy population, notedly 
prolific, and among whom abortion in particular is rare. 
During that short period, however, three cases have 
occurred in my practice, each of which, in the most 
direct way, appeared to be the result ofa short journey by 
railway. In England, where railway travelling is more 
common, and has been longer established than with us, 





extensive opportunities of observation on this point have 
been afforded ; and if the circumstance alluded to, as a 
consequence of that mode of travelling, has been more 
than usually frequent, it must have been observed. It 
appears to me of no small importance that this point 
should be determined ; and I know no better .ethod of 
obtaining information on the subject than through the 
agency of Tae Lancer. I am, Sir, yours faithfully, 
D. R. RANKIN. 
Carluke, May 21, 1844. 





NEWS OF THE WEEK. 


Sr. Tromas’s Hosritat,.—We have this week received 
the following note from Dr. G. A. F, Wilks, in which Dr. 
W., addressing the editor, says,—“ In announcing the 
result of the election of assistant-physician at St. Thomas’s 
Hospital, in your Journal of the 18th instant, you state that 
Drs. Bennett and Cohen were supported by the president. 
Permit me to correct an error in your informant, as I have 
this day received the president’s own authority for — 
that he voted for myself. In justice to my own position 
have to request your insertion of the above.” 

* Since writing my letter of yesterday’s date I have re- 
ceived from the president a letter, of which the following is 
acopy. May I request you to insert it? 

“ 19, Hart-street, Bloomsbury, May 28.” 


“ 71, Cornhill, May 28. 

“ Dear Sir,—Adverting to the article in Tue Lancer, 
which you read to me yesterday, I beg to say the editor has 
no authority from me to make the statement, nor, I should 
think, from the treasurer of the hospital, for I may say we 
were both ignorant how the other intended to vote. As far 
as I am concerned this is proved by the poll, for the result 
was not according to the vote I gave upon the occasion. I 
am, dear Sir, yours truly, * Joun Pirie, 

* To Dr. Wilks.” 


Patent Mepicines.—A return to an order of the House 
of Commons, dated May 9, 1844, gives the following as the 
annual amount received in the last ten years for stamps 
issued for patent medicines, the sum of 301,8941., being, on 
an average, about 30,190/. a year. The amount was, in 
1843, 20611. less than in 1835, the first year of the ten for 
which the return was made, 





MORTALITY TABLE. 


Tus deaths in the metropolis for the week ending May 18th, 
1844, are 862 (vice 812). The weekly average of the last five 
years is 946, of the last five winters 1009. 

Diseases of the lungs ....... Sccccccecoes ee 243—r. 

Epidemic and contagious diseases eee 18l—v. 

Diseases of the nervous system «ee 164-2. 

Dropsy, cancer, and diseases of uncertain seat .. 90—v. 

Di of the st h and other digestive organs 63—v. 

Old age 53—v. 

Diseases of the heart and blood vessels 24-2. 

Violence, privation, &c. .....+++ eeccen cee eee 

Diseaees of the kidneys, &c. 

Childbirth and diseases of uterus ...-..+++. 

Rheumatism, diseases of the bones, &c. .. 

Cellular diseases of the skin .......+..++ 

Causes not specified......... 
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APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
practise as apothecaries on Thursday, May 23, 1844 :—John Stop- 
ford Taylor, Sheffield; Charles Leeson Prince, Uckfield, Sussex ; 
Joseph Horton, Bromsgrove, Worcester; Henry Uwins; William 
Parkinson, Bradford, Yorkshire; Frederick Hughes Hewitt; Ed- 
mund Montgomery Foster; Edwin Cullender, South Shields; Wil- 
liam Bramwell Ferguson, Bishop Wearmouth; William Hatton, 
Bolton; William Ravenhill Barrington, Dublin; Thomas Wright 
Challinor, Liverpool. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


List of gentlemen admitted members on Friday, May 24, 1844:— 
H. Kingsley, N. J. Dampier, T. Callaway, 8. J. Remnant, R. Ellis, 
E. S. Protheroe, R. H. Donovan, J; M. Moullin, J. Cowburn, T. 
Hipwell, W. C. Byass, G. F. Wills, H. Fearnside—Admitted Mon- 
day, May 27:—4J. T. Caite, Cc. J. Tomkins, T. Willey, W. Bourne, 
N. Packer, G. S. Penny, K. Tomson, S. Barnes, W. Few, C. Clarke, 
W. A. Biddle, C. H. Barker. 
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BOOKS RECEIVED FOR REVIEW. 


Mental Hygiene; or, an Examination of the Intellect 
and Passions. Designed to Illustrate their Influence on 
Health and on the Duration of Life. By Wm. Sweetser, 
M.D. Edinburgh : Maclachlan, Stewart, and Co. Pp. 60. 
8vo. 1344. 

Two. Lectures; the one introductory to a Course of 
Lectures on Clinical Surgery, the other introductory to a 
Course of Anatomy. Delivered to the Students of Ander- 
son’s University. By S. Buchanan, M.D. Glasgow. 
8vo. 1844. 

The Nature and Treatment of Deafness and Diseases of 
the Ear. By Wm. Dufton, Esq., M.R.C.S, London: 
John Churchill. I2mo. Pp. 118. 1844, 

On the Nature and Treatment of some of the more im- 

rtant Diseases, Medical and Surgical ; including some of 
the principal Diseases of the Eye. By John Charles Hali, 
M.D. London: John Churchill, Sve, Pp. 247. Second 
edition. 

Remarks on the Efficacy of Matico as a Styptic and 
Astringent. By Thomas Jeffreys, M.D. London : Long- 
man and Co. 8vo. Pp. 37. 1844. 

Elements of Comparative Anatomy. By Rudolph 
Wagner, M.D. Edited by Alfred Tulk, Esq. Part IL. 
the Anatomy of Birds. London: Longman and Co. 8vo. 
Pp. 65—128. 





CORRESPONDENTS, 


A Student.—We have not heard that any of the London 
schools intend to commence their winter session in Novem- 
ber instead of October. We therefore conclude that they 
will all open in October as usual. On the recommendation 
of the College of Surgeons one or two schools have an- 
Bounced that henceforth the Christmas vacation will be 
abolished. 

A Member of the R.C.S.L.—The extra-licentiateship of 
the London College of Physicians is obtained by submitting 
to three examinations on different days at the college. As, 
however, these examinations are not public, it is impossible 
to say whether they are properly conducted or not. The 
fee is 171. The College of Physicians is only entitled to 
confer the licence to practise, not the diploma of M.D. Its 
licentiates, however, we believe generally assume the title 
of Dr., whether they have graduated elsewhere or not. A 
licentiate of the London College cannot recover, at law, 
for medicines unless he be also a licentiate of the Company 
of Apothecaries. 

Before we can answer the question of A Student (Taun- 
ton), it is absolutely necessary that we should have an op- 
portunity of perusing the clause of the indentures to which 
he refers. 

C. M.—We should’ say that if our correspondent has 
stated his case correctly there can be little doubt that 
he would gain an action at law, but before giving a de- 
cided opinion we should prefer his sending to us an exact 
copy of the terms of the contract. 

Elau Sillah.—Avother view is required. When can it be 
had? The promised letter has not arrived. The name and 
address were given in our notices of April the 26th. The 
newspaper was to contain the date. The abruptness of the 
late communications may prove rather beneficial than the 
reverse. 

Dr. Halpin’s request shall meet with due attention. 

Communications have been received from M.R.C.S., Mr. 
Wiglesworth, Mr. O'Shea, Mr. Seth Gill, An Enrolled 
Member of the Protection Assembly, A Yorkshire Student, 
Mr. Kerr, and Mr. Barlow, 








NOTICE. 


THE LANCET, i and stamped, eleven numbers now 
hed, is supplied by all BooxkseLtans and Ngewsvenvors on the 
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Lately published, price 10s 6d, 

E STOMACH in its MORBID STATES; being © 
Practical Inquiry into the Nature and Treatment of the 

eases of that Organ, and into the Influence they exercise upon the 

Origin, — and Termination of Diseases of the Liver, Heart, 


Lungs, . 
By LANGSTON PARKER, 
Professor of Anatomy and Physiology in Queen’s College, and 
Surgeon to the Queen's Hospital, Birmingham. 
Critical Notices. 

“ One of the most valuable works on the subject of gastric dis- 
orders and diseases, that has ever appeared in the English lan- 

age, or we believe in any other tongue.”—Johnson's Med. Chir, 

‘eview. 

“We hail this publication with pl e, as the production of a 
practical and at the same time a reflecting and experienced mind.” 
— British and Foreign Medical Review. 

London: Longman, Brown, Green, and Longmans. Birming- 
ham : J. Lyon, Medical Bookseller. 











HE PHARMACEUTICAL JOURNAL for June 1. 
Edited by JACOB BELL. 

Contains the Tr ti of the Pharmaceutical Society; Third 
Anniversary and Report of the Council. Articles on Veterinary 
Pharmacy — Sesquioxide and Protocarbonate of Iron —H iamus 
Niger—Cochineal—Alexandrian Senna—Gum Arabic — 
Acid—Charta Vesicatoria—Tineture of Vanilla—Nitric 
Leeches—The Apothecaries of Bruges—Guano—Tooth Cement, 
Reviews, Index to Vol. IIL, &c. &e. Price ts. 

The Third Volume, which is now complete, contains the Trans+ 
actions of the Pharmaceutical Society, a great variety of Articles 
on Chemistry, Pharmacy, Materia Medica, and Botany ; compris- 
ing Improvements, Discoveries, New Pr F le, and 
Miscellaneous Practical Information on the above branches of 
science, interesting and useful to Pharmaceutical Chemists, and 
also to Medical Practitioners ; also, Observations by the Editor on 

armaceutical Education, Vol y and Compulsory Education, 
Sehools of Pharmacy, Competition in the Drug Trade, Remunera- 
tion for Labour, Medical Reform, the Use and Abuse of a 
and other Certificates of Merit, Restrictions in the Medical 
sion, the Sale of Spirits of Wine by Chemists, Veterinary Medi- 
cine, &c. &e. 

Among the Contributors to this Journal are Jonathan Pereira, 
M.D., F.R.S.; Andrew Ure, M.D., F.R.S.; Richard Phillips, F.R.S.; 
Geo. Fownes, Ph. D.; Dr. Christison, F.R.S.E.; Professor Guibourt 
(Paris), and Mr. Redwood, Professor of Pharmacy to the Pharma> 
ceutical Society. 

The First, Second, and Third Volumes may be had in boards, 
price 12s 6d each. 

Historical Sketch of the Progress of Pharmacy in Great Britain, 
by the Editor. Price 1s 6d. 

Published by John Churchill, Princes-street, Leicester-square 
Maclachlan and Stewart, Edinburgh ; and Fannin and Co., ublin” 

















Just published, price Is 6d, i = pages of close and neat 
printing, the June Number of 
TIE LONDON and EDINBURGH MONTHLY 
JOURNAL of MEDICAL SCIENCE. Edited by Joun Rosz 
Cormack, M.D., Edin., F.RS.E, Physician to the Royal Infirmary 
of Edinburgh, and Lecturer on Forensic Medicine. 

This is the cheapest and most comprehensive Medical Journal 
published in Great Britain. Besides Original Articles, Reviews, 
and News, it contains a monthly retrospect and abridgement of 
what is most important in all other Medical Periodicals, British 
and Foreign. Many of the articles which have appeared in this 
Journal, have been reprinted in America, and translated into the 
French, German, Italian, Spanish, and Danish languages. 

*.* Terms Is 6d a month; 168 a year, paid in advance, or 18s 
credit. 

London: John Churchill. Edinburgh: Maclachlan, Stewart, and 
Co. Dublin: Fannin and Co. Paris: Fortin, Masson, et Cie.; and 
all Booksellers. 





On Ist June will be published, price 1s 6d, the Second Number of 
HE NORTHERN JOURNAL of MEDICINE ; 
to be continued Monthly. 
Edited by Drs SELLER and KEMP. 

This Number contains Original Articles by David Skae, M.D., 
F.R.C.S., Lecturer on Anatomy, &c., Edinburgh; William Tait, 
M.D., Surgeon to the Edinburgh Police; Alexander Harvey, M.D.. 
Lecturer on the Institutes of Medicine in Marischal Coll and 
University, Aberdeen; William Campbell, M.D., Consultin: i 
cian to the Edinburgh Maternity Hospital; and Alex. 

Esq., Surgeon, Broughty Ferry; together with much additional 

matter of great interest. 

— and Boyd, Edinburgh; Simpkin, Marshall, and Co., 
ondoen. 





New Work on Diseases of the Eye, by Mr. Waker, of the 
Manchester Eye Hospital 





Just published, with numerous illustrations, price 10s 6d, 
HE OCULIST’S VADE-MECUM; a complete 
Practical am of Ophthalmic Surgery. 
“ An excellent practical digest of the present state of the art and 
science of ophthalmic medicine and surgery.” — Medico-Chirurgicat 
“This work is essentially practical, embodying as it does the 
casita of twenty ears apuianan in branch of which it 


the 
treats. Students will find ita very useful, as it is a cheap.and 
convenient manual.” — Medical Gazette. 
Lenden: Lengmans. Manchester 


: Simms: and Dinkam. 
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ON THE 


CONSTITUTION OF THE URINE 
IN MAN 
CARNIVOROUS ANIMALS. 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 


Professor of Chemistry in the University of Giessen. 


CONCLUDING PART. 

Source of the inorganic bases of the urine. Inorganic con- 
stituents of the aliments. Influence of hydrochloric acid 
in digestion. Effects of the presence of phosphates in the 
chyme and chyle. Alkaline phosphates in urine. Purga- 
tive action of salts, Influence of salts upon the composition 
of urine. Presence of uric and hippuric acids. Of sul- 
phates. Formation of sulphates and sulphuric acid in the 
organism. Artificial urine. Evidence for the supposed 
presence of lactic acid in urine. Experiments ef Berzelius. 
Source of his errors with regard to lactic acid. Acid re- 
action of urine dependent upon the bases in the food. Effect 
of vegetable acids and their salts in the food upon the urine. 
ae of the presence of the phosphates. Influence of diet. 

ydrochloric acid in digestion. Ammonia of the uriue. 

Tue following considerations will prove sufficient to 

remove all doubt as to the cause of the acid reaction 

manifested by the urine of man :— 

Here we must assume, as an irrefutable fact, that the 
inorganic bases present in urine, such as potass, soda, 
lime, &c., have entered the organism through the medium 
of the aliments. 

Now, in the first place, with respect to the nutriment of 
man, assuming it to consist of meat, that is, of ani- 
mal substances, and of aliments prepared from the flour 
of the cereals, or of the seeds of leguminous plants, such 
as peas, beans, and lentils; we know exactly the con- 
stitution of the ashes of flesh, as well as of the 
ashes of the cereals, and the leguminous plants. There 
are no carbonated alkalies among the soluble salts of 
these ashes, but bibasic and tribasic phosphates of the 
alkalies, phosphate of soda, or of potass, or both at the 
same time in varying properties. We might have sup- 
posed that the food in the stomach when in a state of 
solution would manifest the reaction of those salts which 
form the constituents of the ashes of the aliments par- 
taken of. Now, in fact, all the bibasic and tribasic phos- 
phated alkalies have an alkaline reaction, and yet never- 
theless the reaction of the chyme is acid. 

According to the best authenticated investigations, the 
acid reaction of the gastric juice is owing to the presence 
of free hydrochloric acid, and for the origin of this acid 
we must refer to common salt. 

It is obvious that common salt undergoes decomposi- 
tion in the organism, and becomes resolved into hydro- 
chloric acid, which we find in a free state in the gastric 
juice, and into soda. This latter substance is, previous 
te the chyme having assumed the form adapted for its 
transformation into blood, that is, previous to its being 
changed into chyle, reconducted into the alimentary 
canal through the medium of the bile, the only compound 
of soda which we know with certainty to exist, as such, 
in the organism. 

When we compare the composition of flesh, or of 
coagulated albumen, with that of the blood, we find a 
very considerable difference with regard to the inorganic 
constituents of these substances. The serum of the blood 
is miscible with water in all proportions, and has an 
alkaline reaction ; the muscular fibre is insoluble, and 





has no alkaline properties. The ashes of blood contain 

principally alkaline phosphates, whilst the ashes of mus-- 
cular fibre contain a far larger proportion of phosphate 
of lime. It is obvious that upon the transformation of 
the blood .into muscular fibre, the greater amount of 
alkaline phosphates re-enter the circulation, whilst a cer- 

tain amount of phosphate of lime remains in the organs 
in a state of chemical combination. When we consider 

that the insolubility of flesh, and of the cellular tissue in 

their natural state, depends upon the presence of the in— 
soluble phosphate of lime, and that by the removal of 
the phosphate of lime the power of dissolving in alkaline 

fluids is restored to or increased in the remaining consti- 
tuents containing nitrogen and sulphur, the necessity of 
the presence of free hydrochloric acid in the formation 

of chyme becomes immediately manifest. No mineraF 
acid, and still less, no organic acid, such as lactic acid, 

or acetic acid, possesses the power of dissolving boiled 

meat and albumen, or any aliment similar to these, in 
the same degree as hydrochloric acid in the dilute state 
in which it exists in the gastric juice ; and this dissolving 
power is, moreover, quite independent of the other sub- 
stances present in the gastric juice, for those other sub- 
stances do not act as solvents, they merely exercise an 
accelerating influence upon the process of solution. 

Hydrochloric acid in contact with calf’s stomach, acts 
upon coagulated albumen simply with increased rapidity, 
the solution ensues with equal completeness, whether we 
use hydrochloric acid with calf’s stomach, or pure 
hydrochloric acid diluted to the same extent. The differ- 
ence between the processes in the two cases is simply a 
difference of time; the solution in the former case re- 
quires for its completion only the fifth part of the time 
necessary in the latter case ; this fact has been confirmed 
by all the experiments on artificial digestion, with acces¥ 
of air, and therefore of oxygen. The action of hydro- 
chloric acid on bones will best illustrate the action which 
this acid exercises upon phosphate of lime. Micro- 
scopical investigations have shown us that the phosphate 
of lime is contained in bones in chemical combination 
with gelatine, and not deposited in gelatinous cells- 
When bones are digested in very dilute hydrochloric acid 

their phosphate of lime is dissolved out within a few per 
cent., and the residuary gelatine, which, under other 
circumstances, requires several hours for its solution 
in boiling water, now dissolves in the space of a few 
seconds. 

Disregarding altogether the solvent power which hydro- 
chlorie acid exercises upon the animal substance itself, 
there is no doubt that it destroys the combination of 
the organic substance with phosphate of lime, and by 
that means increases its solubility. 

When the hydrochloric acid (in the stomach) has exer-~- 
cised its solvent action upon the aliments, and the latter 
have passed into a state of solution, the soda, which 
originally entered the organism in combination with the 
hydrochloric acid, that is, as common salt, rejoins the 
hydrochloric acid during the preparation of the chyme, and 
previous to its transformation into chyle; the soda and 
the hydrochloric acid thus re-united combine again and 
form common salt. Chyle and lymph have no longer 
any acid reaction, but, on the contrary, they manifest 
alkaline properties. 

The alkaline reaction of the lymph, chyle, and blood 
of man, and of the carnivorous animals, cannot be owing 
to the presence of a free alkali, as is evident from the 
preceding observations; for the nutriments of man, and 
of the carnivorous as well as the graminivorous animals, 
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contain no free alkali, nor any salt formed of an al- 
kaline base and an acid which might be destroyed in 
the organism, by the vital process, and thus cause 
the alkaline base to be liberated. The blood must con- 
tain the same salts as exist in the aliments. With the 
exception of common salt, nothing is added during the 
digestion of the aliments. We have seen that this sub- 
stance undergoes decomposition in the upper part of the 
digestive apparatus, being resolved into free soda and 
free hydroehloric acid ; but we have also seen that the 
liberated soda rejoins the hydrochloric acid during the 
preparation of the chyme, and previous to the transfor- 
mation of the latter into ehyle ; that is, when the acid 
has performed its function, namely, the solution of the 
aliments; the salt formed by this combination, that is, 
common salt, has neither an acid nor an alkaline re- 
action. The salts with alkaline reaction contained in 
meat, flour, or grain, are alkaline phosphates. It is 
obvious that the alkaline reaction of the chyle, lymph, 
and blood of animals feeding upon animal and vegetable 
substances, can only be derived from their alkaline 
phosphates. The serum of the blood can only be consi- 
dered as a combination of albumine with an alkaline 
phosphate; the fibrine of the blood, or the fibrine of the 
muscular fibre, is a combination of albumine with phos- 
phate of lime. 

The bibasic phosphates of soda and of potass are, in 
many respects, highly remarkable salts; although of a 
tolerably strong alkaline reaction, yet they exercise no 
destructive action upon the skin or upon organic for- 
mations ; they possess all the properties of the free al- 
kalies without being such; thus, for instance, they 
absorb a large amount of carbonic acid, and this in sueh 
a manner that acids produce effervescence in a saturated 
solution of this kind, just as they would in alkaline car- 
bonates ; they dissolve coagulated curd of milk or cheese, 
as well as coagulated albumen, into clear fiuids, with the 
greatest facility, just as caustic or carbonated alkalies do. 
But of still greater importance in relation to the se- 
cretion of urine is their deportment towards hippuric 
acid and urie acid. Hippuric acid dissolves with the 
greatest facility in water to which common phosphate of 
seda has been added ; uric acid possesses the same pro- 
perty at a high temperature; the phosphate of soda, in 
this process, loses its alkaline reaction completely upon 
the addition of uric acid and hippuric acid, and assumes 
an acid reaction. The acid nature of the urine of man, 
and of the carnivorous and graminivorous animals, is thus 
explained in a very simple manner. 

There are but two principal channels through which 
the salts entering the organism with the aliments can 
effect their exit from the body; viz., they must either be 
carried off in the feeees or in the urine. The most simple 
experiments show that soluble salts are carried off by 
the feeces only when the arnount of salt contained in the 
fluids in the intestines is larger than that contained in 
the blood ; if the amount of salt in these fluids is equal 
or inferior to that of the blood, the soluble salts are re- 
absorbed by the absorbing vessels of the intestinal tube, 
and enter the circulation, and are then removed from 
the body by the urinary organs and channels. [If the 
amount of salt contained in the intestinal tube is larger 
than that contained in the blood, the salts exercise a 
purgative action. 

If, after previous evacuation of the rectum, a weak 
solution of common salt (one part of salt to sixty parts 
of water) be taken by means of a clyster, mo second 
evacuation will take place; the fluid is absorbed, and all 





the salt is found in the urine. This experiment yields 
the most convincing results if ferrocyanide of potassium 
is substituted for common salt; in this case, the first 
urine excreted after the injection of the saline solution, 
and frequently even after so short a time as fifteen 
minutes, contains so copious an amount of ferrocyanide 
of potassium as to yield, upon the addition of persalts of 
iron, a copious precipitate of Prussian blue. 


The influence which salts in general exercise upon the 
secretion of urine is, in the highest degree, worthy of 
attention. It is a well known fact that a very speedy 
emission of urine takes place, in healthy individuals, 
after drinking fresh pump-water. If ten glasses of water, 
of from six to eight ounces each, containing no more 
than 1-500th of its amount in salts, be drank at short 
intervals, an emission of urine of the usual colour will, 
after the lapse of about ten minutes, follow the second 
glass, and from eight to nine evacuations of urine will 
generally oceur in the course of an hour and ahalf. The 
urine, in this experiment, emitted in the last evacuation, 
will be clear and colourless, like pump-water, and the 
amount of salts it contains is little more than is con- 
tained in pump-water. There are individuals who are 
capable of thus imbibing from six to eight quarts of water 
consecutively without any inconvenience. 

But the case is quite different with water possessing an 
amount of salts equal to that of the blood; if even as 
little as 1-100th part of common salt be added to pump- 
water, and from three to four glasses drank, no evacuation 
of urine will take place, even two hours after drinking. It 
is almost impossible to drink more than three glasses of 
this saline water, for it weighs heavily on the stomach, as 
if the absorbent vessels had no power of taking it up. 
This obviously arises from the fluid within the channels 
of circulation, i.e. the blood, and the fluid without these 
vessels, i.e. the saline water, not exercising any physical 
action upon one another, i.e. not intermixing by endos- 
mose or exosmose. 

Water containing a larger amount of salts than the 
blood, such as common sea-water, for instance, and even 
the weaker kinds of saline mineral waters, exercise again 
a different action from that of pump-water mixed with 
1-100th of common salt; not only no emission of urine 
takes place after the imbibition of such saline water, but 
water exudes from the circulating vessels into the intes- 
tinal tube, and, together with the saline solution, is car- 
ried off through the rectum; purgation takes place, 
attended with much thirst, if the saline solution be in 
some measure concentrated. 


Considering that a certain amount of salts is absolutely 
necessary to constitute normal blood, we may deduce 
from these observations and experiments (which any one 
may easily imitate and verify upon his own person) that 
the physical condition of the tissues or of the blood- 
vessels opposes an obstacle to any increase or decrease of 
the amount of salts in the blood ; and thus that the blood 
cannot become richer or poorer in salts beyond a certain 
limit. 

Fluids containing a larger amount of salts than the 
blood, remain unabsorbed, and leave the organism through 
the rectum; fluids containing a smaller amount of salts 
than the blood enter into the circulation, absorb, and 
remove from the organism, through the urinary channels, 
all the soluble salts and other substances which do not 
belong to the constitution of the blood; so that, finally, 
only those substances remain in the organism which 
exist in chemical combination with the constituents of 
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the blood, and which, therefore, are incapable of being 
secreted by the healthy kidneys. 

I have convinced myself, by careful and minute exa- 
minations, that urine emitted after drinking a copious 
amount of water invariably contains a somewhat larger 
amount of salts than the water which has been drank ; 
whilst the amount of phosphates contained in the last 
emitted portions of the urine is extremely minute, and no 
longer detectable by the ordinary tests. It is, therefore, 
obvious that all the salts, without exception, contained 
in the urine, are to be considered as accidental consti- 
tuents of the blood, which are excreted and removed 
from the organism precisely because they no longer form 
part of the normal constitution of the blood. The phos- 
phates emitted with the urine were, previously, consti- 
tuents of substances which have been decomposed in the 
vital processes, or they existed as constituents of the 
blood, but upon its transformation into living tissues 
they were not admitted into their composition, they were 
not required in the constitution of the latter. 

Now, among the produets of the vital processes, which, 
together with the soluble phosphates, are removed from 
the organism through the urinary organs and channels, 
there are two organic acids, namely, uric acid and hip- 
puric acid, both possessing the property of combining 
with the soda or potass of the alkaline phosphates, and 
acquiring in the combination a higher degree of solubility 
than they possess, per se, at the common temperature of 
the body. It is obvious that by the accession of these two 
acids, and by their action upon the phosphates of soda, 
an urate and hippurate of soda must be formed on the 
one hand, and an acid phosphate of soda on the other; 
and that, consequently, the urine must acquire an acid 
reaction. 

But the presence of these two acids in the urine is not 
the only cause of its acid nature, there exists another 
cause which tends powerfully to maintain and increase it. 

According to the preceding remarks we ought to find 
in the urine all the soluble salts of the food, as well as 
a small amount of the phosphate ot lime, which is soluble 
to a certain extent in acid fluids, together with magnesia. 
The amount of these latter substances will be in propor- 
tion to their solubility in acid phosphate of soda. The 
other insoluble salts of the aliments we ought to find in 
the feeces. In other words, assuming that the materials 
composing the aliments become converted into oxygen 
compounds, that is, are burnt in the organism, we ought 
to find in the urine, all the soluble salts of their ashes, 
and in the feces, all the insoluble salts. Now, upon com- 
paring the constitution of the ashes of the blood or of the 
aliments, or, rather, the salts contained therein, with 
those contained in the urine, we find that there exists 
a striking difference between their respective amount of 
sulphates. 

According to the analyses of the ashes of the grains of 
wheat and rye (Ann. der Chemie, bd. xlvi., 5s. 79), the 
urine of an individual feeding exclusively upon bread 
onght not to contain a single trace of a sulphate, whilst 
the urine of an animal fed upon peas or beans ought to 
contain sulphates together with phosphates in the pro- 
portion of 9 of the former to 60 of the latter. Finally, 
as flesh contains no soluble alkaline sulphate (broth does 
not yield any precipitate of sulphate of barytes when 
tested with salts of barytes), the urine of carnivorous ani- 
mals ought to be equally free from soluble sulphates, 
We find, on the contrary, that the urine of man, accord- 
ing to the most correct analyses, contains a far larger 

proportion of sulphates than the aliments partaken of ; 





nay, even that the amount of the sulphuric acid received 


| into the system must, in many cases, be equal or superior 


to that of the phosphoric acid contained in the aliments. 
According to the analysis of human urine made by Ber 
zelius and Lehmann, the amount of the sulphates present 
in urine is nearly double that of all the soluble phosphates 
together. Hieronymi found the amount of sulphate of 
potass contained in the urine of the tiger, the lion, and 
the leopard, compared with that of the phosphates, to be 
as 1 to 7}. It can be distinctly and positively proved 
that these salts have not been partaken of in such propor- 
tions. But we now know the origin of the greatest por- 
tion of the sulphuric acid contained in the urine; this 
acid has entered the organism with the food, not in the 
form of a sulphate, but as sulphur. 

Gluten,* vegetable casein, flesh, albumen, fibrin, and 
the cartilages and bones, contain sulphur in a form quite 
different from the oxygen compounds of this substance. 
This sulphur is separated as sulphuretted hydrogen 
during the putrefaction of these substances; it combines 
with the alkalies, operating upon these animal substances, 
and may be obtained from such combinations in the 
form of sulphuretted hydrogen by means of stronger 
acids. 

Now, we know, from the experiments from Wohler, that 
the soluble sulphurets become oxidised in the organism 3 
and that thus, for instance, sulphuret of potassium be- 
comes converted into sulphate of potass ; and it is there- 
fore unquestionable that the sulphur of the constituents 
of the blood, derived from the aliments, or, what comes 
to the same point, the sulphur of the transformed tissues, 
becomes finally converted into sulphuric acid by the 
oxygen absorbed in the process of respiration, and thus 
that in the urine it must appear in the form of sulphates; 
and from this cause the original amount of these salts 
contained in the aliments becomes increased. The alka- 
line base which we find in the urine, in combination with 
this sulphuric acid, is supplied by the soluble alkaline 
phosphates; and the latter, in consequence of the loss of 
part of this base, are converted into acid salts. 

By these considerations and views respecting the cause 
of the acid reaction of urine, I have been induced to 
prepare an artificial urine, which possesses the properties 
of natural urine, even although sulphuric acid be alto- 
gether excluded. 

If 40 grains of dry phosphate of soda (or 90 grains of the 


crystallised salt, P 0, 2} N* 0 + 24 Aq.) be dissolved 


in one pound of water, a fluid will be obtained having an 
alkaline reaction ; if to this fluid we add 15 grains of uric 
acid, and 15 grains of hippuric acid, and the mixture is 
heated, both acids will completely dissolve, imparting a 
strong acid reaction to the fluid. The solution thus pre- 
pared does not deposit a trace of uric acid at a tempera- 
ture from 37° — 38° (= 98°, 100° Fahrenheit = the heat 
of the blood); nay, it is even only several hours after 
complete refrigeration that a sediment is formed, consist- 
ing of uric acid containing soda; this sediment is of an 
analogous form to that deposited by natural urine after 
standing at rest for a long time. Upon collecting this 
sediment, in one of my experiments, after the lapse of 
twenty-four hours, I found that it weighed 74 grains, s0 
that there remained still in solution 22} grains of the 





* Dietrich (in the laboratory of Giessen) has examined 
gluten with regard to its amount of sulphur; he found 
wheat-gluten to contain from 0.033 per cent. to 0.035 per 
cent., of sulphur, exactly the same proportion as is con- 
tained in albumen or fibrin. 
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organic acids. Dilute mineral acids produce immedi- 
ately, in the fluids filtered off from the sediment, a preci- 
pitate of uric acid. 

Proust, Prout, and all the other chemists who examined 
the urine previous to, or about the same period as, Ber- 
zelius, ascribed its acid reaction to the uric acid or phos- 
phoric acid; hippuric acid was not known as a constant 
attendant upon uric acid. 

Proust says, at page 260 of the paper above referred 
4o *‘ it is the phosphoric acid which imparts to the urine 
its acid properties. If urine isevaporated to dryness, then 
treated with alcohol, urea, the colouring resinous prin- 
«ciple, and phosphoric acid dissolve out; the two former 
substances exercise no action upon lime-water, but the 
phosphoric acid causes a white precipitate in lime-water, 
as well as in solutions of salts of lead; this precipitate is 
formed upon adding to lime-water, or to solutions of salt 
of lead, a few drops of the alcoholic solution.” 

With regard to lactic acid, Berzelius remarks, at page 
421 of his Manual,—*“‘ Lactic acid is a general product of 
the spontaneous destruction of organic matter within the 
organism, it is therefore contained in all the animal 
fluids. It is formed in the largest proportion in the 
muscles, becomes saturated by the alkali of the blood, 
and, in the kidneys, is again separated from the 
alkali. It is principally this acid, which forms the 
free acid of the urine; and, although this contains acid 
phosphate of ammonia, and acid phosphate of lime, yet 
these substances owe their origin and formation to the 
aircumstance of the lactic acid sharing the bases with 
the phosphoric acid. 

**In the course of an investigation into the constitu- 
tion of urine, in the year 1807, I found lactic acid as a 
constituent of urine; this acid had not, up to that period, 
been counted among the constituents of urine; and seve- 
ral chemists having, on very slight grounds, asserted it to 
be acetic acid, I submitted it to the test of a new exami- 
mation ; the results of this examination led me to con- 
clude that lactic acid could not be confounded with acetic 
acid, and that the acid found was lactic acid, and not 
acetic acid. 

“The lactic acid contained in the urine is the 
principal solvent for the phosphate of lime; this may 
be easily seen from the fact that after having extracted 
from exsiccated urine the free lactic acid, by means of 
alcohol, the residue indeed contains acid phosphates, but 
upon redissolving it in water it leaves the greatest portion 
of the phosphate of lime as an insoluble residue.” 

I deem it scarcely necessary to examine the reasons 
which induced Berzelius, thirty-seven years ago, to 
‘assume the presence of lactic acid (a substance the pro- 

-perties of which were then totally unknown) in urine and 
in animal fluids. The then prevailing idea that lactic 
acid must be a product of the decomposition of all ani- 
mal fluids, because it is formed in milk, has now turned 
‘out to be totally unfounded. Milk contains neither lactic 
acid nor lactates, the formation of lactic acid in milk 
being dependent upon milk-sugar. 

It was evidently from entertaining these incorrect 
notions that Berzelius was led to assume the presence of 
lactic acid in certain non-volatile fluids of the urine, 
which have an acid reaction, and contain organic sub- 
stances besides phosphoric acid; there is no doubt that 
the presence of lactic acid in these fluids was highly pro- 
bable, if lactic acid were truly a constant product of the 
putrefaction of all animal fluids. But when we consider 
that the properties of lactic acid were then so little known 
that many chemists even disputed the fact of its exist- 





ence, and asserted it to be nothing more than acetic 
acid in disguise, we see clearly that there could exist no 
analytical grounds, at that time, whereon to found a posi- 
tive assertion of its presence in urine and other animal 
fluids. At present there is far less reason for such a sup- 
position, since now we have closely examined and studied 
this acid, and have obtained a correct knowledge of its 
properties, and yet we are incapable of detecting even a 
trace of it in any animal fluid. 

In the nineteenth volume of Poggendorf’s ‘* Annalen 
der Physik und Chemie,” p. 26, Berzelius says,—‘* Leo- 
pold Gmelin, whose lucid researches occupy so distin- 
guished a place in animal chemistry, has almost put him- 
self at the head of those who positively deem lactic acid 
to be acetic acid.” 

Proust, and other chemists had asserted the organic 
acid contained in urine to be acetic acid, and had thereby 
induced Berzelius to examine more minutely the proper- 
ties of lactic acid, in order to determine its difference 
from acetic acid. Thus, twenty-three years after the sup- 
posed detection of lactic acid in urine, the very existence 
of this acid remained still a matter of doubt. 

Now, although Berzelius states (p. 422 of his work) 
that the assertion of the presence of acetic acid in urine, 
on the part of other chemists, has induced him to enter 
into a comparative examination of lactic acid, and of 
acetic acid, this examination was not made, as one would 
suppose it would have been, with the organic acid of the 
urine, asserted by him to be lactic acid, but, on the con- 
trary, with real lactic acid produced from milk; this 
investigation proved the existence of lactic acid in milk, 
but it did not follow from this that lactic acid is present in 
urine, since, as I just now remarked, milk had been used 
for these experiments and not urine. (No lactic acid can 
be produced from broth by the method recommended by 
Berzelius.) 

Finally, concerning Berzelius’ view, that lactic acid is 
the solvent of the phosphate of lime in the urine, and 
that this substance becomes insoluble whenever the free 
lactic acid is removed by alcohol, we need merely recol- 
lect the well-known property of acid phosphate of lime 
to be resolved by alcohol into phosphoric acid, which dis- 
solves in the alcohol, and into the common insoluble 
bone-earth, to perceive, at once, the fallacy of this 
inference. We know that it is precisely upon this pro- 
perty that depends the separation of phosphoric acid 
from lime. Alcohol dissolves phosphoric acid and hip- 
puric acid out of urine evaporated to dryness, but no 
lactic acid. 

After the preceding remarks it will not be difficult to 
appreciate the true value of the evidence whereupon the 
assumption of the presence of lactic acid in urine and in 
animal fluids depends; if I add that the method followed 
by Berzelius, in his experiments (decomposition of urea 
by boiling with milk of lime, &c.), can no longer be 
considered perfectly exact and correct, it will be ad- 
mitted that, so far as our present experience and observa- 
tions enable us to judge, no kind of putrefaction, such, 
for instance, as the formation of lactic acid, can take 
place in the organs of the living and healthy animal 
body. 

Sins cstestiiadestian the esteem I have always 
entertained, and shall always entertain, for my highly- 
honoured friend whose views I am controverting,—I thus 
enter intoa searching and critical investigation respecting 
lactic acid, both historically and analytically, it is for the 
interest of science, and to ascertain the truth upon this 
highly important subject. The notion of the presence of 
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admissible reason. 


The diffusion of lactic acid, or of that acid which was 


assumed to be the lactic, in the animal body, depends, 
moreover, only upon the delusion existing, from the 
beginning, with regard to this acid. Berzelius states 
(p. 460 of his work), when alluding to Hieronymi’s 
analysis of the urine of the lion, in which that chemist 
asserted that he had found acetic acid,—‘‘ I have taken 
the liberty here to substitute the term lactic acid for 
acetic acid, for reasons which will be apparent from the 
preceding remarks.” Now, the reason for this substitu- 
tion was, that Berzelius, in an experiment made for this 
especial purpose, had found that fresh urine yields no 
acetic acid upon distillation with a mineral acid,—a fact 
which, as already stated, I have had occasion to confirm 
by my own experiments. This substitution of lactic acid 
for acetic acid, where the presence of the latter had been 
asserted previously, was, in the subsequent editions of his 
Manual, consistently carried through in all the statements 
of analyses of animal matter. The circumstance that in 
milk, as well as in sour-krout, upon acidification, acetic 
acid is invariably formed, besides lactic acid, renders the 
propriety of this substitution the more doubtful, since 
the acetic acid was thus, of course, wholly disregarded. 
It follows, from all we have hitherto stated, that the 
acid nature of the urine of carnivorous animals, as well 
as of that of man, depends upon the nature of the bases 
partaken of in the aliments, and upon the particular 
form of their combinations. In the flesh, blood, and other 
parts of animals, as well as in the grains of the cereal 
and leguminous plants, there exists no free alkali. The 
alkali which these substances contain is invariably com- 
bined with phosphoric acid; the acids formed in the 
organism by the vital process, namely, sulphuric acid, 
hippuric acid, and uric acid, share the alkali amongst 
them, and this, of course, must give rise to the liberation 
of a certain amount of phosphoric acid, or what comes 
to the same point, to the formation of a certain amount 
of acid phosphates of soda, lime, and magnesia. The 
proportional amount of the liberated phosphoric acid 
varies with the temperature ; at a higher temperature the 
phosphate of soda dissolves a larger amount of uric acid 
and hippuric acid than at a lower temperature,—at from 
37°—38° more than at 16°. It is owing to this, that 
urine, upon refrigeration, sometimes deposits uric acid, 
or urate of soda in a crystalline state, which, of course, 
can only take place by the uric acid, at a lower tem- 
perature, restoring to the phosphoric acid the soda or 
potass which, at a higher temperature, it had withdrawn 
from it. At the common temperature phosphoric acid 
decomposes urate of soda, whilst, at a higher temperature, 
uric acid decomposes phosphate of soda. When urine, con- 
taining uric acid and manifesting an acid reaction, forms 
no sediment upon cooling, it shows that the amount of the 
phosphoric acid and that of the uric acid exactly balance 
each other with regard to their affinity for soda. Had there 
been present a larger proportion of uric acid, this would 
have separated upon cooling ; whilst, on the other hand, 
the presence of a preponderating proportion of phosphoric 
acid would likewise have caused the precipitation of 


lactic acid in the animal body, in the gastric juice, in the 
milk, in the blood, in the urine, is so extensively diffused, 
and the part which has been assigned to this acid in 
digestion, in the respiratory process, &c., is so great and 
comprehensive, that the proof of its non-presence and, 
consequently, of the impossibility of assigning to it any 
share whatever in the mysterious processes of the animal 
organism, was well deserving of being supported by every 





uric acid, because the affinity of the former for soda 
would then exceed that of the latter. This explains the 
circumstance that urine, in certain states, when, from 
some cause or other, its amount of sulphuric, hippuric, 
or other acid, becomes increased, precipitates a larger 
proportion of uric acid than urine in its normal state. 
The solubility of uric acid in urine must decrease in pro- 
portion as the amount of the other acids present in the 
urine increases, because those acids share the soda with 
the uric acid ; and, of course, the larger the amount of 
soda which combines with these other acids the less 
comes to the share of the uric acid. It is likewise owing to 
this, that uric acid very frequently precipitates from urine 
upon the addition of mineral or other acids, and that 
urine of a turbid, whey-like appearance, from the pre- 
sence of uric acid, frequently manifests a far more 
strongly acid reaction than normal urine. 

Now, bearing in mind that the use of alkaline citrate 
(Gilbert Blane), of neutral paratartrate of potass, bi-tartrate 
of potass, tartarized soda, acetates of potass and soda, and 
tartarised borax, renders the urine alkaline by creating in 
it an amount of carbonated alkali; and that, likewise, after 
the eating of fruit, such as cherries, strawberries, &c., 
the urine is of an alkaline nature, inasmuch as these 
fruits contain alkalies combined with vegetable acids, it 
is obvious that the acid reaction of healthy urine is purely 
accidental, and that urine of an alkaline or neutral re- 
action cannot be considered as a symptom of a diseased 
condition of the body. All vegetable aliments, without 
exception, tubers, roots, and leaves, potatoes, turnips, 
greens, &c., contain alkalies in combination with vege- 
table acids; potatoes, for instance, contain alkaline ci- 
trates; turnips, alkaline racemates and oxalates, &c. 
All these plants yield, upon incineration, more or less 
strongly alkaline ashes, the bases of which were con- 
tained in the living plants, as salts of vegetable acids. 

It is obvious that by adding these vegetables to a meat 
diet, to bread and to other aliments prepared from flour, 
the nature of the urine must become thoroughly altered ; 
for the alkalies which these vegetables contain in combi- 
nation with vegetable acids, enter the urine, in the form 
of carbonated alkalies, and neutralise the acids, of 
whatever kind, which may be present. When partaken 
of in a certain proportion they render the urine neutral ; 
when partaken of in a larger proportion they impart to it 
an alkaline reaction. 

The urine of all animals feeding upon vegetables, such 
as grass, herbs, roots, &c., has an alkaline reaction. 
The urine of the horse, of the cow, of the sheep, of the 
camel, of the rabbit, of the guinea-pig, of the ass, &c., 
is alkaline; it contains alkaline carbonates, and acids 
produce in it a lively effervescence. 

The acid, neutral, or alkaline reaction of urine of 
healthy individuals does not depend upon any difference 
in the processes of digestion, respiration, or secretion, 
in the various classes of animals, but upon the constitu- 

tion of the aliments, and upon the alkaline bases which 

enter the organism through the medium of these aliments. 

If the amount of these bases is sufficiently large to 

neutralise the acids formed in the organism, or supplied 

by the aliments, the urine is neutral ; whilst it manifests 

an alkaline reaction when the amount of alkaline bases 

thus supplied to the organism is more than sufficient to 

neutralise the acids; but in all these cases the urine 

accords with the nature of the aliments taken. 

The inorganic bases and acids contained in the urine 

were, with the exception of sulphuric acid, which joins 





them in the organism, constituents of the aliments. The 
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amount of inorganic bases and acids emitted through the 
urine in twenty-four hours must, in adult individuals, be 
equal to that of these bases and acids supplied to the 
organism, during the same period, through the medium 
of the aliments. 

From these data it follows, necessarily,—first, that the 
analysis of urine when made without respect to the 
imorganic salts, acids, and bases, supplied by the ali- 
ments, teaches nothing whatever, and by no means 
justifies us in drawing therefrom any physiological or 
pathological inference ; secondly, that from the nature of 
the ashes of the aliments we are able to determine, posi- 
tively, the constituents of the urine emitted; and, 
thirdly, that only when these latter have been distinctly 
ascertained can we expect to derive, from the analysis of 
the urine, any correct informaticn with respect to the 
inorganic matters which have come to be present in it 
through processes of disease ; this, at least, is the chemical 
method of quantitative investigation. 

Bearing in mind that the urine contains the soluble 
constituents of the ashes of the aliments, whilst the 
feces contain the insoluble part of these constituents, 
we may from an accurate knowledge of both, at once 
determine in which urine soluble alkaline phosphates 
must be present, and in which they cannot exist. 
The ashes of all seeds, and of flesh and blood, con- 
tain a certain amount of soluble and insoluble phos- 
phates, whilst the ashes of vegetables contain no free 
alkaline phosphate, but only insoluble phosphates. These 
vegetable ashes contain far more lime and magne- 
sia than is required for the neutralisation of the phos- 
phoric acid present. Hence, upon incinerating a plant, 
together with its seed, and lixiviating the ashes, we find 
in the fluid obtained no alkaline phosphate, although the 
lixivium of the ashes of the seeds, when incinerated and 
lixiviated by themselves, yields a considerable amount of 
these phosphates ; the excess of lime and magnesia con- 
tained in the leaves and the straw enter here into combi- 
nation with the phosphoric acid of the soluble alkaline 
phosphates, forming an insoluble compound. 

It will now be understood why the alkaline phosphates 
are generally absent from the urine of herbivorous ani- 
mals, and, also, why, in certain cases, they may be 
found in the urine of these animals. If the nutriment of 
these animals contains no soluble phosphates, their urine 
cannot contain any, whilst, if we adda certain propor- 
tion of grain to their food, the alkaline phosphates may 
be detected in their urine. Thus it is obvious, like- 
wise, that the soluble phosphates in the urine of man 
are merely accidental constituents, and that by simply 
adding lime or magnesia to the aliments, and thus assi- 
milating the constitution of these aliments to that of the 
food of herbivorous animals, the urine must become 
altered in its nature and properties. The knowledge of 
the influence which alkalies, magnesia, and lime, or 
acids, exercise upon the properties of the urine, or, in 
other words, upon the secretory process of the kidneys, 
in the healthy organism, is of the highest importance for 
the curing of diseases. 

I believe that there is now required only a small num- 
ber of good and correct observations to establish a fixed 
rule for the remedies necessary in various cases. Future 
properly-directed experin:ents will prove whether sangui- 
fication is absolutely dependant upon the presence of 
alkaline phosphates or not; we shall be able to deter- 
mine whether weak solutions of alkaline phosphates are 
not the best solvents for uric acid deposited in the blad- 
der; and likewise what is the influence which aliments 





rich in sulphur, such as mustard, for instance, exercise 
upon the separation of uric acid in the bladder, in conse- 
quence of the formation of sulphuric acid. At any rate, 
we may, by a judiciously-selected diet, alter with posi- 
tive certainty, and at pleasure, the nature of the urine; 
we may, without causing any injury to health, keep it 
alkaline for 2 long time, by adopting a vegetable diets 
and this is certainly the first condition necessary to 
insure the entire prevention of the formation of urie acid, 
as is the case with the herbivorous animals. By its com- 
bination with an alkaline base, uric acid must im the 
organism resolve itself into its ultimate oxygen com- 
pounds with the same facility as other organic acids, 
the physician prohibits all substances to be taken ag 
food which, like wine or fat, take possession of the 
oxygen necessary for the transformation of uric acid inte 
carbonic acid and urea. 

The carbonated alkali in the urine of herbivorous ani- 
mals is separated from the blood by the kidneys; the 
urine derives it from the blood; it is certain, therefore, if 
we examine the blood one hour or afew hours after the 
animal has partaken of food, we must find in it this 
alkali in the same state as it is found in the urine, and 
that at other periods of the day the ashes of the blood 
may not contain the least trace of free alkali. But the 
free alkali does not co-operate in the vital process in the 
animal organism ; or, if it #s necessary in this process, 
the part which it has to perform may be undertaken with 
the very same effect by the bibasic and tribasic alkaline 
phosphates. 

In like manner, when we are contemplating the pre- 
sence of hydrochloric acid in the gastric juice, we must 
remember that the alkaline bases, soda, potass, lime, 
magnesia, are present in the aliments whilst in their 
natural state, invariably in the form of salts; that is, in 
combination with phosphoric acid, or with organic acids. 
When, therefore, in the digestive process, hydrochlorie 
acid is supplied by the gastrie juice, the first action of 
this acid is confined to the decomposition of these salts; 
the hydrochloric acid withdraws lime from the phosphate 
of lime ; potass, or soda, chloride of calcium, or chloride of 
sodium or potassium, is formed on the one hand, and acid 
phosphate of soda or petass, or acid phosphate of lime,.on 
the other; or acetic acid, paratartaric acid, or citric acid, 
are liberated by the decomposition of the salts of these 
vegetable acids contained in the aliments. Ata certain 
stage of digestion the echyme will, according to the 
nature of the food partaken of, contain acid phosphates 
or free vegetable acids; and it is only upon the supply of 
gastric juice continuing that thus, upon the amount of 
the hydrochloric acid increasing, we may detect, by 
analysis, free hydrochloric acid in the chyme; the 
gastric juice taken from an empty stomach contains in- 
variably free hydrochloric acid, or acid phosphates. 

With respect to the essential organic constituents 
of urine, I have already treated of the origin of urea and 
uric acid in my “ Chemistry applied to Physiology and 
Pathology ;” and I will here merely add a few words on 
the presence of ammonia in urine. 

Ammonia is a product of the putrefaction of nitro- 

bst and as such might be a purely acci- 


? 








dental constituent of the healthy animal body, and of its 
secretions. In consequence of certain processes which 
take place in the organism independently of the vital 
process, all the fluids in the body may, of course, he- 
come rich in ammonia, or in ammoniacal salts. Healthy 
urine contains only very minute or doubtful traces of 
ready-formed ammonia, and these traces existed pro- 
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bably already in the food partaken of. Fresh urine 
evolves ammonia when treated with alkalies, but it yields 
no precipitate with chloride of platinum. Dr. Schloss- 
berger made certain experiments to this effect in the 
laboratory at Giessen; upon treating fresh urine with 
chloride of platinum, and allowing the mixture to stand 
at rest during the night, crystals were formed in the urine, 
which, upon examination, manifested all the proper- 
ties of chloride of platinum and potassium. The amount 
of ammonia formed in the healthy organism is likewise 
very minute, not being sufficient even to neutralise the 
acid from which proceeds the acid reaction of urine and 
of saliva. We cannot assume the presence of any am- 
moniacal salt in the urine of herbivorous animals, which 
contains fixed or alkaline carbonates. 
The carbonate of ammonia which Chevreul found as a 
constituent of the urine of the camel, was either a pro- 
duct of putrefaction, or an accidental constituent of this 
urine, since the carbonate of ammonia is a volatile sub- 
stance, and must find the skin and lungs a more direct 
way for its exit from the organism than the kidneys. 
Experiments for the determination of the amount of 
ammonia in the urine of healthy individuals may become 
of importance in judging of pathological states; for in 
fevers, and other diseases, the t of ia in the 
urine increases considerably. It is possible that, by 
analysing the urine, we may, in the increasing or de- 
creasing amount of ammonia, obtain a measure for the 
alterations which take place in diseases. But the salts 
of potass, which are rarely absent, as well as the am- 
monia which is formed by the action of chloride of plati- 
num upon the organic constituents of urine, render this 
reagent (the chloride of platinum) very unsafe for deter- 
mining the increasing or decreasing amount of ammonia 
in the urine during disease. The magnesia salts would, 
perhaps, answer this purpose better ; the determinative 
examinations made with salts of magnesia are inferior to 
those made with chloride of platinum, but they are exact 
enough for the purpose of comparison. 
Giessen, May, 1844. 








LIEBIG’S THEORY OF THE NUTRITION OF 
PLANTS. 


By Puuiip B. Ayres, M.D. 





Liesic has stated in his ‘ Agricultural Chemistry,” 
that the humus, or decaying vegetable matter of the soil, 
is not absorbed directly by the roots of plants, but that, 
by its gradual decay, it furnishes an atmosphere of car- 
bonic acid around the roots, and that this carbonic acid 
is absorbed and carried into the plant ; but he gives no 
direct proof of his position. 

It seemed to me necessary to resort to experiment for 
this proof; for, supposing his theory to be correct, car- 
bonie acid should be found in the ascending sap of plants. 
I therefore made the following experiments on the vine 
during the last bleeding-season, which fully confirm 
Liebig’s views derived from other sources. There is no 
doubt that the carbonic acid is dissolved in the water of 
the soil before it is absorbed by the roots. 

April 7, 1844, two p.m. The cut extremity of a branch of 
the vine was introduced into a bottle that communicated 
with a second bottle containing lime-water, by means of 
a bent tube, and from this seeond bottle another tube 
proceeded which passed under a gas receiver in the 
pneumatic trough. The joints were all luted. The next 
morning I found the first bottle almost filled with sap, 
but owing to the porosity of the stem no air had been 
forced through the lime-water. The bottle containing 
the sap was » and the sap transferred to a flask, 
to the neck of which a bent tube was luted, the other end 
of which was immersed in a bottle of lime-water. On 


bonate of lime took place around the tube and in the 
lime-water. This, however, was insufficient of proof any 
considerable quantity of carbonic acid in the sap. On 
adding lime-water to the boiled sap remaining in the 
flask, no precipitate oecurred, showing that the sap con- 
tained no fixed substance capable of precipitating lime- 
water, and this enabled me to modify my experiments. 

8. I made a fresh section of a branch of the vine, and 
having half-filled a bottle with lime-water, to which a 
cork with two holes was adapted, I introduced the cut 
end of the branch into one, and a bent tube, the other ex- 
tremity of which dipped into a bottle of water, into the 
other. The cork was well luted. The sap, as it trickled 
from the branch, fell into the lime-water. During the 
day, while the air was very warm, no deposit of carbonate 
of lime took place, but the next morning I found the 
bottle nearly filled, and a considerable cloudiness of 
carbonate of lime at the bottom of the bottle, showing a 
considerable proportion of carbonic acid in the sap. 

As no carbonic acid appears to be contained in the sap 
during the heat of the day, I imagine that it escapes 
during the transit of the sap through the stem and 
branches, but that the low temperature during the night 
prevents the extrication of the gas. The statement of 
Liebig will thus rest, not merely on theoretical, but also 
on experimental grounds. The proportion of carbonie 
acid contained in a given quantity of sap is still small, 
but when we consider that an immense quantity of sa 
passes through the stem, a large quantity of carboni¢ 
acid must be absorbed from the earth in the course of the 
day, and this must greatly increase when the leaves are 
developed, and the perspiration of the plant so muelt 
increased. 

Thame, Oxon, May 18, 1844. 


OBSERVATIONS IN MIDWIFERY. 
By TyLer Smirn, M.B. 








ON THE PRACTICE OF ‘“‘ TAKING A PAIN.” 
TaKING a pain is a conventional phrase, by which is 
meant the introduction of the finger or so much of the 
hand of the accoucheur during the uterine contractions 
as may be necessary to ascertain the presentation or the 
progress of labour. Beyond this the manipulations usually 
resorted to have no other aim, unless it be to satisfy the 
mind of the patient and impress upon her the belief that 
she is receiving assistance at the time of her greatest 
suffering. Asregards the mode of taking a pain, we are 
told to introduce the hand during its accession, and then 
to wait so as to complete the examination when the pain 
has subsided. In this practice, however, the accoucheur 
has been guided by nothing in the shape of a physiologi- 
eal principle, and no well-marked distinction has ever 
been made between cases in which laceration is impend- 
ing, and others in which danger is threatened by the 
passive state of the uterus. 

The knowledge and application of the principles of 
reflex-motor action proves the whole system of taking 
the pains in labour to be wrong, and in many cases inju- 
rious in its effects. There can be no doubt of the exist- 
ence of an excito-motory and reflecto-motory system of 
nerves, presiding over the ingesta and egesta, of which 
latter class of functions parturition is one of the most 


important. No one, recognising the function of the true 
spinal marrow, and applying it to the process of labour, 
can doubt that manipulation by the accoucheur whether 
in the vagina, at the os uteri, or within the uterine 


cavity, must increase the energy of the muscular contrae- 
tions which constitute uterine pain. The effects may not 
follow instantly, but the subsequent train of reflex actions 
are sure to be increased in intensity. In cases of acute 
labour, therefore, when the contractions of the uterus and 
abdominal muscles are excessive, frequent examinations 
must necessarily prove injurious. We know that many 
cases of rupture of the uterus have occurred at the mo 
ment of taking a pain, when the uterus was contracting 
powerfully (an important point to which I shall have to 
refer hereafter), and Denman candidly relates a case in 
which the taking a pain immediately produced a puer- 
peral convulsion. 





boiling the liquid in the flask a slight deposit of car- 





With respect, also, to the proper time for taking @ 
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pain I believe much error exists. The introduction of 
the hand during the persistence of a pain in an acute 
labour can answer no other purpose than that of imposing 
on the mind of the patient; but it is in many cases calcu- 
lated to do great injury, as any mechanical irritation 
during a pain produces a greater amount of reflex-motor 
action than if it is applied in the remission. This princi- 
ple seems to be recognised and acted on to a certain 
exicnt in some cases by experi 1 accoucheurs. For 
instance, We are told in proceeding to the operation of 
turning, to press the hand onwards in the remissions be- 
tween the pains, but to keep it perfectly still while the 
pains continue, lest rupture of the uterus should occur 
from the increase in the expulsive force caused by the 
irritation of the hand. 

It may be laid down as an axiom that in well-formed 
women, when the uterus ects powerfully, and the presen- 
tation has been ascertained to be natural, no manipula- 
tion should be resorted to in natural cases until the head 
of the child presents externally. This isa point on which 
delicacy and science alike concur. If frequent examina- 
tions are made under such circumstances it is at the risk of 
eomplicating the labour and causing accidents. Besides 
the danger of rupture of the uterus and convulsions, to 
which I have already alluded, there is the danger of he- 
morrhage, and of laceration of the perineum, by bringing 
the head of the child too rapidly in contact with the ex- 
ternal parts. The digitation may also be the cause of 
wearying the uterus by constant action at a time when 
the external parts are undilated,—a serious waste of 
uterine power in delicate females,—or they may occasion 
the too early rupture of the membranes, either by the 
hand of the operator, or by the energetic reflex actions 
which its presence in the vagina excite. Two important 
principles for the regulation of manual interference in 
parturition are revealed by a knowledge of reflex-motor 
action. 

In the first place, manipulation should be avoided as 
much as possible in acute labours when the pains are 
severe and frequent, and when any irritation of the 
excitor nerves of parturition must necessarily increase 
them. When examinations are really necessary the hand 
of the attendant should be introduced on the subsidence 
of one pain, and withdrawn before the appearance of 
another, so as to cause as little irritation as possible. 

In the second place, in labours attended by uterine 
inertia, or by irregular action of the uterus, frequent 
examinations should be resorted to, not merely for the 
sake of ascertaining progress, but for a specific purpose, 
namely, to increase the reflex uterine and muscular con- 
tractions, and thus hasten the delivery of the patient. In 
feeble action of the uterus the examinations should be 
made during the continuance of the pain, so as to increase 
their energy. 

In accordance with the notions which at present obtain 
the practitioner is withheld by no precise principle from 
the natural desire to do something which may appear to 
render assistance to the patient when she is in great suf- 
fering, and consequently the very contrary to the above 
is usually the rule. More assistance (so called) is 
attempted in speedy labours than in tardy ones. In 
sluggish labours the call to afford aid does not appear so 
urgent, and the patient can be more readily cheered by 
the belief that the termination of her sufferings will at 
least be safe. Too much interference is undoubtedly more 
noxious than too little, but still it is well known that 
women are frequently lost from inertia of the uterus, or, 
in other words, from the absence of the excited motions 
on which the evacuation of its contents depends. 

There can be no doubt that the greater amount of 
manipulation practised by midwives is the great cause of 
the excess of accidents and mortality among women and 
children in cases attended by them ; neither can there be 
any doubt that the mischief in such cases is owing to the 
unnatural increase in the excited refiex actions in cases 
where they are intrinsically powerful. 

These practical deductions and observations are suffi- 
ciently obvious. The discoveries of Dr. Marshall Hall 
have now been for some years before the profession. He 
himself believes them to be capable of more extensive and 
practical application in midwifery than in any other 








equally important branch of physiology or practice. To 
use his own words, ‘‘the whole question of parturition, 
and, in a word, of obstetrics, as a science, is one of the 
true spinal system; and he will do humanity great service 
who, with suitable opportunities, will trace it fully.” Yet 
the student may look in vain in the most recent works 
on midwifery for even the existence of such a thing as 
excito-motory action. 

Note.—Since writing, the paper on lactation and after- 
pains I have attended a lady, subsequent to a miscar- 
riage, who had continued suckling her first child after 
becoming again pregnant. The natural consequence 
was that her supply of milk became scanty, and the sen- 
sation of the draught was altogether absent. At the 
second month she miscarried, and immediately after- 
wards the draught again appeared in the breasts, and she 
had a plentiful supply of milk. This case suggested two 
interesting illustrations of the connection between the 
uterus and the breasts: 1. The d app of milk 
in the breasts must have been owing to the sympathetic 
irritation of the mamme, and not to a determination cf 
blood to them in consequence of the expulsion of the 
foetus, because severe flooding continued two or three 
days after the accident, and much more blood was lost 
in this way than would have sufficed to nourish the ovum 
in the uterus. 2. The miscarriage was in all probability 
caused by the irritation of the breasts from the suckling 
of a strong healthy infant, and not by the debility occa- 
sioned by suckling, as very little milk had been obtained 
by the child for some time previously. 


FIBROUS AND CANCEROUS TUMOURS OF 
THE BREAST. 


By JameEs Prowsz, Esq., M.R.C.S. 











Havine read with much interest a summary which 
appeared in THE Lancer of the discussion on “ fibrous 
tumours of the mamme”’ at the Académie de Médecine, 
Paris, it struck my mind forcibly that a case which oc- 
curred in my own practice and which terminated fatally 
about eight months ago, would, if related, bear directly 
upon the point at issue between the Parisian doctors, and 
come decidedly in aid of M. Cruveilhier’s opinion. I 
may add here that I was most intimately acquainted with 
the patient for upwards of thirty years, and therefore in 
the succinct history of the case intended to be given I 
can speak with the greatest confidence, having been 
cognisant of all the cireumstances relating to it from the 
beginning. This lady, at about the age of seventeen, 
accidentally received a severe contusion in the left breast, 
which afterwards inflamed, and was treated by suitable 
remedies. The inflammation was soon subdued, but left 
the injured part in an indurated state, with no apparent 
alteration in size for several years; at length it gradually 
increased to the size of a walnut, and then remained sta- 
tionary ever afterwards. It was very dense in structure, 
having a cartilaginous feel, was imbedded in the cellular 
substance of the breast, but had no close connection with 
the mammary gland or ribs. It was of an irregular ovoid 
form. From time to time, whenever the patient became 
emaciated from any indisposition, it created much uneasi- 
ness in her mind, owing to its apparent prominence, she 
having at the same time much fearful anticipation of being 
attacked by malignant disease ; so that I had occasion- 
ally to soothe her mind; but believing it to be non- 
malignant I always let it alone, which proved by the 
result to have been good practice. 

Before the age of nineteen the lady was married, and I 
delivered her of eleven living children, all of which she 
suckled for the space of from ten to twelve months each. 
At the age of forty, in consequence of a dangerous abor- 
tion, accidentally induced, she fell into ill-health, which 
I hoped and believed merely arose from the approach of 
that important change in the female constitution which 
usually takes place at this period of life. After a great 
deal of suffering from occasional hemorrhage, conse- 
quent debility, &c., and at the expiration of five years 
from this time. our anxiety was much in and our 
hopes blighted by the manifestation of cancerous disease 
in the uterus, beginning at the os uteri, and extending 
throughout the substance of the uterus itself, first by 
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nt and induration of those parts in succession, 
ant! afterwards by terminating in destructive granular 
ulceration, panied by all those dreadful concomitant 
8s which we, as nredical men, have too often the 
pairiful necessity of witnessing, but which no one can 
adequately describe. There was great tenacity of life in 
this case, for the patient struggled hard with the disease 
until her forty-seventh year, when it terminated fatally. 
Having now given a briefaccount of the features of the 
case, let us revert to the point at issue, and see how far 
this ease accords with the opinion so boldly asserted and 
fimmly maintained by Cruveilhier. 

It should be remembered that the fibrous mammary 
tumour existed for thirty years, and that the first signs of 
malignant disease manifested themselves about twenty- 
three years after the injury im the breast was received, 
viz., at the fortieth year of age. There was no trace of 
cachectie symptoms previous to this period, for the pa- 
tient, with few unimportant exceptions, was healthy, 
vigorous, and active to this time. During the develop- 
ment and destructive progress of the cancerous disease 
no alteration whatever took place in the fibrous mam- 
mary tumour. There was no difference of size or texture 
—no degeneration in it. True, there were occasional 
lancinating pains in the breasts, as well as in the imme- 
diate seat of the malignant disease, which induced one 
to suppose that it would appear in them also; but no 
such thing occurred. These pains were purely sympa- 
thetic. ¢ identity maintained by the fibrous tumour 
in this case seems to my mind positively corroborative of 
the doctrine promulgated by Cruveilhier, which, if esta- 
blished, will certainly deprive many an aspirant to opera- 
tive fame of the eclat of curing cancer by the knife, and 
many an old woman of the credit of destroying it by other 
means. But it will also do something of much more 
importance to human welfare than this,—it will lead to 
a more correct diagnosis of the diseases in question, and 
thus thovsands of females and their friends will become 
satisfied and happy, instead of having their minds em- 
bittered by that mental anguish which invariably aecom- 
panies doubts and fears in such painfully interesting 

All the best tonic and sedative remedies, with auxilia- 
ries, were had recourse to in this unfortunate case, and I 
may mention that the chloride of carbon, as reeommended 
by Mr. Jewel, of the Middlesex Hospital, was used inter- 
nally and locally, which proved to be a powerful and 
direet sedative. This, however, like all other remedies of 
@ similar nature, soon lost its effect. The solution of 
chloride of lime used as a lotion seemed to have a mueh 
better effect as a corrective. 

St. James Barton, Bristol, May 23, 1844. 


POISONING BY OIL OF BITTER ALMONDS. 
By W. Smirn, Esq., Clifton. 








TuE subject of the following case wasa young lady, 
stat. eight years and a half, who took what is called by 
the druggists “‘ ratifia.”” This substance consisted of one 
drachm of the essential oil of bitter almonds to seven 
drachms of spirit. It contained, therefore, rather more 
than seven drops of the essential oil to each drachm. It 
is frequently used for culinary purposes, to flavour eus- 
tards, &c. Rather more than two teaspoonfuls were 
gone from the small bottle, probably about a teaspoonful 
was swallowed. 

Arriving almost immediately after the accident, I found 
another medical man present, and the symptoms of our 
little patient were as follows :— 

In the circulating system—There was no radial pulse on 
either side. The extremities seemed almost bloodless ; 
the face, however, was of the usual tint ; there was con- 
siderable swelling of and undulatory motion in the jugular 
veins ; the carotids beat quickly and fully. 

Muscular system—There was no spasm in either ex- 
tremity ; the limbs were completely lax and fell lifeless 
when lifted; the eyelids were closed, and the eyes both 
drawn to the left side; the jaw was firmly clenched in 
rigid spasm ; the pupil was dilated. 

Respiratory system—There was no stertor in the breath- 
ing, which was slow and gentle. 





The eye had a brilliant and glassy appearance through- 
out,—mere physical brilliancy without mental expression. 
There was perfect insensibility. 

Treatment.— Cold water had been thrown over the arms 
by a lady present, who thought the child had fainted, 
We administered a mustard emetic, and immediately 
afterwards brandy and water with aromatic spirit of am- 
monia. The child vomited after the administration of 
the latter. The vomited matters smelt strongly of _ 
drocyanie acid. A jar of hot water was applied to 
feet, the arms were assiduously chafed, and the aromatie 
spirit of ammonia rubbed into the pit of the stomach. 
The brandy and ammonia were administered at short in- 
tervals, and after about twenty minutes’ continued ex- 
ertions we had the pleasure to feel the radial pulse 
returning, at first very feeble and quick, but gradually 
gaining power. The spasm of the jaw (which we had 
been obliged to open by introducing the handle of a nail- 
brush) gradually relaxed, and the little patient shortly . 
afterwards opened her eyes, and was enabled to answer 
questions. The case went on very favourably, and she 
has since done well. During the imsensibility ammonia 
was not only administered internally, but the bottle was 
held to the nostrils, and as the effects of the poison were 
lessening the child turned away her head from it, thus , 
showing a returning susceptibility to its odour. She had 
no recollection of what occurred from the time of her 
taking the poison. 

Remarks.—The undulation of the blood in the jugulars, 
the beating of the carotids, the rosy tint of the cheeks, as, 
well as the spasm of the muscles of the jaw and Vb 
form a singular contrast with the apparent absence o 
phenomena of life in the rest of the body, and seem to ’ 
indicate an accumulation of vitality in the brain. Is the 
action of the heart paralysed when prussie acid is taken, 
in the same way as occurs in a sudden apoplectic seizure, 
i. e. by @ primary action through the circulation on the 
brain? In other words, is the primary action of prussie - 
acid that of eausing congestion of the brain? 

Clifton, June 1, 1844. 


ON THE USE OF ATROPINE AS A SUBSTITUTE 
FOR BELLADONNA. 
By W. Waite Cooprr, Esq., Surgeon to the North 
London Ophthalmic Institution. 





I aM desirous of drawing the attention of my profes- 
sional brethren to the action of atropine, the essential 
prineiple of belladonna, as a substitute for that drug for 
dilating the pupil in cases of cataract, kc. I have now 
used it in a eonsiderable number of cases with the 
greatest satisfaction ; the proportion I have employed 
being two grains of atropine dissolved in a drachm of 
rectified spirits of wine, to seven drachms of distilled 
water. A colourless solution is the result, equally effi- 
cacious in its action, and much more elegant than the 
ordinary preparations of belladonna; a full drop placed 
in the eye producing speedy and complete dilatation of 
the pupil in the generality of cases, although, in some 
instances, a stronger solation may be required. I have 
never observed any ill effects from its use, although I 
have tried it in the proportion of four grains to the ounce, 
but I think two grains will be found to answer every purt- 
pose. I direet a drop to be used night and morning 
where I wish to keep up the dilatation of the pupil. 

Tenterden-street, Hanover-square, May 20th. 





HEMORRHAGE OCCURRING AFTER 
DELIVERY. 


By R. Hicxs, Esq., Surgeon. 


On the 20th of October I attended Mrs. S. Her labour 
was natural, of eight hours duration. About nine o’clock 
in the morning I left her, when she was doing remarkably 
well. Shortly after her pains became almost intolerable, 
and towards the evening syncope came on to such an 
extent that her friends thought she was dying. Upon 
my arrival I found her almost speechless, obviously from 
loss of blood; netwithstanding which, the uterus was 
duly contracted, and the external discharge, although 


‘rather more than usual, not sufficient to aceount for the 
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urgency of the symptoms. I immediately supposed it 
might be a case similar to those so ably described by Dr. 
Heming, and I was not deceived, for upon the intro- 
duction of my hand, a coagulum was found lodged in the 
vagina, equal in size to the head of a child, upon the 
removal of which, together with two or three extremely 
small ones from the cavity of the uterus, there was a 
speedy cessation of the pains and a gradual subsidence of 

other symptoms. From that period her convalescence 
steadily progressed. 

Since writing the above the following case has occurred 
in my practice :—I was called to Mrs. M., who had a few 
days before miscarried. When I first saw her she was in 
a state of extreme prostration ; typhoid symptoms had 
manifested themselves, and she appeared to be rapidly 
sinking. Being told, upon the second day of my attend- 
ance, that there was an excessively offensive discharge 
from the vagina, I introduced my hand, and removed 
ecoagula which had undergone decomposition, sufficient 
in amount to nearly half fill a night vase. In a few hours 
after, without any change of medicines, she began to 
rally, and very speedily recovered. In this case the 
external hemorrhage was by no means extensive, yet the 
patient was suffering under the ill-effects consequent 
upon great loss of blood, and it appears obvious that the 
typhoid symptoms were induced by the decomposition of 
that portion of it which had remained in the distended 
vagina, just as we find to be the case where a portion of 
the placenta has, from adhesion, remained within the 
cavity of the uterus. 





ON THE MORTALITY AT DIFFERENT AGES IN 
CERTAIN DISEASES. 


By ALexanper Wart, LL.D., City Statist.* 





In a paper which was published in the proceedings of 
the Glasgow Philosophical Society last year, I showed, 
from the returns obtained from different towns in Eng- 
land and Scotland, that the amount of deaths by various 
diseases is nearly identical at the same ages, and that 
whatever the total amount of deaths by each disease may 
be, the proportion which the deaths falling at certain 
periods of life bears to the whole deaths by these respec- 
tive diseases remains the same. The examples given in 
that paper related to fever, measles, small-pox, and 
bowel complaints. As the law which was deduced from 
these examples appeared to be of great interest, it 
became an important point to determine whether it was 
of more general application, since a knowledge of the 
specific laws of mortality by each disease at different 
ages, by determining more clearly the nature and opera- 
tion of the disease, may be expected to lead both to im- 
proved modes of medical treatment, and to facilitate the 
introduction of such sanitary regulations as would 
insure to the inhabitants of our cities one of the most 
important of social blessings—a healthy population. 
Through the kindness of William Mills, Esq., formerly 
lord provost of Glasgow, I have been enabled to compare 
my former tables with data which I have calculated from 
the mortality bills of New York and Philadelphia. 
From such coniparative results we are enabled to distin- 
guish, at a glance, the modifications which diseases 
undergo in different climates. One of the most inte- 
resting diseases is typhus, on account of its frequent 
occurrence in this country, and more especially in Glas- 
gow, where it seems to serve as a test of destitution. 

FEVER. 

In the bills of mortality for New York and Philadel- 
phia, the mortality by the different species of fever being 
judiciously given separately, we are enabled to select the 
species corresponding with those registered under the 
head of fever in the Scottish towns. The following table 
exhibits the comparative mortality from fever in Edin- 
burgh and Glasgow, and from fevers, exclusive of 
puerperal and scarlet fevers, in New York and Phila- 
delphia :— 











* From the proceedings of the Philosophical Society | 
of Glasgow, Jan. 3, 1844. 


Edinb. Glasg. N. York. Philad. Manch. 
p.cent. p.cent. p.cent. p.cent. p. cent. 
Deaths under 5 years to 

the whole deaths by 

MVEP occcccecscccen +» 1241 1207 1567 17.34 1608 
Ditto, under 20 years .. 29.74 29.05 30.22 33.03 33.48 
Ditto, 20 and upwards.. 70.25 70.94 69.77 6696 61.51 

In the above table the per-centage for New York was 
deduced from 1416 cases, and that of Philadelphia from 
663 cases. The greatest difference appears to be at the 
lowest ages, where the mortality in America is higher. 
Similar results frequently occur in this country when 
the disease is less prevalent, as in 1842, in Glasgow, 
when the mortality under 5 years was 18.58. During 
that year it is well known that there was a smaller propor- 
tion of deaths by typhus than usual. 

MEASLES. 

The following table affords an extended illustration of 
the same law, which was pointed out in the last paper 
published in the “ Proceedings,” and shows that the 
number who die of measles is nearly the same at the same 
ages in different towns :— 

Glasgow. Edinburgh. N. York. Philadelphia 
Under 2 years.... 52.76 60.25 47.48 45.76 


” 5 yy «eee 83.08 92.30 90 09 89.83 
vy 20 4g ween 9935 99.67 98.27 99.43 
Above 20 ,, «.+- 0.64 0.32 1.72 0.56 


The total amount of deaths in each of these towns was 
very different, and yet it will be observed that the pro- 
portions of deaths at the different ages to the whole 
deaths by measles are very nearly the same in each of 
these towns, the variation being chiefly at ages under two 
years. 

SCARLET FEVER. 

The following table exhibits the per-centage propor- 
tionate amount of deaths by scarlet fever, at different 
ages, in various towns, to the whole deaths by that disease 
in each town respectively :— 

Glasgow. N. York. Philadelphia. 
35. 30.12 30 69 


Under 2 years ...+++-+++ ereee 40 
a Mr eT See eee ree + 70.15 7675 75.49 
ve 204g ce eeewneeerceees 97.95 97.39 97.77 
Above 20) 45) aevececevesesess 2.04 2.60 2.22 


Similar examples to the above are given for other 
towns of England and Scotland in the volume of the 
‘* British Association Transactions” for 1842, and from 
them it appears that the same law is applicable in all the 
localities examined. That the proportions of deaths by 
scarlet fever, at the different ages, to the whole deaths, 
should be so nearly the same in New York and Philadel- 
phia is remarkable, and although the amount for the 
lower ages differs from Glasgow, there is, no doubt, suffi- 
cient reason for this variation. 

SMALL-POX. 

In this table we have compared the proportionate 
amount of deaths by small-pox, per cent., at different 
ages, in various towns, to the whole deaths by that dis- 
ease in each town respectively :— 

Glasgow. Edinburgh. N. York. Philadelphia. 
Under 2 years.... 57.76 53.24 34.11 34.39 


» SF 85.72 82.68 58.66 57.14 
» 20) 45 wove 95.12 95.23 72.74 77.24 
Above20 ,, «s+ 487 4.76 27.25 22.75 


From this table it appears that the proportion of deaths 
by small-pox to the whole amount of deaths by that dis- 
ease in New York and Philadelphia, at the same ages, is 
very different from the proportion of deaths by the same 
disease in the towns of this country, the proportions 
under two years of age being above 23 per cent. less in 
New York and Philadelphia than in Glasgow. There is, 
of course, a corresponding increase in the proportion of 
deaths at the higher ages; yet it must be observed that 
the proportion of deaths by this disease at the early ages 
is the same in Philadelphia as it is at New York, afford- 
ing another strong proof that there are physical laws 
which regulate the amount of deaths at different ages 
by the various diseases, when unimpeded by local 
causes. It ishighly probable that inattention to early vac- 
cination may be the immediate cause of a greater morta- 
lity at the higher ages in America than in this country. 
A difference in this respect exists also between the towns 
of England and Scotland. The proportion of deaths 


| above twenty years of age by small-pox, in Manchester, 
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amounts to 1.687 per cent. of the whole deaths by that 

, and to 2.316 percent. in Liverpool; whereas 
the proportion above that age cut off by small-pox 
amounts to 4.479 per cent. of the whole deaths by that 
disease in Glasgow, and to 4.761 per cent. in Edinburgh. 
However much this effect in Glasgow and Edinburgh is 
produced by inattention to vaccination, the evil is very 
much the same in both cities, so far as the proportion at 
the higher ages is taken into account. It appears, also, 
from the returns, that the proportion of deaths by small- 
pox to the population in Edinburgh, is not half so great 
as that in Glasgow ; and, as small-pox is much more de- 
structive in some years than in others, and as the com- 
parison only extends over three years for Edinburgh, and 
over five years for Glasgow, this comparison of the total 
amount of deaths by small-pox may be more favourable 
to Edinburgh than it ought to be. 


HOOPING-COUGH. 


This table shows the amount of deaths from hooping- 
cough, under and above certain ages, in different towns, 
and the proportions which the amount of deaths at these 
ages bear to the whole amount of deaths by that disease in 
each town respectively :— 

Glasgow. Edinburgh. N. York. Philad: Birming. 
Under 2 years... 66.37 66.38 67.52 77.48 
sO gp. 46 ae 93.49 
«+ 99.77 100.00 99.78 100.00 100.00 
«+ «0.22 0.00 0.21 0.00 

Some of the cases above twenty years should possibly 
not be classed with hooping-cough. One case, in Glas- 
gow, is stated as being between 40 and 50, and another 
between 50 and 60. A case above twenty years, given in 
the New York tables, occurred in 1840, and is recorded 
as being between 30 and 40 years of age. 


Remarks on the Tables. 


The data which have been adduced seem to demon- 
strate that the proportions in the amount of deaths under 
any given age, by the diseases which have been selected 
for consideration, viz., fevers, measles, scarlet fever, 
small-pox, and hooping-cough, to the whole amount of 
deaths by each disease respectively, are almost identical, 
althouch the same amount of deaths by the same disease 
is very different in each city. In some instances, where 
the circumstances of the people vary much from each 
other, a corresponding variation takes place in the mor- 
tality at the same ages. This is peculiarly exemplified 
by the deductions in reference to small-pox from the 
New York and Philadelphia mortality bills; but, not- 
withstanding the great difference between the results in 
America and in Scotland, in the mortality from this dis- 
ease, it is important to observe that the proportion of the 
deaths by this disease in New York exactly corresponds 
with those for the same age in Philadelphia, the cireum- 
stances of these towns, in relation to small-pox, being 
much alike. The variations in the higher ages may pro- 
bably depend on causes capable of detection on further 
inquiry; and such interferences being allowed for the 
intimate correspondence of the results pointed out, can- 
not be looked upon as accidental, but as the result of 
precise laws, which regulate the amount of mortality at 
everyage. Two causes must be especially considered as 
having a constant tendency to effect a certain variation 
in these results, viz., dical treatment, and a proper 
supply of wholesome and nutritive food. Though it 
appears from these results that the medical practitioner 
does not that indiscriminate command over the 
life of his patient that has sometimes been ascribed to 
him, yet it is very apparent that, by judicious treatment, 
the medical man has much in his power in the way of 
placing the system of his patient in the most favourable 
circumstances for resisting the effects of the disease. If 
the patient, however, has been previously reduced by a 
scanty or improper diet, it may become difficult, perhaps 
even impossible, to supply the remedy under such cir- 
cumstances, therefore it might be apprehended that even 
greater variations should occur in these proportions than 
are indicated by the details which have been discussed ; 
but we must bear in mind that the practice of the medical 
man is not limited to individuals of a particular age, but 
is extended to whole families ; and, in a similar manner, 


92.87 93.51 95.03 








where destitution prevails, it very generally falls upon 
families at all ages as well as upon particular persons. 

An acquaintance with the laws of mortality which we 
have now considered, will not only aid us in arriving at a 
true knowledge of the sanitary conditions of towns, and 
enable us to point out the remedies for excessive morta- 
lity, but they will assist, also, in guiding the medical 
practitioner in the proper treatment of his patient. A 
knowledge of these laws is also necessary for the construc- 
tion of proper annuity and life-assurance tables. Any 
calculations that are wholly founded on the average of 
life in other countries must necessarily be more or less 
fallacious, as it is obvious that the average duration of 
human life must vary with the diseases which are most 
prevalent in the country ; and it is well known that many 
countries, and even many districts, have diseases more or 
less peculiar to themselves, and differing in their law of 
mortality. 


DR. MACKIN AND THE PRESENT STATE OF 
THE PRACTICE OF MEDICINE. 


By Witi1aM Setu Git, Esq. 





Tue well-known liberality and exertions of Tax 
Lancet in behalf of our profession renders any comment 
unnecessary, in the form of an apology, for forwardi 
the following observations ; they have been called fo: 
by the admitted clever sophistry of Dr. Mackin, whose 
ideas I could have wished had been expressed less au- 
thoritatively, and exercised in that deferential tone 
which would have commanded the unbiassed investigation 
of his readers, though on a subject which has long been 
considered vague and insupportable, by the means he has 
thought proper to pursue, he has, I fear, defeated his 
own end, and, like Drs. Dickson and Livesay, is likely 
to ‘* waste his sweetness on the desert air,” despite his 
‘scientific mystifications,” “ redundant overflowings,” 
and “ final causes,” if he deign not to retrace, in good 
order, some of the high-mightiness of his fertile imagina- 
tion. You, Sir, I am happy to observe, have pitied the 
despairing condition of your patient, and applied a sea- 


sonable remedy, which I have no doubt will act as a 
curative ; should it not, perhaps you would prescribe 
counter-irritants, which the profession ought to have 


done on the first appearance of the symptoms. I cannot 
account for such apparent apathy, unless it arise from 
their numerous engagements, or they might suppose 
that Dr. Mackin’s case was not likely to be attended with 
very serious results ; be that as it may, his reasoning so 
much reminds me of the high-priest of Juggernaut 
named in St. Pierre’s ‘‘ Studies of Nature,” that I cannot 
refrain witholding it! A learned doctor travels to the 
East, and to various parts of the world, in quest of truth, 
he consults the aged chief of the Pandicts, to whom he 
puts the three following questions :— Where is truth to be 
sought? By what means is it to be discovered? and ought 
it to be communicated to men? The reply of this Indian 
seer is so in character with the spirit of the present day, 
that I beg to place it before your readers. 

I should first observe that Dr. Mackin thus quotes 
from Harvey’s preface, ‘‘We should weigh the opinions 
of others, not in the scale of authority, but in the scale 
of truth!” After many formalities had transpired, this 
aged chief replied thus:—‘‘ All truth is contained in the 
four beths, written one hundred and twenty thousand 
years ago, in the Sanscrit language, which is known only 
to the Brahmins. Truth can only be known by means of 
the Brahmins; it is often prudent to conceal it from the 
world, but it is the duty of all to tell it to the Brahmins.” 
As I should hope that Dr. M. is no Brahmin, because 
“ they dispute not like Europeans,” the tenor of his argu- 
ment, I must acknowledge, savours a little of the Ganges, 
when he alludes to our “ embryonic science,” ‘‘ dreary 
theories,” “‘ cacoethes scribendi,” &c., &c. ; but as it is not 
my intention to follow him throughout his mysterious 
reveries, I will merely take the liberty of requesting him 
to adopt a better system, or theory, than that now exer- 
cised, by which medicine and her associates may be 
rescued from the degradation of imposing on the public 
an art “‘ far beneath the level of an occupation.” Should 
he venture to do so, I have no doubt he will find an 
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Argus eye, like your own, Mr. Editor, on the qui vive, 
ready to protect the general interests. There cannot be 
a doubt that it behoves every man to seek, through the 
medium of his senses, the truth, for his own happiness. 
but there is a purity of manner in setting about it which 
upbraids not the most sensitive. In elucidating the 
intricate and delicate subject of health and happiness to 
men, the human mind should be free from prejudices and 
interests of every kind, or it ean never arrive at truth, 
which varies like the reasoning faculties of individuals, as 
with their education and condition. It is difficult to know 
in what way to seek it when that of intellect cannot be 
employed for the purpose. The senses and understanding, 
we know, are frequently deceived, but an unsophisticated 
heart, though it may itself be deluded, never deludes. 
Truth, then, should be sought by asimple heart which has 
no conflicting interests to mislead it, no object to gratify, 
like those who visit nations, ransack their libraries, con- 
sult their doctors, and return home with nothing but 
doubts and contradictions, gained from these celebrated 
storehouses of human knowledge. 

I must pray you to exeuse me alluding to the letter 
of Dr. Binns, which appeared in the last number of THE 
LANCET, it is deserving the best thanks of the profession, 
as well as your own excellent reasoning, which, though 
they do not harmonise with the feelings of Dr. Mackin, 
so fully subvert his position that I fear he must feel 
somewhat uneasy at the result. 

In conclusion, I will take the liberty of adding an 
anecdote, not irrelevant to the present subject. When 
the mastership of Harrow School was vaeant, Dr. Parr 
applied for it, but was opposed by a learned gentleman 
who was detested by the boys on account of his temper. 
At a meeting previous to the eleetion of a master, the 
latter gentleman was endeavouring to persuade the boys, 
in along and learned harangue, that no person was so 
well qualified for the mastership as himself. At last, 
however, breathless with speechifying, he made a mo- 
mentary pause, when one of his juvenile auditors, with 
most witty and classical allusion, vociferated—‘‘ Si te 
ruperis, non par eris’’—a fine compliment to the doctor, 
in allusion to Horace’s fable of the /reg and the oxr// 

White Lion-street, May 29, 1844. 


FOREIGN DEPARTMENT. 


ACADEMIE DE MEDECINE, PARIS.—May. 


Tue labours of the academy during the last month pre- 
sent but little interest to an English reader. The amphi- 
theatre in which its meetings are held has been rebuilé 
this spring, and the inauguration has taken place with 
due ceremony. On the occasion panegyrics were pro- 
mounced by M. Bousquet on Double and on Bourdois de 
la Motte, two members recently deceased. 


VESICAL VALVULES. 
Communications have been received every week, for 
the last month or two, from MM. Mercier and Guillon, 


two rival specialists (uropathists), and, in addition, M. | 


Leroy d’Etiolles, has also recently entered the lists. 
These gentlemen all claim the priority of the invention 
of an instrument destined to searify or divide a valvule 
situated at the neck of the bladder, on the prostate, 
which they also appear to think they have discovered. 
M. Leroy d’ Etiolles very justly remarks that this valvule 
is merely the third or middle lobe of the prostate, de- 
scribed many years ago by Sir Everard Home, in the 
second stage of engorgement. He states that eighteen 
years ago he invented an instrument with a view to 





DANGER OF VACCINATION IN FIRST INFANCY. 

A discussion which took place on the vaceine commit- 
tee giving in their annual report, ouly serves to again 
bring into view the difference of opinion which reigns in 
the academy on this subject, some being in favour of 
revaccination and some against it. M. Bousquet stated 
that M. Baron, physician to the Foundling Hospital, 
was opposed to vaccination being resorted to during the 
first three months of life, as children, when vaccinated at 
that age, were often seized with diarrhoea and with gastro- 
enteritis. 

RARITY OF LEECHES. 

The rarity and dearness of leeches has become so great 
in France of late, that the Government has found dt 
necessary to consult the academy on the propriety of 
naming special inspectors, to see that a proper supply be 
obtained. The committee named to examine the minis- 
terial communication is averse to the nomination of in- 
spectors, which they say would remedy nothing, but 
advises the Government to make inquiries into the mode 
of breeding and conservation of leeches followed in dif- 
ferent parts of Germany, with a view to imitating it in 
France. Their report was agreed to by the academy. 

ACUTE RHEUMATISM TREATED BY DOVER’S POWDER. 

M. Villeneuve read a report on a memoir, with the 
analysis of which he had been entrusted, entitled, “‘ On 
the Use of Sudorifies, in large Doses, in the Treatment of 
Acute Rheumatism.” The therapeutic agent used by the 
author was Dover’s powder, which he gave in doses of 
from fifteen grains to three scruples anda half. M. Vil- 
leneuve’s conclusions were unfavourable to the opinions 
of the author. M. Martin Solon was also of opinion that 
used alone, and in large doses, Dover’s powder was in- 
efficacious in acute rheumatism. It had long been used 
as an adjuvant. 

BILIOUS PLEURO-PNEUMONIA4. 


M. Rochoux, reading a report on a memoir of M. 
Naudot, entitled, “‘ Cases of Bilious Pleuro-pneumonia, 
and Remarks on the Plurality of Phiegmasie in Warm 
Climates,” stated that Stoll had much exaggerated the 
part which bile performed in pleuro-pneumonia. He 
also contested the efficacy of tartarised antimony in the 
treatment of this affection. M. Martin Solon said, that 
so far from agreeing with M. Villeneuve, he thought 
Stoll’s cases were drawn from nature. He had himself 


| seen many cases exactly similar to those described by 


Stoll. There were two forms of bilious pleuro-pneumonia, 
one in which the bilious symptoms were merely a com- 
plication of the inflammatory state, and in which antfi- 
phlogistic measures were alone sufficient, the other in 
which the bilious state was predominant, and in the 
treatment of which evacuants were nearly indispen- 
sable. He thought, however, in opposition to M. Naudot, 
that tartarised antimony, given in Rasorian doses, acted 
as an antiphlogistic, and not as an evacuant. M. Louis 
had found tartarised antimony to be a most valuabile 


| agent in the treatment of bilious pneumonia. Its admi- 


nistration had considerably ameliorated the state of his 
patients in sixteen cases out of eighteen which he re- 
membered. 

THE PLAGUE. 

M. Jolly read, in his own name and that of M. Martin 
Solon, a reporton a letter from Government, referring to 
the academy a case of supposed plague, which oceurredat 
the lazaret of Malta, the 30th July, 1642. The ease was 
that of a passenger by the French steamer, the Lycungus, 


| which put into Malta from Constantinople, in July, 1842. 
| On arriving at Malta he opened a chest of musk, whieh 
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| he found damaged. He was mueh affected at this.cir- 
| cumstance, and complained of headach and lassitude. 

| The physician to the lazaretto considered him to be 
M. Biot called the attention of the academy to an in- labouring under simple synochia, and wished to bleed 


searify it. 
INSTRUMENT FOR ANALYSING DIABETIC URINE. 


Sstrument which he discovered several years ago, by 
means of which it was possible to ascertain, with the 
Greatest ease, the existence of diabetes mellitus, and to 
@ppreciate with precision the quantity of sugar contained 
inthe urine. It appears that this instrument has been 
employed for some years by the physicians of the Hétel 
Dieu, and that it much facilitates their researches. 


|him. This he refused to submit to. He remained 


unwell, presenting the same symptoms, until the even- 
ing of the fourth day, when, as the quarantine expired 
the following morning, he was earefully examined; mo 
carbuncle er bubo was discovered, merely petechial 
spots. The same night he fell into a state of complete 
adynamia, and died during the night. On examining 
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the body after death, externally only, the physician, to 
his surprise, found two tumours on the right and one on 
the left thigh ; also two other tumours, of the size of a 
walnut, one on the right forearm, another on the side of 
the’ left thigh. He was also seen by four English medi- 
cal men, who. all stated that they considered the case a 
suspicious one. MM. Jolly and Martin Solon proposed 
that the academy should reply to Government that the 
case appears to the academy suspicious, but that being 
single, and the details being very incomplete, it could 
not be considered to have any scientific value as an argu- 
ment for or against quarantine law. After some discus- 
sion the report, thus worded, was adopted. Most of the | 
members who spoke expressed incredulity as to the case 
in question being one of plague, and were unanimous in 
the opinion that with sueh details as those given no cer- | 
tain diagnosis could be arrived at. 
SCROFULOUS OPHTHALMIA. 

M. Velpeau read a report on an epidemic of scrofulous 
ophthalmia, described by M. Morand. The principal 
feature of this epidemic was the coincidence of the 
ophthalmia with an affection of the mucous membrane of 
the nasal cavity. M. Morand considers this latter phleg- 
masia to have been the cause of the ophthalmia, as by 
treating it with appropriate remedies the ophthalmia 
soon got well. M. Velpeau had, since reading this | 
memoir, examined a certain number of cases of scrofu- 
lous ophthalmia without noticing the coincidence. He 
thought that the word scrofulous applied to the term 
ophthalmia was too indefinite, and had no value in | 
ophthalmalogy, that the seat of the inflammation ought 
to be also mentioned. This opinion gave rise to a discus- 
sion on the present direction of ophthalmological 
studies, M. Gerdy finding great fault with the numerous 
subdivisions of modern pathologists. M. Velpeau ad- 
mitted that the Germans went much too far in their divi- | 
sion, but still maintained that in the present state of | 
science it was absolutely indispensable that the inflam- | 
mation of the different textures of the eye should be 
separated from one another, as the symptoms as well as | 
the treatment were quite different. 


ACADEMIE DES SCIENCES, PARIS.—May. 


THE CAUSES OF ALBUMINURTA. 

Under this title Dr. Fowurcautt read a memoir, im | 
which he attempted to show the influence of imperme- | 
able varnishes applied on the skin, or on the surface | 
which it covers, in the production of the disease known | 
under the name of albuminuria, or Bright’s disease. | 
His experiments had been instituted with a view to arrive | 
ata knowledge of the functions of the skin. The con- 
clusions at which he arrives are the following :— 

First. The skin is only an organ of secretion, and the 
products of transpiration are not found in its tissue. 

Second. An animal preserves its temperature, even if 
its skin is taken off. Albuminuria does not follow this 
Operation. 

Third. When cutaneous perspiration is entirely sup- 
pressed five series of phenomena manifest themselves. 
&, deep alteration of the blood; B, considerable fall in 
temperature; C, super-secretions and effusions of various 
kinds; D, local lesions ; E, alteration in the composition 
of the urine ; and, lastly, albuminuria. 

Fourth. The same phenomena, more especially the 
last, manifest themselves, when, after taking off entirely 
or partially the skin of an animal, the varnishes are ap- 
plied on the surface which it covers. 

Fifth. Cutaneous asphyxia is the result of complete 
suspension of perspiration. It may occasion the death | 
of man as well as that of the inferior animals. . 
to its suppression the bleod acquires to « « Maximum 








degree the refrigerant and stupefying nvv'YPerties of venous 


blood. . ! ; 

Sixth. When the suppression i: -? partial or incomplete it 
oecasions the general phenom ‘©2@ which are observed in 
févers and in inflammations. 

CAUSES C /F CANCER. 

M. Tanchou addressed + 1: communication to the aca- 
demy, in which are announced the following propositions 
om the causes of cancer :- 
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| women, and 1220 men. 


Owing | 


The number of cancers increases yearly. In England 
Mr. Farr states the number of deaths from cancer, which 
was 2448 for 1838, and 2691 for 1839. 

At Berlin the same remark was made in 1826. 

By the registers of the department of the Seine it 
appears that in 1830, 668 persons died from cancer ; that 
is, 1.96 per cent. on the deaths; and in 1840, 889 per- 


| sons died from the same disease ; that is, 2.40 per cent. 


The cause of the disease appears to be civilisation. 
What tends to prove that this is really the case is the fact 
of its being nearly unknown in America and Afriea. In 
Egypt it attacks the Turkish women, but not the fellahs. 
Moreover, cancerous diseases are not rare among our 
domestic animals and among those kept in menageries, 
whilst cancer has never been known to develop itself on 
animals in a wild state. 

In Paris the deaths from cancer now average 2.54 
cent., and in the suburbs only 1.63 per cent. On 9118 
deaths by cancer, 6967 were women, and 2161 men. 

In England, on 5139 deaths by cancer, 3859 were 
It is between the ages of forty 
and seventy that this disease is the most frequent. The 
organ which is the most frequently attacked with women 
is the breast, with men the stomach. 

The treatment of cancer may be considered not to 
exist. Surgeons operate, and yet all agree that the ope- 
ration does not enre. It does not even prolong life, 
according to the statistical account published by M. 
Leroy d’Etiolles. M. Tanchou, therefore, believes it 
urgent — 

First. For medical practitioners to seriously study can- 
cerous affections. - 

Second. For patients to be subr:itted to medical treat- 
ment before they undergo an operation. 

Third. For operations only to be had recourse to in 
obstinate cases, when therapeutic agents have been 
exhausted. 


INFLUENCE OF THE SOLAR RAYS ON VEGETATION. 


M. Dutrochet read the report of a committee which 
had been entrusted with the examination of a memoir by 
M. Zyantedeschi, of Venice, on the above subject. M. 
Zyanteceschi divided a wooden box into seven compart- 
ments, each of which he closed by a piece of coloured 
glass, as follows: orange, violet, yellow, blue, green, and 
black. A root of balsamine was placed in each of the 
five first. The plant under the blue glass grew more than 
the other. The one under the green glass did not grow, 
and died the eighth day. The most vigorous plant was 
the one under the violet glass, but even its flowers died. 
The weakest plants were those under the orange, yellow, 
green, and blue. Under the violet and green glasses the 
leaves retained their green colour, under the others they 
became yellow. Under the violet, blue, and green 
glasses the stems turned towards the light, under the 
yellow and orange they remained straight. 

These experiments were repeated, and with other 
plants, by M. Zyantedeschi, who arrived at the following 
eonclusions :— 

Vegetation languishes, and remains unhealthy, under 
the influence of light transmitted by coloured glass, as 
Senebier and Carradori stated. 

The order observed for germination under coloured 
glass is not the same as that observed by Senebier. 


| Violet light has a power not much inferior to that of ordi-« 


nary light to turn certain vegetables green; but the 
vigour of vegetation is not greater under violet light tham 


under red or ~'e~ 
~--en light is less favourable to vegetation than red ; 


for oxalis multiflora the greatest vigour of vegetation is 
under blue glass. 

M. Zyantedeschi believes that the anomalies which he 
pereeived in his experiments proceed from other agents 
besides light, influencing the variable vitality of the 
tissues of plants. 

The committee, thanking the author for his ecommmuni- 
cation, expressed a wish that he would continue his ex- 
periments, but substituting the eoloured rays of the solar 
spectrum for the coloured glasses, which are never rigor- 
ously comparable as to the intensity of the light which 
they transmit. 


‘ 
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VIEWS. 
—_—»——- 
Researches on Phthisis. By P. C. A. Louris, M.D. 

Translated by WALTER HayLe WatsueE, M.D. 

Tur Sydenham Society has conceived a second time 
and produced an offspring of considerable importance. 
Those of our readers who are unacquainted with the 
French language will find this translation of Baron 
Louis’s work a valuable addition to their stock of medical 
literature. That all languages lose by translation is uni- 
versally admitted, and as in our own it is allowed that no 
two words are perfectly synonymous, so difficulties must 
present themselves in endeavouring to convey the full 
meaning of terms peculiar to any one tongue when we 
translate them into another. 

The physiognomy of words is a stumbling-block to 
those who are not thoroughly conversant with the lan- 
guages which they attempt to translate. How much 
soever they may resemble in form and feature their signi- 
fication may be wholly different. Thus, the French 
word aimable has no moral relation to the English quality, 
amiable. The translator of this work has not sinned in 
this respect, but in avoiding this common error has, in 
some instances, fallen into the opposite extreme, and his 
translation would have, in a few instances, been improved 
by allowing the original foreign term to represent the 
English idea. Thus, gangrene is a much better word than 
mortification, which is one of equivocal meaning, and not 
so purely medical as the former; and why translate 
Pagonie de la mort by “a death struggle,” when the term 
agony of death is of such common acceptation.* 

There is no advantage, on the other hand, of rendering 
our word texture by tissue, which is too generally done in 
recent translations. The work before us is of vital im- 
portance. When, at this late hour of the day, we still 
hear that “‘ consumption is as curable as other diseases,” 
and when it is asserted, on the other hand, that thereis no 
real cure for tubercular phthisis, we pause ere we decide, 
and feel inclined to ask if authors are treating of the 
same disease, and what the disease really is of which they 
are speaking. 

So, when we hear of infallible remedies, of certain 
cures from the administration of a variety of substances, 
all of wonder-working powers, it brings to mind the 
reply of the celebrated concoctor of the balm of Gilead 
to a patient who complained that he had taken a great 
deal of his specific, but that it had done him no good. It 
is quite extraordinary, Sir, observed the doctor, for it has 
done me a great deal of good. It is probable, therefore, 
that most of these boasted nostrums are of more service to 
their authors than to their patients. If men will deceive 
themselves they will have no compunction in propa- 
gating their errors, and in this often lies the whole 
secret; they are not acquainted with the real nature of 
*h--~alady which they profess to cure; and as twenty 
grey horses With weve: cur. w wdivo Uc, ov 26 many 
symptoms indicative of diseased pulmonary function 
shall not constitute a single tubercle. 


The work of Baron Louis is not one of that class which 
professes to do wonders in a curative sense, but it em- 
braces points of great interest, and, in spite of its late 
appearance, will be found to contain much that is new in 


* We have received a letter from a correspondent in 
which he observes that this work has already been ably 
translated by Dr. Cowan, of Reading, and as the edition 
is not yet disposed of, why devote the money of the 
society to paying the labour of a new translation—Ep. 











a pathological sense. In a climate where consumption 
makes such ravages as it does in these latitudes, blasting 
the hopes of families, annihilating successions, stigma- 
tised as the epprobrium medicorum, recognised by the 
public as incurable, and yet entailing blame, censure, 
and unkind feeling on those who have to treat it; under 
such circumstances we shall still look for instruction, 
still hope for information, in perusing the observations of 
one whose opportunities of studying it have been great, 
and whose capabilities of communicating his researches 
will prove highly advantageous to his colleagues. We 
shall not do so in vain. 

‘* The associated efforts of a great number of medical 
men placed in different circumstances are absolutely 


necessary for the establishment of any grand and really . 


useful result in respect of the causes and treatment of 
phthisis. In a word, nothing less than an actual crusade 
would suffice.” 

Such an observation is indicative of the highest intel- 
lectual reasoning, not only as applicable to this, buta 
variety of other diseases. The influence of climate, of 
diet, of habits of life, which make such marked differ- 
ences in the physical characters of individuals, operate no 
less in modifying the diseases to which they are liable ; 
for these will assume very different appearances, being 
influenced by the same causes as the subjects in which 
they occur, whether as simply exercising their ravages 
upon a particular organ or associated with the diseased 
condition of a previously unsound constitution. The 
lineal transmission of maladies must not be lost sight of 
in estimating our knowledge of these matters. The 
tubercle found in the lung of the infant is evidence too 
conclusive of its inheritance marking the presence of that 
disease, of which this alone is the distinctive character in 
a pathological sense, as the delusive hopes of recovery 
have in adult life been looked upon by nosologists as 
symptoms of its moral certitude. 

At the very threshold of his inquiry the author broaches 
this bold but conclusive doctrine :— 

**T have now devoted myself for upwards of twenty 
years, with more or less assiduity, to clinical observation, 
and during this period I have not met with a single in- 
stance of an individual, dying phthisical, whose lungs did 
not present, as their chief morbid change, a greater or 
less number of tuberculous cavities, tubercles or semi- 
transparent grey granulations. My observations conse- 
quently confirm those of Laennec, and I agree with him 
in recognising tubercles in the lungs as the anatomical charac- 
ter of phthisis.” 

It is the establishment of this fact which may serve to 
reconcile the many discrepancies of opinion respecting 
this disease, and to account for all the wonderful reco- 
veries in its very last stage,—of people sent away to die, 
and of their recovering before they reached their desti- 
nation to some foreign land ; of others spitting blood and 
pus for years successively, then ceasing to expectorate, 
and embonpoint succeeding to emaciation ; of the effects 
of remedies, from Iceland moss to naphtha, of articles of 
diet, from oysters and porter down toa bunch of water- 
cresses. These and a host of similar means have been 
vaunted as efficacious in arresting this malady, and 
many of them have perhaps deserved their reputation, 
because the disease of phthisis in the form of tubercles 
was not submitted to their ‘influence. 

Baron Louis confirms the opinion long since advanced 
by Dr. Carswell that the prod: .ction of tabercles does not 
take place in the pulmonary \’essels, but in the bronchi, 
and the following statement is w orthy of consideration :— 

‘I may observe, too, for my ¢2wn part, that tubercles 
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and the grey granulations in which they originate, may 
be and actually are developed in all organs, a fact proving 
that their evolution does not require the presence of any 
particular description of tissue; and hence, even while 
we admit as established the presence of rudimentary 
granulations in the terminal bronchial ramifications, or 
in the air-cells, we cannot conclude that these are the 
exclusive seats of tubercle in the lungs.” 

The author insists upon maintaining his opinion, that 
the grey semi-transparent granulation is the first stage of 
tubercle, and combats the opinions of Andral and Lalle- 
mand, and others, who define it to be pus in a concrete 
form. It is assuredly a matter of the highest importance 
in a pathological point of view, that no doubts should 
exist upon what may be styled demonstrative facts, that 
diseases should be known and recognised in their earliest 
stages, and that if they do offer some feature which may 
serve as an unerring guide, such should be insisted upon 
as placing them without the pale of controversy. 

Tubercles are not confined to the substance of the 
lungs. ‘I have in two instances found false membrane, 
of moderate consistence and covering the costal and 
pulmonary pleurz, converted into tuberculous matter.” 
Adhesions of the costal pleura to the lungs have been 
found of almost universal prevalence in phthisis, and 
these adhesions always exist in a direct ratio with the 
size of the cavities, and may be considered as the result 
of chronicinflammation. The following statement should 
not be lost sight of :— 

** Pleurisy frequently occurs at the close of non-tuber- 
culous chronic diseases in the same manner as in phthisis. 
Sometimes the attack may be referred to obvious causes, 
as the application of slight cold to the surface ; more 
generally no cause can be discovered. The affection 
follows a rapid course, and hastens the fatal issue of the 
original malady,—a fact demonstrative of the necessity of 
close attention to patients in the advanced stage of 
chronic diseases, and of protecting them from the influ- 
ence of all external causes capable of engendering inflam- 
mation of the lung or pleura.” 

In examining the conditions of the trachea, larynx, 
and epiglottis, they, for the most part, presented ulcera- 
tions, increasing in frequency from the epiglottis down to 
the lungs; much more common in the male than in the 
female. These lesions are proper to phthisis, and as the 
author observes that he has not in a single instance met 
with tuberculous granulations in their substance or sur- 
face, so inflammation must be regarded as the most fre- 
quent cause of the ulceration of these parts. 

Our limits will not allow of a detailed account of the 
morbid conditions of the intestinal viscera in phthisical 
subjects, but the following statement deserves being re- 
corded :— 

“*M. Andral inquires how the common notion of the 
great frequency of fistula in ano in phthisical subjects can 
have gained ground, since he met with that affection in 
but one of eight hundred subjects labouring under tuber- 
culous diseases in various stages; nor have I been more 
successful than M. Andral.” 

Although the concurrence of these two complaints may 
not be so general as some have supposed them to be, and 
as it is too much the habit to forget numbers when we 
trust alone to memory, still the fact has been observed by 
many individuals, and, moreover, it is not uncommon to 
hear phthisical patients complain of severe pain in the 
coccyx. 

As regards the course of phthisis, much information 
aand consolation are to be derived from the experience of 
the author in this respect. ‘“‘ I have seen it prove fatal 
within a period varying from three months to twenty 
years.” 








It is, no doubt, this prolongation of the disease, and 
suspension of its peculiar symptoms under certain cir- 
cumstances, which has deceived both patient and practi- 
tioner into the belief of a cure, when a sudden relapse, 
caused by the patient’s imprudence, has awakened them to 
the true state of things. 

From a review of well-noticed cases it is found that 
although the female is more subject to the disease than 
the male, yet sex exercises no obvious influence on the 
duration of phthisis. Age favours it, as being more 
rapid in its progress before than after thirty years of age. 

Persons of strong constitution sink more rapidly when 
attacked by consumption than the feeble and delicate. 
This confirms the old, quaint, but true saying of John 
Hunter, viz., that “health brooks disease ill.” 

The protraction of the disease from pregnancy, although 
a popular belief, is not confirmed by the author's 
observations. It was the opinion of the late Dr. Hamil- 
ton that although the symptoms might be suspended 
during pregnancy, still the fatal termination was expe- 
dited by its occurrence. 

Convinced of the truth of the assertion that a variety 
of affections of the pulmonary system are frequently 
mistaken for phthisis, confining this to the presence of 
tubercles, the greatest caution, consequently, becomes 
necessary in our diagnosis. Although much stress is 
laid upon the information afforded by percussion and 
auscultation, still there is frequently a difficulty in deter- 
mining the disease with which the organs are affected, so 
that reference to other than mechanical means become 
necessary to a true diagnosis. 

The insidious invasion of the complaint, the com- 
mencement of cough without pain, without catarrh, 
without expectoration, for a given time ; the presence of 
evening fever, the stitches in the sides, or between the 
shoulders, the commencement of emaciation, and the 
presence of hemoptysis, become certain guides to our 
knowledge as the malady advances. If double pleurisy 
supervene, or ulcerations in the larynx, or chronic peri- 
tonitis, it may be inferred, from the baron’s observations, 
that tubercles exist in the lungs, and he states it as an 
axiom that tubercles exist in no other organ after the 
age of fifteen without their co-existence in the lungs. 

Supposing the diagnosis to be thoroughly established, 
and the existence of tubercles placed beyond all doubt, 
still the utmost caution is necessary, as regards the prac- 
titioner’s reputation, in forming a prognosis as to the 
termination of the disease, fatal, as it must be, but un- 
limited as to duration ; and in cases where the tubercu- 
lous state has been limited in its extent the disease stops 
short in its course. 

“It appears, from all that precedes, how difficult a 
matter it is to form a prognosis in phthisis, and into what 
an abundance of errors we should be drawn were we to 
endeavour to establish it on the invasion of the affection. 
On the one hand, a certain amount of severity in the 
symptoms at the outset does not always prevent the 
disease from stopping short in its course. On the other 
hand, we have seen that the affection, after having 
advanced for a certain number of years with much, nay, 
extreme slowness, perhaps even after having stopped 
completely for a season, may suddenly assume all the 
characters of severity, and cut off its victim in a very 
short space of time.” 


The author looks upon all the alleged predisposing 
causes as matters of much doubt and uncertainty ; nor of 
exciting causes does he admit the validity of pneumonia, 
pleurisy, or pulmonary catarrh. Tubercular consump- 
tion is a disease of constitutional character, accelerated, 
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and perhaps aggravated, but not excited, by local in- 


fluence. 
In the chapters dedicated to the treatment of phthisis 
the author passes in review the different remedies which 


have been employed by professional men within the last 


few years, and many of which have been vaunted as 


specifies. In no part of this valuable work is 


manifested a greater love of truth than in his observations | 


on this head. 
*‘ The strictest spirit of conscientiousness shall guide 


me in this investigation, and if I commit any error in the | 


attempt to appreciate the facts before the profession 
justly, I trust to the kind indulgence of my 
brethren.” 


shall 


Dupasquier, in his practice at Lyons, the baron has not 
derived any benefit in sixty cases where he administered 


it ; and the same, and no better success, attended the use | 


of the other preparations of this metal. 
Then follow as many causes of disappointment as there 


were cases in which chloride of sodium, subcarbonate of | 


potash, muriate of ammonia, and chloride of lime, were 
put to the test. 

The inhalation of chlorine gas, the effects of which had 
been found so successful in the hands of some practi- 
tioners, produced but little benefit in all the cases where 
M. Louis employed it; and here is, again, the proof that 
all.these specifics do effect the good they profess to do, 
but not in the disease in question, not in tubercular 
phthisis. 
iodine, 
remedies which ean be said to cure phthisis, a few sound 


no favourable results. Failing in diseovering 
observations on the palliative and prophylactic treatment 
wind up the concluding portion of this interesting volume. 
attention in the 


treatment of infants born of scrofulous parents, in the 


These reduce themselves to care and 
early periods of childhood. 

The palliative treatment of the disease, when not pre- 
vented from invading the system, is confined to a slightly 
tonic plan, particularly in the early stages; for, as the 
author observes, the disease is not one of inflammation. 
The adventitious circumstances which may occur in its 
progress must be treated according to the severity which 
they may assume and the strength of the system to 
support the remedies; these will differ in the different 
stages of the disease. 

The work of Baron Louis must be hailed by all as the 
most faithful and minute history of phthisis which we at 
present The 
duration, but will progress to a fatal termination ; but 


disease may be of almost any 


possess. 
much as the author deplores the little efficacy of the 


hope that, when it is better known and more minutely 
studied, some rational mode of treatment may arrest its 
progress. 


BRITISH MEDICAL JOURNALS. 


In the Medical Gazette May 24th, Mr. Coulson 


records the following 


for 


OF 


THE URETHRA TREATED BY 
INCISION. 


CASES OF STRICTURE 


The first had been under Mr. Coulsen’s eare for seven 
years, at different intervals, but he had never succeeded in 
passing an instrument the bladder. The patient 
having heard of the “lancetted stilette’’ resolved 
having it used. Accordingly, a straight urethral perfora- 


tor was passed to the seat of stricture five inches from 


into 
on 


the entrance of the urethra, and the stricture divided to | 


there | 


| attack of gonorrhea. 


Of digitalis, hydrocyanie acid, creosote, and | F , 
| lancetted stilette into the urethra for the purpose, when, 


anus. 








the extent of halfan inch. Next day the patient reports 
that he made water with tolerable freedom. In the after- 
noon an attempt to introduce a wax bougie into the blad- 
der failed, and Mr. Stafford, with a slightly curved perfo- 
rator, divided the remainder of the stricture. The ease, 
having exhibited inits progress some untoward symptoms, 
terminated favourably. 

In the history we are left in ignorance of the cause of 
the disease, of the probable degree of obstruction inferred 
from the size of the stream of urine, and of its duration 
previously to the commencement of the seven years’ 
attendance on Mr. Coulson. 

2. An old gentleman contracted gonorrhcea six months 


From the proto-ioduret of iron, so much vaunted by M. previously, and at the end of three months observed # 


slight impediment in making water. This symptom 


| became more distressing; his water passed in a small 


divided stream,—sometimes better, sometimes worse; he 
consulted Mr. Coulson, who, failing to pass an instru- 
ment into the bladder, made three incisions through the 
stricture, placed five and a half inches from the en- 
trance of the urethra, The patient was relieved. 

The third was a case of stricture aggravated by an 
The urine came away in a very 
small stream. Failing in the introduction of other 
instruments, the lancetted stilette was twice made use of, 
and then a No. 2 catheter entered the bladder. This 
instrument being withdrawn, an unsuccessful attempt 
was made to introduce a larger one. The operator then 
resolved to cut again, and *‘ had actually introduced the 


on pressing the point of the instrument firmly against the 
stricture, it passed through the obstruction without the 
aid of the lancet.” A No. 6 catheter was then introduced, 
and the patient did well. 

The fourth was the case of an old gentleman who had 
considerable difficulty in making water, and who had 
thus suffered during several years. He was frequently 
obliged to relieve himself by the use of an instrument, 
but he had latterly become much worse. On examination ‘a 
hardened mass, the size of a man’s fist, was observed in the 
perineum, extending from the scrotum to the anus. The 


| prostate was found enlarged on an examination by the 
Pp : 


It being found impossible to introduce a bougie, 
the lancetted stilette was used, and after three or four 
applications the instrument broke as it was being with- 
drawn, the wire attached to the lancet keeping the frag- 
ments together. Hemorrhage to the extent of five or 
six ounces took place. An abscess then formed in the 
perineum, from which purulent and urinary fluid was 


discharged. Subsequent cuttings were vainly performed 


, | by Mr. S ’ ing » pati ‘ iev 
means which we possess at present, he still holds out the | by Mr. Stafford, and finally the patient was relieved by 


cutting down on the urethra from the perineum, and thus 
getting an instrument into the bladder. 

5. An armed bougie was used in this instance to re= 
lieve a stricture. There seemed to be a communication 
between the urethra and rectum, but so provided with a 
valve that no escape from these canals took place of the 
excretions conveyed along them. The imperfect history 
of the case gives but little information. 

The only remark which Mr. Coulson makes on these 
eases is that they are drawn up “in the hope that a detail 
of the difficulties which they presented, and the means by 
which these difficulties were overcome, may not be unac- 
ceptable to the profession.” Acceptable, indeed, they 
must prove, as indicating, pretty clearly, a practice to be 
avoided in the treatment of stricture of the urethra. We 
discussed at considerable length, on a former occasion 
(vol. ii., 1840-41, p. 926), the use of potassa fusa in the 
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treatment of these affections, and several of the objec- | 
tions which we then urged are applicable to the present | 
remedy. It is needless, therefore, to return to the sub- 
ject generally, and we shall confine our remarks at pre- 
sent to the above cases. 

Satisfied that all practical surgeons will agree in saying 
that if stricture can be relieved by dilatation with the 
bougie or catheter there is no occasion forthe use of dan- 
gerous remedies, difficult of application, we unhesita- 
tingly pronounce our opinion, that in the majority of 
the present cases the lancetted stillette might have been | 
dispensed with. There is a certain tact required in the 
use of the more simple instruments, and those who 
observe the practice of its possessors will rarely find 
them having recourse to any other. That Mr. Coulson 
is one of the favoured operators a perusal of his cases 
leads us to doubt. Take the first case. A stricture 
under treatment for seven years. It could scarcely have | 
been as severe as the patient was enduring, and yet an | 
instrument was never passed into the bladder; nay, even 
after the cutting was performed, and he made water with 
“tolerable freedom,” was the result more successful. 
Again, in case 3, we find that just as the knife was 
about to do its duty the instrument passed of its own 
accord, accident supplying what may have been deficient 
in the surgeon’s skill. 

The second case, one of recent stricture, is one in 
which, least of all, would we have thought it necessary 


| forming a red and copious precipitate. 





to have had recourse to this practice. Let us hear 
what a high authority says on the subject. ‘“1f,” says 
Sir Benjamin Brodie, stating his objections to the 
stilette, “‘it be required at all, it can only be in cases of | 
very old stricture.”” The third case resembles the second 
in so far as the aggravation of the old disease was of 
recent and acute origin. 

The history of the fourth case forms its own com- 
ment; there are few who would hope to succeed in 
boring through the mass of disease described. As the 
result of the attempt we find hemorrhage—an instru- 
ment broken in the urethra—(what would have been 
the consequence if a fragment had entered the bladder 
with so large a mass of disease in the perineum ?)—abscess, 
fistula, and, finally, relief by a different operation. This 
ease affords a short but true summary of some of the 
accidents which follow this cutting practice. Extravasa- 
tion of urine and the formation of false passages—not 
unlikely consequences—complete a series of objections 
sufficient to prevent this mode of treatment being gene- 
rally pursued. It is true that Mr. Coulson may say that 
the three first cases were successful ; yes, but will success 
always justify the means by which it has been obtained ? 
Certainly not; and we may ask, in reply, where is the 
record of unsuccessful cases? By it alone can a just 
estimate be formed. We have dwelt at length on this 
subject ; not longer, however, than was necessary. We 
hope that on this, and on the occasion above alluded to, | 
we have said sufficient to convince our readers that 
dilating instruments, bougies or catheters, applied with 
skill, are more to be relied on for safety and efficacy in 


| in the esophagus. 





the treatment of stricture of the urethra, than those 
agents which pretend to cure by either their cutting or 
corroding properties, and which are always dangerous ia 
their application, and in the majority of cases unsuccess- 
ful in their results. 
TROMMER’S TEST FOR THE PRESENCE OF SUGAR IN THE 
URINE. 
_ This, which is the latest test suggested for the detec- 





tion of sugar, was proposed by Trommer, of Berlin, and 


received the sanction of Professor Mitscherlich. Add to 
the suspected urine, contained in a large test-tube, a few 
drops of a solution of sulphate of copper; avery inconsi- 
derable troubling generally results, probably from the 
deposition of a little phosphate of copper. Suflicient 
liquor potasse should then be added to render the whole 
strongly alkaline ; a greyish-green precipitate of hydrated 
oxide of copper falls, which, if sugar be present, wholly 
or partly redissolves in an excess of the solution of potash, 
forming a blue liquid, not very unlike the blue ammo- 
niuret of copper. On gently heating the mixture nearly 
to ebullition, the copper falls in the state of sub-oxide, 
If sugar is not 


| present the copper is deposited in the form of black 


oxide. 

This test is founded on a fact well known, but not pre- 
viously applied to the detection of sugar, of the power 
possessed by some organic matters of reducing oxide of 
copper, as well as some other oxides, to a lower state of 
oxidation. It is the most delicate of all the chemical 
tests hitherto proposed for the detection of sugar in the 
urine, and will readily detect it in diabetic urine, even 
when very largely diluted. 

It is important in using this test that no more of the 
solution of sulphate of copper be used than is sufficient 
to afford a decided precipitate on the addition of the 
liquor potasse.— Dr. Bird in Med, Gazette. 

STATISTICS OF STRANGULATED HERNIA. 

Of seventeen patients operated on for strangulated 
hernia in St. George’s Hospital during the year, six died. 
In one of the cases which proved fatal the patient had 
been delivered shortly before the operation ; in a second 
the patient was labouring under disease of the brain ; and 
a third was suffering from an attack of fever before the 
hernia had become strangulated. One of the remaining 


| cases died in consequence of mortification of the bowel, 


and two proved fatal from inflammation of the intestine 
and peritoneum. In both these last cases, a sac, formed 
by the omentum, enveloped the bowel, in addition to the 
ordinary peritoneal sac.—Med. Gaz. 
DEATH CAUSED BY SIMPLE ULCER OF THE @SOPHAGUS. 
The patient died in a state of extreme emaciation, 
having for a considerable time been unable to swallow 
any solid substance ; about an inch above the bifurca~ 
tion of the trachea an irregular-shaped ulcer was found 
The tube was slightly contracted, but 
not diseased above this point; the ulcer was about an 


| inch and a half in length, not surrounded by any parti- 


cular induration, and extended in one part through all 
the coats of the cesophagus, but not into the cellular tis- 


| sue surrounding it.—Idem. 


VERATRIA OINTMENT AND ACETATE OF VERATRIA. 

Veratria made into an ointment with lard (3-10 parts 
of veratria to 400 parts of lard) has been used for 
years by Calvé and other physicians at Montpellier, with 
the best effects, in all forms of neuralgia. Sauvan re- 
marked that an ointment of veratria, prepared with ran< 
cid fat, was more potent, and attributed this to ‘the 
soluble (acetate) salt of veratria, which was formed by the 
liberated acid. The veratria is dissolved by the acetic 
acid; at the same time a small quantity of an oily sub- 
stance, which is coloured reddish-brown by nitric acid, is 
separated ; and on evaporation a gummy, readily soluble 
salt, of a slightly bitter taste, is obtained, but more 


| powerful than the pure veratria which has been treated 


with ethe® It will consequently be better to make the 
ointment of acetate of verutria and fresh lard in small quan- 
tity than to trust tothe uncertain effect of the rancid 
fat. Turnbull's veratria ointment is composed of vera- 
tria, 388; olive oil, 5j; and-prepared lard, 3j. We have 
sometimes found this unnecessarily strong, and therefore 
generally begin with prescribing from gr. xv to gr. xx to 
the 3j. In place of the olive oil and lard, cold cream 
may be substituted in private practice.—Edin. Monthly 
Journal, 
COCHINEAL A SPECIFIC IN HOOPING-COUGH. 

In consequence of seeing in an English paper the 
receipt for a very old English specific for hooping-cough, 
M. Wachtl was induced to try it. The receipt was— 
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cochineal, fifteen grains; carbonate of potass, fifteen 
grains; sugar, one ounce, and water, six ounces. A 
teaspoonful was given three times a day. Nine cases of 
hooping-cough are related, in which the medicine pro- 
duced a cure in from two to eleven days, diminishing the 
number of fits from the first day it was taken. In Scot- 
Jand the above mixture has been used from time imme- 
morial, but is made much stronger, viz., cochineal, ten 
grains ; salt of tartar, twenty grains; water and simple 
syrup, of each half an ounce; a teaspoonful to be taken 
four times a day.— Edin. Journal. 


CASE OF IMPERFORATE HYMEN IN AN ADULT SUCCESS- 
FULLY TREATED BY INCISION. 

A female, twenty-one years of age, consulted Dr. 
Webster, of Dundee, for a small, hard tumour a little 
below the umbilicus. She had never menstruated, but 
had been subject to periodical attacks of pain in the loins, 
and a feeling of bearing down in the pelvic region. Her 
abdomen had increased in size, and micturition was diffi- 
cult. The entrance of the vagina was found to be occu- 
pied by a strong vascular membrane which bulged out- 
wards, and gave the sensation of a bag containing fluid. 
An incision was made into this, and eight pounds of a 
thick, brick-coloured fluid were discharged. The vagina 
was found greatly enlarged, but the uterus retained its 
virgin form and size. Menstruation became regularly 
established, and when the patient was last seen she be- 
lieved herself pregnant.— Northern Journal of Medicine. 


In a late number of the Provincial Journal we find 
recorded the following rather curious case of 


PARALYSIS OF THE CG@SOPHAGUS FOLLOWED BY HEMI- 
PLEGIA, SUCCESSFULLY TREATED BY TONICS AND ELEC- 
TRO-MAGNETISM. 


The patient, a lady, fifty-one years of age, had suffered 
for some months from tic-douloureux of the right inferior 
maxillary nerve. On January 31, 1841, she was sud- 
denly seized with an extraordinary attack of vomiting. 
She fainted, and had loss of power over the arms when in 
the upright but not when in the recumbent posture. On 
the evening of the Ist of February she found it impossible 
to swallow anything, and the sickness subsided. There 
were no symptoms of inflammatory action. Subsequently 
she had paralysis of the left side of the face, and of the 
right arm and leg. The patient became exceedingly 
feeble, and neither external nor internal stimulants had 
any effect. Dr. Shearman treated the case as he would 
have doneif it had been one of palsy succeeding a slight 
fit of apoplexy. Nothing could be introduced into the 
stomach except through the cesophagus tube. On the 
25th of February, electro-magnetism was applied, with 
the sanction of Sir A. J. Knight, to the back of the neck 
and chest in the course of the cesophagus, to the left side 
of the face, and from the spine, in the course of the nerves, 
to the right arm and leg. This was done for an hour 
three times a day for a month, and afterwards twice a day. 
The nutritious and stimulating injections into the stomach 
were continued until March 9th, when she could swallow 
80 well that the cesophagus tube was unnecessary. Large 
doses of quinine, and other stimulating tonics, in the form 
of nourishment, were administered; and great attention 
was paid to the digestive organs. On the 26th of June 
she could walk up and down stairs tolerably well. From 
this time the electro-magnetism was gradually disconti- 
nued. She got quite well. 


The same journal contains a communication from Dr. 
Rankin on 


THE SYMPTOMS AND SIGNS OF INCIPIENT PHTHISIS. 


“If, in a person exhibiting the scrofulous diathesis, 
catarrhs should, at a period between puberty and thirty- 
five years of age, become frequent and increasingly obsti- 
nate, there are grounds for the suspicion of impending 
tubercular disease. The probability of the actual pre- 
sence of tubercles is highly increased if, in addition to 
this, hemoptysis should occur, more especially if it be 
not copious, but frequently recurring. An accumulation 
ofevidence is afforded by the persistence of cough, in- 
crease in the frequency of the pulse, and slight emacia- 
tion. Should auscultation, under these circumstances, 





exhibit the signs of prolonged expiration in one or both 
subclavicular regions, the inspiratory murmur at the 
same time becoming diminished in duration, and ac- 
quiring an increase of intensity,—if both murmurs should 
assume a coarseness of tone, followed by crepitation ; if 
the voice has a bronchophonic resonance ; if the respira- 
tory movements at the summit of the thorax become con- 
fined in their extent, with falling in of the infra-clavicular 
spaces, and with or without dulness on percussion, a mass 
of signs is accumulated which leaves no room for hesita- 
tion in deciding that tubercles are present.” 

To this useful, though not original, resumé, may be 
added as being frequently present—shortness of breath- 
ing, and an increased sense of fatigue after exertion; a 
peculiar rapid or jerking pulse, quite independent of its 
quickness, and the expression of countenance which 
those familiar with the disease soon learn to recognise. 

GERMAN HYDROPATHIC JOURNAL. 

“We have received,” says Dr. James Johnson, ‘ three 
numbers of the ‘Neue Wasserfreund’ (New Water-friend), 
edited by Dr. Schmitz, the superintendent of a sluicing 
establishment at Marienberg. As a matter of course, 
they are almost entirely taken up with long lists of cures 
and recoveries effected by the ‘Priessnitzschen Heilweise.’ 
There is a brief notice in one of the numbers, of some 
English pamphlets and books on the subject, and, among 
others, of Sir Charles Scudamore’s ‘ Visit to Graefenberg.” 
Dr. Schmitz is a politic man; he lauds the knight as one 
of the most distinguished physicians of the British metro- 
polis, and extracts a laudatory notice of himself from the 
credulous knight’s good-natured pages! He then, asa 
finale, gives a list of the cures performed at his establish- 
ment during the preceding nine months; among nume- 
rous Kaufinanns, Rentners, Herrs, Fraus, and Frauleins, 
figures conspicuously Herr Mayo, professor of surgery 
and operator from London! Is not the ex-surgeon of the 
Middlesex Hospital an attaché, or perhaps a part proprie- 
tor of Dr. Schmitz’s establishment? We surely saw a 
notice to this effect in some recent periodical.” 





HEMISTRY AND PHARMACY. 
—_o——— 
METHOD OF DETECTING ADULTERATIONS IN STARCH AND 
AMYLACEOUS ARTICLES OF DIET. 

One of the commonest frauds practised upon the pro- 
fession and the public is the mixing cheap kinds of starch 
with arrow-root, and vending manufactured for genuine 
tapioca, sago, and other articles of diet, used for invalids 
and children. 

M. Gobley has proposed a method for the ready detec- 
tion of these frauds, which is very simple, consisting 
merely in placing various kinds of starch, ina moist state, 
in watch-glasses, and covering them over with a bell- 
glass, under which there is also placed iodine, and leaving 
them for twenty-four hours. The vapour of the iodine acts 
upon, and colours all kinds of starch, but the colour it 
imparts varies with the different kinds. 

Thus the vapour of iodine colours— 

Wheat-starch, violet. 

Potatoe-starch, dove grey. 

Genuine arrow-root, bright chocolate colour. 

Arrow-root, mixed with one quarter of wheat 
starch, grey lilac. 

Factitious arrow-root, dove grey. 

Genuine tapioca, unbroken, uniformly yellowish. 

Ditto, powdered, chamois cclour. 

Spurious tapioca, entire, some granules violet 
grey, others yellowish. 

Ditto, powdered, chamois colour. 

Ditto, with one quarter of wheat-starch, violet. 

White sago, entire, some granules violet grey, 
others yellowish. 

Ditto, powdered, chamois colour. 

Ditto, with one quarter of wheat-starch, violet. 

Spurious sago, entire, same as genuine. 

Ditto, pulverised, same as genuine. 

Ditto, with one quarter of wheat starch, violet. 

Dextrine, no colouring. 

This method, at all events, renders the detection of 
potato-starch very easy, and also whether common or 
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potato-starch is substituted for tapioca powder, and pro- 
bably some modification of it will render it still further 
applicable.—Journal de Pharmacie, April, 1844. 


METHOD OF PREPARING YEAST WITHOUT POSSESSING A 
FERMENT. 

It has long been considered a desideratum to obtain a 
method of making yeast directly and without the aid of 
any portion of that substance. Mr. Fownes has pub- 
lished in the ‘‘ Transactions of the Chemical Society,” a 
method which, although he seems to regard it as new, is to 
be found in the Chemistry of Boerhaave. Nevertheless it 
seems to have been long lost sight of, and Berzelius, as 
quoted by Mr. Fownes, states, ‘‘ that although the con- 
version of a small into a larger quantity of yeast is a very 
easy thing, yet to produce that substance from the begin- 
ning is very difficult.” The plan of Mr. Fownes, which 
is substantially the same as that of Boerhaave, is as 
follows :—Common wheat-flour is to be mixed with water 
into a thick paste, and kept, slightly covered, in a mode- 
rately warm place, for some time. About the third day, 
it begins to emit a little gas, and to exhale a disagreeable, 
sour odour, like stale milk ; after the lapse of a few days, 
that is, about the sixth or seventh day, the smell changes, 
much gas is evolved, accompanied by a distinct and 
agreeable vinous odour, and it is then in a state to excite 
the vinous fermentation. A quantity of wort is next to 
be prepared, and boiled with hops, in the same manner 
as in the brewing of beer, and when cooled to 90° or 100°, 
the decomposed dough, thoroughly mixed with tepid 
water, is to be added, and the whole to be kept in a warm 
situation. After the lapse of a few hours, active fermenta- 
tion takes place, carbonic acid is disengaged, and when 
the action is complete, and the liquor clear, a large quan- 
tity of yeast, of excellent quality, is found at the bottom 
of the vessel. 

In one experiment, the following materials were 
used :—A small handful of ordinary wheat-flour was 
male into a paste with cold water, covered with paper, 
and left seven days on the mantel-shelf of a room where 
a fire was kept all day, being occasionally stirred ; at the 
end of that period three quarts of malt were mashed in 
two gallons of water, the infusion boiled with the proper 
quantity of hops, and, when sufficiently cooled, the fer- 
ment added. The result was a quantity of beer, not very 
strong, but of an agreeable flavour, and a pint of thick 
yeast, perfectly good for making bread. This must be 
valuable to colonists and residents in the country. Malt 
is easily made, and hops may be omitted, or superseded 
by some other bitter. 


PREPARATION OF SESQUICHLORIDE OF IRON. 


The only form for preparing this important combina- 
tion of iron ordered by the three British colleges is the 
tincture, ard the result of their formule, according to Dr. 
Pereira, ‘‘ consists of hydrochloric ether, hydrochloric 
acid, sesquichloride of iron, and a little protochloride of 
iron. Unless hydrochloric acid be present in excess, 
sesquioxide of iron is thrown down, owing to the chloride 
attracting oxygen. The commercial tincture of sesqui- 
chloride of iron varies in its strength owing to the varying 
density of the hydrochloric acid employed, and a diluted 
spirit is frequently substituted for rectified spirit.” 

The peculiar action of the sesquichloride of iron upon 
the urinary organs, renders its use frequent and indis- 
pensable, and yet, when prescribed, the above uncertain 
jumble is administered ; there seems no wonder that some 
practitioners should be disappointed in its effects. 

The French Codex orders the sesquichloride of iron to 
be prepared in a solid and crystalline form, and many 
chemists and pharmaciens in Paris have employed them- 
selves in rendering its preparation easy and certain. It 
exists in two states, anhydrous and hydrated, and the 
following methods are recommended by M. Gobley, as 
the best at present made known, partly devised by him- 
self, and partly by M. Soubeiran :— 

Anhydrous Per or Sesqui-chloride of Iron. 

Saturate commercial muriatic acid with moist hydrate 
of the peroxide of iron, by first adding it at a common 
temperature, and afterwards assisting the solution by a 
gentle heat. Filter the solution, and evaporate to dry- 





ness in a porcelain basin, stirring constantly, and keeping 
the heat moderate. Transfer the dried mass into an 
earthen retort, and apply heat gradually, taking care not 
to heat the neck of the retort. At first watery vapour is 
disengaged ; when it ceases, adapt a cork, loosely, to the 
aperture of the retort, and raise the heat until toward 
the end of the operation the bottom is nearly red hot. 
The anhydrous perchloride sublimes into the neck of the 
retort, which, when cooled, can be broken and the chlo- 
ride transferred into stoppered bottles. 
Hydrated Perchloride of Iron. 

Hematite, in powder, is put into a stoppered flask, and 
pure concentrated hydrochloric acid poured over it, leav- 
ing an excess of hematite, and agitated, a mutual action 
ensues, with disengagement of heat ; when the first action 
is over, place the flask near the fire, and shake it fre- 
quently. After several hours’ contact, allow the undis- 
solved parts to subside, and filter the solution. Place the 
latter in a porcelain capsule, upon some sand heated by 
steam, or on the head of an alembic, taking care to in- 
terpose a piece of flannel between the capsule and the 
alembic, and to tie it in its place. The steam should be 
conveyed by means of a tube into cold water, as the 
steam must not float about the capsule, since a moist atmo- 
sphere acts upon the salt and decomposesit. The solu- 
tion must be stirred with a glass spatula during the evapo- 
ration, which must be continued until no more vapours 
of hydrochloric acid pass off, and a drop solidifies on 
cooling. When it has reached this point the chloride 
should be poured upon a slightly-greased plate, which 
should be covered immediately by another plate, and the 
edges carefully luted. After twenty-four hours the plates 
may be separated, the chloride broken and transferred to 
well-dried bottles, and corked with great care. 

The success of this process depends upon the evapora- 
tion being effected at a temperature of 212°, and ina 
perfectly dry atmosphere. 

The perchloride of iron, thus prepared, is of a dark 
yellowish-red colour, without odour, but of a very 
styptic taste. It is perfectly soluble in water, forming a 
beautiful golden-yellow coloured solution, which remains 
clear even when long exposed to the air. It is also 
soluble in spirits of wine and ether. The salt itself absorbs 
moisture from the air, and soon deliquesces, but, if kept 
in well-closed bottles, may be preserved any length of 
time without decomposition. 

An analysis of the salt, prepared in this manner, 
gave— 
cocccccccccs 623.68 
cesesecess 20.56 


Iron 
Chlorine 
Water .... 


100.00 
Corresponding with the formula, Fe, Cl, + HO,. 
We strongly recommend that this salt should be pre- 
scribed when the sesquichloride of iron is required, rather 
than the tincture of the British pharmacopeias. 


ON THE IMPURITY OF SOME DRUGS. 
By Davip Murpocna, Esq. 


(Read before the Philosophical Society of Glasgow, 
March 27, 1844.) 


1.—CALAMINE, OR CARBONATE OF ZINC. 


As the calamine, or impure carbonate of zine, sold nm 
London, had been frequently examined by Dr. R. D. 
Thomson, and found always destitute of zine, it be- 
came a matter of some interest to ascertain if the 
same remark applied to the calamine which occurs 
in commerce in Glasgow. Accordingly, at the a 
of Dr. Thomson, a specimen was subjected 
analysis. The colour of this substance is well known ro 
be a light red. When it is boiled with muriatic acid it 
effervesces slightly, and becomes perfectly white, the 
residue consisting of a heavy white powder, which, on 
being heated on charcoal before the blow-pipe, and then 
digested in acid, gives out the smell of sulphohydric 
acid; and when fused with carbonate of soda and 
digested with water, sulphate of soda is dissolved and 
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carbonate of barytes remains unacted on. The main 
constituent of the commercial calamine is thus, obviously, 
sulphate of barytes. To ascertain if any zinc was con- 
tained in the red powder, the acid solution which was 
boiled upon it was mixed with a quantity of caustic 
ammonia in excess, which precipitated the peroxide of 
iron and alumina. This precipitate was filtered, and the 
ammoniacal liquid which passed through the filter was | 
precipitated by oxalate ofammonia. The oxalate of lime 
was thrown on a filter, and the washings evaporated to 
dryness and heated to low redness in a platinum capsule. 
No residue was left; showing the absence of zine and 
magnesia. 

128.05 grains of calamine gave, im one analysis, of 
sulphate of barytes and some silica, 128.05 ; peroxide of | 
jron and alumina, 11.55 grains ; water, 0.51 grains; and | 
the results of two analyses were as follow :— 

I. II. 

88.74 89.77 

8.01 5.74 

2.90 4.40 

0.35 0.35 
100. 100.26 

Dr. Thomson having suggested that the mode in which 
this adulterated article was manufactured was by mixing 
together a portion of American bole, chalk, and sulphate 
of barytes, the next object was to examine American 
bole, for the purpose of comparison. The following are 
the results of several analyses of this substance, which is 
used extensively for colouring tooth-powders, &c., by 
druggists. The fourth analysis was made by my brother, 
Mr. James Murdoch :— 


Sulphate of barytes 

Peroxide of iron and alumina 
Carbonate of lime 

Water 


I. IT. 
50.15 47.31 
22.69 oe oe 
11.46 32.96 381. 
6.43 oe ee 


iil. 
BEOD ccdcceseccecses 
Peroxide of iron .... 
Alumina 

Lime ... 

Water.. 

Sulphate of lime .... 
Magnesia ee as ba 


.30 
.98 

To determine if any silica was contained in the sulphate 
of barytes of the adulterated calamine, the sulphate was | 
fused with carbonate of soda, the fused mass washed with | 
water until the sulphate of soda was removed, and then | 
the residue was digested in dilute muriatic acid. A por- 
tion of silica remained the quantity was | 
not determined, but it is obvious that the calamine con- 
tains all the substances existing in American bole, and 
the conclusion is scarcely avoidable that the colour is 
caused by the presence of this body. 


undissolved ; 


SULPHUR. 

This also termed milk of sulphur and 
washed sulphur, is properly prepared by boiling sulphur 
with lime or potash, precipitating the solution with 


2.—PRECIPITATED 
substance, 





muriatic acid, and throwing the precipitated sulphur on 
a filter and washing it. If this form of sulphur were | 
always prepared in this manner, no impurity would 
exist init. But it has been observed that this article, in 
London, at least, contains always above one half its | 
weight of impurity. To ascertain if this substance, in 
Glasgow, was equally impure, 58.85 grains were ignited | 
in a platinum capsule and were found to lose 29. grains. | 
This would make the composition of the sulphur,— | 
sulphur 49.27, and sulphate of lime 50.73. But the 
gypsum was in crystals it obviously contained its water | 
of crystallisation, which must, therefore, be calculated. | 
The constituents of hydrous gypsum are,—Ca O = 3.5 
8.0, = 52H O = 2.25 = 10.75. The quantity of water | 
belonging to the sulphate of lime found in the analysis 
will therefore be 13.42 per cent. The true constituents 
then are,— 

Sulphate of lime anecae-e eoee 

Water of crystallization 

Sulphur .. 


as 


50.73 
13.42 
35.85 


eee Perr eee) eeeee 


100. 
3.—OxmDE or ZrNc. 
This oxide generally effervesces on the addition of an 
acid, proving the presence of carbonate of zinc or of the 





|} and published a “ SraTEMENT’ 


| the insulted members of their College. 


| tion by the thousands 


carbonate with which it has been precipitated. When, 
to the solution of this oxide in muriatic acid, an excess of 
caustic ammonia is added, some brownish-red flocks of 
peroxide of iron remain undissolved, containing, per- 
haps, a little alumina, amounting to about one-half per 
cent. 
4.—Rep OxrpeE oF Iron. 

This oxide, as sold in the shops, has been examined by 
my brother, Mr. James Murdoch, and found to contain a 
small per-centage of alumina. 


5.—TartTar Emeric. 


This salt generally contains a small quantity of peroxide 
of iron. 
Glasgow College, Laboratory, 
April, 1844. 


Note by Dr. R. D. Thomson. — The first person who 
published an account of the extraordinary mixture called 
calamine in the shops was Mr. Brett, in the “ British 
Annals of Medicine,” vol. i., p. 485. He found, how- 
ever, traces of lead and zinc in the specimens which he 
analysed, a circumstance which has never occurred to me, 
either before or since that period. It is possible, there- 
fore, that the specimens may vary slightly ; sulphate of 
lead is a probable ingredient, in minute quantities ; but I 
very much doubt if the manufacturer of this article is 
honest enough to supply his customers with even a traee 
of zine. It is not a little remarkable that this adulte- 
rated article should have, for so long a period, beer 
infesting every drug-shop, to the utter exclusion, ap- 
parently, of the genuine article in England and Scotland, 
without any complaint from those who purchase it. 
Does this fact not prove that as calamine is used im the 
form of ointment, it is the lard which is the efficient 
application. Mr. George Schweitzer, of Brighton, first 
published an account of the impure smell of sulphur in 
the “‘ British Annals of Medicine,” in 1837, vol. i., p. 
618, and showed that the sulphate of lime was introduced 
by substituting sulphuric acid for muriatic acid in the 
precipitation of the sulphur from its base. I may men- 
tion that this adulteration is easily detected by the 


| microscope, the crystals of sulphate of lime being very 


apparent. It is not easy to discover any other method of 
excluding such adulterated articles from commerce unless 
by the acquisition of a scientific knowledge of chemistry 
by the druggists of this country. 
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THE 


the expiration of a fit 


CouncIL oF THE COLLEGE OF SuRGEONS, at 
of sullenness of many months 
duration, have at length broken their significant silence, 
’ for the information of 
The document 
was published verbatim, at page 316 of the last Lanegr. 
Had the paper been entitled ‘‘ The Confession of the 
Council,” the term would have been appropriate; andif 
it could have been further denominated “ The last dying 
speech and confession” of the said Council, its publication 
would have been hailed with feelings of peculiar satisfac- 
of members of the College whom 
the Council have so generally neglected and so often 
insulted. 


is evidently, and almost palpably, 
issued as an answer to the “‘ appRess” which was pre- 


The “* STATEMENT” 


pared by the Committee of the Mepicat Propgecrioxk 


That “ appRess” was published at p. 182-0f 
It has already re- 


ASSEMBLY. 
the current volume of Taz Lancer. 








THE STATEMENT OF THE COUNCIL OF THE COLLEGE. 








ceived the signatures of nearly one thousand members of 


the College. The number, indeed, is still increasing, 
and, we believe, will exceed one thousand before the few 
days are completed which must elapse ere it can be pre- 
sented to the Council. The allegations in the ‘‘ appREss” 
are distinct, candid, honest. The reasoning is plain, 
But what are we to say of the trashy 


The 


bold, conclusive. 
production which has been issued by the Council? 
averments in that document are fallacious, the inferences 
false, the reasoning is puerile. It is, in fact, a most 
In 
The exposition of the law, in the “appREss” 


the 


contemptible production. one sense, however, it is 
important. 
of the 


Council the confession that the new Charter has imposed 


members of the College, has wrung from 
upon them the “ difficulty of selecting the fellows from 
*‘ among the many thousand members of the College.” 
To 
Council say that certain “‘ provisions of the Charter 


use their own words, in their “‘ statement” the 


‘* give to the Council the absolute power of nomination,” | 


and then, with a singular obtuseness of intellect, they | 


add, “ without conferring on any description of members 
‘the right to be so nominated ;” whereas, in fact, the 
Charter has positively conferred the right to be nomi- 
nated, though not the right to enforce the “nomination,” 
a distinction 


involving differences as opposite as the 


poles are asunder. Yet it is one which cannot be disco- 
vered by the authors of the “ starEMENT,” so blinded 
are they by their own prejudices, and so infatuated in 
the manifestation of a desire to withhold even a paltry 
title from the immense majority of the members of an in- 
stitution of which, unfortunately for the profession and the 
public, the Council constitute the governing authority! 
The “‘sTaTEMENT’ contains a quotation of the en- 
Sranchising provisions of the Charter, and the authors of 


it acknowledge—and we thank them for this piece of 


simplicity, for, coming from such a quarter, it cannot be | 


called candour,—that the law has absolutely conferred upon 


them the power of nominating fellows from among the many | 


thousands of members of the College. 


words, “‘a limited number of individuals to be nomi- 
nated.” 


limits, but the Council have not dared to say that the 


Of course numbers, like other things, have 
number is restrained by any specific provision of the 
Charter, although they have the temerity to assert that 
“‘the framers of the did that the 
‘¢ fellows to be thus nominated should greatly exceed the 


Charter not intend 
*¢ number of three hundred.” 

Such is the assertion of the men who have to carry out 
the law,—such is the effrontery of the individuals who 
They 


are not te give us what THE LAW PRESCRIBES, but they 


have to work out the provisions of the Charter! 


are to act upon what they suppose were the intentions of 


the FRAMERS THE LAW! And then, contrasting 


what these sagacious and just judges supposed were the 


OF 


intentions of the law-maker, with the provisions of the 
law itself, the Council state that they entered on the 
duty (the nomination of fellows) assigned to them by the 
provisions of the Charter, with a full sense of its in- 


| that power? 





But they add the 





vidious nature! Why, we ask, did it appear to them to 


be an indvidious duty? We can tell them they were 
conscience-stricken. They knew that their unjust conduct 
would bring upon them a new feeling of hatred and con- 
tempt from the great body of the members. They knew 
and felt that they had not enough of honesty and justice 
amongst them to carry out the provisions of the law, and 
to act fully up to the liberal spirit of en/ranchisement 
which the Charter really and truly exhibits. The Council 
are fully aware that they have absolute power and au- 


thority, under the provisions of the Charter, to create 


| thousands of fellows from amengst the members of the 


College,—that that privilege has been conferred upon 


them after the members have been petitioning the legis- 


| lature for the right of enfranchisement for a period of 


nearly twenty years. The executive government of the 
country, instead of enacting a law to give the members of 
the College 


the right of electing the Council, have 


adopted the unusual course of bestowing upon that 


Council the authority to nominate, from amongst the 
thousands of members, who shall be the electors of that 
And, 


body. in effect, what is the practical exercise of 


What are its indications, expressed in 
words? Ifthe Council were to write honestly, the fol- 
lowing would be their language, when addressing the 
members, either in a *‘ statement,” or a confession :— 

*< Gentlemen, you are in number twelve or thirteen 
At the instigation of one of our body a new 
By the 
provisions of that instrument we are empowered to 


With regard 


to the existing members there is, in fact, no restriction, 


thousand. 
charter has been granted to us by the Crown. 
make fellows of many thousands of you. 
either as to age or to qualification. But after the expi- 
ration of one year from the date of the charter, no 
person can become a fellow unless he have attained the 
age of twenty-five years, and unless he shall undergo a 
special examination; but the existing members of the 
College are not debarred from our nomination, by age or 
Nevertheless, 
We 
have various reasons for forming this determination. 
That feeling, 


any restrictive provision of the charter. 
we shail not confer upon you the new title, or dignity. 


First and foremost, we do not like you. 
of itself, might be a sufficient justification, but we 
choose to add that you have deteriorated your minds 
by understanding so worthless a subject as pharmacy, 
and that you have inflicted upon your characters, both 
moral and professional, a lasting degradation by en- 
For these 


reasons, in addition to our strong feeling of dislike, we 


gaging in the odious practice of midwifery. 


have thought it right to bestow the fellowship upon men 
of ‘ purer’ minds and professional pursuits than your- 
selves,—on men of less general and less objectionable 
acquirements. It is left to us to carry out the provi- 
sions of the charter. As we have commenced, so shall 

we continue, and we remain fully resolved that the 
‘ Couneil of the College of Surgeons of England shall 
‘ never be elected to their offices by the general prac- 


‘© titioners of England.” 
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The worst effect of this audacious and impudent con- 
duct of the Council will, it may be justly apprehended, 
be felt in the legislature, where the insulted and injured 
members are sure to hear that the Council of their own 
College—the individuals who granted to them their 
diplomas, who know what is their conduct, and what are 
their characters, and who meet them daily, in consultation, 
have refused to confer upon them the right to elect their 
own governing body. 

Whatever else may be said of the proceedings of the 
Council, in this one respect it may be truly stated that 
they have levelled a more fatal blow at the reputation 
and professional respectability of their surgical brethren 
than was ever before directed against them by the bit- 


terest, the most malignant of their enemies. 


THE MARYLEBONE MURDER. CONCUSSION 
OF THE BRAIN A CAUSE OF HOMICIDAL 
MONOMANIA! 


For the last few years the attention of the medical and 
legal professions, as also that of the public generally, has 
been forcibly drawn, by numerous important and inte- 
resting instances, to the intricate question of insanity 
in criminal cases. The late trial, at the Central Criminal 
Court, of Wiitt1aM Crovcnu, for the murder of his wife in 
Marylebone, has added another to the list of those which 
are likely to constitute legal precedents, and which are 
calculated to settle on a firmer basis this much-disputed 
question. We have waited until the execution of the 
unfortunate man, lest any remarks we might make 
should, perchance, exercise an influence over his fate. 
Now, however, that the executive has allowed the law 
to take its course,* we are relieved from any scruples of 
the kind, and can proceed freely to analyse the facts of 
the case. 

WILLIAM CROUCH was a groom, twenty-eight years of 
age. No details were given during the trial respecting 
his character, conduct, or occupations, prior to the year 
1838, nor do any witnesses appear to have been called to 
testify to these points, which seems to us to have been a 
great omission. In December, 1838, whilst living with a 
Devonshire gentleman, as groom, he was thrown against 
a wall and received a concussion of the brain. He was 
taken into the Devon and Exeter Hospital, in a state of 
insensibility, and, according to the evidence of Mr. T. 
JOLLIFFE TUFNELL, under whose care he was for about a 
month, remained so for some time. He was treated for 
concussion of the brain, and repeatedly bled. Mr. 
TUFNELL states that on his recovery he advised his master 
not to take him back again, as he considered that from 
the injury he had received the slightest drink might so 
affect his brain as to render him incapable of taking care 
of a pair of horses. The following evidence was given 
by various other persons with regard to the state of his 
intellect before and after his accident :— 


Sarah Smith—I have been for eighteen years nurse in 
the Devon and Exeter Hospital. In December, 1838, I 





* William Crouch was executed on Monday morning, 
May 27th. 





recollect the prisoner being brought to the hospital. He 
was insensible for eight or ten days; when he recovered 
his senses he was not like a sane man, but walked like 
a drunkard. His head was shaved and he was frequently 
bled. He was removed, by the directions of Mr. Tufnell, 
to Kenton. 

Henry Sibley—In 1838 I was in the service of Sir L. 
Palk. I remember the prisoner at that time having a 
fall from a horse. I saw him after his return from the 
hospital. He was quite a different man at times. He 
was dull and absent. He used before to be cheerful. At 
times he would talk very strange. This was after he 
came up to London. He would talk and laugh without 
any reason. 

William Collins—1I am a surgeon residing at Kenton, 
in Devonshire. In February, 1839, the prisoner was 
placed under my care. Before his accident he was a 
bright, active person. I have met with cases of coneus- 
sion of the brain; the symptoms the prisoner evinced 
when placed under my care were of that description ; he 
was with me for five weeks. I considered it my duty to 
see him daily. From my experience, and considering the 
state he was then in, I thought his mind would be affected 
for a considerable period of time after. I recommended 
that the prisoner should not be allowed to drink. I told 
his master to get rid of him, as he would not be a useful 
servant afterwards. 

Susan Ford—My husband kept a public-house at Ken- 
ton in 1839. I remember the prisoner coming to Kenton 
for the benefit of his health. I knew him before his 
accident. He was considered a lively cheerful person ; 
he was quite changed after his accident. I asked him to 
come to our house to amuse himself. He avoided all 
society, and was quite dejected and low. I have known 
him sit for some hours without speaking. I considered 
he was not quite in his mind, and treated him as such. 
I never allowed him to have any strong drink. I was 
told not to allow him any by Mr. Collins, the surgeon. 

Mary Serle—The prisoner lived at my house, at Kenton. 
He remained there about six weeks. He was very low 
and dejected whilst he was there. If any lady or gentle- 
man came to the house he would sit with his head in his 
hand and take no notice of them. I considered that he 
was not in his mind. 

John Marsham—I am a valet in the service of Lord 
Falmouth. In August, 1839, the prisoner came into his 
lordship’s service, and was discharged in January, 1840. 
I never heard him converse with a single servant whilst 
he was there. He was asleep half his time. He was 
called the half-cracked man. I thought he was so. I 
have seen burning paper applied to his feet to wake him, 
and without effect. He was the second coachman. His 
duty was to attend to the horses, and not to drive. 

John Brookman—In the year 1840 I was second coach- 
man to Lord Cadogan. I remember the prisoner being 
in his lordship’s service. I recollect his having a fall 
from a ladder; he was injured in the head, and left in a 
few days, as he was not able to perform his duty. His 
head was cut open by the fall. 

William Fisher—I keep the Crown and Thistle, in 
Oxford-street. The prisoner was in my service last 
January. He came as waiter and potboy. He was in- 
capable of performing those duties. I always took him 
to be a person unfit for any situation. I could never 
make him understand anything. He was always drowsy 
and heavy, and I was at lust obliged to discharge him. 
The only reason why I got rid of him was that I con- 
sidered he had a weakness of mind ; he was willing to do 
his work, but was unable. On the day of the death of 
the woman he was at my house. He had something to 
drink. He spoke of his wife and child; he spoke kindly 
and affectionately of them. He left about half-past three 
o'clock. I observed a degree of wildness about him 
when he came in ; he became a little calmer, and then 
again excited. I served him with a pint of porter on the 
day in question. 

William White—I keep the Horse and Groom, George~- 
yard, Grosvenor-square. The prisoner was in my employ 
for one week ; he came to me from Mr. Fisher. I formed 
an opinion, in two hours, that he was altogether unfit. 
He was dull and depressed, very lazy and drowsy. I 
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thought he was not so sharp as he should be, and there- 
fore discharged him. 

The above is the summary of the evidence brought 
forward by the prisoner’s counsel, who, it must be re- 
membered, resting the defence on the plea of insanity, 
wished to prove that, at the time the murder was com- 
mitted Croucn was not in a state of mind to discriminate 
between right and wrong. 
remarkable feature in this part of the evidence is the ab- 
sence of a clear account of the state of mind of CroucH 


What strikes us as the most 


previous to his suffering from concussion of the brain. 
Several of the witnesses mention, incidentally, having 
known him previous to the accident; that he was then 
a “bright” man, and became totally changed after it; but 
evidence so carelessly given is not sufficient in a legal 
point of view. To appreciate fully the change which it 
was asserted had occurred, it would have been necessary 
to inquire strictly in‘o his character, mental disposition, 
and conduct, previoas to his receiving the injury. It is 
obvious, from the evidence, that subsequently to his resi- 
dence in Exeter Hospital, he was a man of weak intellect, 
moody, lazy, drowsy, scarcely able to pursue any re- 
gular duties; but the question is,—what was he before ? 
We cannot but think that the defence here was defective, 
and that the silence of the counsel respecting the pre- 
vious life of Croucn indicated that the inquiries, which 
were no doubt made, were not found favourable to the 
plea of a thorough change from the time of his suffering 
Even admitting that the facts of the 
case were entirely such as they are represented, the evi- 


from concussion. 


dence only tends to prove that the injury he had received 
had weakened his intellect, not that it had given rise to 
insanity. He does not appear to have laboured under 
any insane delusion whatever, and all his actions were 
those of a sane man ; he had merely become dull, heavy, 
stupid, as many persons naturally are from the time of 
their birth to the day of their death. 
acquainted with Crovcn’s antecedents, we shall be able 
to appreciate the details of his crime, which will be best 
elucidated by the following extracts from the evidence 


Being now well 


of the principal witnesses who were examined :— 


Mrs. Elizabeth Raynes—I live at No. 7, Great Chester- 
field-street, Marylebone, and I have known the prisoner 
for several months. In September last the prisoner came 
with his wife to lodge at our house, and occupied one of 
the back rooms. I remember seeing him in the afternoon 
of the 30th of March last, and I asked him if he had 
seen my husband; he answered that he had not; he 
then left, and returned in about an hour, when I told 
him that he had been drinking, which he denied. I 
thought he had the appearance of a drunken man. He 
sat down in a chair and said, *‘ It must be done.” I said 
to him, ‘‘ What is that, Mr. Crouch?” He then re- 
peated the words, “‘ It must be done.” He said so three 
or four times, and then fell asleep. He remained asleep 
about half an hour, and when he awoke I told him that 
Mrs. Lynes had brought home his clean clothes; he re- 
plied that he should never want them. The prisoner then 
opened the bundle and took ont a shirt, which was 
ragged, and said, “‘ There is a shirt for a fellow to put 
on ; it has been lying in the box for six weeks, and she 
is too lazy to sew any button on or mend it.” I told him 
I would put some buttons on for him in the morning, 
and he said he should never wear it again. After sitting 
2 short time he looked into the bundle for some stock- 





ings, and not being able to find any, he said that he had 
not worn any stockings for six weeks, and with an oath 
said, ‘* Why could she not mend my stockings?” The 
prisoner then left the room and went intoan adjoining one, 
and shortly afterwards went out, and I did not see any- 
thing more of him until seven o’clock the same evening, 
when an alarm was given. The deceased had been sepa- 
rated from the prisoner about a fortnight before, but she 
used to come to see him. On the evening that the de- 
ceased left, the prisoner said he would lie in wait for her 
and give her a good hiding; and if he had her there then 
he would cut her throat witha razor. The deceased was 
living in Marylebone-street, about forty yards from my 
house. The alarm of murder was given about five minutes 
after he had left. It was about a fortnight before that he 
had spoken about cutting his wife's throat ; the prisoner was 
out of employ at the time. The deceased appeared fond 
of the prisoner. They had one child, about nine months 
old, of which the prisoner appeared very fond. 

Mrs. Mary Lynes—I reside at No. 4, Little Marylebone- 
street. I have known the prisoner and his wife for two 
or three years, and they had been married about a year 
and eleven months. The deceased lodged in my house, 
and had one child. On Saturday, the 30th of March 
last, I saw the prisoner in Little Marylebone-street, when 
he said to me, *‘ I think she is cutting, for she has not 
been to see me this morning.” I told him that she had 
gone out to work. I did not see anything more of the 
prisoner until about twenty minutes before seven o’clock 
in the evening. The deceased was at that time in her 
room with her baby and a little girl of the name of Sarah 
Simpson. The prisoner came in and asked if his 
‘¢ Missus” was up stairs. I told him she was, and asked 
him to wait until I had dried the stairs before he went 
up. He didso. I heard the deceased singing. I did 
not remark anything particular in the appearance of the 
prisoner. Immediately after the prisoner entered the de- 
ceased’s room the singing ceased, and I heard the little 
girl scream out, ‘‘ Mother! mother!” I rushed up stairs, 
and on entering the room I saw the prisoner standing 
against the chest of drawers and wiping a razor; the de- 
ceased was lying in a reclining position by the side of 
the wainscoting, and blood was flowing from her throat; 
she was apparently in a dying state. I took the prisoner 
by the shoulders, and asked him how he dared use his 
wife in that way? He made no answer at first, but at 
length said, that *‘ If one man was not enough for her, 
twenty were not too much for her.” He then walked 
quickly down stairs. I ran after him, and took him by 
the hand and said, ‘‘ Oh, Crouch! how could you do it?” 
I gave an alarm, and the prisoner was shortly afterwards 
secured and brought back to my house in custody. When 
he saw me, he asked me if she was dead? I answered, 
“¢ Yes, she is, you villain.” He then said, ‘ Well, well, 
I have done it, and I could not help it.” The prisoner 
was then asked what he had done with the razor, and he 
said that he had thrown it away. It was afterwards 
found in his pocket. The deceased was a very moral and 
well-conducted young woman. I did not hear either the 
prisoner or the deceased say anything before the little 
girl cried out. 

Charles Bennett, a police-constable—On the evening 
of Saturday, the 30th of last March, I was on duty, 
and went into Little Marylebone-street, to the corner of 
Chesterfield-street. From information I received I took 
the prisoner into custody. When I took him by the 
collar, he said if I would let him alone he would go 
quietly. On the road he said, “ Ah, well, it serves her 
right ; she should not have left me.” I took him to the 
room where the body was lying at full length on the floor. 
I then asked for the instrument, and was told he had it 
about him. I then asked the prisoner where it was, and 
he said he had thrown it away. I afterwards, on search- 
ing him, found the razor in his coat pocket. On the 
road to the station-house he said, “‘ Ah! well, I don’t 
care nothing about it; you may hang me and be d—d.” 
He soon afterwards said, ‘* Ah! that cursed drink; it is 
the Devil.” On taking off his neckcloth at the station- 
house I discovered a wound in his throat; it was only a 
small flesh cut. He said at the workhouse, *‘ Ah, that 
cursed handkerchief ; if it had not been for that I should 
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have finished myself.” He then said, “ If I was dead I 
should be as happy as she is.” 

Mr. Joseph—1 am a surgoen residing in Great Maryle- 
bone-street. On the evening in question I was called to 
see the deceased in Little Marylebone-street; she was 
lying dead on the fleor. I found a wound extending from 
the left jaw, dividing the left jugular vein and the left 
carotid artery, through the windpipe, and also the right 
jugular vein and carotid artery, down to the spine. The 
wound on the prisoner’s neck was quite a superficial one, 
not in the least dangerous. He was in astate of stupor. 
It was about a quarter of an hour after he had been 
taken to the station-house that I saw him. 

Mr. Baron ALpERsoN—Was he at that time capable of 
understanding anything you might say to him? 

Witness —He rapidly got out of the stupor and talked. 
I asked him if he had had anything to drink? He an- 
swered that he had only had a pint of beer. I then asked 
him if he had any pain in his head? He said he had 
not, I lifted up his chin, and he cried out. On the next 
day I saw him, and asked him how he was? He was 
crying very much, and said he wished he was dead. He 
also asked to see his child. 


From these statements it appears that Croven and 
his wife were living unhappily together. The evidence, 
however, is rather incomplete in this respect. No wit- 
nesses were called to aseertain how they had agreed 
during the first period of their marriage, or how long dis- 
sension had existed between them. A fortnight before 
the crime was committed the young woman left her hus- 
band and took separate lodgings. Crovcn was evidently 
mutch irritated at her conduct, and even then harboured 
thoughts of revenge, as is proved by his having stated, at 
the time, before Mrs. Raynes, that he would beat her or 
cut her throat. He also repeatedly complained of her 
not mending his things, and by what he said to the 
constable when arrested showed that he had been 
jealous. From the statement of Mr. FisHer it appears 
that on the day of the murder Crovcu took a pint of 
beer. But such a quantity is not enough to intoxicate a 
manin health, and there was nothing in the evidence to 
show that Crovcn had become more liable to be affected 
by liquor since his accident, although several of the wit- 
nesses—Mr. TUFNELL among others—stated that at the 
time of the injury they thought it likely that he would be 
so- A fortnight after the separation he again expressed 
feelings of irritation against his wife, and then accom- 
plished deliberately his previous threat, previously taking 
the pint ef beer as if to give himself courage to perform 
the deed. After murdering his wife he made a feeble 
attempt on his own life, but was foiled by his neckcloth. 
At first he appeared satisfied to have gratified his angry 
feelings, and said that “ he had served her right.” After- 
wards his affection for his victim returned, and he cried 
bitterly, calling aloud on her name. Is this the conduct 
ofa madman? Is it not rather that of an ordinary crimi- 
nal; of one who allows his evil passions to gain the mas- 
tery over hiia, and who, under the influence of anger, 
revenge, and jealousy, determining to put an end to the 
life of the one who causes his misery and his own, 
partly executes his resolution, although perfectly aware 
that he is committing a great crime, and although evi- 
dently able to control the manifestation of his will? 

Bhere certainly cannot be said to be any evidence of 





insanity in the act itself, for which, as we have shown, 
the evil passions of the culprit sufficiently account, and 
we do not think that his previous history affords any data 
which warranted his being made irresponsible for his 
actions. Blows, falls, or organic diseases of the brain, 
no doubt, frequently modify the functions of that organ, 
and sometimes produce real insanity. In the latter in- 
stance humanity and justice both demand that the crimi- 
nal, who is merely a patient in delirium, should be 
exempted from the responsibility of his actions. But im 
the former, when the intellect is only slightly modified, 
we are not of opinion that the same immunity should be 
claimed. Owing to one of the causes enumerated, a man 
of a previous calm and mild temper may become peevish 
and irascible, and in a burst of passion kill a person with 
whom he has adispute, although perfectly aware of the 
nature of the crime he commits. Is he, then, to be de- 
clared irresponsible because his irascibility of temper 
merely dates from an illness or a physical lesion, whilst 
an equally irascible man, but one who is so from self- 
indulgence or from education, is to be responsible. We 
think the distinction cannot be made, because in both 
one and the other case the passions are. to a certain ex- 
tent, under the control of the will; because the criminal 
labours under no delusion, and therefore ought, and gene- 
rally can, control his evil feelings. If he does not he 
becomes justly amenable to the law. 

If we were to say, along with the conclave of judges who 
lately discussed the knotty point of criminal imsanity, 
that every man is responsible for what he does if he 
knows at the time of perpetrating the act the difference 
between right and wrong, we are afraid we should be 
able to save but few even really insane criminals from 
the hands of the law. The judges have not, however, 
shown much knowledge of the pathology of insanity in 
coming to this decision. There may be said to be three 
forms of homicidal mania, any one of which ought to ex~ 
empt a criminal from punishment. Firstly, a decided 
maniac may take a hatred against a person, and 
endeavour to murder him. Such is the case of the 
maniac who several times attempted to assassinate 
Esqurrot because he had formerly rejected advances 
which she made to him when labouring under nympho- 
mania. Secondly, a person may kill another or others 
under the influence of some insane delusion. Such 
may prove to be the case of the father in Norfolk, whe 
recently killed his four children, it is supposed with @ 
view to save them from the wickedness of the world, 
and to send them to heaven. Thirdly, there is the 
monomania described by Esquirot ; the moral insanity 
of Dr. Prrremarp, which consists im the mere wish te 
kill, without any motive whatever. A good illustration 
of this form of madness is presented in the case of the 
servant girl Corner, who sacrificed the infant child 
of a neighbour merely from a thirst for blood; or m 
that of Papavortneg, who, whilst on business in Paris, 
went to the wood of Vincennes for a walk, and murdered 
two children, whom he met, with a penknife. 
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To conclude, we think that the verdict of the jury in 
the case of Crovcn was perfectly justified by the facts of 
above 


the case; his crime came under none of the 


categories. 


UNCLEANLINESS A CAUSE OF ALBUMINURIA. 

In our foreign department of this week will be found 
an account of some curious and important experiments 
which have lately been performed by Dr. Fourcavutt, 
Dr. 


Fourcav tt has applied varnish to the cutaneous surface 


with a view to elucidate the functions of the skin. 


of animals, and also, he says, to the surface which the 


skin covers. 


the way in which the latter part of his experiments were | 


performed, but see no reason for discrediting, on that 
aceount, his statements, especially as they have received 


the approbation of so learned a body as the Parisian | 


Academy of Sciences. The results, however, at which 


he states he has arrived, are so extremely novel, and 


bear so directly on the health of the community at large, 


that we think we cannot give too great publicity to them, 
as we may thus be the means of inducing some of our 


readers to repeat them. 


of the most invariable consequences of the arrest of the | 


cutaneous secretions is the generation of albuminuria, 
or Bright’s disease. If these data be correct the prin- 
eipal cause of this dire affection may be said to be disco- 


vered. Ifthe presence of artificial varnish on the sur- 


face of the body is sufficient to produce albuminuria, 


there can be no doubt that the natural varnish furnished 
by the detritus of the epidermis, and by the foreign par- 
ticles which mingle with it on the skin of the “ un- 


” 


washed,” must place them pretty nearly in the same 
situation as the animals that were the subjects of expe- 
riment. Does not the pathology of the disease also bear 
out this view? We certainly have seen infinitely more 
eases of albuminuria among the lower orders than among 
the 


peremptory argument in favour of cleanliness, and con- 


middling or higher classes. Here, then, is a 


’ 


sequently of “ baths for the working classes.” Unclean- 
liness is the evident tangible cause of the fatal disease 
which the researches of Dr. Bricut have made known 


to us. 


The results at which M. Tancuow has arrived, with | 


respect to cancer, are also well deserving of attention, 
and his investigations of imitation. For so fearful a 
disease as cancer to be on the increase is certainly an 
alarming “‘ sign of the times.” 


TRIAL AT CARLISLE. 


MAVE MEMBERS OF THE COLLEGE OF SURGEONS OF EDIN- 
BURGH A RIGHT TO PRACTISE IN ENGLAND? 


Tuts case, to which we alluded Jast week, has created 
considerable interest amongst the members of the medical 
profession in the north of England. The plaintiff, Mr. 
F. W. Kerr, a licentiate of the College of Surgeons of 
Edinburgh, practising in Carlisle, had attended a Miss 
Reay, from the month of March, 1843, until her death, 


She was 
labouring under disease of the heart, and during the 
latter part of her life she became dropsical, and was 
For the visits, Mr. Kerr charged at 


and during that time paid her 203 visits. 


tapped four times. 


| the rate of Is. 6d. each, and one guinea for each opera- 


tion, making in all 191. 8s.6d. The patient was in humble 
circumstances, having been formerly in service. Mr. P. 
Lawson, the assumed executor of Miss F. Reay, was the 
defendant. Mr. Lawson had offered to Mr. Kerr 
6l. 12s., but the sum was refused. He pleaded that he 


| was not indebted, having paid into court, by tender, 


We confess to be rather in the dark as to | 


Dr. Fourcautr states that one | 


| ‘ . 
| remunerating him. 


Gl. 12s., to discharge the account. The case was tried in 
the Sheriff’s Court. 

Mr. Hovca, the counsel for the defendant, wished the 
under-sheriff at once to nonsuit the plaintiff, upon the 
plea that Mr. Kerr, being a licentiate of the Royal 
College of Surgeons, Edinburgh, was not legally qualified 
to practise in England, and therefore could not recover 
| in a court of justice. The under-sheriff not having enter- 
tained the objection, the defence was made to rest on two 
grounds. Firstly, it was stated that the case was 2 
medical one, and not a surgical one, and that, conse- 
quently, Mr. Kerr had no right to attend. Secondly, 
that the visits had been more numerous than they need 
have been. 

Several of the medical gentlemen practising in Carlisle 
were examined. They all testified, with one exception, 
| to the very reasonable nature of the charges made by 
Mr. Kerr, and gave it as their opinion that dropsy may 
ft 


appeared that the patient was extremely nervous and 


be considered both a medical and surgical disease. 


excitable, and most anxious to see her medical attendant 
frequently. Mr. Kerr stated that during the last three 
months of the life of Miss Reavy, he visited her two, 
| three, or four times daily, and that even then she often 
sent for him a fifth time. Nevertheless, he never charged 
more than two visits daily. The jury found a verdict 
| for the plaintiff of 5/. 8s., in addition to the tender of 
Gl. 12s. 

It be doubted for a moment that the 
charges made by Mr. Kerr were extremely moderate, 
| and quite in character with the social position of his 
| patient, that is, supposing she was possessed of some 
small amount of property. On the other hand, the very 
fact of her having not only accepted, but required, the un- 
| remitting attention which Mr. Kerr paid to her, seemed. 

to prove that she was conscious of having the means of 
No medical gentleman could, in 
justice to himself, pay three or four visits a day to a 
patient, for months, without remuneration, in an ordinary 
ease; and a respectable practitioner could not charge 
less than Is. 6d. a visit, if he charged at all. We 
need not remind our medical readers that no chronic 
disease necessarily demands several visits a day for a 


cannot 


| considerable space of time, but that the feelings of the 


patient may render it advisable thus to repeat ¢hem. 
The number of visits paid by a medical attendant in 
chronic eases is, indeed, generally reguiated more by 
the feelings and wishes of the patients, and of their 
friends, than by absolute necessity. 
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PROVINCIAL MEDICAL ASSOCIATION. 





[In printing the following statement we feel pleasure 
in noticing that the “ Provincial Medical and Surgical 
Journal,” of Wednesday last, June 5th, has expressed 
its disapprobation of the SraTEMENT issued by the 
Council of the College of Surgeons, in extremely strong 
and decided terms.— Eb. ]} 


STATEMENT OF THE PRINCIPLES RECOGNISED BY THE 
PROVINCIAL MEDICAL AND SURGICAL ASSOCIATION, AS 
THOSE ON WHICH ANY MEASURE FOR THE REFORM 
OR RE-CONSTITUTION OF THE MEDICAL PROFESSION 
SHOULD BE BASED. 


THE subject of a reform or re-constitution of the medi- 
cal institutions of the country possesses a claim to the 
attention of the legislature, on account of the vast im- 
portance which it is to the general welfare that a well- 
educated body of men, thoroughly competent to under- 
take the management of disease, should be provided. 

It is scarcely necessary to urge the importance of health 
to the community. Independently of the personal and 
family suffering which a deviation from this state entails, 
the whole subject of the sanitary relations of the country 
is worthy of deep consideration, on account of the loss 
experienced by the public from the inefficiency of that 
portion of the population labouring under sickness, the 
charge to which the public funds become liable for the 
support ofa large portion of the sick and their families, 
and the pauperising influence which severe or long- 
continued ailments exercise upon great numbers of the 
operative, that is, of the productive, classes of the popu- 
lation. 

Various diseases require much and accurate knowledge 
for the detection of their nature, and for the adaptation 
of the most appropriate treatment ; and unless the dis- 
eased condition is actually detected, the precise devia- 
tion from health ascertained, and the most efficacious 
method of cure had recourse to, not only will there be 
much loss of time, in the aggregate, to the sick and to 
the state, but also the great risk of permanent injury to 
the health and strength, and, consequently, where heads 
of families are the sufferers, of permanent expense to the 
community. 

No one would knowingly confide the repair of a deli- 
cate piece of machinery to the hands of an ignorant or 
unskilful mechanic ; neither should the management of 
that most elaborate and delicate of all machines, the 
human body, when its powers are impaired, or its struc- 
ture is injured, be confided to any but those whose com- 
petence for the task has been fully inquired into and 
tested. On the supposition that only one day’s work is, 
on the average, annually lost to each individual inhabit- 
ant of this kingdom from the want of proper qualifica- 
tion in the medical attendants, the aggregate loss of time 
would amount to above 2739 years for each million of the 
population; and estimating the average value of that 
time at ls. 6d. per day, the aggregate annual loss to the 
adult working population alone could not be less than 
500,000/. in money, and, in productiveness, an amount 
which it is impossible to estimate. 

The expediency of providing, by legislative enactment, 
for the public health, through the medium of efficiently 
qualified medical practitioners, has been long recognised. 
The preceding statement will show the necessity which 
there exists that the amount and value of the qualifica- 
tion should be carefully fixed and rigidly tested. 

The call now made for legislative interference arises 
out of the anomalous state into which the medical pro- 
fession throughout her Majesty’s dominions has, from 
various causes, been thrown. The separate and distinct 
political jurisdictions into which this country was at one 
period divided, and the necessity felt from time to time 
for providing for special wants, have led to the formation 
of numerous medical incorporations and establishments. 

The right of conferring diplomas and licences to prac- 
tise medicine has been granted to these institutions at 
different times and under different circumstances, as 
occasion seemed to call for; and, as a natural conse- 





quence, the several licences have legal authority of 
various extent, both as to the precise locality in which 
they are held to be valid, and as to the amount of qualifi- 
cation required in those who hold them. Some are of 
effect, or held to be of effect, in one portion only of her 
Majesty’s dominions; others extend throughout the 
kingdom and its dependencies, while it is doubtful 
whether others confer any legal authority whatever to 
practise the art of medicine in any of its branches. 
Again, some of these licences confer the right to practise 
in one department of medicine only, while in no two of 
the several institutions from which the licences are 
derived do the nature and amount of qualification re- 
quired from the candidates correspond ; yet the principles 
on which the practice as well as the science of medicine 
rests, are the same wherever disease occurs. 

Medicine, as a science, is one and indiyisible; and 
though, for purposes of convenience, and to provide for 
the attainment of higher degrees of excellence, it is 
desirable that provision should be made for allowing indi- 
vidual practitioners to devote their chief attention to the 
cultivation of practical skill in one or other of its depart- 
ments, the great majority of those who are called upon to 
treat disease among the public at large must be neither 
exclusively physicians, exclusively surgeons, nor exclu- 
sively accoucheurs. They ought to be well grounded in, 
and sufficiently acquainted with, the practical manage- 
ment both of internal and external diseases, and qualified 
to give efficient aid in case of accident, and to under- 
take the charge of females during pregnancy and labour. 

This principle is recognised and acted upon in all de- 
partments of the public service. The union medical 
officer is required to produce his licence to practice 
medicine, surgery, and pharmacy. The army and navy 
medical officers are expected to understand and to treat 
medical as well as surgical cases. It is, therefore, fitting 
that the principle should be carried out, and that all who 
are to be licensed to practise medicine should be required 
to study, and to produce evidence of having studied 
medicine as a whole—that such a course of study should 
be marked out as shall provide for sufficient qualification 
in every department—that the minimum amount of such 
qualification to be required should be fixed and uniform— 
and that it should be tested by an efficient, and, as far as 
practicable, uniform system of examination. Upon these 
requirements being satisfactorily complied with, and not 
till then, the licence to practise medicine in each and all 
its branches should be granted. 

It has been stated that the licence to practise, as at 
present granted by different licensing bodies, are under- 
stood to be of more or less limited, and some of them of 
very confined extent ; but if the preceding requirements 
as to qualification be complied with, there can be no 
sufficient reason why the licence to practise, granted m 
consequence, should not be valid and extend throughout 
the whole of her Majesty’s dominions. The requisite 
qualification having been attained, tested, and certified, 
the possessor of such qualification ought to be allowed 
and received as eligible to practise either in England, 
Scotland, Ireland, or the Colonies, in the metropolis, or 
the provinces, wherever his inclination or convenience 
may induce him to take up his abode. So that the prac- 
titioner of medicine possesses the requisite amount of 
knowledge, it matters not where he has attained it; and 
his qualification being ascertained and legally certified, 
no further restraint, calculated to favour this or that col- 
legiate establishment, school, or corporate body, should 
be placed upon him. 

But if it be of importance to the general community 
that the licensed medical practitioner should be compe- 
tently qualified for the practice of his profession in all its 
branches, it is at least of equal importance that all those 
persons attempting to practise medicine, whose com- 
petency has not been thus duly and legally tested and 
certified, should be prohibited from so doing, under suffi- 
cient and easily recovered penalties. The public ought 


to be protected from the malpractices of ignorant and un- 
qualified persons; and the medical practitioner, after 
having gone through a prescribed course of arduous 
study, and complied with all those requirements which 
the interests of the public demand, has acquired a right 
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to such protection as the law can afford him in the exer- 
cise of those duties for which the law requires from him 
such special qualification. 

It now only remains to point out that, for the better 
insuring a compliance with these provisions, and for the 
giving due effect to them, it appears desirable that the 
medical practitioners so qualified should be incorporated 
together into one general body, and that the regulation 
and government of such corporation should be vested in 
its members. 

Without some measure of this kind the general practi- 
tioners—those who are possessed of this primary qualifi- 
cation, and devote themselves to the practice of medicine 
in all its branches—must remain disunited, inefficient, 
and without the power of availing themselves of that pro- 
tection which legal enactment may award to them; and, 
if incorporated together, it is manifest that, in accordance 
with the general institutions of the country, they are 
entitled, under suitable regulations, to the election of 
their own council or governing body, and to the appoint- 
ment also of representatives in any more general council 
or board which it may be thought desirable to establish 
for the consolidation of the whole medical profession. 

A consideration of the foregoing statement will show 
that the requirements of the members of the medical pro- 
fession may be summed up as embodying the recognition 
of these leading principles :— 

Uniform and efficient qualification in every branch of 
medical science ; 

Equal right for all so qualified to practise throughout 
the whole extent of her Majesty’s dominions ; 

The adoption of the representative system in the forma- 
tion of the councils or governing bodies. 

The recognition of these principles as the basis of any 
measure for the constitution of the general body is be- 
lieved to be in accordance with the views of a very large 
majority of the medical profession, and the carrying them 
out efficiently would, without doubt, be most acceptable 
to a highly intelligent and important class of the commu- 
nity, while it would at the same time insure a vast amount 
of benefit to the public in general. 

The following brief exposition of a scheme of medical 
reform is submitted, as embracing the chief points advo- 
cated in the preceding statement :— 


Medical Boards for Regulating and Assimilating Medical 
Education. 

A medical board to be established in the capital of each 
of the three divisions of the kingdom, for regulating medi- 
cal education and examinations, and licensing and regis- 
tering all practitioners in medicine. 

The licence of these boards to be the only legal qualifi- 
cation to practise medicine in all its branches throughout 
the British dominions. 

The boards to be constituted in the same manner, the 
only difference being that the London or central board 
should form the medium of communication with the 
government. 

The three boards might thus be considered as consti- 
tuting branches of one * general board,” rather than three 
separate boards. 

In drawing up the regulations in the first instance, a 
deputation of members from the other boards would 
require to meet the London board, and similar meetings 
would, no doubt, be necessary from time to time to pro- 
pose and discuss any changes respecting education, or 
other general medical questions, which might be deemed 
necessary; but such meetings would be of rare occur- 
rence. Noregulations would, of course, be adopted by 
one board without the concurrence of the whole, and the 
final approval of the Secretary of State. 

Colleges of Physicians and Surgeons. 

The two colleges to remain at the head of their respec- 
tive departments of the profession. 

The titles granted by the colleges to be honorary, and 


the connection with the colleges optional, the power of 


licensing all medical practitioners being vested in the 
medical boards. 

As the amount of education and qualifications of the 
licentiates in medicine throughout the kingdom would be 
assimilated by the general board, some similar regula- 





tions would require to be agreed upon by the Colleges of 
Physicians and Surgeons in the three divisions of the 
kingdom, in order that the distinction conferred by their 
titles might have equal weight with the profession and 
the public ; and that a fellow of one college might claim 
admission into any other on changing his residence. 

By the proposed scheme of medical reform, the pro- 
fession would remain as it is at present, with this differ- 
ence, that each department would be greatly raised in 
character. By requiring a respectable preliminary and 
medical education of the licentiates in medicine, the 
public would be supplied with a class of well-qualified 
medical practitioners, and from this body a large propor- 
tion would go up to the higher institutions without any 
stimulus beyond the honour of the title and the distinc- 
tion it would confer. 

CHARLES Hastinos, M.D., 
President of the Council of the Association. 
Ropert J. N. Streeten, M.D., 
Secretary to the Association. 





REMARKS ON THE PROBABLE EFFECTS 
OF THROWING OPEN THE 
PROFESSION TO UNEDUCATED PRAC- 
TITIONERS. 

By Henry Wic.eswortn, Esq. 





Ir seems hardly necessary, in making a few remarks 
upon the rumoured Medical Bill of Sir James Graham, to 
repeat that the principle, which will probably be the 
ground-work of his measure, is to remove all restrictions to 
the practice of physic, as it has been so widely circulated in 
Tue Lancet; but the medical profession, generally, seem 
so unwilling to give credence to the fact, that it cannot be 
too frequently repeated, especially now that certainty is 
beginning to take the place of uncertainty, and the stamp of 
truth to be impressed upon what was so lately rumour, as a 
reference to the report of the British Medical Association 
will clearly prove. 

It would be more than uncharitable to suppose that the 
Home Secretary, in his intended Bill, is not actuated by a 
desire to benefit the public, and doubtless the good of the 
many is, or ought to be, a principle always paramount in 
legislation, though it be purchased at the expense of a 
few ; but certainly Sir James manifests a lamentable degree 
of ignorance for a legislator, in endeavouring to further the 
public good, when he argues that “ the profession of medi- 
cine should not be confined to learned and qualified practi- 
tioners.” It seems a startling fact, but still not the less 
true, and one which I am sure the profession at large will 
bear me out in stating, that there are hundreds, I might 
almost say thousands, who die every year within the British 
isles, especially among the poorer classes, the victims of an 
abominable system of quackery, for by no other name can 
we designate the practice of unlearned men. I am con- 
fident that it would be almost impossible to meet with a 
professional man who could not, from his own experience, 
enumerate many cases in which he felt an absolute cer- 
tainty that individuals had died from placing their lives 
under the care of such persons. Let such experience, or 
rather evidence, be multiplied by the whole body of medi- 
cal practitioners, and it will unveil an amount of evil, of 
positive crime, which, if it is the duty of the state to care 
for the lives of her subjects, calls loudly for aremedy. It 
will prove that a number of characterless vagabonds, for 
one cannot use tame language on a subject like this, are to 
be met with in every town, and scattered thickly over the 
agricultural districts, who, actuated only by the love of 
gain, cail themselves doctors, undertake to cure diseases, 
to visit patients, when the great majority of them have never 
seen the interior of the human body, or would even know it 
if they did; could not pass through the slightest practical 
examination, letting alone the principles of medicine,— 
give the symptoms which would distinguish one malady 
from another, though the treatment of each might be directly 
opposite, or form even an approximation to a correct diag- 
nosis or prognosis of disease. 

And yet it is such as these, and hundreds more, ready to 
tread in the footsteps of their worthy sires, that Sir James 
Graham is about to take under his especial patronage, and, 
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freed from all fear of consequences, let loose as a scourge 
from heaven upon our land. Surely the right honourable 
baronet is himself unacquainted with the magnitude of the 
evil in its existing state, or he would never wish to increase 
it a thousandfold by introducing such an objectionable Bill. 
And we verily believe he is so; we believe that the public 
at large have no conception of its magnitude,—practitioners 
of medicine alone see the dark reality. And why is this? 
The reason is simple,—it is because it does not come 
directly under every man’s notice—does not exactly stare 
him in the face; but he mast go out of his way to see it. 


| 





An aggravated murder happens,—it is blazed abroad—the | 


community is strack with horror—a large reward is often 


offered by the Government for the maurderer’s discovery— | 


aud the whole machinery of a detective police is thrown 
into action to bring him from his hiding. place, and if dis- 
covered and found guilty he is publicly executed, to show 
what value the English people set on human life. A ship- 
wreck happens, with the loss of many lives, and the sym- 
pathies of the nation are aroused, and could it be proved 
that the pilot in charge of that vessel was an unqualified 
person, a heavy punishment would fall upon him or his 
employers. Leta guard upon ove of our numerous rail- 
Ways evince symptoms of intoxication, though no accident 
of any kind may happen, let it be noticed and reported by 
one of the passengers, and he is imprisoned and kept to hard 
labour for several months, These instances all indicate the 
national feeling and the tone of the laws upon the subject, 
when the evil presents itself in a shape which, without the 
slightest difficulty, the public mind can grasp. And shall 
the victims of unqualified practice be unrecognised by the 
law,—shall, in fact, their murder be legalised, because they 
pass quietly away without rousing a feeling of anxiety on 
their behalf? 
Same remedy in the one case as in the other. Wegrant it; 
but in the one detection is certain, in the other it is next to 
impossible; and we have no hesitation in stating, that for 
every case in which a verdict of manslaughter is returned 
against one of these uneducated “ doctors,” there are thou- 
sands of cases in which the same verdict ought to be re- 
corded, which never meet the public eye. 

But the law takes under its cognisance not only the lives, 
but the persons of men. If one individual, under the influ- 
ence of passion, or hatred, or revenge, with “ malice afore 


thought,” injures another, the aggressor, upon conviction, is | 


severely punished, But how much lasting injury, how 


much uanecessary suffering, is inflicted upon thousands of | 


our countrymen, through the arrogant pretensions of men 
for whom this country is too good, through (for it is better 
to be candid) the malpractices of practising chemists and 
droggists. If there are huadreds constantly being sacrificed 
at the shrine of quackery, or, more properly, the shrine of 
Mammon, how many thousands come under this latter class ; 


We know it may be argued that there is the | 


| attention by the legislature and the country. 


| raised. 





if there is scarcely a medical man but can mention cases in | 


which lives have been lost by improper treatment, bow 
many hundreds come under his notice in a large practice, 
who have been put to unnecessary torture, and needless ex- 
pense, by the experiments of unqualified men, till at last, 
goaded by suffering, and with disease daily gaining ground, 
they have been forced to apply to a regular practitioner. 
We are confident that hundreds of such cases present them- 
Selves to the medical men of London only in the course of 
aweek. Bat here, again, we may be taunted by our 
remedy, the only remedy, exists in allowing none but those 
who hav« been well educated in diseases and their treatment, 
to bave in their care the diseases of the public. 

It is often argued by those who hold contrary opinions, 
that there are many good practitioners who never bad a 
regular education,—many chemists and druggists, who have 
a knowledge of disease, and are capable of prescribing with 
fact and precision. We believe that a few may be found; 
but we can never help asking ourselves, on such occasions, 
in what way has this knowledge been obtained ; if not by a 
slow and methodical training in its study, by numerous op- 
portunities of patient investigation, the only conclusion we 
can come to is, that it has been acquired by direct experi- 
ment upon the human frame, by that “ experience which 
maketh fools wise ;” and in such a course, it is needless to 
say, what an incalculable amount of evil a single individual 
may do before he can make even tolerable progress, before 
he can treat properly the simplest cases,—an amount of mis- 





chief which demands, and did it but assume a tangible 
shape, would have, the prompt interference of the legislature. 
The knowledge of diseases cannot be acquired by intuition 
nor their treatment by stratagem. 

In conclusion, we would express our opinion that this is 
not the cause of the profession, but the cause of the public, 
It is taking a narrow view of the subject indeed, to say that 
the medical profession requires protection,—it does not ; but 
the public require it, especially the poor require it. As 
conservators of the public health, it is the duty of the medi- 
cal practitioners of this empire to unite heart and soul in 
opposing a measure so fraught with evil to the public weal; 
their opinion upon this subject is the only one of import- 
ance, and it should be listened to with the most respectful 
Instead of 
lowering the standard of medical education, which throwing 
open the profession to all will inevitably do, it requires to be 
Education and examination enough have we in the 
principles of medicine, we require more of each in the prac- 
tice; we require that no medical practitioner shall be 


| allowed to have the lives of his fellow-creatures, in many 


eases under his absolute control, without passing an exami- 
nation at the bed-side of the sick; we require that the 
abominable system of grinding shall be done away with, 
and the necessity for it likewise; and especially do we re- 
quire that, under severe penal enactments, the lives of the 
community shall be guarded from the avarice of unprin- 
cipled, unqualified adventurers. Could we but get a trace 
of that spirit into our laws, which prevailed amongst the 
ancient Egyptians, rendering the life of the physician re- 
sponsible fur the bad success attending any experiment 
upon his patient, where would be our quackery, where our 
practising chemists and druggists, where our unqualified 
professional men, 
Tottenham, May 22, 1844. 





STATEMENT OF THE SOCIETY OF 
APOTHECARIES. 


SURREY BENEVOLENT MEDICAL SOCIETY. 





To the Editor of Tar Lancer. 


Sir,—On behalf of the Surrey Benevolent Medical 
Society, I have to request the favour of you to cause the 
following resolution to be inserted in the next number of 
your Journal. I have the honour to remain, Sir, your 
most obedient servant, 

Perer Martin, Sec. 

Reigate, May 28, 1844. 





The printed statement of the Society of Apothecaries, 
recently published, having been circulated for perusal 
among the members of this society, and a copy thereof 
presented by the president to the half-yearly general 
meeting of the Surrey Benevolent Medical Society, held 
at Epsom, on the 27th instant. 

It was moved by Dr. Mayd, of Epsom, and seconded 
by Edward Westall, Esq., of Croydon, and resolved una- 
nimously,— 

** That the thanks of the Surrey Benevolent Medical 
Society be tendered to the Society of Apothecaries for 
their very satisfactory statement. 

“ That it is the opinion of this society that the whole 
medical profession, but more especially the great body of 
general practitioners, is deeply indebted to the Society 
of Apothecaries for the able, upright, and efficient man- 
ner in which it has carried out the objects and enforced 
the provisions of the Act of 1815. 

‘* That, under its administration of that Act, the educa- 
tion of the general practitioner has been greatly im- 
proved, his moral and intellectual character elevated, his 
influence in society proportionally increased, and his 
respectability and dignified position more fully established 
in public estimation. 

** That medical science has advanced, and a vast in- 
crease of professional knowledge has resulted from its 
cautious but steadily-increased scale of requirement from 
candidates for the licence, and its wise development of 
the powers with which it was invested by that Act, and 
that incalculable benefits have resulted to the public from 
the honest and able manner in which the Society of Apo- 
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thecaries has discharged the difficult and responsible 
duties imposed upon it by the legislature. 

*¢ That the president do, on behalf of this society, com- 
municate this resolution to the Society of Apothecaries, 
with an assurance of warm participation in the grateful 
feelings which it is believed are generally entertained 
towards it by the great body of the medical profession.” 








HOSPITAL REPORTS. 
a 
LOCK HOSPITAL. 





[Reports by Joun Mackin, Esq., House-surgeon of the 
Hospital. } 
VENEREAL WARTS. 

Resecca T., wtat. 24, married. Admitted under Mr. 
Cutler, March 25. Eleven months ago she contracted 
from her husband a discharge per vagina, which soon 
became very profuse. About seven months ago a few 
warts appeared on the labia, and since that period these 
have rapidly increased in size. On admission some 
immense hard warts were obvious on both labiw, each 
cluster being about the size of two fists; profuse and very 
offensive vaginal discharge, attended with very great 
debility. 

26. Ordered lead lotion. 

Kk Infusion of gentian, calumba root, of each half an 
ounce ; carbonate of ammonia, five grains; camphor 
mixture,an ounce. Mix, for a draught, three times 
daily. To use a hip-bath. 

27. Last night was attacked with diarrhoea, and this 
morning passed bloody stools. Pulse very rapid, and she 
is very feverish. Substitute for the former draughts— 

Kk Saline draught, an ounce and a half; tincture of 

opium, three minims, three times daily. 
The discharge being excessively fetid, to use chloride of 
soda as a lotion for the warts, and to continue the lead 
lotion as an injection. 

28. Is a great deal easier to-day. 

April 2. Complains of a great deal of pain in the warts, 
which prevents her sleeping at night. Ordered— 

Kk Acetate of morphia, half a grain, at bedtime ; and, as 
an injection, decoction of tormentilla, one pint; sul- 
phate of alum, three drachms. Mix. 

8. The warts on left labium seem inclined to slough. 

Ordered— 

K Quinine draught, containing two grains of quinine, 
an ounce and a half, three times a day, and to in- 
crease the morphia to a grain every night. To have 
meat diet with porter. 

12. One of the warts has fallen off, leaving a large ex- 

cavated ulcer; the discharge is still very offensive. 

14. The sloughing is rather extending. To use com- 
pound elemi ointment and a carrot-poultice to the ulcer. 
To continue the quinine. 

18. All the warts on the left labium have come away, 
and a very large excavated ulcer is left, into which a 
clenched hand might be easily inserted. Ordered a grain 
of opium every four hours. To have the strong nitric 
acid applied freely to the sloughing edges of the ulcer. 

20. The slough caused by the nitric acid has come 
away, and the lower part of the ulcer is more healthy. 
Repeat the acid application. 

23. Lower portion of ulcer is disposed to granulate ; the 
sloughing, however, still extends upwards to the pubis. 
Omit opium, and take— 

Ik Decoction of bark, an ounce and a half; tincture of 
opium, twenty minims ; aromatic confection, a scruple. 
Mix, for a dose every four hours. Four ounces of 
wine; tincture of benzoin in a carrot-poultice to 
ulcer. 

May 8. The foregoing treatment was pursued to this 
time, the ulcer granulating at the lower portion, while 
extending upwards on the pubis to the abdomen. Omit 
the bark, substituting— 

Fk Compound decoction of sarsaparilla, a pint ; tincture of 
calumba, an ounce ; tincture of opium, half an ounce ; 
extract of sarza, a drachm ; dilute nitric acid, half an 
ounce. Fora mixture, to be taken daily. Continue 


the morphia at night. 





17. Much better since last report. The sloughing 
appears to be arrested ; the sore on the labium is quite 
healed ; but at the lower portion of the abdomen, a little 
above the symphysis pubis, there is an ulcer, caused by 
the sloughing, large enough to admit two fingers, and 
this appears to extend for about an inch upwards and out- 
wards under the abdominal parietes. To-day she com- 
plains of sickness and slight purging. Leave off the 
sarsaparilla and take— 

Ik Battley’s solution of pale bark, ten minims ; tincture 
of opium, a drachm; water, an ounce and a half. Mix 
for a draught, three times a day. 

26. Greatly improved ; the whole surface, with the ex- 
ception of the upper corner, is granulating and healing. 
Discharge from the upper part still rather profuse ; com- 
plains of pain in right knee and thigh. Ordered two 
grains of iodide of potass to each dose of the medicine. 

28. Better. 





PRIMARY SORE}; HEALING PROCESS FIRST INDUCED BY 
SALIVATION. 

Charles R., a stable-man, etat. 33, admitted under 
Mr. Cutler, Feb. 23. He states that two months ago, 
five or six days post coitu, he first perceived a sore on the 
penis, at the left side of the frenum. He applied to a 
surgeon for relief, and took two dozen of blue pills, 
which affected his mouth, but he found no benefit from 
this medicine. Onadmission he had, on the under sur- 
face of the glans, one large sloughing sore, which had 
destroyed the frenum, and another smaller ulcer on its 
right side, which appeared to extend into the substance 
of the glans; the sores were both of a very unhealthy 
character, covered with a white slough. Mr. Cutler 
ordered him— 

Ix Compound decoction of sarza, a pint, with iodide of 
potass, twelve grains. To be taken daily, and to 
apply to the sores this lotion—Diluted nitric acid, two 
drachms; water, two ounces. Mix. Meat diet, and 
a pint of porter daily. 

He pursued this mode of treatment up to the 6th of 
March. At first there was some slight amendment, but 
in a few days he commenced gradually getting worse, 
the sores extending and becoming much more painful. 
On the 6th of March he was ordered to rub in half a 
drachm of mercurial ointment, and to omit the iodide of 
potass, continuing the sarza, and to use a lotion to the 
ulcers containing a solution of opium. 

March 14. No improvement in the sores; the system 
not affected by the mercury. Ordered to rub in half a 
drachm of the ointment twice a day, and to use a warm 
bath at night. 

20. Ulceration rapidly extends; the mercury has not 
yet affected the gums. Omit the mercurial ointment, 
and to take blue pill, five grains, opium, one grain, three 
times a day. Apply red wash to sores. 

24. Gums are slightly vascular; no improvement in 
sores. 

26. The mercury has now affected the mouth, and 
there is a marked change for the better in that part of the 
ulcers near the orifice of the urethra. 

30. For the last two days the sores have been stationary, 
neither increasing nor diminishing. Ordered the ; ills 
four times daily. 

April 5. The larger ulcer is better; the cicatrisation 
going on in the part near the origin of urethra, but the 
ulceration does not appear to be arrested at the sides. 

7. The larger ulcer is now healing rapidly. He is fully 
under the influence of the blue pill, which has lately 
griped him. Ordered to take occasionally Battley’s solu- 
tion of opium, ten minims; pimento-water, an ounce. 
Mix. 

13. Cicatrisation has lately rather gained on the ulcera- 
tion. He has a good deal of pain in the part, which 
spreads. Ordered aleech on the place, and to take the 
pill twice daily. 

17. Not so well to-day; pulse rapid; and he is very 
feverish. Ordered a saline purge, and to discontinue the 
pills, the mercury having apparently effected all that it 
could for him. 

19. Pulse quieter; ulcers stationary. Ordered opium, 
a grain, twice daily, and to resume the sarza. 
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24. Under the use of the opium he bee senproved. 

May 3. Much better. To take three pills daily. 

11. The granulations have slowly increased, and at the 
under surface of the glans (the original sore) the ulcer is 
quite healed ; there is, however, still some slight disposi- 
tions in the sores to extend at the sides. 


DREADNOUGHT HOSPITAL SHIP. 


CASE OF CURIOUS INJURY TO THE KNEE. 


Avcust 19, 1843. Hugh Williams, aged’ twenty-four, 
eame from Blackwall to Greenwich in the steam-boat ; 
was brought off by the ship’s boat; was able to walk, 
but limped much ; each time the foot touched the ground 
pain was felt in the knee. Was sent to bed immediately. 
When his trousers and drawers (for he had no stockings 
—sailors wear stockings certain months only-of the year) 
were taken off, the left knee appeared swollen uniformly ; 
no appearance of the cap of the knee ;. there were two 
sinuses on the internal surface above the joint, two inches 
distant from each other. Soaked cotton was wrapped 
round the knee. 

The next day the limb was placed in Liston’s splint, 

having been previously bandaged from the foot upwards. 
To be kept wet. The surgeon afterwards thrust the probe 
through the si a considerable ae No bone was 
met with; strapping was, conseq tly, applied; this 
producing ’ discomfort, wet lint was substituted. 
» Sept. 8 The surgeon determined to lay the sinuses 
open. An incision was then made down to the fascia; 
much blood escaped; an artery was tied, and several 
pledgets of lint were crammed into the wound and 
retained by pressure. For eight days there was ichor and 
feetor. On the seventh day a black substance appeared 
im the wound, but was not meddled with, as it was sup- 
posed to be a pledget. The next day the surgeon laid 
hold of it with his finger and thumb, and drew out 
the point of a paint-brush, one inch and one-eighth in 
length. 

The patient was in the ship with the same complaint in 
January of the same year. He wasallowed to go to his 
own vessel on some errand, but did not return, his master 
detaining him. It may be interesting to read the aceount 
taken down by the surgeon at that time. 

January 31. H. W., a stout healthy-looking man, tall 
and muscular, nine days ashore from Caleutta. Has 
eonsiderable tumefaction on the inner and lower part of 
the left thigh, partly soft and diffuse; but in the middle 
of this, deep-seated, is a very firm tumour, which appears 
to be attached to the inner condyle of the thigh-bone, 
thence passing upwards about three inches, extending two 
inches in width. Firm pressure, by grasping the tumour 
between the fingers, causes pain ; superficial veins about 
it full and apparently enlarged. About the middle of the 
thigh, on its inner aspect, is a small circular cicatrix 
about the size of a split pea, with nothing remarkable 
about it. As he states, it was caused by puncture by the 
point of the wooden handle of a paint-brush which some 
one threw at him two years ago, on the passage out to 
Bombay. No bleeding from the wound ; it looked black, 
swelled up, and was very painful for forty-eight hours. 
Poultices were employed. There was no great inflamma- 
tion ; it healed in about a week ; but after the wound 
was cicatrised he had constant pain below it and constant 
hardness, leading downward, but not upward. The 
femoral glands were affected. There is now no hard line 
or other morbid appearance in the neighbourhood of the 
sear. Three months after he had brain fever in Bombay, 
mext contracted the venereal disease, and on the voyage 
home appears to have had scurvy, which caused swelling 
of both knees, the right principally. When this began 
to go off, a hard line formed, and the present swelling 
commenced, attended at first with a good deal of pain. 
This happened in his last voyage out. When he arrived 
at Calcutta he went into hospital, where he continued for 
four months and twelve days. He was blistered and 
leeched. An issue, likewise, was made, of which the 
scar is now evident, but without benefit, except that after 
tlie issue he could bend the leg better. Different sur- 
geons attended to this case, the one in the absence of the 











other, but by netther, nor by any one, was the true state 
of the case suspected. The seaman knew that the 
point of the handle was broken off. When questioned 
he replied that the point had not broken off in his thigh, 
thus misleading the inquirer. He saw a man shaping the 
broken handle to bring it to a point, but supposed that in 
rebounding it was broken. 

He was sickened by the incision, but recovered in a 
few days. The leg was bandaged from the foot upwards, 
wet lint being previously laid on the wound. 

Sept. 20. The granulations have risen above the level 
of the skin, and have been repressed by the silver caustic. 
Dry lint has been laid upon them, and strapping. He is 
one well, and is quite another person to what he was. 
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Tuesday, May 28, 1844.—Epwarp Sranuey, F.R.S., 
President. 

Case of Dissecting Aneurism of the Aorta, Innominata, and 
Right Carotid Artery, causing Suppression of Urine and 
White Softening of the Right Hemisphere of the Brain. 
By R. B. Topp, M.D., F.R.S. 

Tue patient, a stout, ciate man, aged thirty-seven, was 

suddenly seized, while dining at a friend’s house, at Nor- 

wood, in Surrey, with syncope, from which he soon reco- 
vered. He wastaken to the house of another friend in the 
neighbourhood, and Mr, Street attended him. His symp- 
toms at this time were violent pains in the loins, down the 
course of the ureters, thighs, and abdomen, with some 
tympany and swelling of that region, nausea, and scanty 
urine. Notwithstanding depletion, local and general, 
purging, and diuretics, the kidneys ceased to act, and other 
signs showed themselves. He became paralytic of the left 
side ; the pulse of the right side was distinctly smaller and 
weaker than that of the left; there was a bellows-sound in 
the course of the aorta and innominata, and the breathing 
in the right lung was less audible than that in the left. 

There was also great drowsiness and sluggishness, indicat- 

ing oppressed brain. 

About the fifth or sixth day the secretion of urine re- 
turned, but the cerebral symptoms showed but trifling signs 
of amendment. The pupils, which had before been un- 
equal, became equal, and some power returned to the 
paralysed side. But the pulse began to falter, and signs of 
an internal haemorrhage manifested themselves, and on the 
eleventh day from his seizure he expired quite suddenly. 

A copious effusion of blood was found ia the pericardium. 
This had escaped through a little fissure in the outer coat of 
the aorta, which formed the external wall of a recently- 
formed aneurismal sac. This sac communicated with the 
aorta through a transverse rent in its inner and middle 
coats, which originated in an ulcerated atheromatous cyst. 
The blood which thus escaped from the artery made a new 
channel for itself along the aorta, and also along the inno- 
minata and right carotid arteries, by splitting the middle 
tunic of these vessels into two lamine. The separation 
took place in the carotid to some distance of the artery, and 
then stopped, the consequence of which was the plugging 
up of that artery and the cessation of the circulation in it, 
The right hemisphere of the brain was exsanguineous, and 
all that part of it which is above the fissure of Sylvius 
(which is supplied with blood by the middle cerebral 
artery) exhibited numerous patches of softening, without 
discolouration, affecting the white matter as well as the 
grey substance of many of the convolutions. This soften- 
ing Dr. Todd attributed to the stopping of the circulation in 
the right carotid artery, the vertebral not being able to 
render its full share of blood owing to the diminished 
calibre of the innominata and subclavian. The kidneys 
were in the second stage of granular disease. The tem- 
porary cessation of the action of these organs was doubtless 
due to a temporary impediment to the full flow of blood to 
them. The paralysis and the somnolency were clearly to 
be attributed to the physical alteration in the right hemi- 
sphere of the brain. The case was attended by Mr. Street, 
of Norwood, and Dr, Todd, and was seea once by Dr. 
Watson. 
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Dr. C. J. B. Wuntams made inquiry of Dr. Todd whe- 
ither he had paid particular attention to the auscultatory 
sounds iu the region of the back, as he should have thought 
from the position of the rupture io the aorta, that the bruit 
de souffiet would have been more audible in that position 
than elsewhere. 

Dr. Topp had carefully examined the back on three dif- 
ferent occasions, but had never been able to detect any 
bellows-sound whatever. 

Mr. So Ly, in allusion to the condition of the right pupil, 
after the apoplectic signs, inquired whether it remained 
dilated until death. 

Dr. Topp replied, that the right pupil had been at first a 
little dilated, but gradually contracted, and in a few days 
became like the other, normal. This circumstance was re- 
garded as a slight indication of an improved condition of the 
brain, and gave a somewhat more favourable character to 
the case. 

Mr. Pxituips had seen three cases of dissecting aneurism 
in his practice. They all occurred in persons more ad- 
vanced in life than was Dr. Todd’s patient; indeed, they 
were all more than sixty years of age. In one case the 
patient was a woman, between sixty and seventy, who had 
been the subject of chronic bronchitis for some years. She 
was unable to lie down in bed. Whilst in the sitting posi- 
tion she was suddenly seized with faintness, and her at- 
tendants placed her in the recumbent position. The faint- 
ness continued, and she died at the expiration of sixteen 
hours. After death a stellated rupture of the middle coat 
of the aorta, within an inch of the valves, was found, and 
blood was effused between the coats to a considerable dis- 
tance from the ruptured portion. Inthe second case the 

tient, aman, was about the same age as the last patient. 

e had been long ailing, but remained at his usual employ- 
ment. During a fitof passion he was suddenly seized with 
faintness, and died at the expiration of forty-eight hours, a 
feeling of suffocation oppressing him during most of the 
time. The internal and middie coats of the aorta were 
found also ruptured, about an inch from the sigmoid 
valves ; the effused and coagulated blood extended to the 
thoracic portion of the vessel. He found a difficulty in Dr. 
Todd’s case in connecting the cerebral symptoms with the 
lesion in the aorta; it might as readily be attributed to the 
disease of the kidney, causing suppression of urine. We 
should scarcely expect so decided an effect on the brain as 
was observed in Dr. Todd's case, even if a ligature was 
placed round the common carotid, although, from such 
proceeding, a larger quantity of blood would be suddenly 
cut off from the brain than ina case of dissecting aneurism 
such as that under discussion. In two of his (Mr. 
Phillips) own cases, however, considerable cerebral dis- 
turbance took place, and continued to exist, more or less, 
until death. 

Dr. C. J. B. WitttamMs agreed with the author of the 
paper in the explanation which he had given respecting the 
cause of the paralysis. Aneurisms generally, both true 
and false, were so altered in size after death, that they 
gometimes were not half or even a third in extent to what 
they were when observed during life. This was particu- 
larly observable in aneurisms of the thorax and abdomen. 
He related a case in which, before death, there was a large 
pulsating tumour over the right sternum, in which there was 
a distinct bruit and dulness on percussion. He expected 
to find a large tumour after death, but inatead of this the 
aneurismal sac was so small as to be discovered with difli- 
culty. It would appear, in Dr. Todd’s case, that the aneu- 
rism during life was much larger than the drawing before 
the society would lead us to suppose. This circumstance, 
coupled with the situation of the channel for the effused 
blood, which was in the posterior part of the aorta, had in- 
duced him to put the question which he had done respect- 
ing a bruit in the back, which, however, it appears did not 
exist. Nothing could be more satisfactory and complete 
than the detail of the symptoms during life, and their ex- 
planation by the after-death appearances in this case; he 
feared, however, that it would not assist our diagnosis in 
instances of a similar kind. It was the effect of these in- 
juries to alter the state of the circulation, to produce new 
sounds, or modify others, but the diversity of these sounds 
was so great that no rule could be laid down respecting 
them. He related a case in point. He did not agree with | 





Mr. Phillips in his supposition that the brain symptoms 
were dependent on suppression of urine. He did not find 
such a suppression in mere granular kidney as would 
account for such a degree of hemiplegia as existed in this 
case. 

Mr. Snow remarked, that the absence of a bruit in the 
back in Dr. Todd’s case was explained by the fact that the 
so-called channel was merely a tract of effused blood, and 
not a channel of circulating fluid. 

Dr. Topp thought the suggestion made by Mr. Snow was 
correct, as the *‘ channel” ended in a cul-de-sac near the 
commencement of the renal arteries. In some cases of dis- 
secting aneurism a complete channel between one portion of 
the ruptured vessel and auother was formed through which 
blood circulated ; in those cases he believed a bruit had 
existed. In his case, also, a new “channel” had been 
formed to the carotid artery, but the current of blood had 
met with an immediate impediment, and there was, conse- 
quently, no bruit. 

Mr. Lioyp did not believe the obstruction to the circula- 
tion had been the cause of the brainaffection, He regarded 
the sofiening of the brain as the result of inflammation, 
Softening of the brain might occur without obstruction in 
the vessels, and when it did take place in connection with 
this condition it was reasonable to imagine that some other 
cause was also in existence, of an erysipelatous character, 

Mr. Stanvey related a case in which the right common 
carotid had been tied by Mr. Vincent for aveurism, in a 
strong, healthy young man, in whom there was no suspicion 
whatever of brain disease. Immediately after the opera- 
tion hemiplegia came on, of which he died on the third day, 
White softening of the right hemisphere of the brain was 
found. In another instance in which the vessel had been 
tied an abscess was found in the right hemisphere of the 
brain. Ina casein which Mr. Abernethy tied the common 
carotid (the first operation of the kind performed) fatal in- 
flammation of the brain of the affected side supervened. 

Dr. Wits detailed some particulars of a case which he 
considered bore on some of the points under discussion, 
The subject was a lady who had long laboured under 
“ nervous” symptoms. Hemiplegia developed itself, which 
was aggravated by a small bleeding ; the patient died, and 
the middle lobe of the right hemisphere was found in a state 
of pultaceous softening. The artery which supplied the 
affected portion of brain was found completely obstructed, 
it would appear that the death of the portion of brain had 
resulted from an impediment to its circulation. The case in 
this respect bore some analogy to the case of Dr. Todd, and 
those referred to by the president. 

Mr. Lioyp considered that the case just detailed must 
have originally been one of an inflammatory character. 

Dr. Mayo detailed at some length a case of softening of 
the brain following inflammation of that organ. 

Dr. Krneston said, there appeared to him to be quite 
sufficient reason to connect the softening of the brain with 
the arterial obstruction, as the softening was limited to that 
portion of the brain which was supplied by the obstructed 
arteries. If this were an isolated case, a doubt might be 
entertained. But a sufficient number of these cases had 
been recorded to have long ago convinced Dr. Abercrombie 
that the white softening of the brain in old people often 
bears the same relation to obstruction of its arteries that 
senile gangrene of the lower extremities often bears to ossi- 
fication of the arteries which supply them. The cases ad- 
duced by Mr. Lloyd in which the obstruction was unat- 
tended with softening, show, indeed, that a predisposition is 
also required,—a predisposition which, in the present case, 
might well have been derived from the advanced age of the 
patient, and the deterioration of the blood occasioned by 
the disease of the kidneys. The cases adduced in which 
there was softening of the brain unattended with obstruction 
to its supply of blood, only confirm Dr. Abercrombie’s other 
position, that, while one form of sofiening of the brain may 
be often traced to obstruction of its arteries, there is also 
another form resulting from simple inflammation, 





A Case of Scirrhus of the Thyroid Gland, By R. W. 
Brown, Esq., Surgeon to the Bath United Hospital. 
Communicated by Sir B. C. Bropie, Bart. 

This case was considered by the author to be interesting 

in connection with the paper communicated to the society 
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by Mr. Cesar Hawkins on carcinoma of the thyroid gland. 
The patient, aged sixty, began about Christmas 1842, to 
have pain in the larynx accompanied by hoarseness, and his 
voice gradually became feeble and stridulous, so that he 
could scarcely speak above a whisper. A hard swelling 
soon presented itself in the situation of the left lobe of the 
thyroid gland, and which could be traced in the direction of 
the cesophagus. The integuments in this part of the neck 
became thickly studded with hard tubercles of a cancerous 
character. The patient at length had great difficulty of 
swallowing, which increased, and he died after much suf- 
fering in June, 1843. On the after-death examination the 
left lobe of the thyroid gland was found to be the principal 
seat of disease. It was enlarged, and covered with a mass 
of carcinomatous substance, white, hard as cartilage, and 
with some gritty particles dispersed through it. The lym- 
mw glands on both sides were also covered with the same 

ind of structure, and compressed the oesophagus. Tumours 
of the same kind were found in other parts of the body, 
particularly in the lungs and the liver. 


Case of Necrosis of the Lower Jaw recorered from without 
Deformity. By Wm. Suarp, F.R.S., Senior Surgeon to 
the Bradford Infirmary. 


The patient, a female, aged twenty, was first seen by the 
author in the beginning of September, 1842, six months 
after the disease began, with symptoms of necrosis of the 
lower jaw. He extracted one of the teeth, and founda 
small fungous growth attached to its fang. On the 13th 
December he laid the sinus communicating between the dis- 
eased bone and the skin into one, and slightly enlarged the 
opening ; he then drew out with the forceps the dead por- 
tion of the lower jaw, which was found to consist of about 
two-thirds of the entire bone, and it contained several of the 
alveolar processes. The author was gratified on looking 
into the patieut’s mouth to find that, with the exception of 
the teeth which he had extracted, the whole set of excellent 
teeth were perfectly fast and in their proper places. The 
portion of bone which had been removed was exhibited to 
the society. 


NEW INSTRUMENT FOR PARACENTESIS THORACIS. 


Mr. Snow exhibited to the society an instrument of his 
invention for paracentesis of the thorax without the admis- 
sion of air or atmospheric pressure into the pleura. It con- 
sisted of a trocar and a double-action syringe, with two 
distinct valves, like the stomach-pump. The canula had a 
stop-cock and a brass cylinder attached to it, and the trocar, 
which was ground to fit the cylinder accurately, passed 
through the open valve of the stop-cock. In withdrawing 
the trocar from the canula after perforating the chest, it was 
to be brought so far as to be clear of the stop-cock, which 
point was indicated by a mark on the trocar, and then the 
stop-cock was to be turned before the complete removal of 
the trocar. The canula could now be connected with the 
pump by means of an elastic tube, the tap reopened, and 
the contents of the pleura emptied through the pump, the 
integrity of the thorax as a pneumatic apparatus being 
preserved throughout the operation. Before introducing 
the trocar the skin should be drawn a little from its situation, 
and then, by withdrawing the canula slowly at the end of 
the operation, the correspondence between the superficial 
and deeper part of the wound would be lost before air 
could enter the pleura. The instrument had been manu- 
factured by Mr. Read, of Regent-circus, for Mr. Snow, 
between two and three years ago. In addition to the advan- 
tage of not admitting air into the pleura, this instrament 
allowed the patient the use of both his lungs during the 
Operation, a circumstance which would extend the opera- 
pes some cases in which it would otherwise be imprac- 
ticable. 





MEDICAL PRACTITIONERS AND THE POOR- 
LAW GUARDIANS. 


To the Editor of Tue Lancer. 

Si1r,—In Tue Lancer of July 9, 1842, I drew your atten- 
tion to the incorrect statements of an anonymous writer, re- 
specting the medical appointments of the Cirencester Union, 
and, in another number of your periodical, you were pleased 





to say, in reference to my assertion, “ We take it for granted 
that the statement cannot be impeached.” No one could 
impeach it; and yet your number of to-day reiterates the 
slander, and, as before, from the pen of an anonymous 
writer. 

No man’s reputation is safe if such attacks can be made 
with impunity, and, for the honour of Tue Lancer, I do 
hope they will not be repeated. I know three gentlemen in 
connection with the Cirencester Union, and so far from 
“ only one having the diploma of the hall or college,” they 
all possess it, and the following are the dates at which 
they passed their examinations :—May 27, 1831; April 25, 
1838; July 8, 1842. 

Under another gentleman, who has a district of the same 
union, [ had the good fortune to serve my pupilage ; he has 
been in extensive practice for the past thirty years, and is 
one of the most honourable as well as one of the most intelli- 
gent practitioners I have the pleasure of being acquainted 
with, Hoping that you will insert this communication, as 
an act of justice to the parties concerned, I remain, your 
obedient servant, 

Joun Hrircuman, M.D., 
Member of the College of Physicians, and 
of the College of Surgeons, &c. 

Fairford, Gloucestershire, June 1, 1844. 

*,* We insert, without delay, the above letter, in justice 
to the gentlemen of the Cirencester Union, whose position 
was impugned in the letter of “ Ex Mepicus,” which we 
published last week, p. 319. 





MR. BRENT’S CASE OF ANOMALY IN THE 
ORIGIN OF THE CAROTIDS. 


To the Editor of Tur Lancer. 


Srr,—Mr. Brent, in your last number, describes a 
variety in the origin of the carotids and subclavians 
which he will find noticed in ‘“ Harrison’s Surgical 
Anatomy of the Arteries,’ vol. i., p. 18, third edition, 
published in 1833. That author there states that the 
variety in question is by no means uncommon, ani where 
it does occur the recurrent nerve does not encircle the 
subclavian, but arises higher in the neck, and by several 
branches which are distributed as usual to the larynx, &c. 
I am, Sir, yours, &c. 

A Constant READER. 

May, 1844. 





MEDICAL PROTECTION ASSEMBLY. 
Exeter Hatt, June 4, 1844. 


At a meeting of the committee, Mr. T. H. Cooper in 
the chair, the ‘‘ ApprEss”’ to the council of the College 
of Surgeons, with an appendage of nearly one thousand 
signatures, was laid on the table. It was at the same 
time reported that many gentlemen, residing in parts of 
the country remote from the metropolis, had not been 
able as yet to return the signatures which they had ob- 
tained, but that they requested a little further time to 
do so. In order to meet their views it was deemed neces- 
sary to request the council of the college to give ten or 
fifteen days notice previous to the time that would be 
most convenient for them to receive a deputation from 
the Assembly with the “‘ ApprEss.” 

The ‘“‘staTEMENT”’ which has been issued by the 
council of the college was taken into consideration, when 
it was strongly and emphatically condemned, and, finally, 
it was agreed to refer it to the surgical section of the 
Assembly. 





HOUSE OF COMMONS. 
Tuesday, June 4. 


In consequence of the number of motions which stood 
on the paper this evening before that of Sir James Gra- 
ham, relative to the Bill for regulating the practice of 
medicine in this country, the right hon. gentleman was. 
obliged to postpone his motion until Tuesday next. 








i- 
d 


if 


nm 
e 


- -_OOOe =a BD 


Om 


wwvw tw i 


we | ww 


r= = 





NEWS.—CORRESPON DENTS. 359 








MEDICAL RELIEF COMMITTEE. 





WE have the authority of Lord AsHiry, chairman of 
this committee, for stating that any medical gentlemen 
who, from their own personal observation, can prove that 
the poor do not receive proper medical assistance, under 
the provisions of the existing law, may be heard before 
the committee. An application, in the first instance, 
should be made, by letter, to Lord AsHLEY. 


NEWS OF THE WEEK. 

Ar the last meeting of the Statistical Society of 
London, held May 20th, Dr. Guy showed, from a series 
of facts partly deduced from the reports of the Registrar- 
General and partly from among the out-patients of 
King’s College Hospital, in number amounting to several 
thousands, that the number of deaths from pulmonary 
phthisis in persons employed in sedentary occupations 
weed preponderate over those occurring in other indi- 

viduals. Thus, while the deaths from consumption 
among sedentary artisans under thirty years of age are 
as high as 44 per cent., among those employed indoors in 
occupations demanding much exertion, the average is 
but 314 per cent., and among those exercised out of doors 
less than 24.8 per cent. Of deaths under forty years of 
age, those among sedentary artisans have been found to 
amount to 66.4 per cent ; among those employed in con- 
siderable exertion within doors (such as press-men in 
printing-offices, &c.), 54.8 per cent.; and in those 
occupied out of doors, 53.4 per cent. These results add 
corroboration to the opinion of numerous medical practi- 
tioners, as recorded in our last (page 315), viz., that 
“tradespeople and their assistants are among the most 
unhealthy part of the population, and that this un- 
healthiness is in a great measure attributable to the con- 
finement which their occupations entail upon them.” 


Scar.et FEvER is at present very prevalent in Christ’s 
Hospital, at Hertford. 


Mr. E. J. Cuance has been elected assistant-surgeon 
to the Orthopeedic Institution. 











MORTALITY TABLE. 

Tue deaths in the metropolis for the week ending May 25th, 
1844, were 876, and for the week ending June Ist, 885. The 
weekly average of the last five years is 946, of the last five 
winters 1009. 

May25. June 1. 








Diseases of the lungs ...esseesscccecseceesssess 239 246 
| eng and contagious diseases ...........++ 206 186 
iseases of the nervous system .........++s0++ 153 148 
Dropsy, cancer, and diseases of uncertain seat.. 91 88 
of the st h and other —. organs 69 74 

o1a BGO « 20- cccccedccccsccccsccccscoscccese cooee 54 60 
Diseases of the heart and blood veasels covcccce 32 33 
Violence, privation, &C. .....ccccssecccecesceces 15 31 
Dissaces of the kidneys, Mis ticaaek eeccesccce a 6 
dbirth and d of uterus ..... eeccccce ° 5 5 
me dog diseases of the bones, &e. ........ 7 
Cellular diseases of the skin ........seseceseeeee 2 1 
Causes not specified ...csccceccsccseccesescccses 1 0 


Total.....ssccccess 876 835 











SPOCRECARIA® HALL, LONDON. 
Names of gentl btained certificates of qualification te 
ise as oe Py pe Thursday, May 30, 1844 :—Charles 
ill, Ireland ; Thomas Blatherwick, Titchfield, Hants ; John Croft 
Croft, Sherborne, Dorset; Edward Oliver Golding, Ditton, Kent; 





ages, are longer than those of men by one, two, three, or 
four years, so that, supposing two persons married at the 
same age, the chances are that the wife will survive the 
husband. If the husband is older than the wife, which 
is generally the case, the chances of her surviving are 
proportionately increased. 


We regret exceedingly that we cannot comply with 
H. G's. request. We cannot conscientiously recommend 
our correspondents to consult this or that medical gen- 
tleman, believing, as we do, that every thoroughly-edu- 
cated and experienced practitioner is able to treat their 
disease. We advise, however, our correspondent not 
to again apply to an advertising quack, as he may expect 
to be again unmercifully fleeced. 


Mr. Richard R.—The College of Physicians is com- 
posed of fellows, candidates, licentiates, and extra-licen- 
tiates. The title of member is, we should say, an 
optional one, not a legal one. Churchill’s ‘* Medical 
Almanac” for 1844 contains all the other information our 
correspondent requires. 


We should think that the production of the diplomas 
mentioned would be sufficient to entitle A Subscriber to 
examination, as in the rules of the College of Physicians 
it is stated that ‘‘ candidates who have already been 
engaged in practice, and have attained the age of forty 
years, but have not passed through the complete course 
of study above described, may be admitted to examina- 
tion upon presenting to the censors’ board such testimo- 
nials of character, general and professional, as shall be 
satisfactory to the college.” We, however, advise our 
correspondent to consult personally, or by letter, Dr. F. 
Hawkins, registrar of the college. 


Dr. Harvey's letter, enclosing a post-office order, ar- 
rived safely. The delay is to be attributed to the letter 
having been inadvertently put aside along with other 
communications requiring answer in the present number. 
Immediate attention shall be paid to it, but we should 
request of correspondents in future to address their 
demands of subscription to the publisher, and not to the 
editor, in order to prevent delay. 


The queries of A Surgeon are scarcely susceptible of 
being answered. We know not any anatomist whose 
fame is so transcendant as to entitle him to the title of 
the first anatomist of the present day. On the continent 
there are greater facilities for pursuing anatomical studies 
than in Great Britain, but we are of opinion that our 
teachers may advantageously bear comparison with those 
of any continental school. 


The work named by Beta may be depended upon. It 
is one of sterling value. 


Lynn.—To the first question, Yes. If the house-sur- 
geons were in attendance on the patients they are not 
entitled to the fee. 


Communications have been received from Dr. Lever, 
Mr. Frederick Roberts, Dr. Thomas Smethurst, Mr. V. J P. 
Horne, Mr. C. G. Townley, Tyro, Dr. Mackin, Mr. Thomas 
Litchfield, Mr. J. Hussey, L. S. J., Chirurgus, Mr. E. 
Coperrian, Dr. Wright, An Ex- Dresser, Mr. O'Shea, Dr. 
Powell, Mr. Hicks, Mr. Barlow, A Medical Student, Dr. 
Chadwick, and Studiensis. 











Henry Beresford Pickess, Hadleigh, Suffolk ; Charles Rot 
Bradiord, Wilts; Lawrence White, Bruton, Somerset; Charles 
fora, 8 Wakefield, Ludlow, Salop; Henry Wright, East’ Bridge- 
ford, Notts. 


NOTICE. 
THE LANCET, enlarged form and stamped, twelve numbers now 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

List of gentlemen admitted members on Friday, May 31, 1844:— 
J. J. Renwick, T. Shaw, C. Martin, J. T. Carr, E. Gi son, J. Alli- 
son, T. w. Christie, T. Cahalan, A. "Clark, &. Brysow, W. L. Dick- 
inson, H. S- R. Pearce. Admitted Monday, June 3:—R. E. Ellis, 
J. Hardwick, R. E. Semper, J. G. Defrier, J. L. Williams, J. Mac- 
cullock, C. Brookes, W. Cholmeley, E. Grichimay. 





blished, is supplied by all BooksgLers and Newsvenvors on the 
following terms :— 
UNSTAMPED. 
Twelve Months .......+++++ eccccescccces Sl 6 @ 
Six Months ..-cee.ceseees cocerccees coon O13 0 


STAMPED, FOR FREE POSTAGE. 
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CORRESPONDENTS, 

Cantab.—The remark which our correspondent makes 
with regard to the predominance in number of widows 
over widowers is, we believe, correct, but it may be gene- 
ralised and applied to the sexes generally. According to 
nearly all statistical tables the lives of women, at most 





THE LANCET OFFICE. 

In order that our Correspondents may readily obtain interviews 
with a Gentleman who can exercise authority in the editorial 
department of this Journal, 

Dr. HENRY BENNET, Sub-Editor of THE LANCET, 
may be seen at the Office in Princes-street, every Monday, from 
One to Three o'clock. 


360 LANCET ADVERTISEMENTS. 








DR. ANTHONY TODD THOMSON’S WORKS. 
Lately published, Third Edition, enlarged and improved, one very 
thick Vol. 8vo, of more than 1200 pages, with upwards of 100 
Wood Engravings now first inserted, 31s 6d eloth, 
LEMENTS of MATERIA MEDICA and THERA- 
PEUTICS ; including the Recent Discoveries and Analyses 
of Medicines. 
By ANTHONY TODD THOMSON, M D., F.LS., &e. &e. 
By the same Author, 
The LONDON DISPENSATORY. Tenth dition, corrected 
t and materially improved, with a copious Index of 
onyms, 8vo, 2\s, cloth. 
A CONSPECTUS of the PHARMACOPCEIAS. 4th edition, 
ed and greatly improved, 5s 6d, cloth ; 6s 6d bd. 
The DOMESTIC MANAGEMENT of the SICK-ROOM. Post 


vo, 10s 6d. 
ATLAS of DELINEATIONS of CUTANEOUS ERUPTIONS. Royal 
Svo, 29 coloured plates, £3 3s. 
London: Longman, Brown, Green, and Longmans. 
Just published, 8vo, cloth, 12s, 
oe NCIPLES of MEDICINE; comprehending 
y 








General Pathol end Therapeutics. 
Cc. J. B. WILLIAMS, M.D., F.R.S., Professor of the Practice 
of Medicine, University College, London. 

“ We strongly recommend the perusal of Dr. Williams's ‘ Prinei- 
ples of Medicine,’ in the confidence that, whether or not they see 
ali the merit in it which we have stated it to possess, they cannot 
peruse it attentively and engraft its contents on their own minds, 
without benefit to th ives, and quently to their patients.” 
— British and Foreign Medical Review. 

“Thanks are due to Dr. Williams for what he has done in pub- 
lishing a work like the present, and it is impossible to doubt that, 
to the student of medicine, who is sincerely anxious to study and 
understand the great principles of the science, he has rendered a 
very useful service. The labours of the student will be facilitated, 
and his method of study systematised ; while the practitioner will 
be all the better for having his knowledge, whether derived from 
observation and experience, or from books, made clear, orderly, 
and precise, by the aid of a work like the present.”—dinburgh 
Medical Journal. 

London : John Churchill, Prinees-street, Soho. 











Post 8vo, price 2s, 
N INVETERATE SKIN DISEASES, INDOLENT 
SORES, ULCERATIONS, Scrofula, Scorbutus, &c., and 
= the great importance of “Hygienic Principles” (l'Hygiéne 
the French), in the treatment and permanent removal of these 
and other disorders, often co-existing —viz., indigestion, liver com- 
Plaints, &e. With Cases. By Francis Perrerconns, Member of 
the College of Surgeons, &c. 

“In this publication Mr. Peppercorne has taken a comprehen- 
sive and popular view of the exciting causes of skin disease, and 
best means of remedy, not merely by external application, but by 
the general regulation of the body ’—Morning Post. 

4. Churchill, 46, Princes-street, Leicester-square. 





Fourth Edition, 4s 6d, with copious indices, alphabetically 
arranged, 
OMSTIC HOMCOPATHY; containing the 


Domestic Treatment of the Diseases of Infants, Children, 
and Adults ; with the Treatment during Pregnancy, Confinement, 


and Suckling. 
By JOHN EPPS, M.D. 
Sherwood and Co , 23, Paternoster-row, London. 


Just published, price 6s, ‘ 
N DYSMENORRH@GA, and other Uterine Affec- 
tions in connection with Derangement of the Assimilating 


Functions. 
By EDWARD RIGBY, M D., 
Fellow of the Royal College of Physicians, Senior Physician to the 
General Lying-in Hospital, &c. 
London: Henry Renshaw, 356, Strand. 


Now ready, Second Edition, enlarged, price 4s, with Plates, — 
Observations on the 
XTRACTION OF TEETH; 
_4 being a Practical Inquiry into the Advantages and Safety 
attending the employment of properly-constructed Forceps, and an 
exposition of the dangers to which the use of the Key is liable. 
By J. CHITTY CLENDON, Surgeon-Dentist. 

_“ Asound practical work, evidently the result of a simple and 
sincere desire to be useful in the art, not hastily produced, but 
based on careful reflection and experience, and well meriting the 
_ <bounster that can be given to it by a medical journalist.”— 

moet. 


S. Highley, 32, Fleet-street. 





EAK LEGS, KNEES, and ANKLES.—Sur- 
geons, iu England, Ireland, and Scotland, continue to 
recommend BAILEY’S ELASTIC KNEE-CAPS, 
LACED STOCKINGS, and ANKLE-SOCKS, in Cases 
of Weakness, Enlarged Veins, Swellings, and Rheu- 
matiom. Also Trusses, Belts, Spinal Stays, Ladies’ 
Backboards, Spring Crutches, Elastic Bandage by the 
ard, and everything for the relief of the afflicted.— 
nstructions tor measuring forwarded by post to any 
. Copy the address—4is, Oxford-street, i 
oe -street. 

-B. Mrs Bailey attends ladies at their own residence 

if preferred, and Mr. Bailey attends in the country. 
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Just published, price Oh SS pages of close and neat 
printing, the June Number of 
HE LONDON and EDINBURGH MONTHLY 
JOURNAL of MEDICAL SCLENCE. Edited by Joun Rosz 
Cormack, M.D., Edin, F.RS.E, Physician to the Royal Infirmary 
of Edinburgh, and Lecturer on Forensic Medicine. 

This is the cheapest and most comprehensive Medical Journal 
published in Great Britain. Besides Original Articles, Reviews, 
and News, it contains a monthly retrospect and abridgement of 
what is most sae in all other Medical Periodicals, British 
and Foreign. any of the articles which have appeared in this 
Journal, have been reprinted in America, and translated into the 
French, German, Italian, Spanish, and Danish languages. 

*,* Terms is 6d a month; 16s a year, paid in advance, or 186 
credit. 

London: John Churchill. Edinburgh: Maclachlan, Stewart, and 
Co. Dublin: Fannin and Co. Paris: Fortin, Masson, et Cie.; and 
all Booksellers. 


HE PHARMACEUTICAL JOURNAL for June I. 
Edited by JACOB BELL. 

Contains the Transactions of the Pharmaceutical Society; Thinl 
Anniversary and Report of the Council. Articles on Veterinary 
Pharmacy — Sesquioxide and Protocarbonate of lron—Hyosciamus 
Niger—Cochineal—Alexandrian Senna—Gum Arabic — Hic 
Acid—Charta Vesicatoria—Tincture of Vanilla—Nitric — 
Leeches—The Apothecarics of Bruges—Guano—T Cement, 
Reviews, Index to Vol. IIl., &c. &c. Price Is. , 

The Third Volume, which is now complete, contains the Trans- 
actions of the Pharmaceutical Society, a great variety of Articles 
on Chemistry, Pharmacy, Materia Medica, and Botany ; compris- 
ing Improvements, Discoveries, New Processes, Formule, and 
Miscellaneous Practical Information on the above branches of 
science, interesting and useful to Pharmaceutical Chemists, and 
also to Medical Practitioners ; also, Observations by the Editor on 
Pharmaceutical Education, Vol and Compulsory Education, 
Schools of Pharmacy, Competition in the Drug Trade, Remunera- 
tion for Labour, Medical Reform, the Use and Abuse of Diplomas 
and other Certificates of Merit, Restrictions in the Medical tes- 
sion, the Sale of Spirits of Wine by Chemists, Veterinary Medi- 
cine, &c. &c. 

Among the Contributors to this Journal are Jonathan Pereira, 
M.D., F.R.S.; Andrew Ure, M.D., F.R.S.; Richard Phillips, F.R.S.; 
Geo. Fownes, Ph. D.; Dr. Christison, F.R.S.E.; Professor Guibourt 
(Paris), and Mr. Redwood, Professor of Pharmacy to the Pharma- 
ceutical Society. . 

The First, event, and Third Volumes may be had in boards, 
price 12s 6d each. : oh i 

Historical Sketch of the Progress of Pharmacy in Great Britaip, 
by the Editor. Price 1s 6d. F 

Published by John Churehill, Princes-street, Leicester e; 
Maelachlan and Stewart, Edinburgh ; and Fannin and Co., Dublin. 














On Ist June will be published, price 1s 6d, the Second Number-of 
HE NORTHERN JOURNAL of MEDICINE; 
to be continued Monthly. 
Edited by Drs SELLER and KEMP. 

This Number contains Original Articles by David Skae, M.D., 
F.RC.S., Lecturer on Anatomy, &c., Edinburgh; William Tait, 
M.D., Surgeon to the Edinburgh Police; Alexander Harvey, M.D.. 
Lecturer on the Institutes of Medicine in Marischal College and 
University, Aberdeen; William Campbell, M.D., a 
cian to the Edinburgh Maternity Hospital; and Alex. Ramsay, 
Esq., Surgeon, Broughty Ferry; together with much additional 
matter of great interest. 

Oliver and Boyd, Edinburgh; Simpkin, Marshall, and Co., 
London. 





SCHWEPPE and CO., Soda, Potass, and Magne- 

e sia Waters, and Aerated Lemonade Makers to her Majesty, 

Berners-street, London. Branch Manufactories at Liverpool, 
Bristol, and Derby. 

The above celebrated Mineral Waters continue to be manufac- 
tured upon the largest scale at the several establishments of 
Messrs. 8S. and Co., and with the same care and circumspection as 
to the proper proportion of alkali and carbonic acid which bas 
secured for them the undeviating approbation of the medical pro- 
fession for upwards of half a century. When first invented by the 
founder of the firm, aerated waters were speedily rec 
the first medical men of the day as a valuable medicinal agent, 
and were introduced to the public under their important sanction, 
and it is to the useful suggestions received from thosed 
men that Messrs. S and Co. are to this day indebted for much of 
the acknowledged superiority of their waters over all others, the 
process of manufacturing being peculiar to themselves. — 

J. S. and Co’s Liquid Magnesia, an elegant preparation for the 
relief of heartburn, acidity of the stomach, and ether complaints 
requiring antacids, is getting into extensive use, and medical 
men are respectfully invited to test it with any other manufacture 
to ascertain its purity and strength ; it is composed of the purest 
distilled water and the finest carbonate of magnesia, forced into 
transparent combination by carbonic acid, under very high mecha- 
nical pressure. It is offered to the public im bottles at 1s, 2s 6d, 
and 4s 6d each. To the profession, for di g, atr 
prices. 


R. J. COATES, Surgeon and Apothecary, 
has ACCOMMODATION for ONE or TWO LUNATICS or 
INVALIDS, at his Residence, Leavening, which is situated in @ 
most romantic and healthy part of the country, within a few miles 
of Malton. Respectable reference can be given if required. 
, May 4, 1644. 
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LECTURES 


ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 


Professor of Chemistry in the University of Giessen. 


INTRODUCTION.—NO. IX. 

DECAY. ITS NATURE. A SLOW COMBUSTION. RELATION 
OF DECAY TO FERMENTATION AND PUTREFACTION. ITS 
USE IN THE ARTS. BLEACHING. MANUFACTURE OF 
VINEGAR BY THE QUICK PROCESS. SUGGESTIONS FOR 
IMPROVEMENTS IN THE FERMENTATION OF BEBR AND 
WINE. 

THE immediate and most energetic cause of all the 

alterations and transformations which organic atoms 

undergo, is, as I have already stated in the preceding in- 
troductory remarks, the chemical action of oxygen. Fer- 
mentation and putrefaction manifest themselves only in 
consequence of the commencement of a process of decay ; 
their completion is the restoration of a state of equili- 
brium. Whilst the oxygen is in the act of combining 
with any one of the elements of an organic substance 
the original state of equilibrium of attraction in all its 
elements is destroyed, the substance decomposes, resolv- 
ing itself,—all the molecular attractions being again equa- 
lised,—into a series of new products, which undergo no 
further change in their properties unless further causes of 
disturbance or alteration are brought to operate upon 

them. 7 
Although the chemical action which the elements of 

organic atoms exercise upon each other in fermentation 
and putrefaction balances itself, inasmuch as a state of 
rest is induced between the attractions of the new formed 
products, yet this equilibrium does not exist with re- 
spect to their attraction for oxygen. The chemical action 
of oxygen upon organic substances ceases only when the 
capacity of the elements to combine with oxygen is ex- 
hausted. That action consists in nothing more than the 
affinity, or tendency of the oxygen to combine with those 
elements. A perfect equalisation of this tendency, there- 
fore, can only ensue when the elements, by combining with 
oxygen, have formed such products as are totally incapable 
of absorbing any additional amount of oxygen. It is 
only then that the attractions of the elements of organic 
substances attain a perfect equilibrium with the attraction 
of oxygen. 

Fermentation or putrefaction represents the first stage 
of the resolution of complex atoms into more simple 
combinations; the process of decay completes the circu- 
lation of the elements by transposing the products of fer- 
mentation and putrefaction into gaseous compounds. 
Thus the elements constituting all organised beings, 
which previously to participating in the vitul process were 
oxygen compounds, such as with carbon and hydrogen, 
reassume the form of oxygen compounds. The process of 
decay is a process of combustion taking place at the common 
temperature,* in which the products of fermentation and 

* In order to avoid the ambiguity attached to the word 
decay, from its being in vernacular language applied to 
several processes which it is desirable to distinguish, the 
author proposed to substitute the term EREMACAUSIS, and 
this has been very generally adopted in scientific trea- 
tises, being a convenient mode of expressing the relation 
of decay to ordinary combustion. 











putrefaction of plants and animal bodies combine gra- 
dually with the oxygen of the atmosphere. 

No organised substance, no part of any plant or ani- 
mal, after the extinction of the vital principle, is capable 
of resisting the chemical action of air and moisture; for 
all that power of resistance which they temporarily pos- 
sessed as the bearers of life, the media of the vital mani- 
festations, completely ceases with the death of the orga- 
nism ; their elements fall again under the unlimited domi- 
nion of the chemical forces. 

The clearing of the primeval forests of America, and 
the facilitated access of air to that soil, so rich in vege- 
table remains, alters gradually, but altogether its consti- 
tution ; after the lapse of a few years no trace of organic 
remains can be found in it. The soil of Germany in the 
time of Tacitus was covered with a dense, almost impene- 
trable forest ; it must, at that period, have exactly resem- 
bled the soil of America, and have been rich in humus, 
and vegetable substances, but all the products of vege- 
table life in those primeval forests have completely 
vanished from our perceptions. The innumerable mil- 
lions of molluscous and other animals, whose remains 
form extensive geological formations, and mountains, 
have, after death, passed into a state of fermentation and 
putrefaction, and subsequently, by the continuous action 
of the atmosphere, all their soft parts have been trans- 
posed into gaseous compounds, and their shells and bones, 
their indestructible constituents, alone remain. 

It is only in localities, under peculiar circumstances, 
where the access of oxygen was limited or altogether pre- 
cluded, that we still find distinct remains of primeval 
vegetables in astate of retarded or impeded decay, as 
for example, in beds of turf and brown coal. 

The presence of water and a suitable temperature are 
indispensable conditions of the oxidising process of decay, 
just as they are necessary to putrefaction and fermenta- 
tion. Perfect dryness, or a temperature below the freezing 
point, suspends all processes of decay and fermentation. 
The transmission of decomposition from one particle to 
another presupposes a change of place; it requires that 
the particles should possess mobility or the power of free 
motion, and this is imparted to them by the presence of 
water. In decay it is more especially a certain elevated 
temperature which increases the aptitude of the elements 
of organic substances to combine with the oxygen of the 
atmosphere. 

A great number of organic bodies, when in a moist 
state, are capable of absorbing oxygen, whilst many, and 
indeed most of them, are per se entirely deficient in this 
property. 

If we place wet saw-dust, or moistened fragments of 
wood, into a vessel filled with atmospheric air, all the pro- 
perties of the contained air become in a very short time 
completely altered. If a lighted splinter, which, of 
course, would burn in the atmospheric air, is introduced 
after the lapse of from two or three hours, its flame will 
be immediately extinguished. The air confined in the 
vessel, if examined, will be found to have lost all its 
oxygen, and to have acquired an equal volume of car- 
bonic acid gas. Ifafresh supply of atmospheric air is 
made to replace this, the same process again occurs, all 
the oxygen becomes converted into carbonic acid. 

In the process of bleaching in the open air, or, as it 
is called, grass-bleaching, we have the process of decay 
applied to an important purpose in the arts upon a large 
scale. Linen or cotton textures consist of ordinary woody 
fibre, more or less coloured by extraneous organic sub- 
stances which were either contained in the plant whence 
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the fibre has been derived, or have become mixed with it 
during the processes of preparation. 

When linen or cotton fabrics are moistened with water 
and exposed to the light of the sun, a slow process of com- 
bustion, or deeay, immediately begins upon the whole 
surface; the oxygen of the atmosphere in immediate 
contact with the linen or cotton is incessantly converted 
into carbonic acid. The weight of the fabric diminishes 
every second, precisely because it is in a state of com- 
bustion ; all the colouring matters gradually disappear 
and with them a considerable amount of woody fibre, 
their elements being converted into oxygen compounds. 
If this action of air and light upon the linen or cotton 
continues for a considerable time, these substances lose 
their cohesion and become converted into a matter simi- 
lar to that used in the manufacture of paper, and this 
matter still continues to decay as long as the essential 
condition of this change, that is the absorption of oxygen, 
proceeds. 

The nitrogenous constituents of plants and animals 
comport themselves towards oxygen in a manner pre- 
cisely similar to the behaviour of the non-nitrogenous 
principle we have spoken of, namely, woody fibre. Fresh 
meat, as well as the first products of the decomposition 
of the nitrogenous constituents of plants, by fermenta- 
tion, that is, beer-yeast or wine-yeast, withdraw oxygen 
from atmospheric air, and, like woody fibre, yield in return 
an equal volume of carbonie acid. 

When the Cemetery of the Innocents at Paris was 
removed from the interior of the town to the outside of 
the barriers, the buried corpses, which had accumulated 
to a depth of sixty feet, were found to a great extent 
apparently converted into fat. The substance of the 
skin, muscles, cellular tissue, and tendons, all the soft 
parts, and even the bones, had completely disappeared, 
leaving only the fat, which resisting longest the influence 
of decay, remained in the form of stearic acid. This 
human fat was employed to the extent of many tons by 
the soap-boilers and tallow-chandlers of Paris, for the 
manufacture of soap and candles. 

If meat be suspended in running water, or buried in 
moist earth, nothing of it will remain after the lapse of 
some time except the fat which it contains. 

All substances susceptible of decay, when in a moist 
state, and exposed to the air and light at the common 
temperature, undergo precisely the same change as they 
would if exposed to a red heat, in a dry state, that is, 
they absorb oxygen,—they undergo combustion. 

Alcohol, one of the products of the fermentation of sac- 
charine vegetable juices, is altogether incapable of under- 
going the process of decay; when exposed to the air, 
whether in its pure state or mixed with water, it evapo- 
rates without combining with oxygen. Alcohol is readily 
inflammable at a higher temperature, and in burning is 
resolved into carbonic acid and water. It is obvious that 
its elements have a powerful affinity for oxygen ; the high 
temperature is, however, a necessary condition of the 
manifestation of this affinity. Hydrogen gas and many 
other inflammable substances, are, in this respect, pre- 
cisely similar to alcohol, their affinity for oxygen mani- 
fests itself only at certain high temperatures. 

In the process of decay it has been likewise observed 
that a substance undergoing this state of elementary 
transposition exercises a remarkable influence upon the 

particles of an adjacent substance, which per se, would 
not be capable of passing into the same state of change, 
decay, or transposition. 








state of decay, manifest, at co temperatures, ‘an 
affinity for oxygen; that is, they enter into combination 
with this element, at this low temperature, whilst under 
other circumstances such a combination can only be 
effected by a far higher degree of heat. , a 

The active absorption of oxygen, the combustion of the 
decaying substance, is transmitted to the particles of other 
substances in contact with it; they assume its charac- 
teristic state of activity; they, like it, combine with 
oxygen, as if undergoing a real combustion; but 
how this is effected does not appear to admit any 
further explanation. Contact with a substance in decay 
is the chief condition of decay for all organic sub- 
stances which do not possess the power of combining 
with oxygen at common temperatures. In consequence 
of the ensuing combination of its elements with oxygen 
the temperature of the decaying substance rises above that 
of the surrounding medium; but great as the influence 
is which heat exercises in accelerating the process, it is 
not in this, as in other chemical processes, the cause of 
the manifestation of the affinity for oxygen. 

If, ina vessel filled with common atmospheric air, to 
which a certain amount of hydrogen gas has been added, 
a linen bag be suspended, filled with wet saw-dust, vege- 
table mould, &c., the process of decay wili continue just 
as it would if they were exposed to the openair. They will 
convert the surrounding oxygen into carbonic acid. But 
what is very remarkable in this case, the hydrogen also 
participates in the process, it undergoes decay; that is, 
from being in contact with decaying substances it ac- 
quires the power of combining with oxygen at the common 
temperature. If there be a sufficient amount of oxygen 
present all the hydrogen gas is converted into water. 


Other inflammable gases, both simple and compound, 
are affected under these circumstances in exactly the 
same manner as hydrogen. The vapour of alcohol, for 
example, when in a vessel containing wood or other sub- 
stances in a state of decay, absorbs oxygen from the atmo- 
sphere, and becomes transformed into aldehyde, and 
subsequently into acetic acid, which, upon assuming @ 
fluid state, is withdrawn from the further influence of the 
oxygen. 

It is upon this power of substances undergoing deeay,. 
to increase the attraction of all organic substances for 
oxygen, and especially the affinity of alcohol for this ele- 
ment, that a speedy process for acidifying alcohol is 
based, which is termed the “‘ quick vinegar process.” 

The transformation of fermented liquors into vinegar 
formerly required weeks, and even months to accomplish, 
in consequence of the imperfect access of the air; we can 
now convert alcohol into vinegar in less than twenty-four 
hours, and this is effected mainly by making brandy 
diluted with water, or any other weak spirituous liquor, 
trickle slowly through casks filled with wood shavings, 
and at the same time causing a slight stream of air to cir- 
culate through these shavings. This method exposes to 
the air a surface of alcohol capable of absorbing oxygen by 
many thousand times more extensive than the old method, 
and consequently the time which alcohol, under ordinary 
circumstances, requires for its acidification is abridged in 
the same proportion. At the commencement of this pro- 
cess it is usual to add to the dilute spirit a small quantity 
of some substance containing matter capable of under- 
going the process of decay, such as beer-wort, honey, 
vinegar, &c., but after the lapse of a very short time the 
surface of the wood shavings passes into a state of oxida- 





Many substances, when in contact with another in a 


tion, and from that moment effects the transformation of 
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the spirit into vinegar without the further co-operation of 
extraneous decaying matter. 

The application of our knowledge respecting the phe- 
nomena attendant upon decay, to the manufacture of 
beer and wine, is easy and obvious. The property of beer 
and wine to be converted into vinegar when in contact 


with the air, depends invariably upon the presence of | 
foreign matters which transmit their own inherent apti- 


tude to absorb oxygen to the particles of alcohol in con- 
tact with them. By removing completely all such sub- 
stances from wine and beer, these lose altogether the 
property of acidifying, or of being converted into vine- 
gar. 

In the juice of grapes poor in sugar there remains, after 
the completion of the process of fermentation, that is, 
after the resolution of the sugar into carbonic acid and 
alcohol, a considerable amount of nitrogenous consti- 
tuents retaining the same properties which they possessed 
in the juice previous to fermentation. This does not 
happen with the juice of the grapes of southern climates. 
These grapes are rich in sugar, and a considerable amount 
of this substance remains undecomposed after all nitro- 
genous matters have completely separated in an insoluble 
state, as yeast. Such wines alter very little when ex- 
posed to the air; the red wines of this kind, however 
acidify because their colouring matter is of ready muta- 
bility, and performs, when in contact with the air, the 
part of the nitrogenous constituents. 

The nitrogenous constituents of the grape-juice which 
remain in wine, after fermentation, are those ferments or 
excitors of fermentation in the sugar, of which I have 
already spoken in previous papers. After the complete 
‘transformation of the sugar they exercise upon the 
alcohol exactly the same effect as the decaying wood, 
they are the exciting causes of the ensuing process of 
acidification. 

The affinity of these substances for oxygen is very 
powerful; during the short space of time necessary to 
transfer wine from one cask into another, they absorb 
oxygen from the air, and induce a state of acidity in the 
wine, which goes on irresistibly if it be not checked by 
artificial means. It is well known that this check is 
practically effected by sulphuration. A piece of sulphur 
is burned in the cask destined to receive the wine, the 
contained air is thus deprived of its oxygen, and an 
amount of sulphurous acid is formed equal to the volume 
of the oxygen. This newly-formed sulphurous acid is 
rapidly absorbed by the moist internal surface of the cask. 
Sulphurous acid possesses a stronger affinity for oxygen 
than the excitors of acidification in the wine. The acid 
is gradually diffused from the internal surface of the cask 
through the wine, and withdraws from those substances, 
as well as from the wine itself, all the oxygen they have 
absorbed from the atmosphere, and thus reconverts the 
wine into the state in which it existed previous to being 
transferred into the new cask. The sulphurous acid in 
this process becomes converted into sulphuric acid, and 
exists as such in the wine. 

When the wine is stored up in casks to ripen, a con- 
stant, although very slow, diffusion of air takes place 
through the pores of the wood, or, what comes to the 
same thing, the wine is incessantly in contact with a 
minute amount of oxygen, by means of which, after the 
lapse of a certain time, the entire quantity of the excitors 
of acidification, that is, the nitrogenous substances present 
jn the wine, oxidise and separate in the form of a sedi- 
ment, or dregs, termed under-yeast. 

The separation of yeast from wine or beer, during the 


| fermentation of grape-juice or of wort, takes place in 

consequence of the absorption of oxygen, or, in other 

words, a process of oxidation, occurring in the fermenting 
| liquid. The nitrogenous constituent of barley is in its 
| primary state insoluble in water, but in the process of 
malting, or whilst the grain is germinating, it becomes 
soluble in water, it assumes the same condition or nature 
which belongs to the nitrogenous constituent of grape- 
| juice originally. 

Both these substances lose their solubility in wine, or 
in beer, by absorbing oxygen. According to analyses in 
which we may confide, made with regard to this point, 
wine-yeast, and beer-yeast are far richer in oxygen than 
the nitrogenous substances from which they are derived. 

As long as any particles of sugar, in a state of ferment- 
ation, are present in the fluid together with these nitro- 
genous matters, the fluid itself supplies the oxygen re- 
quired for their transformation into yeast by the decom- 
position of a small amount of the sugar or of water. 
This oxidising process withip the fluid itself, which causeg 
the nitrogenous constituents to become insoluble, ceases 
with the disappearance of the sugar; but it is renewed 
if the fluid is reconverted into a fermenting state, by the 
addition of new portions of sugar, and it ensues also 
when the surface of the fluid is exposed to the free access 
of the atmosphere. In the latter case the separation of 
the nitrogenous constituents is effected by the atmos- 
pheric oxygen, and is thus a consequence of their decay 
or slow combustion. 

I have already stated that the presence of nitrogenous 
matters in alcohol causes the transformation of the 
alcohol into acetic acid when there is a sufficient supply 
of air ; now it is owing to the inequalities in their rela- 
tive affinities for oxygen, that during the maturation of 
wine in the storehouse, when the access of air is exe 
tremely limited, that the nitrogenous substances alone 
oxidise, and not the alcohol. In open vessels, under 
these circumstances, the wine would become converted 
into vinegar. 

The preceding remarks render it obvious that if we 
possessed any means of preventing the transformation of 
alcohol into acetic acid we should be able to preserve 
wine and beer for an unlimited period, and to bring these 
liquors into a state of perfect maturity ; for, under such 
circumstances, all those substances which cause wine and 
beer to acidify would become insoluble by combining 
with oxygen, and separate from the liquid, and with their 
perfect removal the alcohol present would altogether lose 
the property of absorbing oxygen. 

Experimental art has discovered a means of accom- 
plishing this purpose perfectly. It consists in maintain- 
ing the fluid at a low temperature when undergoing fer- 
mentation. The method, based upon this principle, and 
employed in Bavaria, is one which the most perfect 
theory could scarcely have surpassed in certainty and 
simplicity, and it seems impossible to devise one more in 
accordance with science. 

The transformation of alcohol into acetic acid by con- 
tact with a substance in a state of decay occurs most 
rapidly at a temperature of 35° (= 95° Fahrenheit.) At 
lower temperatures the affinity of alcohol for oxygen de- 
creases, and at from 8° to 10° C. (= 46° 50” Fahrenheit) 
no combination with oxygen takes place under these cir- 
eumstances, whilst the tendency of nitrogenous sub- 
stances to absorb oxygen at this low temperature is 
scarcely diminished in any perceptible degree. 

It is, therefore, obvious that if wort is fermented in 





wide, open, and shallow vessels, as is done in Bavaria, 
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which afford free and unlimited access to the atmospheric 
oxygen, and this in a situation where the temperature 
does not exceed 8 to 10 degrees (=16° to 50 Fah.), a 
separation of the nitrogenous constituents, i.¢., the 
excitors of acidification, takes place simultaneously on 
the surface, and within the whole body of the liquid. 
The clearing of the beer is the sign by which it is known 
that these matters are separated. A more or less per- 
fectly complete removal of these nitrogenous substances, 
however, according to this method of fermentation, 
depends upon the skill and experience of the brewer. It 
may be easily conceived that an absolutely perfect sepa- 
ration of them is attained only in rare and extremely 
happy instances. Nevertheless, the beer obtained in this 
manner is invariably far superior in quality and stability 
to that brewed according to the common method. 

The exceedingly favourable influence which the adop- 
tion of this principle must exercise upon the manufacture 
of wine is indisputable. It is too evident to admit of a 
doubt that it will lead to the adoption of a more rational 
method than has hitherto been employed. The reason 
that it has not long since been in use, and that the 
growers of wine have not derived from it the great advan- 
tages it is calculated to afford, is obviously their imperfect 
knowledge respecting it; nay, I may say the total igno- 
rance of the great majority of wine-growers and manufac- 
turers upon this point. 

Wine prepared by this method will, of course, bear the 
same relation to the wine prepared in the ordinary way, 
as Bavarian beer bears to common beer, in the fabrication 
of which the same amount of malt and hops has been 
employed. In the shortest possible time the same qua- 
lity, the same maturity, may be attained by the wine 
which, under ordinary circumstances, result, only after 
long and protracted storing. If it be borne in mind that 
the period for the manufacture of wine is the end of Octo- 
ber, just at the cool season which is peculiarly favourable 
to the fermentation of beer, and that no other conditions 
are necessary to the vinous fermentation than a cool 
cellar, and open, wide, shallow fermenting vessels ; and 
further, that under all circumstances the danger of 
acidification being much less with wine than with beer, 
it is evident that the best success may confidently be ex- 
pected from the application of this method.* 

The method employed at most places on the Rhine pro- 
ceeds upon principles the very reverse of this: The wine 
is left to ferment, not in cool cellars, but in rooms, 
situate much too high and too warm; the access of air is 
completely precluded during the process of fermentation 
by tin-plate tubes, confined with water. These tubes 
certainly exercise an injurious effect upon the quality of 
the wine ; they are, in every respect, futile—the inven- 





* One of the most intelligent agriculturists and wine- 
growers of the Grand Duchy of Baden, Baron von Babo, 
remarks, in a letter to me, dated April, !843, “‘ With 
respect to the application of the Bavarian method of fer- 
mentation to the manufacture of my red wine last 
autumn, I am happy to inform you that it answered ex- 


cellently. Our wine-makers cannot understand the 
matter, clear and obvious as it is, that the method which 
it is universally acknowledged yields most excellent re- 
sults in the manufacture of beer, should be equally advan- 
tageously applied to making wine.” 

An experiment made with red wine in the autumn of 
1841, by the same nobleman, had afforded the same 
favourable results, especially as to the colour of the wine. 
Before these successful experiments it might have been 
thought that red wine was the rock upon which this 
method would founder, but we are now assured of its 
universal adaptation to the manufacture of wines. 





tion of some idle brain; they serve no object, and yet they 
are used by people who are too idle to inquire into the 
matter, and who are wholly incapable of assigning any 
reason for their adoption. 
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Lecture II. 


Injuries of the scalp, of the cranium, and of the brain: 
Lacerated wounds. Fissures of the cranium. The tre. 
phine and its indications. Illustrative cases. 


Ar the conclusion of my last lecture I spoke shortly of 
the operation of opening the branches of the temporal 
artery, for the purpose, as is supposed, of emptying the 
vessels more particularly in the neighbourhood, in in- 
flammatory affections of the contents of the cranium, of 
the orbit, kc. I should have stated that sometimes the 
blood does not flow so freely and rapidly as might be 
wished owing to the form of the opening, or to the size 
of the branch punctured. The blood can always be made 
to flow if the wound is at all free externally and direct, 
by the application of a small cupping-glass, care being 
taken to raise its lower edge, so as to allow the blood to 
enter that part of the vessel embraced by its mouth. The 
opening of the temporal artery, though a simple enough 
proceeding, and one which generally may be accom- 
plished without risk, is not now-a-days often resorted to. 
The blood-vessels can equally well be relieved of any 
superfluity of their contents by scarification and cupping 
of the temple or of the nape of the neck. General blood- 
letting is most frequently practised, as I shall by and by 
describe to you, and as you all know full well, by opening 
a vein at the bend of the arm. The lancet, I believe, is an 
instrument that I use less than any other; nevertheless 
I can tell you, possibly, something of its use and abuse. 
Bleeding may be often required, but it is, no doubt, often 
resorted to unnecessarily and improperly, and many pa- 
tients are thrown into a bad state of health, or even die 
in consequence. Death may occur from the too frequent 
and too great abstraction of the vital fluid, and it not un- 
frequently happens from the local effects of injury to the 
vein. All these risks, however, must of necessity be in- 
curred in many severe cases of inflammatory action. But 
think twice, and well, before you resort to this expedient ; 
the same good effects often enough follow less hazardous 
means. I alluded to the subject of abstracting blood 
from the branches of the temporal artery more with a 
view to advise you about the treatment of the acci- 
dents which result from it, and these often require no 
small share of surgical skill and boldness in their ma- 
nagement. 

I now proceed to say something on the injuries of the 
scalp, of the cranium, andfof the brain. This subject, I 
know, has been so far discussed already in this course. 
Mr. Cooper must have told you all about the symptoms 
arising from concussion and compression, and pointed 
out the distinction betwixt them. He no doubt described 
the symptoms arising from inflammation of the mem~ 
branes of the brain, and of the brain itself, the symptoms 
and signs of collections of pus that form between the 
cranium and the dura mater, and of deep-seated abscess. 
These affections are all of a very serious character, bat 
you may sometimes see patients escape from very exten- 
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sive mischief in the cranium. It has been said, and 
truly, that no injury of the head is too slight to be 
despised, or too great to be despaired of. 

Iujuries of the scalp are of themselves sometimes 
serious enough; and although the bone is not injured, 
although there is reason to think that there is no separa- 
tion of the dura mater from the interior of the cranium, 
still alarming and sometimes fatal consequences result. 
Sometimes, from a slight punctured wound of the scalp, 
in spite of all the care that can be taken, violent inflam- 
mation will ensue, the scalp is puffed up and under- 
mined by pus; a large portion of the tendinous expan- 
sion may become dead throughout, and sometimes even 
portions of bone perish. 

This is to be guarded against by strict antiphlogistic 
measures in the first instance, and also by free incision 
of the scalp, through the wounded part of it. But 
before you are called possibly the coverings have be- 
come excessively tense, there is great effusion under the 
occipito-frontalis muscle, or worse than that, under the 
pericranium, and then a free opening must be made to 
prevent the formation of matter, or to allow of its escape if 
already formed. By timely incision, however, the tissues 
are prevented from being disorganised. 

The treatment of open and lacerated wounds will consist 
in applying soothing applications, and encouraging dis- 
charge from the exposed surfaces. In cases where the 
wound is extensive, and where a great portion of the 
scalp is separated from the parts underneath, you must 
endeavour to put the tissues as nearly in their place as 
possible without any strain upon them. It will not do, 
when a portion of the scalp is stripped off, and thrown 
over the ear, for instance, to allow it to hang there, nor 
will it answer any good purpose either to set to work and 
stitch it closely up. There is a well-founded prejudice 
against stitching in these cases, it is apt to irritate the 
parts, and the matter may burrow beneath. But there is 
no objection to putting the parts in their place, and 
keeping them there by compresses. After the sealp has 
been divided, a few strips of plaster may be applied, but 
the fewer and the less irritating the plaster the better. 
None of you, I am certain, after what you have seen, 
would employ in recent solutions of continuity, in any 
situation, the common irritating resinous adhesive com- 
positions. The plaster which I spoke of at our last 
meeting is so very transparent that you can see what is 
going on beneath it, and it causes no irritation of the 
surface ; besides which, it is very adhesive, and will not 
be separated by lotions or washing. It seems to be get- 
ting into fashion, and I believe that it will soon be used 
everywhere. Mr. Macord, of the Minories, who manu- 
factures it remarkably well, tells me that he has obtained 
recommendations of it from various surgeons whom he 
has induced to make trial of it. You would not, although 
a portion of the scalp appears to be much lacerated, take 
the scissors or the knife and cut it off, as was the practice 
of the old surgeons. They did not care much about 
saving skin. It was their custom, for instance, before 
performing the operation of trepan, to scoop out, with a 
large scalpel, a piece of skin, so as to expose the bone. 
You will find that even Mr. Pott, whom I have often had 
occasion to quote to you as one of the best surgeons of 
the last century, who was cotemporary with John 
Hunter, and, if I am not mistaken, a better surgeon, 
though not so good a physiologist, recommends the re- 
moval of circular portions of the scalp before the applica- 
tion of the trepan, and gives all sorts of cautions as to 
the gentle use of the knife, the not pressing too hard 
with the ‘‘ scalping-knife in the case of large fractures,” 
so that the brain or its membranes may not be wounded. 
“« If the integuments be not wounded,” says he, ‘or if 
the wound made in them be so small as not to admit a 
proper examination of the bone, and the circumstances 
of the case be such as render such inquiry necessary, a 
portion of the scalp should be removed. The manner of 
doing this has formerly been the occasion of much differ- 
ence of opinion, but there can be no doubt about the 
greater propriety of removing a piece of the scalp for this 
purpose by an incision, in a circular form, it being that 
form which must afford the clearest view. If there be 


‘no wound, the point stricken should be made the centre 





of the incision ; if there be a wound, such wound should 
be made the centre of the piece to be removed ; and such 
piece should always be of size sufficient to render the ap- 
plication of the trephine easy. If the scalp be wounded, 
and the wound be large enough to render the fracture 
visible, the course of that must be the operator’s direction 
in making his incision, and if the skin be much torn and 
bruised, or spoiled, it will generally be found advisable to 
take away all that is spoiled at once, as the removal of 
it will add very little to the patient’s pain or the length 
of the cure, and the leaving it in this state may be at- 
tended with great future inconvenience. Scalping (as it 
is called) should always be executed with a knife, and 
that knife should be so held as to cut through the skin 
and pericranium, in a perpendicular manner, down to the 
bone at once, that the size of the bare bone may be fully 
equal to that of the wound in the scalp.” Yet Mr. Pott 
knew well the disadvantage of leaving bone uncovered, 
and insists, over and over again, that ‘no part of the 
scalp should be wantonly or unnecessarily cut away.” 

Wiseman, who lived a long while before, seems to 
have been well aware of the risk and inconvenience of 
removing the scalp, and he abuses a man very much for 
scalping a patient. He was a “ horse-courser,” and 
was thrown against the bars in Smithfield; his scalp 
was lacerated and thrown over his ear. He was taken 
to a barber, who cut off the piece, and hung it up in his 
shop, to show how good and bold a surgeon he was. 
However ragged the integument may be, however in- 
grained with mud or sand, or anything of the kind, you 
will replace it, and leave it to nature to determine how 
much and which part is to be separated. Very likely the 
sloughing will be but to a slight extent,—the greater 
part may adhere. Suppose that a portion of the flap 
adheres, in a great measure, but matter forms underneath, 
you must in that case make one or two counter-openings. 
You make an incision, perhaps, at the most dependent 
part, altogether clear of the original wound, in order to 
allow the matter to escape. It must be made sufficiently 
deep and free to permit the discharge of the pus without 
any thumbing or squeezing of the parts. 

Deeper parts are injured also. Portions of the bone 
may be exposed, and the bruising may be such that 
death and exfoliation, to a certain extent, must necessa- 
rily follow. This is a work of time and a process of 
nature. Though the bone is stripped of periosteum you 
will act wisely in laying the scalp over it. Perhaps it 
may not adhere to it, and after a time you find that by 
ulceration and sloughing the bone is more exposed than 
before. You must wait patiently, and so must the 
patient, until separation has taken place between the 
dead and the living parts. You are not to expect that 
absorption will remove the portion that is dead. This 
process will assist so far as to separate it from the living, 
but the part which is dead must separate spontaneously, 
or be removed by the surgeon, when loose, if it is in any 
way confined by the soft parts. It does not, however, 
follow that because a bone is stripped of periosteum it 
should be dead. Very often you find that instead of be- 
coming white, dry, and dead, that after awhile it presents 
a brownish hue, retaining its vascularity and vitality. 
The granulations from the surfaces coalesce, and a perma- 
nent cicatrix is effected. 

Besides injury to the integument you may find that the 
bone has suffered ; there is a solution of continuity in it 
also. This may be extensive,—a large portion of the 
bone may be driven down or fractured, or it may be to a 
very slight extent. There may be no depression at all, 
merely a fissure of the cranium, and that, as you are very 
well aware, may exist to a considerable extent in the 
upper, part without any serious consequences resulting. 
You would not think of denuding the part to ascertain its 
extent and then applying a trephine. This practice was 
adopted by many surgeons formerly, and even Mr. Pott 
does not seem very clear about letting the fissure alone. 
You will find all sorts of things in books about ascertain- 
ing whether the cranium is sound or not, just as you 
would test the soundness of a piece of crockeryware. If 
they found a crack they would have no hesitation about 
opening the part to the full extent at once. Directions 
are besides laid down in old books for distinguishing 
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between these fissures, or cracks, of the cranium and the 
sutures. The old surgeons never hesitated to apply the 
trepan in such cases to an amazing extent. In the work 
of Mr. Gooch, of Norwich, there is a picture of one of 
his operations. The holes were made at two sittings, and 
the trephine applied all around the fracture. There was 
no necessity for it; there was nothing to raise, but all 
this boring of the skull was resorted to in order to pre- 
vent inflammation of the brain forsooth. Mr. Pott did 
not get rid of that prejudice; he reasons about it, and in 
the end seems rather inclined to favour the trepanning of 
the skull as a precautionary measure. There is a st 

in the late John Bell’s great and admirable work, the 
** Principles of Surgery,” of a certain Count of Nassau 
having been trephined twenty-seven times, and he reco- 
vered so far that he could write a certificate to that 
effect :—‘‘ I, the underwritten Philip, Count of Nassau, 
hereby declare and testify that Mr. Henry Chadborn 
did trepan me in the skull twenty-seven times, and after 
that did cure me well and soundly.”’ The latter part of 
the certificate is truly wonderful,—that a man should re- 
cover in spite of such barbarous proceedings. 

You would not trephine a patient because the cranium 
was only fissured, but there are circumstances in which 
the operation is still absolutely required. It may be 
necessary to apply the trephine where the cranium is 
perfectly sound in order to allow of the escape of puru- 
lent matter. A person, for instance, receives a blow on 
the head ; there is, perhaps, an external wound, perhaps 
none at all. The intecuments are uninjured, or there is 
merely a slight wound, and the symptoms are met as they 
occur. But perhaps at the end of ten days, or longer, he 
begins to get drowsy ; he complains of headach and pain 
in the back of the neck; this is preceded by shivering ; 
then the sealp gets swoilen up and puffy ; or, if there is 
a wound, the discharge becomes gleety, and the bone is 
seen, perhaps, bare and discoloured, at the bottom. 
There is reason, then, to suppose that matter is collected 
somewhere within the cranium—it may be betwixt the 
cranium and the dura mater, or still deeper, in the sub- 
stance of the brain. However, under circumstances of 
this kind, the surgeon will be called upon to expose the 
bone by incision of the puffy part, or by enlargement of 
the original wound, if it is not sufficiently open, and 
then to apply the trephine. This he may do Within a 
fortnight or a month after the accident, or even later. 
He will be guided by the symptoms to suspect the forma- 
tion of matter, and the wound or tumour of the scalp 
will lead perhaps to the place where the mischief has 
occurred. You find now and then, however, that the 
collection of matter is far distant from the injured scalp. 
A man came under my care in the Edinburgh Hospital 
who had fallen down and hurt the back of his head. He 
did very well for some weeks; he then had an attack of 
shivering ; he complained of an uneasy feeling about his 
head; there was drowsiness, feverish excitement, and 
confusion, together with violent convulsions, and along 
with all this there was a puffy swelling at the back of the 
head. It was clear that he would die if no attempt was 
made to relieve him. I cut down upon the puffy swelling 
and trephined him, but found that the dura mater was 
healthy andsound. He died two or three days after, and 
we examined him. It is true that there was an abseess in 
the cranium, but it was on the opposite side, and under 
the dura mater. You may not, perhaps, succeed in your 
diagnosis as to the exact site of the matter, but in many 
eases you are warranted in performing the operation. It 
is attended with no risk to the patient under these ecir- 
cumstances. 

In order to prepare for the trepanation of the skull you 
must, of course, in the first instance, expose the bone. 
Suppose that there was a puffy tumour, or an unhealthy 
wound, and the patient had laboured under the symptoms 
Ihave mentioned, we should then set about making a 
perforation, in order to allow the matter to escape. You 


must not expect to find a great quantity of matter, but | 


there is still sufficient to cause a good deal of constitu- 
tional disturbauce. The matter does not accumulate in 
ounces; you find, perhaps, a few teaspoonfuls lying on 
the surface of the dura mater, and that is covered with 
lymph sometimes it isin a sloughy state. Your appa- 





| of the instrument to take effect 


ratus must consist of a good strong common 

knife, a pair of forceps, and a trephine. These are 
the instruments that are required. You must have 
something, perhaps, to raise the circular portion o© one 
after it is detached—an elevator to put into the hssure 
you have made, to raise it up. There are different for- 
ceps contrived for this purpose. Here is the instrument 
now generally employed for perforating the cranium—~ 
the trephine (fig. 1). It is turned by the wrist, and is just 
as good as the old instrument—the trepan. Here is the in- 
strument which used to be employed (fig. 2). It was quite 


Fig. 1. 


right when so many holes were bored in the skull that 
there should be a facility of doing so. We do not now 
make so many as formerly, nor do we perform the ope- 
ration so frequently. A certain portion of the cranium 
can be taken out easily enough with this instrument—the 
trephine. You perform the operation in many cases when 
the patient is insensible to pain ; he isin a comatose state, 
and there is no great hurry about it. 

There are other instruments put into a trepanning case 
which I think are more for the benefit of the instrument- 
maker than the patient. There is a raspatory, as it used 
to be called, for scraping off the pericranium, and 
another to smooth off the opening in the bone. There 
are contrivances also attached to the perforating instru- 
ment to prevent the brain being injured. These, how- 
ever, in the hands of a good and careful surgeon, are cer= 
tainly quite unnecessary. 

Supposing that we had a patient labouring under 
abscess within the cranium, we should uncover a 
portion of the bone presumed to lie over the 
matter. You cannot get at that by a small and simple 
incision, you must divide the coverings in such a way 
that you can readily uncover a sufficient surface of the 
cranium. You will be guided, perhaps, somewhat by the 
nature of the injury and by the state of the integuments. 
If there is a considerable opening you merely extend it~ 
carry the incision through, make a cross incision, and 
turn the integuments on one side. If the integument is 
sound you make a T-shaped incision, or one in the form 
of the letter V, and you cut down to the bone at once. 
With the scalpel you take off quite a sufficiency of the 
pericranium for your purpose ; and you must not remove 
it further than is absolutely necessary. Denuding the 
bone to a sufficient extent, we then push the centre-pin 
of the instrument forward and fix it firmly. The old in- 
struments had centre-pins, which we were under the 
necessity of screwing out by means ofa key. A perfora- 
tion was made first, the centre-pin was then fixed in that 
hole, and you went on boring till you had got the teeth 

and well fixed in the 
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circular perforation; you then unscrewed the centre-pin 
and went on with the operation. I recollect borrowing 
an instrument of this kind from an old practitioner in the 
country to eachild. I think the child Lad been 
struck by a ing-top, or rather a peg-top, on the top 
of the head, and for some weeks went on very well, till at 
last symptoms of suppuration within the cranium super- 
vened. On visiting the little patient I found that there 
was a small oration in the skin, into which a common 
probe could be introduced, and through this a little 
matter was oozing. The child was insensible, and it was 
plain that nothing would save him but the application of 
a trephine, if even that would. I sent into the neigh- 
bouring town to borrow that instrument, and commenced 
the operation, but I found that if I had gone on I should 
have made another hole, not only through the bone, but 
into the brain, with the centre-pin, long before I could 
have got the same to act onthe bone. I was obliged, 
therefore, to take it out, and complete the operation as 
well as I could. 

You place, then, the centre-pin of the trephine in the 
bone and make a hole with it. When the saw is suffi- 
ciently fixed you then withdraw the centre-pin and work 
the instrument, as I now show you, but it must be done 
with a light hand. The impression on the bone is made 
by turning the handle of the instrument. You press 
gently on this, turning it from left to right, and you draw 
it back lightly. The teeth are set forward, and this in- 
strument is fluted a little, so that if you find the cranium 
unequal in thickness and require to perforate more at 
one place than another, you can incline the instrument 
and make it bear on those parts as yet undivided. You 
often find when you have got through the outer table 
by the change ofsound. You use a tooth-pick—a wooden 
or a silver one, the barrel of a quill properly cut, or the 
flat end of a probe, to clear out the groove. As you go 
on with the perforation you begin to feel round about to 
see that you have not got through the cranium. At any 
rate you must be careful not to leave a circular dotted 
line upon the dura mater. 

The operation of trepanning is very, very seldom re- 
quired now-a-days. In the mining districts you may 
have occasion to perform it now and then, and in military 
practice ; in civil practice very seldom indeed. You 
have seen it performed a few times in this hospital. You 
have seen it resorted to successfully for the purpose of 
evacuating matter, both in the practice of myself and 
colleagues. Some of you may recollect the case of a 
boy who had a good many weeks before being brought 
to the hospital been upset, tumbled like a cat out of 
a basket, from a cart containing ginger-beer bottles. He 
had tumbled out among the bottles; some of them 
broke, and a portion of one of them stuck on the 
vertex and penetrated the cranium. He was treated by 
my old pupil, Dr. Bain, at Poplar, for some time, but 
at last he began to get very bad; there was a great 
deal of fever, shivering, and headach, and then he 
became comatose, and continued so a day or two. 
Relief was afforded by a spontaneous escape of matter 
from the wound, and having had two or three alarm- 
ing attacks of the kind, he was brought to the hos- 
pital. On examining him there was found a small ulcer 
of the scalp and a perforation of the cranium. This 
was about a month after the infliction of the injury. 
I had the wound exposed ; he was sensible at the time, 
and there was an opening in the bone. The trephine was 
applied to the edge of it and a circular piece of bone was 
taken out. We then found that the inner table had been 
broken away, and there was a spiculum adhering to the 
portion of bone which had been removed. A little splinter 
or two were taken away, and a considerable quantity of 
matter escaped. The patient never had an unfavourable 
symptom and recovered rapidly. 

The cranium in the subject before us is much of the 
same thickness throughout, and I have brought away a 
circle of bone in the trephine without using the forceps. 

On the removal of the bone you find, in all probability, 
that a little matter escapes. If you do not, what would 
youdo? You could not go safely much deeper. Some 


surgeons have opened the dura mater and carried their 
knives still deeper; but I would not advise you to follow 





such rash practice. Supposing, however, that you had 
found matter and relieved the patient, you then put the 
flaps you have made over as well as you can, and per 

you would retain them on by a slip or two of plaster. 
You would not cover the opening altogether, but leave a 
small space for the water to escape. You find after a 
time that granulations spring up from the dura mater, 
from the edges of the opening and the flaps. They thus 
come together, and the opening will be closed not by bone 
but by membrane. 

You now and then meet with cases where a patient re- 
ceives an injury to the head; he is stunned, perhaps, 
and after a little time recovers from this state of stunning 
and then falls into a state of coma. This sometimes 
occurs after injuries upon the temples. You can easily un- 
derstand that when the effects of the concussion have 
gone off and the patient is suffering from an extravasation 
of blood on the brain, from an interruption to its cireu- 
lation, and so on, you have nothing to lead you to the 
exact seat of the internal injury. You may easily enough 
conjecture that the cranium has been split in the temporal 
region—that the middle meningeal artery has been torn, 
and that the patient will in all probability die. You will 
find, on examination after death, a large clot between the 
bone and the dura mater—a clot consisting of some five 
or six ounces of blood, quite enough to account for the 
deep coma and the patient’s death. Now, are you war- 
ranted in looking out for this extravasation of blood? I 
think Mr. Cooper is of opinion that you are, but I regard 
itas very doubtful whether you ought to subject the pa- 
tient to an operation in such a case. Though it might 
do no harm, yet the probability is that the clot would not 
be discovered, and if it were there would be great diffi- 
culty in removing it. It would only be by a very exten- 
sive operation with the trephine, by applying it over and 
over again, and taking away a large portion of bone, 
that you could hope to succeed. 

A case of this nature was some time since treated by 
one of our able physicians in the hospital. 

D. K., a tall, robust man, etat. 47, brought to the 
University College Hospital March 26, 1839, by the 
police, who found him, last night, lying in the street in a 
state of insensibility. The man had been drinking freely 
the evening before. When admitted he still appeared in 
a state of stupor; breathed heavily, but without stertor, 
and was with great difficulty roused to answer ques- 
tions; his face pale; mouth open; pupils active; pulse 
frequent, and rather full. He did not appear to have re- 
ceived any injury. In the evening reaction came on; 
the pulse rose; skin became hot ; patient appeared more 
conscious, and complained of very severe pain in the 
head ; face flushed. 

March 26. He was bled to a pint, which relieved the 
pain considerably. Ordered a calomel and colocynth 
purge. 

27. The next day he had quite recovered his conscious- 
ness, but was found to be paralysed on his right side, 
principally as regards motion ; right eye rotated outwards 
and fixed ; upper eyelid of that side drooping ; pupil di- 
lated and inactive under the stimulus of light; right 
angle of the mouth drooping; still severe pain in the 
head; urine passed involuntarily. Cupped over the 
temples to ten ounces. Purged with croton oil. 

28. Cupped again to eight ounces, and head shaved, 
when, fur the first time, a slight bruise, without abrasion, 
above and behind the right ear, was discovered. He 
then took five grains of calomel every three hours, 
until his gums were made sore, when (April Ist) it was 
discontinued. 

April 3. A little erythematous redness appeared in the 
situation of the bruise, which, during the next few days, 
extended gradually over the right side of the skull and 
face. 

On the 8th of April he became frequently delirious, and 
seemed to suffer from great pain and tenderness of the 
epigastrium, with occasional sickness. 

On the 11th he appeared better, and quite conscious. 

On the 12th he again lost his consciousness, sank ra- 
pidly, and died on the morning of the 13th. 

Autopsy Fifty-four Hours after Death.—Slight extrava- 
sation of blood under the skin above the right ear. 
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Simple fissure of the skull, extending from the orbital 
process of the frontal bone, across the parietal, to near 
the centre of the occipital bone. Slight laceration and 
rupture of the coats of the middle meningeal artery, 
opposite the fissure. Large oval coagulum of blood, 
weighing about five ounces, between the skull and dura 
mater, adhering pretty firmly to the latter, and deeply 
indenting the substance of the right hemisphere oppo- 
site the fissure. Pia matera little congested. Substance 
of the brain natural beneath the coagulum. 

On the left side there was no injury to the skull; the 
pia mater was more congested than on the right side, and 
there was a little serous effusion under the arachnoid. 
Under the anterior lobe of the left hemisphere, opposite 
the orbital plate of the frontal bone, but within the dura 
mater, a coagulum of blood, weighing about four 
drachms ; extravasation of blood also in the neighbour- 
ing part of the brain and between the convolutions. 
Nothing unusual in the cavernous sinuses. No source of 
direct pressure in the course of the third nerve of the 
right side. little serous effusion in the ventricles. 

Here, if the existence of extravasation could have been 
ascertained, and its site, no good could have come of any 
operation. The fatal extravasation, the effect of contre- 
coup, was completely out of reach. 

But you will be called to trephine the cranium in con- 
sequence of fracture, whether simple or compound, with 
depression of a portion of the bone. I think it is laid 
down as a rule by the late Sir Astley Cooper and some 
other modern surgeons, that in cases of compound frac- 
ture you should apply the trephine, but that in cases of 
simple fracture, unless there are very severe symptoms, it 
should not be had recourse to. There is no doubt that in 
a great many cases of compound fracture the trephine does 
require to be applied, not in consequence of the integu- 
ments being wounded, but from thekind of injury that ac- 
companies such wound. If the head be struck by asharp- 
pointed body, and the integument has been divided, in 
all probability the internal table will be splintered and 
driven on the dura mater. Again, if the head is struck 
by a blunt body the integuments may not be divided, the 
fracture will probably be extensive, and the depression 
will cover a considerable portion of the dura mater, and 
the pressure on the brain will be more uniform. The 
patient may get over the symptoms arising from the de- 
pressed portion of bone, the brain getting gradually ac- 
customed to the pressure. In cases of compound fracture I 
think we are very frequently called upon to apply the tre- 
phine and remove the splinters of the internal table, al- 
though the patient has recovered from the loss of the func- 
tions of the brain immediately consequent on the injury. 
A maid servant has, for instance, a smoothing iron fall on 
her head from some height, and a corner of it strikes on the 
cranium. There is a wound of the scalp and you-find, on 
inserting your finger, a small wound of the cranium also. 
She is knocked down; she is stunned, but recovers from 
it. There she is, in all probability, with a fracture of the 
inner table to a great extent. Ora man is knocked down 
and falls on the corner of a sharp stone; the same injury 
is inflicted ; he is carried to a chemist’s shop possibly, 
and recovers after a time fromit. Yousee him the next 
day labouring under fever, but not comatose. I have 
cases in my eye which occurred under circumstances of 
that kind; and you are called to apply a trephine, 
although the patient is perfectly sensible. There isa 
case related in one of my surgical treatises, I think 
** The Practical Surgery,”’ of a man who came to my own 
house one evening, having walked there after his day’s 
work. He had been employed in a quarry, working to a 
very great depth. There was a large mound of earth and 
rubbish thrown up in the neighbourhood, and a piece of 
stone came rolling over the mound, and falling from a 
considerable height struck him on the head. He was 
knocked down and lay quite insensible ; there was some 
bleeding from the head, but after a little time he reco- 
vered from the stunning effect of the blow, and went on 
with his day's work. On coming to me I examined him, 
and found a small wound, into which I could insert the 
point of my little finger, and a corresponding depression 
of the cranium. I ascertained that there were a number 
of loose pieces of bone lying on the surface of the dura 





mater. I represented to him the danger which he in- 
curred from their presence, and urged him to have them 
taken away ; and in order to effect this, I told him that 
it was necessary to remove a bit of the bone. He was a 
sensible man and determined to have it done, but he was 
sure, he said, that if he went to his own house his friends 
and relations, ignorant, bigotted people, would interfere 
to prevent it. He begged that it might be done there 
and then. He sat down accordingly, with the utmost 
courage and determination, to submit to the operation. 
I trephined him, took the splinters away, sent him home in 
a carriage, and there was not afterwards a single bad symp- 
tom. I have no doubt that if some of these splinters had 
been left, there would have ensued a most dangerous 
class of symptoms indicating inflammation of the brain 
and its membranes. I have related some other cases very 
similar in the same work. In these cases of mere frac- 


ture of the cranium, with more or less splintering of the 
vitreous table, it is advisable either to embrace the 
opening in the circle of bone to be removed, or gene- 
rally it will be unavoidable to apply the trephine, so as to 
take in one edge of the opening, as you see represented 





Here is a piece of stone that was extracted from a 
punctured wound of the cranium. A man was knocked 
down at night by some cowardly blackguards, and being 
found insensible by the police, was carried home. The next 
day he had this piece of stone extracted from the cra- 
nium by a practitioner to whom he applied, and then, 
being a hackney-coachman, he drove a party of people to 
church, who had engaged him ; after this he went home, 
and partook, I believe, of a considerable quantity of 
whiskey: I saw him on the following day, Monday, and 
he was then suffering under fever and other violent symp- 
toms. A considerable quantity of blood was extracted, a 
trephine applied, and these splinters of bone [presenting 
them] taken from the internal table. I think he ulti- 
mately died. Here is the bone taken from the man in- 
jured in the quarry, and also the bone taken from the 
child struck by a spinning-top. You can have no doubt 
I think, from what I have said to you that it is absolutely 
necessary to apply a trephine in cases of this description. 

The application of a trephine is also required in cases 
of more extensive fracture with depression, and where 
the depression is so deep as to interfere permanently with 
the functions of the cerebrum. You operate, then, with 
a view to the elevation of the bone to its own proper 
level, and to remove any splinters that are lying upon the 
membranes of the brain. You may,in such cases, apply 
the straight saw in order to make room for the elevation, 
and save the necessity of removing one or more circular 
portions of bone. 

The circumstances, then, in which a trephine is now- 
a-days employed are these :—1, to allow matter collected 








cc. 8 OU pe i ie 


onrroas-Sae®! 


ly 


jar 





DR. DAY ON THE SPECIFIC GRAVITY OF THE URINE. 369 








under the cranium to escape, and blood, if you will, com- 
pressing the brain; 2, to remove spiinters of bone in cases 
of compound fracture ; 3, in order to relieve the symp- 
toms of oppressed brain when a portion of bone is lying 
much beneath its proper level and causing deep coma 
and other serious symptoms of compression ; 4, to remove 
foreign bodies. But of all this we shall treat more fully at 
our next meeting. 





ON THE SPECIFIC GRAVITY OF THE URINE 
IN HEALTH AND DISEASE, 
ESPECIALLY 
IN DIABETES 
AND 
GRANULAR DEGENERATION or THE KIDNEYS. 
By Grorce E. Day, M.A. and Lic. Med. Cantab., 
Physician to the Finsbury Dispensary. 





THE principal object of this communication is to 
exhibit the incorrectness of a table which is given by 
Becquerel in his “‘ Semeiotique des Urines,” and which 
appears to have found its way into nearly all our scien- 
tific periodicals, and into all the works on animal che- 
mistry (German, French, and English) which have 
appeared since the publication of Becquerel’s treatise. 
The professed object of this table is to give the amount 
of the solid residue in one thousand parts of urine, from 
the simple knowledge of the specific gravity ; and it is 
almost needless to observe that, if this object were really 
attained, the physiologist would have little difficulty in 
calculating the amount of the solid materials daily ex- 
creted by the kidneys, while the analyst would be able to 
avoid one of the most tedious steps in the chemical in- 
vestigation of the urine, viz., the accurate determination 
of the water. 


If all the various constituents of the urine possessed 
the same specific gravity, or even if, without possessing 
the same specific gravity, the different constituents of the 
solid residue were always associated in the same relative 
proportions to each other,—and if, further, no abnormal 
constituents (albumen, sugar, pus, &c.) ever presented 
themselves,—we should experience no difficulty in the 
establishment of a formula which would express a con- 
stant relationship between the specific gravity and the 
amount of solid residue in a known quantity of urine. 
As, however, these conditions do not occur in the urine, 
it is clearly impossible to construct a formula which will 
give mathematically-accurate results. 

We shall endeavour to ascertain, in the course of this 
paper, whether a formula or table could be deduced from 
a large number of analyses, which would give results of 
sufficient accuracy for practical purposes. 

Becquerel’s table is stated to have been deduced from 
the results of twenty-five analyses of urine of persons in 
health and in different states of disease. It may be 
briefly expressed by the formula,— 

Solid residue in 1000 parts of urine = A x 1.65, when 
4 represents the excess of the density of the urine above 
that of water (which = 1000). 

In several experiments, made in 1842, it so happened 
that I obtained results which approximated very closely 
with those given in Becquerel’s table, and hence I was 
led to attribute te it a degree of accuracy which I have 
since found that it hardly deserved. In certain analyses 
which I was conducting about a year ago, on Becquerel’s 
principle, I found an amount of error that could not well 
pass unnoticed. I may premise that the method to 
which I allude is to observe the density, and hence to 
calculate the solid residue, then to ascertain, individually, 
the urea, uric acid, and fixed salts; the sum of these 
three constituents deducted from the whole amount of 
solid residue gives the ‘ organic matters” of Becquerel. 

In the cases to which I allude I found that the sum of 
the urea, uric acid, and fixed salts, amounted very nearly 





to the whole quantity of solid residue, as assigned by 
Becquerel’s table, whereas there ought to have been a 
considerable difference between them, corresponding to 
the amount of organic matters, which, I had reason to 
know, from other experiments, was present in rather a 
large proportion. 

For instance, in analysing a specimen of urine of 
specific gravity 1020, I found that 10v0 parts were com- 
posed, according to Becquerel, of water, 967.00; solid 
residue, 33.00. 

I found, by analysis, in the same quantity of urine, 
16.42 parts of urea, U.71 of uric acid, and 12.96 of fixed 
salts, amounting, in all, to 30.09; hence there was left 
only 33.00 — 30.09, or 2.91, to express the organic 
matters, which, in reality, amounted to nearly four times 
that amount. 

Several cases of a similar nature led me to renounce 
the use of Becquerel’s table, and to have recourse to 
actual experiment for the determination of the true pro- 
portions of water and solid residue. The following 
directions are given by Simon on this subject, and are 
well worthy of attention. A small quantity of fresh 
urine, whose specific gravity, at a temperature of 60° F., 
has been taken, must be placed in a light porcelain 
evaporating basin, weighed, and submitted to the action 
of the water-bath, until it begins to assume the appear- 
ance of an extract. The quantity of urine should not 
exceed twenty-five grains, and the basin should be as 
light as possible, and if not level at the edges, should be 
ground down, so as to admit of being perfectly closed 
when covered by a piece of thin glass. 

The basin must now be removed from the water-bath 
and placed im vacuo over strong sulphuric acid. In the 
course of from thirty-six to forty-eight hours we may 
safely conclude that all the water is removed. On re- 
moving the evaporating basin from the air-pump it must 
be immediately covered with the piece of glass, in order 
to prevent, as far as possible, the absorption of moisture 
from the atmosphere, and weighed. The excess of the 
weight above the known weight of the basin and glass 
gives the solid residue, and then, by a simple rule of pro- 
portion, we can estimate the quantity of solid residue 
in one thousand parts. 

It is of great importance, in all investigations of this 
nature, that the temperature should be carefully noted. 
Simon* observes that a specimen of urine, whose specific 
gravity, at 59° F., was 1020.75, gave, at 64°, a specific 
gravity of only 1019.85, while at 53° the specific gravity 
rose to 1021.46. 

Important, however, as is the due observation of the 
temperature, of stil! greater consequence is the thorough 
removal of al! traces of humidity from the residue of the 
urine. A single illustration will show the necessity of 
attention to this pot. If 25 grains of urine leave 
a solid residue of 1 grain, the solid residue in 1000 
grains (or parts) will amount to 40. If, however, only 
one-tenth of a grain of water should escape expulsion, 
the solid residue in 1000 parts would amount to 44. 

With respect to Table I., which embraces the results of 
upwards of two hundred analyses, 1 may observe that when 
the urine of the same person is frequently referred to, 
the same initial letter is made use of, thus A, D, and L, 
always refer to the same individuals. The analyses A, 
are taken from Simon’s papers, and L from Lehmann’s 
‘¢ Essay on the Effect of Diet on the Urine.” The ex- 
periments were made upon himself; L refers to the urine 
which he passed while living on his ordinary diet, L|| and 
Lt indicate the circumstance of his living, at the period 
at which the analysis was made, in the first case, on a 
purely vegetable, in the second, on a purely animal diet. 
During the whole time that these experiments were going 
on he only took a sufficient quantity of drink to satisfy 
thirst. I have not thought it requisite to notice the 
colour, acidity, &c., except in those cases which pre- 
sented any peculiar deviations from the normal characters 
of the urine. 





* Simon’s “ Beitrage,”’ &c., Nos. land 3. I have freely 
availed myself of these papers in this communication ; 
in fact, a very large proportion of the cases in my table 
are taken from that source. 
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Urine of B., aged thirty-eight years ...cceccesecscccecesesees 1003.7 
A, aged thirty-five years........sesccccccerscccccccssreccces | 1005.5 
A child, aged six years .....sceseccccccccscccccccccscccccce | 1006.6 
A 1007 .2 
A man, aged twenty-one years ....secseccccccccereccsesseses 1008.0 
Another man, of the same age .....-sesesccssececcceceeseces | 1008.2 
1009 .05 
A cccccccccccccccccccccccccccesseccocsosescccccscoososccce | 4 8OCR.S 


D, aged thirty years ....cccccccccccccccccccccccccccccsccce | 1010.0 
D 1011.0 


1011.1 
BD 0 0:090.010.090:00000000 06 000s nt coscceeeseepenseecesesecesoese 1012.0 
A pregnant Woman .....cccccccccccccccccccccvecceccccccece 1012.2 
D 1014.0 
1014.4 
1015.6 
1016.4 
1016.7 


1017.4 


CORR REE HEHE EEE EERE EHEEEEEHE SEETHER ERE EEO EEE EEE 


A cccccccsevecccsccesccescsseseseeesseereessesessseseseers 


COnocrwhrw 


OOOOH EHR ERE EEE EHH ETE EE HEHEHE EEEEH EEE EH EE EEO EEE 


M vocsnccccccccccccccsecsccccrscecceessseeeseseeseseeescees 


PRO H RHR HET HEHEHE HEH EEE EEO EOEE 

eee ee POPPE REE EEE HEHEHE HEHEHE ETHOS E EEE 

| POPIETISTITTITTTITITITITT TET TIT TTT TTT Tee 
Li POORER EEE EEE HEHEHE TEETH EEEEEEEEEHEH EH EE ED EEE 


D coccccscccccccrccccccesccccccesevccccccccccccccccscccccs | 1018.0 
it, ontnhtine «hein ety teeetth bs ibaibieidiaaine 1018.22 
D eccccccccccccccccccccccccccccccccsccsccsesccoccoccasccece 1018.3 
A cccccccccccccccscccccccecccecccecesscccccccecesecooccoes 1018.3 


Lt ccccccccccccccccccvccccccreveccscccccecsecescecorceecs 1018.7 


1019.1 
1019.2 


A ccccccccccccccccccccs PPOOETTETITTTeTerrr ert Tree tere re re 1019.4 


L cccccccccccccccccccccccccccccces cesceesccescecsscceccces 


Ly ccccccccccccccceccrcccccccccccccccescececscccoccessceess 


te ee eee ereeeececesssccesseeseesesesceeee 1019.8 
1019.86 


A ccccccvccccccccccccccscccees POreTererrerirrerrr rr er ere 


D cccccccccccsccccccccsccscccccccecccsccccccccccccccccccce | 1030.0 
BM scccccccccccccevcccccccccesccccccccosccccccccccccccacccs | 1020.42 
cccce cocccccccccccccccccccsoocsecccccss | 1020.5 

A man, aged twenty-five years....cscccecceccseecccecccceces 1021.0 
secre ecercccsesccnccscccccccsscccscccccscccseccccsseoves | 1021.5 
D .ccccccevcvcccccccsccscccccsccccccccccccccccescccccccccs | 1031.6 
Lt cecccccccccccccccsccccccccscccccccsccccsoosecccccccccs | 1021.9 
D wccccccccevcccccccvccccccessccccccecescocsccoccccccocccs | 1022.0 


A seccces cece cccesccccccecscceccccccccccccsccccccsces | 1022.03 


L, coccerccccvccccccceccccecseseseseseeeesesseccsseseeesees 1022.2 


Ly secccccccccceccccccvesssceeses esse esseesesesesessseerees 1022.5 


B wcccccccccccccccsecccccccccevecesescesssssscescseccccece 1023 .05 


A cave cdce cocccccdecccceccescccecsccceseeetcececccetcooneese 1023.5 


it caphennihladt tale sgh seeds eieiainastigeeuseaes i me 





D wcccccccccccccccaseccccccs cece cceeeseervescecccccncecees 1024.0 


. 


S2S88838 


L cece cccccccccsscccccrccssceccscceeesceseescssesccesoeoce 1024.7 
L cccccccccccccecceccescccseesecccsegecsesesssessssccccces 1025.1 
L woes tee cece ceercacseserecescecesccees 1025.2 


y WIererTrrererererrrrrrirrriririririierrilT irri 1025.3 


om 
be 


L]] ccccccccccccccccccccccccccceccscccsccccccccccooccccces | 1025.7 
Lt ccccccccccccccccccotcsesccccccccccovccccccoscocscccece | 1026.8 
Lt ccccccccccccccccccceccsccccecccccccccccccccccccccccccse | 1026.4 
A pregnant WOMAN ...cccccccccveccccccccccccccccceccsccces 1026.7 
LY cccccccccccccccccscccccccccecccccccccccoccccoccceccccs | 1026.8 

PTOreTETICSITT TT ITE eTricirierrrrrrrr Tre re rr iere rie 1027.0 
B cvccccccccnccedcccccccccccccccccccccescccccccccccesccoss | 1087.8 


Eb seeded becomeasc 00000 00060encndess0edesnenee shen eee tenes 1027 .8 


1027.9 
1028.5 


Ce eee eeerere ee serr er eesereseeeeseeeesseseseseees 1028.6 
Cee e meena eee cere enee eee eeseeeeee esses assesses sesesees 1028.9 


Tere ee eee err errr reer er errr rrr rere rere rere rrr i Sree ee 1028.9 


camnnenensiedsonedinsestinnsieanenieeine teen 
ine Kaine Ps Yh candida baineacenntsetaal ae 
pti CALLIN! GEE AR pei Ber 
Tahaan iabiiehbdiiitinntinaeasiesepnanimeen tie 
Ly ts etd ‘ 1029.8 
cieedadenensonncepecninenaea Ea 

LI ; oilentip-pahiinned ebttipianecensseieei sine 


A woman, aged twenty-seven yeaTs..seccccccsccccscvetoveces 1032.7 
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THE URINE IN HEALTH AND DISEASE. 371 
Solid Solid 
Spette = tenn = Difference. 
NORMAL URINE. gravity. y actual Becaesrel’s 
analysis. table. 
77 A child, aged five years ......ccceeecececeecccceccccccseeves | 1033.62 | 72.710 55.473 | + 17.237 
78 tac ecw eee we wees antec eee rere ee eee eee es eee sees esse sere 1033.8 90 .680 55.770 + 34.910 
79 PADS b a4 pce edccdc onvess secccoccccoscecesooceccoce | 1OGE.D 80.760 56.430 | + 24.330 
80 if SOHO EEE EHH HEHEHE HEHE EEE HEH HEHEHE EEE e 1036.1 82.760 69.565 + 23.195 
URINE IN DISEASE. 
$1 Urine of a young person, aged fifteen years, suffering under 
diabetes insipidus ; limpid, perfectly sapeiet and containing 
no traces of SUGAP «eee eeeeeeee sess eoece 1002.7 4.870 4.455 + 0.415 
82 A case of a similar nature, in which the urine was 3 slightly acid 1004.0 13.000 6.600 | + 6.400 
82* A case of granular degeneration of the kidneys ......-.+++s+ 1005.0 11.700 8.250 | + 3.450 
83 A child, aged three years, with rachitis .........sseeeseeseree 1006.0 12.850 9.900 | + 2.950 
83* A case of granular degeneration of the kidneys ......ee+-++++ 1006.0 12.400 9.900 | + 2.500 
$4 Aman, aged fifty. Diabetes ..cececeescceccccveccevccevecs 1007.0 18.000 11.550 | + 6.450 
84* A case of low typhoid fever .....-...ceeeeecccceesesescecees 1007.0 16.500 11.550 | + 4.950 
85 A man, suffering from hydrorachis .........e+eeeeeeerecevees 1007 .6 15.900 12.540 + 3.360 
86 A child, aged eight years. (Edema of the lower extremities 
and of the face, intermittent fever, KC. ....+seceeseseeees 1008. 17.246 13.200 | + 4.040 
87 A man, aged forty-eight years. General cedema..........+.+- | 1008.7 20.070 14.355 | + 5.715 
88 A case of albuminuria, with, in all probability, granular dege- 
neration of the kidneys ......+-.sscsececececccoereecees | 1009.0 20.000 14.850 | + 5.150 
88* A case of granular degeneration of the kidneys ............+. | 1009.0 | 20.500 | 14.850 | + 5.650 
89 A case of typhus. Extreme prostration of strength; urine 
pale, and very soon becoming alkaline ......++.+eeee+eee0. | 1009.0 25.000 14.850 | + 10.150 
90 A case of diabetes insipidus ..........seeeseeeeecscceceeeees | 1009.42 6.400 15.543 | — 9.143 
90* A case of granular degeneration of the kidneys ....+...++++-. | 1009.5 23.900 15.675 | + 8.225 
91 A case of severe dysentery.......+++++-+++ soccccccccccccccce | 1000.9 21.040 16.335 | + 4.705 
GB A case Of typhus cocccccccccccccccccccccccccccvcccceseces 1010.0 29.000 16.500 | + 12.500 
93 An inflammatory affection of the lungs, and cedema of the feet. 
As much as 130 ounces of urine passed in the course of 24 
hours ; slightly albuminous. ......0-eceesccccescceseeces | 1010.04 | 19.130 16.566 | + 2.464 
94 Awoman. Sporadic cholera ......sccceeceescecsccccsceces 1011.0 24.100 18.150 | + 5.950 
94* A case of low typhoid fever ......seeeccceeccescceceecseeees | 1011.0 34.700 18.150 | + 16.550 
95 A woman. Arthritis .......cccccccccsccccccccccessccccsece 1011.65 21.620 19.222 + 2.398 
BE Case BT 2. cc ccccccccccccccccccccces eee ee eccessesrecesceeees 1011.7 21.230 19.311 + 1.919 
97 A case of typhus, one day before death.....ccccccecccoceeee- | 1011.86 | 25.210 19.569 | + 5.641 
98 <A young man, with an affection of the spinal cord. The urine 
was pale and ammoniacal, and there was a precipitate of the 
earthy phosphates ........sscecsecceccccsccsceuecssceess 1012.15 | 23.450 20.047 + 3.403 
99 A man, aged thirty-five years, containing a considerable 
quantity of blood ........ cece eeeeeeeeeeee Poeccccceccccs 1013.4 26.230 22.115 | 4+ 4.115 
99* A case of granular degeneration of the kidneys coccccccencccse | 1018.4 29.800 22.155 | + 7.685 
100 A case Of typhus... ..cscececccccccccecccceccsetssevees os 1013.4 42.300 22.275 + 20.025 
101 BSC DE ccccccccccccccccccccccscccscecescserecesssere ecece 1013.85 23.270 22.852 + 0.418 
102 A woman, suffering under osteomalacia. The phosphatic salts, 
instead of being increased, were diminished .............- | 1013.9 23.410 22.935 | + 0.475 
103 A man, suffering from incontinence of urine, consequent upon 
affection of the spinal cord. Urine turbid, slightiy alkaline. | 1014.0 | 29.580 | 23.100 | + 6.480 
103* A case of granular degeneration of the kidneys ..........+... | 1014.0 33.900 23.100 | + 10.800 
104 A case Of icterus ........+scccccescccecccccceseseseesececes | 1014.0 37.200 23.100 | + 14.100 
105 A man, with acute hepatitis ........sceecececceeceeseeeevene 1014.03 42.970 23.149 + 19.821 
106 A case of phthisis ......cccscccsccccccceccccesccecervesees 1014.6 29.520 24.090 | + 5.430 
107 A case of pneumonia ......cccececcceccstcecceecenereceeees 1014.7 31.040 24.255 | + 6.785 
108 A case of granular degeneration of the kidney .......+.-++.+- 1015.0 35.000 24.750 | + 10.250 
109 A case of typhus .........ccsccseccceccccccceccceccceececes | 1015.0 | 41.600 | 24.750 | + 16.850 
210 =A case Of SCUIFVY ......ccccccccccccccccccccceccccesoseseses 1015.05 | 33.100 24.832 | + 8.268 
111 In the third stage of pneumonia ..........eeeeeeeseeeeeeeeee | 1015.20 | 20.015 25.080  — 5.065 
112 In the early stage of convalescence after variola......++++++++ | 1015.32 | 21.785 25.278 | — 3.493 
118 A child, aged three years, suffering from rachitis .........+-. | 1015.5 27.270 25.575 | + 1.695 
114 A case Of arthritis 6... ccc cece cesececcescvecesesssececcess 1015.5 33.710 25.575 + 8.135 
114* A case of granular degeneration .....eeeseeseeeecereesseeees | 1016.0 35.080 26.400 | + 8.680 
115 A man, with diabetes mellitus .........cceeeceeeeeecseeecece 1016.0 39.060 26.400 + 12.660 
116 A case of typhus .......ccccccccccvcccccccccccscccscccevess | 1016.0 40.000 26.400 | + 13.600 
BOT A MomilAr EOEE co cccccccccccccrccccccccccccccccccescceccecs 1016.0 46.500 26.400 + 20.100 
BIG = A-slmilar COE oc ccccccccccccsccccccccccccccccccccsccevcccs 1016.0 47.200 26.400 + 20.800 
119 A case of diabetes mellitus .........ccecececccesceseeceeees 1016.0 40.000 26.400 + 13.600 
120 During the remission of tertian ague .......+seeeeseeeeceeeee | 1016.3 32.370 26.895 | + 5.474 
121 A man, aged forty years. Pneumonia ........+++eseeeeeeeee 1017.0 40.400 28.050 | + 12.350 
BED A CROO OF Cy PROG oo viens coc sccseccccccccccccccccccccccece 1017.0 50.000 28.050 | + 21.950 
123 A case of granular degeneration of the kidneys .......-..-+.. | 1017.0 51.880 28.050 | + 23.730 
124 A rather severe case of pneumonia...........seeeeceesveeeee 1017.3 41.330 28.545 + 12.785 
126 In the cold stage of intermittent fever ........+ceeeeeeseee+ | 1017.33 | 32.480 28.594 | + 3.886 
126 A man, aged thirty-eight years, suffering from scurvy .......- | 1017.36 | 39.840 28.644 | + 11.196 
127 A man, with arthritis .......cescsccccccccccccccccccececeecs | 1017.5 37.610 28.875 | + 8.735 
128 In a case of icterus without any febrile symptoms ............ | 1017.93 | 27.225 29.667 |— 2.442 
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129 A ease of pericarditis after full depletion .......-..++se+eee0+ | 1018.0 
130 A ease of diabetes mellitus ....eceeseseceecccccerecccessees | 1018.0 
131 A ease of typhus .........+-- cccccccccccccecccccocccccccess | 1018.0 
131* A case of icterus seeeeee | 1018.0 
132 A woman, with hypertrophy of the right ‘side ‘of the heart cece 1018.38 
133 Case 120, immediately after a parOxySM ....-++eseeeeseeeecs 1018.85 
134 A case of lithiasis 1018.9 
135 A man, aged twenty-eight years of age, with acute hepatitis .. 1019.28 
136 A man, with scarlatina (at the height of the disease) .......+ ++ 1019.8 
137 During the febrile period of variola ....+-eesseesesseseecees 1019.83 
138 A man, with pleuro-pneumonia .-04..--+seeeecececesececess | 1019.85 
139 A ease of icterus eee eee eee TT eee eee ee er) 1020.0 
140 In puerperal peritonitis .....0.eeeeeeee seeececcccesaccesees | 1020.0 
141 In pneumonia ........-- ete eeeeeeree: she ee eeeeseee 1020.0 
141* A ease of granular degeneration of the kidneys ......sece++++ 1020. 
142 In the hot stage of intermittent fever 1020.3 
143 A case of icterus, with considerable fever ......-0+-s++e++e0 1020.99 
144 A case of diabetes mellitus Perererrirrr Stir r retry 1021.0 
145 A man, aged forty years, with scurvy...... oc cece cecreeceee ce 1021.32 
146 A man, with diabetes mellitus ........ 00-5 ceececevesceeerece 1021.5 
147 In variola, at the period of suppuration «++. eseerseseecesses 1021.98 
147* A case Of heematuria ....cccceceeccccse cece cccscecccceccecs 1022.0 
148 A case of pleuro-pneumonia ..... oneee rere eeseeerseseceece 1022.0 
149 A child, with scarlatina 06.0000 26beneccindsinss a0ceeo es 1022.0 
150 Case 86 .......... £0¢.990066 40.0000 1022.26 
151 A case of typhus, shortly before death ; alkaline 1022.3 
152 At the early febrile period im VaTIONA .... 2s secercccccccecsses 1022.35 
153 During the eruption of variola in the same CASE «se eeereveces 1022.47 
154 In the sweating stage of intermittent fever ...+e..sseeeeeeees 1022.82 
155 During a rheumatic affection of the kidneys ....eesess+eeeee 1023.02 
156 During the height of pneumonia....... eevee 1023.47 
157 A case of pericarditis ..........eeeeee eee 1023 .50 
158 A ease of icterus ............ eeeeecceces sete teeseeeeses 1023.8 
159 In angina pectoris se eeccseccccccecerccscsseces | 1023.99 
Case 45 ee seecese 1024.2 
161 A ease of typhus. The patient was labouring under diarrhoea 
and in a comatose state...... ee ec cccccccccereccccce 1024.52 
A case of acute rheumatism ° o see eeceecesecens 1024.6 
A patient suffering under pulmonary emphysema, &c. ......+- 1024.8 
Case 132, the symptoms being much more urgent .........++- | 1024.8 
A case of morbus cordis coos 1025.0 
A case of hydrothorax eo cvccccccccece 1025.0 
A case of acute articular rheumatism 1025.15 
A very severe case of pleuro-pneumonia ......+.++eeeeeeees 1025.2 
A man, with abscess of the lungs ......eeeees cecececeeceses 1025.7 
A case of pleuro-pneumonia...... sess sccececececccscccenecs 1025 .85 
A case of ascites 1026.0 
A case of typhus WeTTTETiTiiiiiy ets eee 1026.0 
A case of phthisis eee . 1026.6 
A case of granular degeneration of the kidneys .....+-+++++++ | 1027.0 
A woman, with phthisis 1027.1 
A ease of pleuro-pneumonia ; stage of resolution .........+++ 1027.14 
A man, aged thirty-five years, with amend eee Serer 1027.2 
A ease of urticaria tuberculosa .....- .escceeccveecceececees 1028.0 
A man, aged forty-one years, with pneumonia ee ccececceeecs 1028.3 
A ease of diabetes mellitus . 1028.5 
A similar CASE .. 0.000000 cccccccesocccnce . oe 1029.5 
A similar case see coves 1029.7 
A similar case erccccccccccccce 1030.218 
A man, aged thirty-nine years, suffering from a very severe 
attack of articular rheumatism .......ceees ceeccceseceens 1030.38 
A ease of diabetes mellitus .......2-+sece cece ceeeecceececcs 1030.44 
A similar case ......--+.-06. eocccece eeccccccoccesece oe eneee 1032.0 
A similar case PPPrrTrrerrrerrreT err re Trt tet Te 1032.37 
REP GEED oi cc deccbccccodees eeccece eeccccccece ere cccece 1032.5 
A similar case ...... eocecccccececes ocncce oc eceececces cere 1032.97 
A similar case oe ° ee.ccccece 1035.0 
A similar case ..... Suess cece cece cnccccccccecesecoscceoeces 1035.3 
A similar case ee : 1036.0 
A similar case .... . oo cece ceceeceeeece 1037.1 
A similar case .....- +. ..000. . : 1038.0 
A similar case ......++.-.0+- POTITerrrerrrerr Trt reser re 1038.9 
A similar ease .... errr rer etter eee errr 1039.0 
A case of very acute rheumatism ..... sseececwreeescesceecs 1039.6 
A case of diabetes mellitus ......c.cceceeccceccccccececceee | 1039.8 
A similar case . se eeeeeareenncnsesecccecssescccs | 1040.0 
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It is worthy of remark that in every one of the eighty 
analyses of normal urine Becquerel’s table gives an error 
of deficiency, and the error seems to increase with the 

specific gravity. Moreover, the utter absence 
of any approach to regularity in the column of differ- 
ences clearly indicates the impossibility of deducing a 
formula, or making a table, which would give sufficiently 
accurate results for chemical purposes. If, then, in a 
state of health, such an attempt is hopeless, the utter 
impossibility of forming a table which would give accu- 
rate results, when many additional disturbing forces are 
called into play, and where various abnormal ingredients 
Occur, must at once be obvious. 

It has been su by Simon that formula of this 
nature might be deduced for particular diseases, or classes 
of disease, which might be sufficiently accurate to be of 
service to the pathologist, although not to be trusted by 
the chemist. Thus he proposes that one table should be 
exclusively devoted to albuminuria, another to those dis- 
éases in which there is a deficiency of fibrine in the blood, 
another to inflammatory diseases, and a fourth to diabetes. 

Although the scheme is far more rational than Bec- 
querel’s, yet it is to be feared that if we cannot form a 
tolerably accurate estimate of the solid residue from the 
specific gravity of healthy urine, we shall not be more 
successful when that secretion is deranged. 

We shall attempt to carry out Simon’s idea for two 
diseases, viz., albuminuria and diabetes :— 

















Specie : _— —— 
in » | im 1000 > 
me. gravity. from A nee by Sesquendte mewenee. 
analysis. table. 
1 1005.0 11.7 8.25 3.45 
2 1006.0 12.4 9.90 2.50 
3 1006.9 15.0 11.38 3.62 
4d 1009.0 20.5 14.85 5.65 
5 1009.5 23.9 15.67 8.23 
6 1013.4 28.8 22.11 7.69 
7 1014.0 33.9 23.10 10.80 
8 1015.0 35.0 24.75 10.25 
i) 1016.0 35.08 26.40 8.68 
10 1016.3 38.6 26.89 11.71 
1] 1016.3 39.3 26.89 14.41 
12 1016.4 36.9 27.06 9.84 
13 1017.0 51.88 28.05 23.83 
14 1019.1 46.5 31.51 14.99 
15 1020 53.18 33.00 20.18 
16 1022 66.50 36.30 30.20 
17 1027 64.20 44.55 19.65 
614.34 420.66 











It is easily shown from these data that Becquerel’s 
table gives a mean error in deficiency of nearly 11.4 
in 1000 parts, the greatest error being 30.2, and the 
least 2.5. 

If we reject cases 13 and 16, in which the solid residue 
is unaccountably high, the most accurate empirical 
formula we can obtain is— 

Solid residue in 1000 parts of urine = A X 2.33, 
which is, as we shall presently see, precisely the same 
number as Christison has deduced for diabetic urine. 


Diubetes.—There is no disease in which we are so likely 
to find a tolerably constant relation between the density 
and the solid residue as in this disease, in consequence 
of the peculiar attention that is usually paid to the 

antity of the ingesta in this class of patients. It also 

ppens that there is no disease in which it is so requisite 
to obtain, with considerable accuracy, a knowledge of 
the quantity of solid matter excreted by the kidneys. 
With a view to the determination of this point, Dr. 
Henry performed a series of experiments, upon the results 
of which he subsequently founded a table, which has 
been copied into almost every work on urinary pathology 
in our language. This table, or, at least, the formula 
upon which it is based, has recently received an important 
“modification from the hands of Dr. Christison. ‘The 
late Dr. Henry determined the fact that the quantity of 
solid matter in 1000 parts of diabetic urine is equal to the 





excess of its density over that of water multiplied by the 
number 2.58. According to the writer, however, the 
ss number, deduced from many experiments, is 
We shall now compare the results of experiment 
with those of the formule of Becquerel, Henry, and 
Christison. From this table it may be shown, by a very 
simple arithmetical process, that the average error which 
would occur from the use of Christison’s formula is only 
-47 in 1000 parts, while the mean errors of Becquerel’s 
and Henry’s formulz are 21.92 and 7.71 respectively. 


























sons | secteur | coslten |. conte 
i oii residue residue residu 
No. wont. residue by by y “ 
per 1000. |Becquerel’s| Henry’s (Christison’s 
table. formula. | formula, 
1 | 1016. 39.36 26.40 44.28 37.28 
2) 1016. 43.00 26.40 41.28 37.28 
3 1018. 43.00 29.70 46.44 41.94 
4 1021. 52.20 34.65 54.18 48 .93 
5 | 1021.5 50.00 37.47 55.47 50.09 
6 | 1028.5 52.24 47 .02 73.53 66.40 
7 | 1029.5 60.05 48 .67 76.11 68.73 
8 | 1029.7 70.20 49.00 76.63 69.20 
9 | 1030.22 71.53 49.94 77.97 70.40 
10 | 1030.44 72.10 50.22 78.53 70.42 
11 | 1032. 70.15 52.00 82.56 74.56 
12 | 1032.37 80.41 53.41 83.51 75.42 
13 | 1432.5 76.57 53.62 83.85 75.72 
14 | 1032.27 80.17 54.40 85 .06 76.82 
15 | 1035. 81.50 57.75 90.30 81.55 
16 | 1035.3 80.00 58.24 91.07 $2.25 
17 | 1036.0 90.40 59.40 92.88 83.88 
18 | 1037.1 80.52 61.21 95.72 86.44 
19 | 1038.0 94.70 62.70 93.04 88.54 
20 | 1038.9 94.11 64.18 100.36 90.72 
21 | 1039. 93.45 64.35 100.62 99.87 
22 | 1039.8 96.20 65 .65 102.68 92.73 
23 | 1040. 103 .26 66.00 103.22 93.20 
24 | 1042. 68 .80 69.30 108 .36 97 .87 
25 | 1043.5 100.80 71.40 112.23 101.35 
1859.06 1310.82 2051 .86 1847.19 





Although, from my knowledge of Dr. Christison’s 
accuracy of observation, I was led to expect that his 
formula would give more correct results than those of 
Becquerel or Henry, yet I must confess that the extreme 
minuteness of the error is much more striking than I had 
anticipated. There can be no doubt that although 
formule of this nature cannot be legitimately used by the 
chemist in the manner that Becquerel has done through- 
out his ‘‘Semeiotique des Urines,” still, if they even 
approximate to the accuracy of Christison’s diabetic 
formula, they will be instruments of no mean importance 
in the hands of the practical physician who may not have 
time or opportunity for delicate chemical investigation. 

Southwick-street, Hyde Park-square. 





ON THE TREATMENT OF ACUTE RHEUMATISM 
BY 
LARGE DOSES OF NITRATE OF POTASS 
AND SULPHATE OF QUININE. 
By Henry Bennet, M.D., 
Formerly House-Physician to the Hospital of St. Louis, 
&e., Paris. 

Among the various subjects which have the privilege 
of occupying, at the present time, the attention of the 
medical profession, the treatment of acute rheumatism 
stands prominent. The rules laid down by Sydenham 
have long since lost their “‘ prestige,” and a dozen differ- 
ent plans of treatment are urging their claims to notice 
and adoption. There can be no doubt but that the re- 
searches which many talented physicians are now prose- 
cuting will tend to establish, on a more firm and rational 
basis, the therapeutics of rheumatism ; and, in order to 





* Dr. Christison in the “ Library of Medicine,” vol. 
iv., p. 248. 
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facilitate their investigation, it is the duty of all who are 
acquainted with data calculated to assist the elucidation 
of truth, to lay them before the public. Impressed with 
this idea, I have written the following remarks, which 
may be considered as the sequela of my former communi- 
cation (Lancet, Feb. 10) on the physiological and toxi- 
cological effects of large doses of the nitrate of potass. 

In the paper to which I allude, I stated that I had 
seen the nitrate of potass used in large doses in the treat- 
ment of nearly all the cases of rheumatism (from seventy 
to eighty in number) which were received into the wards 
of M. Gendrin, at La Pitié, during the years 1838, 13839, 
and 1842; indeed, that having been house-physician 
(interne) to that physician during a great part of that 
period, I had myself been actively concerned in the treat- 
ment of these cases, which were more immediately en- 
trusted to my care. Since then I have also lost no oppor- 
tunity of testing the efficacy of the nitrate of potass in 
rheumatism, and have thus been able to form an opinion 
on the subject from personal experience. 

It is a singular enough fact that nitrate of potass was 
used against rheumatism in the middle of the last cen- 
tury, by Dr. Brocklesby, and by other physicians, in 
doses of from one to two ounces in the four and twenty 
hours; and that, nevertheless, the impression that in 
doses of a few drachms it is a poisonous salt, has kept 
possession of the minds of all writers on therapeutics and 
toxicology up to the present day. As I have previously 
shown, however, it is only when a large quantity is ad- 
ministered at one dose that it sometimes, not invariably, 
produces serious toxical effects. Ifthe quantity I have 
named (from one to two ounces) be sufficiently diluted 
in any ordinary fluid, it may be given with perfect safety. 
From the discussion which took place at the Académie 
de Médicine, last October, on M. Martin Solon’s reading 
his memoir on the treatment of rheumatism by nitre, it 
would appear that it has been given in large doses, 
casually, by several Italian physicians, and by two or 
three French practitioners during the present century. 
However this may be, when, in 1837, I became acquainted 
with M. Gendrin, and followed his practice, he was, as 
far as I could learn, the only physician in Paris who used 
large doses of nitre in the treatment of rheumatism. 
M. Martin Solon’s claim of having revived the mode of 
treatment I believe to be unfounded. In 1840, when he 
commenced his experiments, my friend and late colleague, 
Dr. Aran, was his ‘“‘ interne.” The year previous Dr. 
Aran had been inferne to M. Gendrin, and he it was 
who requested M. Martin Solon to try the effect of the 
agent he had seen so successfully employed by M. 
Gendrin. The result of the first experiments of M. 
Martin Solon were published by Dr. Aran in the 
** Journal des Connaissances Medico-Chirurgicales.” 

The cases in which I have found the nitrate of potass 
to be the most successful are those of acute rheumatic 
fever; in chronic rheumatism it appears to be but of 
little avail. M. Gendrin generally begins by four 
drachms in the twenty-four hours, with an adult female, 
and six drachms with an adult male, and rapidly in- 
creases the dose to eight, ten, or twelve drachms, seldom 
carrying it further. Thisis also the practice which I have 
followed. The nitre must be given dissolved in a large 

quantity of weak lemonade, or barley-water, properly 
sweetened, in the proportion of about four drachms of 
nitre to a pint and a half of gruel. This solution should 
be the only beverage, in order to ensure its being drank 
by the patient. In the great majority of cases, when thus 
administered, it is from the first tolerated. Sometimes, 
however, the ingestion of the solution at first occasions 
slight vomiting, but this I have always observed soon to 
give way on merely continuing its use. M. Martin Solon 
states that in these cases he has found that the addition 
of a little syrup of poppies effectually arrests the vomiting. 
During the first twenty-four or thirty-six hours, very 
little change is produced in the state of the patient, but, 
generally speaking, about that time, sometimes a little 
later, the pulse diminishes in strength and in number, 
and that without any perceptible change in the state of 
the patient. M. Martin Solon says that the quantity of 
the urine is seldom if ever increased, but in this I believe 


which the renal secretion has been decidedly increased. 
Sometimes the excretions of the skin are also much in- 
creased, abundant diaphoresis setting in on the second or 
third day, and lasting for a day or two. When this oc- 
curs I have remarked that the pulse falls much more 
rapidly than when the depressing effect of the salt alone 
is experienced. M. Martin Solon does not think that the 
diaphoresis, which is thus occasionally observed, is the 
result of the administration of the nitre ; he considers it 
merely a symptom of the malady. According to his 
views the nitre merely acts as a sedative on the circula- 
tion. I agree with him, that the sedative action is the 
most powerful, and the one which is generally observed, 
but I think he underrates the influence of the salt on 
the secretion of the kidneys and of the skin. I have 
often seen them considerably increased under its adminis~ 
tration. 

At the same time that the general febrile symptoms 
abate the local inflammation also begins to subside. The 
swelling and pain gradually become less and cease to pass 
from joint to joint. When this is the case, if the ingestion 
of the salt is continued, there is seldom any relapse. 
The local and general symptoms gradually subside, and 
by the fifth, sixth, or seventh day the patient may be 
considered to be nearly convalescent, the cure bei 
completed by the tenth or twelfth day. I have remark 
that the tongue nearly always remains white and rather 
loaded as long as the nitre is administered, and that it 
only begins to assume its natural appearance when it is 
suspended. Then only, also, does the appetite return. 
When I have given nitre in large doses to persons not 
labouring under febrile symptoms, I have invariably 
found that it slightly disordered the functions of the 
stomach. It seldom occasions diarrhcea, being, as M. 
Martin Solon remarks, carried into the system and eli- 
minated by the urine. This physician, who is a good 
analytical chemist, and has paid considerable attention 
to the analysis of the urine in disease, states that he has 
always found all the nitre he administered to his patients 
in their urine, which accounts for its being necessary to 
continue its administration for some time if we wish to 
keep up the action it exercises on the economy. Although 
nitre, as far as my experience goes, is a decidedly effica- 
cious therapeutic agent in the treatment of acute rheu- 
matism, it does not always succeed. Occasionally cases 
occur in which it produces no effect whatever, the disease 
continuing to progress, or, at least, not diminishing 
under its influence. If, after administering it for four or 
five days, we find such is the case, that no favourable 
effect has been produced, we are warranted in presuming 
that we have to deal with one of these rebellious forms of 
the disease, and then it is as well at once the change the 
medication. 

I have also found the nitrate of potass an extremely 
efficacious and valuable remedy in the slight forms of 
rheumatic affection, which are not unfrequently met with 
in damp weather in this climate, and which manifest them- 
selves more by local than by general symptoms. I allude 
to the cases in which first one joint and then another 
becomes slightly painful and swollen, without any, or, 
at least, much general disturbance existing, and that for 
weeks or months at atime. These forms of rheumatism, 
although often the forerunners of a severe attack of rheu- 
matic fever, are generally neglected, because neither the 
physician feels inclined to prescribe or the patient to bear 
an active treatment ; and yet the half measures which 
are often adopted are not sufficient to ward off the im- 
pending danger. I have treated by nitre several cases of 
this kind this spring. In every instance an ounce taken 
daily for a week has entirely eradicated all the symptoms 
which the patients presented. 

The question that naturally presents itself to us is,— 
how does nitre act to produce the very decided effects 
which I have described? This, however, is a point on 
which I have but little to say. We are not as yet suffi- 
ciently acquainted with the state of the blood in rheu- 
matism to be able to form even a well-founded supposition 
as to the intimate effects of the introduction of nitre in 
large doses into the economy : I shall, therefore, confine 
myself to the enunciation of the above therapeutical 
facts. Heart disease has been a very rare phenomenon 





he is wrong, for I have certainly seen many cases in 
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among the patients whom I have treated or seen treated 
by the nitrate of potass. Indeed, I have long considered 
its frequency, as propounded by Bouilland and other 
writers, to have been grossly exaggerated. This I attri- 
bute to their mistaking the bellows-sounds of the heart, 
which are so common in persons who have been rendered 
anemic by loss of blood, for the symptoms of endocarditis. 
This belief is founded on my having met with many cases 
in which the mistake has certainly been made by dis- 
ciples of Bouilland’s school, and on my not being able to 
reconcile what these pathologists have written and said 
with what I myself have seen. 

The treatment of rheumatism by nitre in large doses 
has hitherto appeared to me to present great advantages 
over the other plans of treatment which are generally 
adopted, and more especially over the extreme depletion 
system. Whenever a patient loses much blood during 
the treatment of a disease, be it artificially or naturally, 
the convalescence is long, and during that convalescence 
he is much more exposed than a person in health to 
morbific agencies. I have known persons remain months, 
nay years, inan anemic state, weak, and sickly, after 
having been cured (?) of rheumatism by Bouilland’s plan 
of bleeding coup sur coup. A treatment, therefore, which 
overcomes the disease without exhausting too much the 
sources of life is decidedly preferable to any other; and 
such is the treatment of rheumatism by nitre. I have 
many a time seen a strong muscular man, between 
twenty and thirty, brought into the wards, presenting 
the most marked symptoms of acute rheumatism: the 
pulse 100, full, bounding; the ankles and knees, wrists 
and elbows swollen, painful, and red; the skin hot, the 
face flushed: such a case, in a word, as a practitioner 
would consider himself called upon to bleed to deliquium. 
An ounce of nitre has been administered daily, and in 
two or three days the pulse has fallen and become soft, 
the skin moist, the joints less painful and less swollen, 
and in less than a fortnight the patient has been out of 
bed, allowed to eat, and able, after a week or two’s rest, 
to resume his labours. The remedy, also, is cheap, an 
important consideration in the treatment of the poor, and 
is easily administered. 

The above remarks must be taken for what they are 
worth. They are merely the impression produced on my 
mind by the observation of a considerable number of un- 
recorded cases, and are given more with a view of stimu- 
lating my professional brethren to try the agent re- 
commended than of settling a disputed question. I am 
quite willing to acknowledge that it is not at all impossi- 
ble that were I to give the nitrate of potass on a larger 
scale, and to record the cases, I might find reason to 
alter several of the opinions I have expressed. There is 
one important fact, however, connected with the admi- 
nistration of this substance, which what I have stated 
must have established, viz., that the nitrate of potass, 
given diluted, in very large doses, is not a toxical sub- 
stance, and that although it be the ‘“‘ gunpowder salt,” as 
an enlightened physician facetiously termed it before me, 
a short time ago, it does not give rise either to inflamma- 
tion of the stomach or of the kidneys. 

As I formerly stated, I have given nitre in the above 
manner in several cases of puerperal fever, and in other 
inflammatory affections, and think I have observed the 
same general depressing effect as in rheumatism, although 
in a less marked degree. May not nitre, thus adminis- 
tered, prove a valuable sedative medicine in febrile and 
inflammatory diseases ? 

During the winter of 1843 I had an opportunity, at St. 
Louis, of trying, under the superintendence of M. Emery, 
the effects of the sulphate of quinine in the treatment of 
rheumatism. We gave it in doses varying from fifteen to 
forty-five grains in the twenty-four hours, in four- 
teen cases of rheumatic fever, but without perceiving it 
to ei any amelioration in the state of the patients. 
I , the disease appeared to progress asif nothing had 
been done, and, after a fair trial, we were obliged to 
resort to other remedies. I had under my care that 
winter several cases which had been treated out of the 
hospital for two, three, or four weeks by quinine, without 
the disease having been modified. In a large proportion 
of our cases we were obliged to suspend the use of the 





medicine owing to the manifestation of peculiar symp- 
toms of intoxication,—cephalalgia, giddiness, deafness, 
slight difficulty of speech, &c. These symptoms ap- 
peared mostly two or three days after the dose had been 
increased to thirty or forty grains. M. Monneret has re- 
cently published the result of his trial of this agent in 
twenty-two individuals, and arrives at pretty nearly the 
same results. M. Monneret has also given the nitrate of 
potass in eight cases. His report is unfavourable, but he 
does not appear to me to have allowed the remedy 
a fair trial, so that I am not inclined to attach much im- 
portance to the opinion he has expressed. I trust that 
what I have stated will induce some of my professional 
brethren to test the efficacy of nitre in their practice on a 
sufficient number of patients to render the result of their 
trials of value. I would, however, remark, that in order 
fora correct opinion to be formed of the powers of nitre 
in the treatment of rheumatism it ought to be admi- 
nistered alone. 
Cambridge-square, Hyde-park, May, 1844. 





ON THE 
DETECTION OF POISONS, GENERALLY, 

IN MEDICO-LEGAL INQUIRIES, AND ON A NEW AND 
PERFECTLY SATISFACTORY METHOD FOR THE 
DETECTION AND QUANTITATIVE DETERMI- 
NATION OF ARSENIC. 

BY 
DR. REMIGIUS FRESENIUS, 

Assistant in Professor Liebig’s Laboratory, and Private 
Lecturer on Chemistry at the University of Giessen. 
[Read before the Chemical Society of London April 1, 1844.] 





OF all the various branches of practical chemistry the 
detection of poisons, in chemico-legal cases, has, perhaps, 
occupied most the attention of chemists; the reason of 
this is evident, considering the great importance of the 
subject in its social relations. 

It appears, however, to me, that there still remains 
much to be done in this department of chemistry, both as 
respects the discovery of improved methods, and also in 
determining precisely what may be fairly demanded of 
the chemist, —what, in fact, are the limits of his power in 
answering legal inquiries respecting the presence or 
absence of poisons. 

It is not my intention to attempt, by a complete 
treatise, to exhaust this important subject; I shall, in 
this paper, merely endeavour to point out the position 
which the chemist, charged with medico-legal investiga- 
tions, occupies relatively to the law and to the public ; to 
indicate and limit the questions which may properly be 
addressed to him; and to demonstrate the expediency 
and usefulness of legislative enactments, to lay down 
certain tried and confirmed methods for the detection of 
poisons, as rules which every chemist entrusted with the 
investigation of a case of poisoning should be compelled 
to follow. And, finally, I shall give, in the second part 
of this paper, a description of the detection and quantita- 
tive determination of arsenic, which I myself, in connec- 
tion with my friend, Dr. von Babo, have endeavoured to 
establish, and which may serve as an example and model 
of such a method—safe under all circumstances, and ap- 
plicable in all cases. 


I. 

If it were my design to write a treatise on the detection 
of poisons in general, I should be obliged to premise some 
preliminary remarks concerning the definition and the 
usual classification of poisons ; the variety and diversity 
of their action ; the symptoms indicative of poison having 
been administered or partaken of, &c.; but as I merely 
intend to develop my views upon certain points, I think 
I cannot be charged with treating my subject imperfectly, 
or entering upon it abruptly. 

The first question which I purpose to consider is, What 
is chemistry able to perform with regard to the detection of 
poisons? what may properly Le demanded from the chemist? 
And, on the other hand, what is there belonging to this 
matter which cannot fairly be expected from him. 

I have already mentioned that it is not my intention to 
expatiate upon the classification of poisons. But in 
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order satisfactorily to enter upon the question before us 
it is absolutely necessary to establish a certain classifica- 
tion ; in this we shall not, however, be guided by the 
usual grounds of division, i.e. the origin and action of 
poisons. but we would distinguish those poisons intrinsi- 
cally deleterious from those the elementary matter of 
which is deleterious only in a certain state of arrange- 
ment; the former are, and remain poison, even in their 
most various and different forms and conditions, provided 
they be not absolutely insoluble and incapable of assimi- 
lation ; their action is, however, more or less powerful 
according as the various combinations in which they 
exist are more or less easy of absorption. Thus, mercury 
in its metallic state and as cinnabar is not at all, and as 
calomel scarcely, deleterious ; whilst its oxide, chloride, 
sulphate, and nitrate, are poisonous in the highest de- 
gree. The poisons of the second class, on the contrary, 
cease to be poisons as soon as their condition becomes 
essentially modified; their poisonous action once com- 
pleted, they lose their deleterious properties. 

An illustration will best serve to explain this classifica- 
tion. If we poison a mouse with arsenic, this substance 
may still be detected with positive certainty in a raven 
that has devoured the dead mouse; but if we poison an 
animal with sulphuret of potassium the carcase, after the 
lapse of some time, may be devoured by another animal 
without injury ; the presence of the poison cannot be 
traced in the latter. Sulphuret of potassium becomes 
itself decomposed whilst decomposing the blood, and the 
resulting new products have no longer any deleterious 
property. 

I have selected sulphuret of potassium as a type of this 
latter class of poisons, because we can form a pretty clear 
notion of its mode of action: to this class belong all ani- 
mal and vegetable poisons, as well as those which are 
definite chemical compounds, such as hydrocyanic acid, 
alkalies, cantharides, &c., as, also, and in a particular 
degree, the miasmatic and contagious poisons, and those 
originating in the putrefaction of animal or vegetable 
matter. We must, moreover, include in this class a great 
many substances belonging to inorganic nature, such as 
phosphorus, chlorine, iodine, bromine, caustic alkalies, 
concentrated acids, &c.; whilst the metallic poisons, 
such as the preparations of arsenic, mercury, copper, 
silver, bismuth, antimony, lead, belong to the first 


I am far from believing this classification to be quite 


faultless; on the contrary, I know a number of cases 
which it leaves more or less doubtful. Nevertheless, I 
think it expedient to maintain it as a point d’appui for 
entering upon the question before us. 

Indeed, if we are permitted to assume this classifica- 
tion, we shall at once perceive that our question carries, 
as it were, its answer within itself; i.e. the proof of poi- 
soning may be properly and justly demanded from the 
chemist in all cases where the poison sought for be- 
longed to the first class, whilst this proof cannot be 
expected from him in cases where the poison belonged to 
the second class. I have laid this down as a general 
position only, because upon more close consideration it 
will certainly be found that there are exceptions to this 
Tule. 

Let us suppose a man has poisoned himself with a 
metallic oxide, or, in general, any metallic compound ; 
suppose he has taken oxide of mercury, or litharge, arse- 
nious acid, nitrate of silver, sulphate of copper, it will 
generally be easy for the chemist to prove this fact; he 
isolates the metals, or separates them in combinations 
which allow him to pronounce a sure and indubitable 
judgment as to their nature ; thus he will even be able to 
determine whether one or several of those poisons are 
present, and to give a more or less exact account of the 
quantity of each poison taken. I say this is generally an 
easy task for the chemist, since he here deals with ele- 
ments not entering into the organisation of the body, and 
such as are not found in it when in its normal state. He 
can employ the most powerful reagents to operate upon 
the objects of his investigations; he may char them with 
sulphuric acid, bleach them with chlorine, deflagrate them 
with nitre, provided only he takes care not to lose the 
poison by his operations, he need not be afraid of its 
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vanishing, for he has to do with elements unalterable and 
immutable. The only exception to this rule is in cases 
where death has been caused by such minute quantities 
of a poisonous substance that it may be that 
our powers of perception will no longer enable us to de- 
tect the ce of the metal. Thus, a man might un- 
questionably be poisoned with arsenietted h with- 
out our being able to trace any arsenic in his body. But 
now let us suppose the poisoning agent to have been 
strychnine, veratrine, or hydrocyanic acid, or phospho- 
rus, chlorine, or sulphuret of ammonium, it is evident, 
from a simple consideration of their constituents and 
nature, that new and extraneous elements have not thereby 
been introduced into the organism. Oxygen, hydrogen, 
carbon, and nitrogen, phosphorus, sulphur and chlorine, 
all these substances we find existing in the body in its 
normal state, and this not in small quantities, but in the 
very largest proportions; they form the most essential, 
nay, the principal constituents of animal bodies. The 
mere detection of these elements is, therefore, of no use what- 
ever; if the chemist cannot isolate the poisonous agent 
in its original form, i.e. the phosphorus as pure phospho- 
rus; the sulphuret of ammonium as sulphuret of ammo- 
nium, &c., his investigation is to no purpose. But to 
execute this task is, according to circumstances, either 
altogether impossible, or merely more or less difficult ; it 
is impossible in such cases where the poison, whilst exer- 
cising its deleterious action upon the organism has been 
itself decomposed, and in its whole mass, converted intoa 
state in which its elementary constituents have assumed 
such a form as we meet with in the organism in its normal 
state; it will be possible, but in most cases difficult, if the 
poison has only partially undergone alteration, so that 
there is still some hope of finding some portion of it in its 
original state in the stomach or bowels. The proof will, 
finally, be possible also in cases where the poison 
has undergone a certain alteration, but has been con- 
verted into a state in which it is either not at all, or not 
in such a large proportion, met with in the organism in its 
normal state. Thus, it would be easy for the chemist to 
trace poisoning with oil of vitriol by the quantity of 
dilute sulphuric acid that would be found in the body, &c. 

It happened a short time ago, at Carlsruhe, that a girl 
intentionally poisoned herself with that particular mixture 
of phosphorus, fat, and flour, which is frequently em- 
ployed there for the destruction of rats and mice. She 
had taken such a large quantity of this mixture that the 
chemist charged with the investigation, by the mere 
melting of the contents of the stomach under water, suc- 
ceeded in obtaining a piece of phosphorus nearly the 
size of half-a-crown. In this case the was com- 
plete; the poison was obtained in the same state in which 
it had been taken. I have said the poison ; let us rather 
say the excess of the poison, for the phosphorus obtained 
by the process of melting was not the same that had 
really effected the poisoning ; it was, if we may say 80, 
the phosphorus which had been taken over and above 
what was necessary to cause death. 

The greater, therefore, the excess of the poison taken, 
the easier, and the smaller the more difficult the chemist 
will find the proof of its presence. It is obvious with 
what little right this proof can be exacted from him, if we 
remember that it is dependent upon something accidental ; 
upon an accessory circumstance, in itself quite immate- 
rial. But let us suppose that there shall be still a pretty 
considerable quantity of poison unaltered in the body, 
there occurs another difficulty deserving of particular 
attention, i.e. there cannot be too much care and caution 
used in the selection of the means employed for the sepa- 
ration of the poison, since by the application of powerful 
reagents the original state of the poisonous agents be- 
comes altered, and thus their detection is prevented. 
Moreover, how difficult it is to detect with certainty 
many alkaloids, and other organic poisons, when only 
minute quantities are present ; and how faint, therefore, 
is the hope of detecting a minimum of poison in a maxi- 
mum of extraneous contents of the stomach. 

In many cases a conclusion may also be drawn from 
the combinations into which the poisons have entered in 
the body ; thus the detection of iodide of sodium in the 
urine would indicate poisoning with iodine, &c. But how 
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cautious we ought to be in drawing such conclusions is 
evident from the circumstance that this compound may 
possibly be found in the body, or in the secretions, even 
without its indicating poisoning, for no one certainly will 
number iodide of potassium, or iodide of sodium, among 


the poisons. 
(To be continued.) 
THE DUALITY OF THE MIND KNOWN TO THE 
EARLY WRITERS ON MEDICINE. 


By James G. Davey, Esq., M.D., Surgeon to the 
Hanwell Lunatic Asylum. 








A pErvsat of the paper of Dr. Wigan contained in 
_— last number for March, on ‘* The Duality of the 

ind,” induces me to regret that that gentleman is not, 
as it appears, familiar with phrenological science. Had 
he been acquainted with the writings of the immortal 
Gall, or even with those of Spurzheim, he would then 
have deemed the publication of his paper but superfluous. 
For nothing more nor less than the conviction of the 
** duality of the mind,” as taught by Boerhaave, Haller, 
and Van Swieten, and even by Hippocrates himself, in- 
duced Gall to commence those labour, which are de- 
stined to uproot alike the fallacies of the metaphysicians 
and the insane chimeras of pseudo-physiologists. Van 
Swieten observes that, “‘ as the consciousness of impres- 
sions in two similar organs is single, as, for example, in 
the two ears, two eyes, Kc. &c., so mental consciousness, 
generally, is single, though the brain be double ;” and 
Spurzheim states, ‘‘ The two hemispheres of the brain, 
and the individual parts or organs of each, may be in 
different and quite opposite states, and produce different 
affections. It is seen, then, that Dr. Holland is not the 
only writer who has advanced one single step to prove 
** the duality of the mind,” as implied by Dr. Wigan. 

The doctrine of the separate completeness of the two 
hemispheres of the brain, as of that of the two eyes and 
ears, has alone enabled phrenologists to successfully 
combat the arguments of their numerous opponents. In 
many cases of injury and disease of the cerebrum, con- 
fined to ene hemisphere, the integrity of the various 
mental powers has induced many to deny the depend- 
ence of mind on matter; forgetting what would be the 
effect of an absorption or atrophy of one kidney, or the 
removal, by accident or operation, of one of the testes, 
or that respiration is often carried on by one lung. 

* In giving the histories of cerebral injuries,” observes 
Spurzheim, “‘ the duplicity of the nervous system has 
very generally been forgotten. But one half of the 
brain may be destroyed, and the various faculties still be 
manifested by the other of the opposite side, just as one 
of the optic, auditory, or olfactory nerves may be de- 
stroyed, without our being blind, deaf, or deprived of our 
smell. It is well known, too,” he adds, “that the two 
hemispheres of the brain may be in very different states 
of health.” Thus, in cases of double vision, the reciyro- 
city of the two hemispheres no longer exists, and con- 
sciousness, therefore, loses its unity or individuality, and 
becomes double. Some persons cannot only hear two 
persons at the same moment speak on different matters, 
but even remember what both may say ; ‘‘ and numbers 
of madmen,” says an eminent physician, “ hear angels 
singing, or devils roaring, only on one side.” One of 
Gall’s friends, a physician, often complained that he 
could not think with the left side of his head; the right 
side was an inch higher than the left. Gall attended a 
 -egeag who for three years heard peasants insulting 

im on his left side. He commonly discerned his de- 
rangement and rectified his error. Tiedemann mentions 
a certain Moor who was alienated on one side of his 
brain, and observed his madness with the other. In 
cases of ordinary apoplexy, succeeded by either tempo- 
rary or permanent local or general paralysis, we are 
afforded examples of disease confined to one hemisphere 
only of the brain, the other retaining its normal charac- 
ter. The difference between such cases, and others of 
the kind above recited, consists in nothing more than in 
the locality of the morbid action. Ininsanity the disease 
is » generally, to the sensory fibres, in paralysis 
to the motory. It is, in fact, with the brain as with the 





—— 
nerves, whether those of sensation or motion. The 
former may be morbidly acute, and the latter either 
normal or enfeebled. A patient may be affected with 
chorea, and insensible to touch. A case is recorded 
Dr. Parry, of Bath, wherein the motion of the whole 
tongue was perfect, but the taste of one side impaired. 
Not only are the two sides of the brain or its hemispheres 
to be found in different states of being, so to speak, 
whether in reference to the health of the sentient or 
motory fibres, of which the cerebral mass is composed, 
but even the whole nervous system occasionally under- 
goes so complete a metamorphosis that the sufferer 
be said to hold two existences, the one alternating with 
the other, and both representing the utmost conceivable 
extremes, showing, as above explained, that consciousness 
is not always single.* 

Having then shown that “ the truth” was ‘‘ beginn 
to dawn” at a period long anterior to the present, I s 
hope to prove that the “ errors” Dr. Wigan would avoid 
for the future would long since have ceased to have ex- 
istence had the writings of Gall received that attention 
they so much deserve. Phrenologists are quite agreed, 
and have long taught, that ‘‘ each cerebrum: is a distinct 
and perfect whole, as an organ of thought,” that “a 
separate and distinct process of thinking, or ratiocina- 
tion, may be carried on in each cerebrum simultane- 
ously,” that each cerebrum is capable of distinct and 
separate volition, and that there are very often opposing 
volitions ;+ they have, however, very wisely taught more 
than this. Gall was the first to demonstrate not 
* the duality of the mind,” so long since taught by Hip- 
pocrates, Boerhaave, Haller, and Van Swieten, as has 
been before observed, but also the plurality of it. 

This latter, too, must inevitably be conceded if we 
would admit the many “ propositions” of Dr. Wigan. 
It appears evident to me, on a careful review of the con- 
tents of that gentleman’s essay, that the conclusions it 
embraces are by no means justified. The premises on 
which they are based are necessarily too limited. The 
* two,”’ the “ conflicting volitions” of whicn Dr. Wigan 
speaks, and which he very properly regards as “‘ enlisted 
into the services” of the moral feelings, the sentiments, 
and religion, and as constituting the first principle of 
action among both the sane and insane, take their cha- 
racter not so much from the different and opposing states 
of the ‘‘ two cerebra” as from that of particular and cor- 
responding parts, or organs, of the two hemispheres of 
the brain. The controlling power of which he speaks is 
not generally exercised by one hemisphere over the 
other, but by individual parts of each hemisphere, 
simultaneously, over other parts, or “‘ organs,” of the 
brain more or less distant. To speak, therefore, of “ 
senting motives of encouragement to the sound brain, to 
exercise and strengthen its control over the unsound 
brain,” meaning thereby the two hemispheres of the 
organ, is advice which applies only to the eaception and 
not the rule. Cases of double consciousness, like to those 
narrated above, are exceedingly rare, and to such only 
does this particular advice apply. What the ‘ rule” 
requires is rather the healthy excitation in the person of 
the lunatic, or in him criminally disposed, of other 
organs or parts, common to both hemispheres of the 
cerebral mass, the nature of whose functions severally 
disposes to desire the most opposite, and soa line of con- 
duct at once the very converse, to that previously con- 
ceived and designed. Herein we are enabled to under- 
stand both the precise nature of, and remedy for, * the 
discrepancy between the functions,’ not of the two 
BRAINS, but of the different parts of the same organ. 
Herein alone consists the explanation of the loss of 
balance between the several characteristics of man, and of 
the absence of that controlling power by which he is 
enabled to preserve his conduct in harmony with the 
laws and usages of civilised life. This position, too, 
affords the only clue whereby to unravel the mysteries of 
mental derangement, of, in one word, insanity; and to 
understand the nature of those “ trains of thought 
which constitute incoherence,” which are, however, as 





* Vide Combe and Spurzheim. 
+t See Gall’s Works, Paris, 1810. 
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multitudinous as the healthy mind can conceive, and not 
only “ two,” as Dr. Wigan maintains. Incoherence of 
speech in the lunatic, as in the drunkard, is a mere 
symptom of the confused and irregularly succeeding 
action of the different cerebral organs; it may or may 
not attend on either an excessive or diminished action of 
the brain, on both violent mania and imbecility, as I 
have elsewhere explained.* The annexed cases supply 
examples of my phrenological position. About two 
years ago I had under my care a monomaniac whose in- 
sanity was marked by great religious extravagancies. 
She died, and the examination of the brain demonstrated 
the surface of the organ of veneration of either hemi- 
sphere of the brain strongly and inseparably adherent to 
the membrane above it. In this direct locality, too, the 
membranes were all adherent, and very considerably 
thickened. 

E. G., a young woman, a patient in the Hanwell 
Asylum, died in November last, of visceral disease. She 
was described as ‘‘ excessively arbitrary, and occasionally 
most violent and dangerous.”’” She declared herself a per- 
son of great rank, and sometimes the Queen. On 
examination, ‘‘ the brain” was discovered “generally 
much congested. The arachnoid membrane about the 
posterior and upper parts of the brain, particularly 
about the organs of destructiveness and self-esteem,” on 
either side, ‘* presented the colour of deep vermillion,” 
and was much thickened. From a long and intimate ac- 
quaintance with the above cases I am enabled to declare 
that in themselves they decidedly contradict the propo- 
sition of Dr. Wigan, wherein he says, “‘ that when both 
cerebra are the subject of disease there are no lucid in- 
tervals, no attempts at self-control,” and he certainly 
errs in adding, that ‘‘ in such forms of insanity there are 
no means of promoting the cure.” The case I am about 
to give affords an illustration of ‘* man’s power over him- 
self to prevent or control insanity,” but it does Not show 
that when one brain wills what is lawful and right, con- 
sistent with the duties a man owes to himself and others, 
and with the forms of society existing at the time in the 
country he lives in, the other brain suggests a process of 
ratiocination to justify or palliate some vicious or crimi- 
nal act, but that rather the opposing forces are in parts 
only of the same organ or hemisphere. I was consulted 
only last week, with Dr. Conolly, by a gentleman, who, 
after an absence of four days from his home, which he 
had left purposely to commit suicide, and had on each 
day, and on many succeeding occasions, gone to the water 
side, with the resolution to effect his awful design, and 
intent only on it, called at the asylum to claim that pro- 
tection he felt he so much needed. So often, he in- 
formed us, as he essayed the last act which was to sever 
the frail link which bound him to mortality, he found 
himself, to use nearly his own expression, as it were 
spell-bound, and his suicidal propensity suddenly para- 
lysed by the spontaneous occurrence of the most awful 
degree of conscious feeling it is possible to conceive. He 
described himself as an instrument in the hands of some 
dreadful power, which impelled him to the commission 
of an act which of all others, he had, from his boyhood, 
very highly disapproved, and that the horror he con- 
ceived of his awful position was only equalled by his 
desire to escape it. In the above case we are afforded an 
example of a morbid activity of the destructive propen- 
sity kept in abeyance by a liberal endowment of consci- 
entious and reverential feeling, or, in other words, of 
disease confined to the organ of destructiveness, and in- 
dicated by the impulse to kill, controlled by the organs 
of conscientiousness and veneration. I may here add, 
that about a year since, I had under my care a case in 
many respects analogous to this, in which the impulse to 
kill was controlled by great parental affection. In the 
first, the organs of veneration and conscientiousness are as 
well developed as those of philoprogenitiveness are in the 
second. Both of these cases furnish the grand principle 
to be kept in view in the treatment of the insane; it is 
that which obtains in the Hanwell Asylum ; and without 
it I positively assert no man can discharge his duties 





* Vide Medical Legal Reflections on the Trial of 
Daniel M‘Naughten. 





to the unfortunate lunatic in behalf of whom he may 
be consulted. It unfortunately happens for Dr. Wigan’s 
re-discovery of the duality of the mind, that the theory 
is alone very ill adapted to support the superstructure he 
has raised from it. If that gentleman were to study the 
writings of phrenologists, and test their observations in 
the great arcanum of nature, he would, I doubt not, 
directly see that the pLuRALITY of the mind is indis- 
pensable to his conclusions. To suppose that the hemi- 
spheres of the brain have each one faculty, and that that 
one is either good or bad, is, indeed, to simplify the 
labours of the great Gall. How humiliating so retrograde 
a position in mental science at this day. Dr. Wigan may 
be assured that the physiology and pathology of the 
brain, as taught by phrenologists, is a matter of demon- 
strution, and as easy of proof as the sun at noon-day; and 
however little that gentleman may be disposed to agree 
with me, I will add, that just so much as that glorious 
luminary eclipses other celestial bodies in the firmament 
about it, so are the discoveries of Gall destined to swal- 
low up all those “ baseless fabrics of a vision” which 
have, and do even now, from time to time, gain the 
credence of man. 


ON THE RELATION BETWEEN INSANITY AND 
THE STATE OF THE BLOOD. 


By JamEs SHEPPARD, Esq., Stonehouse, Devon. 





Tue great importance of a correct knowledge of the 
pathology of insanity has doubtless caused the editor of 
Tue Lancet to insert the two communications which 
have lately appeared on the proximate cause of insanity, 
the one from Mr. Whiteman, and the other from myself. 
Again I crave indulgence that I may be able to reply to 
the arguments and suggestions which have been brought 
forward by Mr. Whiteman, not so much to answer him 
personally, as to meet the same objections, if they have 
arisen in the minds of others; and I will say that in the 
present day there is no subject more deserving of atten- 
tion, nor is there any more demanding a patient investi- 
gation at the hands of the profession, as well from the 
magnitude and importance of the subject pathologically 
considered, as from the fact that there is no disease that 
is more occupying the public attention, nor one in which 
our fellow-men can be more interested. Mr. Whiteman 
commenced the investigation with great calmness, and 
with perhaps as little prejudice as could be expected 
from any man who had been accustomed to judge for 
himself, and who, perhaps, may have previously formed 
his own conclusions on the very subject in question. 

Innovations in medicine are ever met, as, perhaps, 
they ought to be, with opposition; and be that opposi- 
tion but fair and manly no one could wish it otherwise. 
It is by discussion that truth becomes developed, and by 
opposition the claimant is often driven to an emergency 
which is the means of absolutely demonstrating the fact. 
I would desire that the inquiry into the proximate cause 
of insanity should be conducted on the broadest princi- 
ples of philosophic inquiry. Far be it from me to desire 
to contract another man’s investigation by maintaining 
that I have proved that insanity invariably depends on a 
morbid condition of the circulating fluid. I would con- 
tent myself with suggesting ‘‘ that there is at least pre- 
sumptive evidence that insanity always depends on mor- 
bid conditions of the circulating fluid ;” that is to say, 
there is in my opinion presumptive evidence that the 
peculiar manifestations of the mind which are termed 
insane manifestations, may depend on a peculiar stimu- 
lus imparted to the brain by a peculiar and diseased con- 
dition of the blood. All I maintain that I have proved 
is, that I have directed the attention of the profession to 
a point hitherto overlooked, hitherto unattended to; and 
that point is, the connection that manifestly exists at 
times between insanity and morbid conditions of the 
blood. Has not this connection been entirely neglected 
even in the most complete works on insanity? No author 
that I have had an opportunity of consulting even hints 
at diseased blood among his causes of insanity. Nor am 
I aware of any gentleman that has even spoken of dis- 
eased blood as a cause of insanity, excepting Dr. Wigan, 
in a late number of THz Lancet, where he speaks of it 
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apparently as a matter of course, though it must be re- 
membered that this letter appears long after my treatise 
had been published. If it be such a matter of course 
that insanity at times depends on diseased blood, how is 
it that it has hitherto escaped being ever referred to? 
Let Mr. Whiteman and let others think my views too 
exclusive, still let them acknowledge, as I think they 
will, that in their minds insanity is more connected with 
morbid blood that it has been heretofore, and I am satis- 
fied. Let but the blood receive its due share of attention 
in treatises on the pathology of insanity, and I am con- 
tent. Of this I am assured thatthe claims of morbid con- 
ditions of the blood to be considered as a cause of insanity 
will prevail, save with the ignorant and with the preju- 
diced. With neither of these, Sir, do I class Mr. White- 
man ; indeed, I feel obliged to him for assisting me to 
direct the attention of the profession to this open ques- 
tion, and for the proper manner and feeling with which 
he has disposed of the various points in my previous letter 
which attracted his attention ; but I think that he formed 
his conclusions toe hastily by incorrect reasoning and 
on uncertain data, and I do hope, Sir, that neither your- 
self nor your readers will consider that I am unnecessa- 
rily intruding on your valuable columns by attempting to 
follow Mr. Whiteman through his letter. 

Mr. Whiteman commences by alluding to my opinion 
that disease of the brain cannot be the proximate cause 
of insanity, and then he says “‘ this startling proposition is 
not proved by the late Dr. Armstrong, who found disease 
of the brain in all cases in which persons died mad. 
Again, if Mr. Sheppard denies the logical inference of 
insanity being dependent on diseased brain, I apprehend 
he attaches some peculiar meaning of his own to proxi- 
mate and lesion.”” Mr. Whiteman’s argument here is not 
very strong, for although I do not attach any peculiar 
meaning to proximate or lesion, still am I prepared to 
deny that which, in the present day, Mr. Whiteman is 
well nigh singular in holding, viz., that disease of the 
brain is always found in those who have died insane, or 
that insanity always depends on disease of the brain, 
either appreciable or unappreciable. What says M. 
Esquirol,—‘‘ But what disconnects all our theories is that 
not unfrequently, even in the instance of patients who 
have passed through all the stages of insanity and have 
lived years under derangement, no organic changes 
whatever have been traced either in the brain or in its 
covering membranes.” Again, ‘‘ that pathological ana- 
tomy, notwithstanding the important works of MM. 
Foville, Calmiel, Bayle, and Guislain, has not yet made 
us acquainted with the organic cause of insanity. Thirty 
years ago I would willingly have written upon the patho- 
logical cause of insanity; I would not now attempt so 
difficult a task ; there is still so much uncertainty and 
contradiction in the results of the examination of the 
bodies of mad persons.” M. Bayle says, ‘‘ the proximate 
cause of insanity is seated not in the brain, but in the 
membranes.” I would also refer Mr. Whiteman to the 
opinions of M. Pinel, Dr. Copland, M. Leuret, M. Hein- 
roth, Dr. Graves, &c., and then I believe that Mr. White- 
man will not consider my proposition so very startling, 
even though I have ventured to differ with the late and 
talented Dr. Armstrong. Again; Mr. Whiteman says, 
‘¢in many cases of equivocal insanity in which patients 
have died in the earlier stages of mental disease, no per- 
ceptible disorganisation of the brain, &c., has been recog- 
nised ; but are we warranted, from the mere slicing of 
portions of this organ, the separation of the hemispheres, 
and the tearing away of the meninges, to infer that no 
lesion had existed?” I answer, certainly not; imper- 
ceptible lesion may exist without its being discovered by 
the most minute dissection ; but will Mr. Whiteman refer 
to the magnificent selection of cases of diseased brain by 
Dr. Abercrombie, and will he see how often he finds in the 
symptoms “‘ mental disease” or ‘‘insanity,” where he finds 
in the account of the autopsy disease (aye, serious disease) 


* of the brain. When Mr. Whiteman has so done will he 


be kind enough to inform me how he reconciles the facts 
that in one case serious, tremendous lesion and disorga- 
nisation of the brain is unequal to the production of men- 
tal alienation, while in another case even unappreciable 
lesion is equal to cause terrific insanity? What does 





Mr. Whiteman mean by calling “mental disorder” 
‘equivocal insanity?’ Mr. Whiteman asks, ‘What 
produces the lesion where lesion exists? Not the lesion, 
surely! If, then, the insanity is not the cause of the 
lesion in these cases, is it unreasonable to conclude that 
upon the lesion depends the insanity?” I say most un- 
reasonable to view them in relation of cause and effect, 
when we know, as Dr. Copland says, that ‘‘ the mind in 
one case is severely affected by a slight change of struc- 
ture; in a second case but slightly affected by most exten- 
sive disorganisation ; in a third, unaffected by very re- 
markable lesion of structure ; and in a fourth, violently 
affected without any appreciable alteration ;” and when, 
moreover, the same amount of lesion shall in one case be 
accompanied by insanity, and in another with a perfectly 
tranquil and sane mind. Perhaps Mr. Whiteman may be 
surprised when I tell him that one of the greatest of men 
living, Dr. Marshall Hall, puts down the lesion even to 
the insanity itself, for he asks, *‘ Whether the appear- 
ances discovered are the cause or the effect of the mania, 
and then states that he believes them frequently to be 
the effect.”” Now, I consider it not at all unlikely that 
these morbid lesions result from the morbid condition of 
the blood acting abnormally on the brain. I perfectly 
agree with Mr. Whiteman in believing that the better we 
become acquainted with the pathological anatomy of the 
brain, the less frequently will autopsy take place without 
lesion being discovered. Still the question remains ; is 
the lesion the cause of the insanity? That it is so, is cer- 
tainly much more difficult to prove and to believe than 
it is to doubt and to disbelieve. The mass of evidence and 
argument is against the idea of disease of the brain being 
the proximate cause of insanity. That disease of the brain 
is frequently the exciting and the predisposing cause I 
allow, but certainly I do not acknowledge that it is the 
proximate cause ; that is, disease of the brain and insa- 
nity cannot be viewed as cause and effect. Mr. White- 
man says, “‘ It may be, after all, a question of a degree 
between a lesion in its initial stage, or stage of incubation, 
and that of a more advanced and perceptible disorganisa- 
tion ;” but here the question may be asked, Where are 
the symptoms of mental derangement in many cases that 
have passed through all the stages of disorganisation ? 

“* Mr. Sheppard appears to look on all opinions as specu- 
lative that do not recognise the proximate dependence of 
insanity on morbid states of the blood.” Now, I beg to 
inform Mr. Whiteman that I view my own opinions in 
their present form as “ purely theoretical and specula- 
tive ;’’ at the same time I undoubtedly hold all the opi- 
nions of others as speculative that have hitherto been 
held as to the cause of insanity, whether it be the brain 
or its membranes, the cranium or the abdominal viscera, 
that have been regarded as the cause. What drove MM. 
Pinel, Bayle, Heinroth, &c., to their opinions, but a 
certain conviction that the brain, pathologically consi- 
dered, could not be the cause of insanity. In my former 
communication I stated, ‘‘If the insanity be dependent 
upon organic lesions of the brain, &c., that as long as 
these lesions continue the same, the insanity must remain 
also.” ‘* Now,” says Mr. Whiteman, “‘ may we not say 
the same thing of the blood as of the lesion in relation 
to alucid interval? It is difficult to see what lucid inter- 
vals, so called, can have to do with the question.” This, 
Sir, is a most important consideration, and further to elu- 
cidate my reasoning I must say a few words,— 

First On lucid intervals. 

Second. How can we account for lucid intervals if in- 
sanity be dependent on disease of the brain better than 
we can if the insanity be dependent on diseased blood ? 

Granted, Sir, that we can never affirm with mathema- 
tical precision that a man is absolutely sane; granted 
that when a madman is violent on any exploit he is 
generally cunning and more apparently sane than usual. 
Still there are lucid intervals sufficiently clear and suffi- 
ciently demonstrative for my purpose. Dr. Holland 
makes the following interesting remarks:—‘“‘ But even 
where there is proof that organic changes have occurred, 
and that the derangement depends upon them, it is re- 
markable to what extent amelioration may for a time 
take place in the mental symptoms, though the original 
cause remain the same, giving further proof that the proxie 
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mate cause resides in some parts of structure to which our pre- 
went means gives us no access, and that to this we must 
chiefly look for the modification of the disease.” Do not 
some persons become periodically mad, and do not parox- 
ysms. and their subsequent remissions occur daily to us in 
practice’? If all insane symptoms depend on disease of 
the brain, whence come the lucid intervals? Whence 
come unexplainable remissions, seeing that the original 
disease (the cause?) remains the same? My friend, Mr. 
Langworthy, of the Plympton Asylum, informs me that 
at this moment he has two decided cases of lucid intervals 
under his roof, the one a lady becoming periodically mad 
on the occurrence of her catamenia, or, rather, just before 
their recurrence, and the other a case of epileptic fits 
periodically returning and leaving the patient insane. 
If Mr. Whiteman can so easily prove that insanity de- 
pends on disease of the brain, perhaps he will be as able 
to account for lucid intervals. 

Second. How can we account for lucid intervals if insa- 
nity be dependent on disease of the brain better than we 
can if the insanity be dependent on diseased blood? If 
the insanity be dependent on disease of the brain, no 
effort of the vital power, no “ critical’ energy or power 
ean suddenly remove it, but if the insanity depend on 
morbid blood may not the vital power exert itself at times 
with “ critical’ energy, and restore the blood to a healthy 
state? What remedial power is it causes the epileptic fit 
to cease or the ague to terminate? A cause for both of 
these diseases must have existed at their commencement. 
What becomes of that cause when these diseases termi- 
nate, or, rather, when their manifestations cease? When 
the fits are at an end will Mr. Whiteman attempt to say 
that the system is in the same pathological condition as 
it was when the fits commenced? If so, why does the 
fit terminate? May not the convulsive action of the 
epileptic fit, or may not the maniacal paroxysm cause, 
at times, the restoration of the vital equilibrium of the 
blood ; that is, may not these actions be at times critical ? 
Dr. Mason Good states that madness has been cured by 
aspontaneous diarrhoea, as though by a charm; and I 
attended a gentleman in delirium tremens, in three suc- 
cessive attacks, each of which having lasted for a few 
days has always passed after some critical paroxysm, 
which has been succeeded by asleep of many hours, out 
of which he has awaked perfectly well, although during 
the continuance of the attack he had not one lucid inter- 
val. I maintain that we can more easily account for 
lucid intervals if insanity be dependent on disease of the 
blood than if its cause be lesion of cerebral structure, be 
that lesion appreciable or unappreciable. 

As to the interesting law of periodicity I shall make 
no remark further than this, that to account for the exist- 
enee or operation of this law we must look for its seat, 
not in any locality, but in some general cause, which 
cause, moreover, I believe to exist in the blood. As to 
the latter portion of Mr. Whiteman’s letter, I would 
merely remark that his commencing observations, with 
very severe satire, apply more especially to himself, inas- 
much ashe states that certain views appear opposed to 
mine, but how, or where, or under what circumstances he 
says not. 

Doubtless Mr. Whiteman, as well as the editors of the 
“ British and Foreigh Medical Review,” find that it is 
easier to object than to invent ; that it is easier to oppose 
a theory than to propose one; not that I would liken Mr. 
Whiteman to the reviewer, for the one appears to inves- 
tigate for the love of truth, while the other appears 
willing to condemn rashly whatever does not coincide 
with his own views. The ‘‘ British and Foreign” cedes 
one point, that mine is a very probable supposition ; 
they even condescend (how very generous?) to point out 
how such an important question should have been inves- 
tigated ; but, Sir, I would inquire, why did not the 
** British and Foreign,” when reviewing other works on 
the pathology of insanity, remind their authors that they 
had overlooked a “‘ very probable supposition,” viz., the 
connection between insanity and the condition of the 
blood? Why did the ‘ British and Foreign” entirely 
overlook this ‘‘ important’’ question until the appearance 
of a treatise which they are pleased to honour with their 





OBSERVATIONS ON PULMONARY PHTHISIS. 
By Robert Born, M.D., 
Resident Physician to the St. Marylebone Infirmary. 


Some of the following facts have been more de- 
tailed in the “‘ Edinburgh Medical and Surgical Journal,” 
No. 159, and some are here recorded for the first time. 

Two hundred and six cases of the above disease have 
been examined in three years, from 1840-42 inclusive. 
Of these 132 were males, and 74 females; the respective 

es were :— 

Under 11 years - - - 18 males- - - 9 females 
From 17 to 60 ---93 ,, ---650 ,, 
60 and upwards 21 ,, --- 15 
The males have thus exceeded the females in the propor- 
tion of 17 to 10. Nocase of phthisis occurred between 
the ages of 1! and 17 years. 

The period of life most obnoxious to phthisis has been 
from 30 to 50 years, and the period most exempt under 
20 years, in both sexes. 

The average duration of life in males, was 39), years, 
and in females, 394, years. 

In 190 cases of pneumonia the mean duration of life 
was little more than 27 years, which was owing to the 
large number of children cut off by the disease; the 
eruptive fevers and hooping-cough having frequently 
terminated in pneumonia. 

Duration of illness in Phthisis.—Among 56 male adults 
the average was 11} months, and among 20 female adults, 
10 months, previous to admission from the first accession 
of cough. 

Time under treatment in the Infirmary.—In 69 male 
adults, varied from 1 to 182 days—average 33} days ; in 35 
females it varied from 3 to 196 days~average 52} days. 

The duration of the disease from its commencement fo 
its termination was, therefore, about 12 months, in both 
sexes. 

Occupation.—Of 49 male adults the majority followed 
out-door employments. The very young and old of both 
sexes were, for the most part, inmates of the workhouse. 
Of 16 female adults the majority followed in-door em- 
ployment. 

Season.—The mortality has been greatest amongst the 
males in May, the females in October; and least 
amongst the males in October, and females in July ; and 
in both sexes least in the summer quarter. 

Seat of Phthisis.—Tubercular cavities were found in the 
upper lobes of both lungs in 4, in the left lung only in 4, 
and in the right only in jth ; and tubercles without cavities 
in jth ofthe cases. Where cavities and tubercles existed in 
both lungs, the left was usually the most diseased. 

Complications of Phthisis.—The brain was affected in 
}th of the cases; an increased quantity of fluid in the 
ventricles was the most frequent morbid appearance ; 
next in frequency congestion of the brain ; in a few, an 
exsanguineous state, softening, opacity of arachnoid, 
apoplectic clot, and tumours connected with the mem- 
branes. 

Chest.—Pleuritic adhesions existed in {ths of the cases ; 
chronic pneumonia, in various forms, was very common 
around the tubereular masses and cavities. Acute pneu- 
monia, or pleuritis, or both combined, were found in 
more than jth. Gangrene in 1 male and 3 females ; 
pneumothorax in 2 males; scrofulous glands in 9; 
‘*foramen ovale cordis” patent in 2; and aneurism of 
aorta in 1 female. 

Abdomen.—There was ulceration, or extreme redness of 
the mucous membrane of the intestine, in about jrd. 

Next in order of frequency was enlarged and tubercu- 
lous mesenteric glands, then fatty liver, tuberculous or 
adherent peritoneum, tuberculous spleen, liver, kidneys 
and renal capsules, waxy appearance of liver, in 2 
females ; tumours of the uterus in 4 ; and cancer of the 
uterus in 1; carcinomatous mass in the abdomen in 1 ; 
osseous matter in mesentery in 1. Ulceration of carti- 
lages of knee-joint in 1 male. 

a vastly greater tendency in children than in adults 

the diffusion of rer ect ma matter through the other 
= generally, beside the ek is very obvious, as. it 
was found in jrds of the males, all the female children, and 
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only in 10 to 11 percent. of the adults of both sexes. It 
affected the mesenteric in 52 per cent. of the 
children, the bronchial glands in 33 per cent., the spleen 
in 25 per cent., liver in 14 per cent., brain in 1! per 
cent., other and parts in 22 per cent. 

The mesenteric glands were the seat of tubercular 
matter in 3} per cent. of the adults, the bronchial glands in 
2} per cent., liver in 2} per cent., other organs and parts 
in 14 per cent, 

In addition to the organic changes already enumerated, 
among the children there was hemoptysis in 2, hooping- 
cough in 1, measles in 3, diarrhoea in 4, and convulsions 
in 1. 


Among the adults, hemoptysis in 31, dropsy in 16, 
paralysis in 3, convulsions in 2, and delirium in 5. 

It has already been mentioned that chronic pneumonia 
was a very frequent attendant, generally in the form ofa 
grey or fawn-coloured indurated state of the pulmonary 
tissue around the tuberculous masses and cavities, which, 
probably, was caused by the irritation of the tubercles. 

In some instances the pulmonary tissue around the 
tuberculous masses and cavities was free from disease. 
This has occurred in children, where other organs besides 
the lungs have been studded with tubercles. In cases, 
teo, where cavities were found lined by a membrane, the 
induration, when it existed, was usually more limited in 
extent. Such cavities have been sometimes filled by a 
flaky, purulent fluid; when of smaller size with cheesy 
matter; when still smaller with earthy matter, and of a 
mixed character. The earthy matter has been found 
loose in cavities of considerable size. 

These different conditions of the contents of the cavities 
all seem to bear relation towards the natural process of 
cure of the disease; for it has not been uncommon to 
find in the apices of the lungs, generally of old persons, 
pleuritic adhesion, a puckering and opacity of the pul- 
monic pleura, the structure of the lung of an irregular 
knotted feel, when cut into of a dark colour, with a 
white gritty substance in its centre, usually combined 
with an emphysematous state of the organ. This, con- 
nected with the duration of illness in phthisis combined 
with emphysema, would lead to the inference that em- 
physema has a tendency to retard the progress of 
— and, as the former disease is not, in itself, be- 

ieved materially to shorten life, means used artificially 
to produce this state of lung might perhaps have a ten- 
dency to check the progress of phthisis. 

The weights of the internal organs in phthisis were all 
above the average in both sexes. The disproportion was 
— in the lungs, which were nearly one-half 

. The effect of age upon the organs appeared to 
be to diminish their weight. 


The weight of the body of the male adult consumptive 

ient was nearly one-third less than the average weight 
of the male adults in the workhouse ; as the organs were 
all above the average weight the great decrease in the 
weight of the body must have been in the muscular 
structure, tissues, and framework. 


Height.—The mean height of 107 male adult con- 
sumptive patients was 5 feet 7 inches, and of 63 female, 
5 feet 9 inches. 

The mean height of 160 female adult paupers in the 
St. Marylebone Workhouse, the majority from 35 to 50 
years of age, was 5 feet and j of aninch; and of 141 
male adult paupers, a little more than 5 feet 3 inches. 
(The latter were measured by Mr. Hutchinson). 

Hence it appears that the consumptive females were 
14 inches, and the consumptive males nearly 4 inches 
aero the average height of other individuals of the same 


Dr. Boyd has found, from 1428 examinations that 28} 
ara had tubercles in the lungs ; nearly 2} per cent. 
tubereulous matter in the bronchial and cervical 
glands ; and 8} per cent. enlarged and tuberculous me- 
senteric glands. Tubercle was more common amongst 


males than females. 
Of the males nearly 36 per cent., and of the females 


21 cent. had tubercles in the lungs; the proportion 
st dhatwwent ages wes as follows:— : 





Males. Percent: Females. Per cent. 

Under 7 years in 147 23.83 in 147 14.28 
From 7 to 20 “ 24 29.1 “ 32 25 
« 20 to 40 * 132 584 “ 112 39.3 
“« 40 to 60 ‘* 180 47.8 “ 156 25.6 
** 60 and upwards 203 22.1 * 295 15.9 


No satisfactory explanation has, as yet, been afforded 
why males should be more liable to pulmonary con- 
sumption than females. Occupation alone is not suffi- 
cient to account for the great difference, as we find from 
the above the same disparity to exist even in childhood. 

Mr. Hutchinson, in a paper read before the Society of 
Arts on a pneumatic apparatus, has, from numerous ob- 
servations on male adults of different classes, established 
a law, viz.:—‘* For every inch of height from five feet 
to six, eight additional cubic inches of air, at 60°, are 
given out by a forced and full expiration.” Herbst found, 
** that adults of large stature,,when breathing tranquilly, 
inspire and expire from 20 to 25 cubic inches; persons of 
small stature 16 or 18 cubic inches.” (Vide Muller’s 
Phys., 2d edit., part 1, p. 313.) 

Does the rule laid down by Mr. Hutchinson, that per- 
sons in proportion to their weight expire a greater quan- 
tity of air afford any explanation of the above results? 
That tall persons are more subject to consumption than 
short pérsons under similar circumstances, and males so 
much more liable to the disease than females. The greater 
depth of the chest and consequent length of lung, 
ther with the specific lightness of the air, facilitating its 
accumulation and detention in the cells at the apex of 
the lung in which part tubercles are most apt to collect 
and become usually first developed. It deserves inquiry 
what may be the modifications of form, what the degree 
of elongation in the lungs of tall persons, and whether 
the air inspired under such circumstances may not render 
them subject to the effects of any deleterious properties 
mingled with that air, than shorter persons placed under 
similar circumstances. 

Of 60 healthy children measured—30 males and 30 
females—from 3 to 7 years of age, the average height of 
the males exceeded that of the females by 2 inches, and 
the liability to pulmonary tubercle amongst the maleg 
at that age has already been shown, from 294 observa- 
tions, to be more than 9 per cent. greater than amongst 
the females of the same age. 

The difference, as may be seen, is still after 
puberty, from 20 to 60 years, the period of life at which 
the males are obliged from their employments to use 
more bodily exertion than the females, and, conse+ 
quently, to make greater demands on the pulmonary 
organs. 

As age advances, and consequent inability to exertion, 
the difference in degree to which the two sexes are affected 
is less even than it was in early life. 

It would be interesting to observe the relative height 
of healthy and consumptive individuals of both sexes and 
of all ages belonging to a different class, and occupying a 
different locality. 

The results respecting the relative frequency of phthisis 
in the two sexes are directly opposite to the results ob- 
tained by M. Louis at La Charité. According to the 
observations of that distinguished physician the frequency 
of phthisis among men in relation to women was as 72 
to 95.—(Annales d’ Hygiene, tom. vi., p. 51.) 

The fact is interesting, because it appears probable that 
the relative frequency of consumption amongst males and 
females nearly in the same class of life, differs essentially 
at St. Marylebone Infirmary, London, and La Charité at 
Paris. 

June 11, 1844. 





SUPPRESSION OF THE FUNCTIONS OF THE 
SKIN A CAUSE OF ALBUMINURIA. 


To the Editor of Tue Lancet. 

S1r,—In Tue Lancet of this day you direct attention 
to the important experiments of Dr. Fourcault, which 
prove that albuminuria is an invariable consequence of a 
suppression of the functions of the skin by means of the 
application of varnish. 

I must lay claim to priority in the statement of this 
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highly important ro in pathology. Six years ago 
I was convinced of its truth, and in the first paper of my 
dissertations on ‘* Typhus,” published in Tae Lancet 
(1842-43), I state the opinion at large. 

The following is a portion of my remarks :—‘‘ From 
these facts I have been led to conclude that the pre- 
sence of albumen depends primarily on the disturbance 
of the functions of the skin,” &c. Again, *‘ But when- 
ever the natural office of the skin is much impeded, there 
will be a determination of albumen to the kidneys, and 
this principle will be oecasionally excreted by these orguns 
in its undecomposed state.” 

I may add that I am now in the act of collecting nu- 
merous cases of interest, among which will be cases of 
dropsy illustrative of this position, and which ought, it 
would appear, to have been published long since. I 
remain, Sir, your obedient servant, GerorGE Ross. 

Camberwell, June 8th, 1844. 


P.S. Three months since I experimented several times 
on urine in order to obtain lactic acid. I was sadly dis- 
appointed, but never doubted its existence in this fluid. 
Liebig has now settled this poirt ; and his inquiries have 
opened to us a new and very simple mode of deter- 
mining the presence of sugar in diabetic urine. My 
experiments, recorded in my papers on ‘ Digestion,” 
prove the formation of lactic acid from common 
cane-sugar by the contact of casein. Liebig had pre- 
viously, and has since, demonstrated the same result by 
similar means with sugar of different characters. If 
urine, therefore, contain sugar, simply add to it some 
common cheese, well cleansed from foreign matter ; let it 
stand for some hours, and add acetate of zinc or mag- 
nesia: if sugar be present in the urine, a white preci- 
pitate will be thrown down. It is, however, nearly certain 
that a portion of the sugar will have previously been con- 
verted into lactic acid; in this case the mere addition of 
acetate of zinc will detect it. This appears to me a more 


accurate and simple means than that proposed by 
Trommer, of Berlin, recorded in this week’s Lancer. 





DR. CHOWNE’S CASES OF SUPERNUMERARY 
NIPPLE. 


At a late meeting of the Westminster Medical Society 
Dr. Chowne said that he had had an opportunity of see- 
ing a patient who had a supernumerary nipple on the 
right breast, whose case had not yet been published. 
The subject was a woman of thirty-one years of age, and 
the mother of several children. The patient did not 
know that she had a supernumerary nipple until about the 
fourth or fifth month of her first pregnancy. 

The normal nipples were perfectly natural and natu- 
rally placed. When a child she had noticed that the 
nipple of the right breast had another substance pro- 
jecting very much like it, but did not know what it was. 
They were nearly of a size. At present the supernume- 
rary nipple was about the size of the percussion-cap of an 
ordinary fowling-piece. As she grew to womanhood, 
and the mamme enlarged, she was sensible of these 
bodies becoming further apart from each other. She 
never observed that the mamma of either side sympa- 
thised with the uterus during the catamenial periods. 

As her first pregnancy advanced the distance between 
the two papille of the right mamma became greater and 
more obvious ; they were now about two inches apart, 
the supernumerary nipple below the other, and rather 
nearer to the sternum. As pregnancy proceeded she 
observed that there was a dark ring round the supernu- 
merary, like that on the other of each breast; and, at 
about the fifth month, besides having sensations similar 
to those in the normal nipples in that which was super- 
numerary, she had in it a serous and partly milky fluid ; 
as pregnancy advanced it resembled the others in all 

ts. She had no doubt that her child could be sup- 
plied by it if she chose, but it would be inconvenient, and 
was unnecessary, there being an abundant supply from 
the normal one. 

After each confinement the mammz at the part where 
the extra nipple is enlarges considerably, and the patient 
considers that there is not only an extra nipple but an 





extra breast, as there is a very obvious ion 
between the upper and the under nipple; she feels 
what nurses call the draught equally in both. She 
remarks that the right breast is much more abundantly 
supplied with milk than the left,—about this, however, 
there is nothing remarkable. 

Dr. Chowne regarded this as an example of supernume- 
rary nipple rather than of supernumerary breast. The 
proof of there being a second gland was insufficient. 
Whether there were more orifices than one he had not 
ascertained; the patient thinks there are two. She has 
had three daughters and four sons, neither of whom has 
inherited this peculiarity ; none have yet grown up to 
marry. It may seem curious that the peculiarity was not 
discovered sooner, but it generally happens that the part 
does not become obvious until the uterus is called into 
action by pregnancy. Ina case described by Dr. Chowne 
(not previously published) the patient had a mamma 
on the thigh, which was ultimately as large as half a 
citron, but which, until pregnancy occurred, was taken 
for a simple nevus. 

The subject of the second case is the mother of the 
patient who is the subject of the first. It is understood 
that neither her parents nor any of her family had simi- 
lar hypergenesis. The daughter who was the subject of 
the first case made inquiries on this point, and could 
not find that any branches of the family except herself 
and mother were so affected. The circumstances in the 
mother’s case are, that she has an extra nipple on the left 
breast, very similar in all respects to that of her daugh- 
ter’s. Dr. Chowne adverted to a superstition of a date 
not at all distant, when extra nipples were deemed to be 
possessed by witches, and the existence of them in the 
instance of any woman accused of witchcraft would be 
regarded as strong evidence against her, no matter where 
situated. He‘could himself recollect a woman being 
pointed out to him who was reputed to be both a witch 
and to have nipples in the axilla. A lady, of Basle, who 
had four mamme, and who was fearful that she should, 
in the event of marrying, be liable to have three or more 
children, was sceptical upon the point, but finally cone 
fided in the opinions she obtained, and married. Her 
confinements were always single births. 


REVIEWS. 


Récherches et Observations sur les Causes des Maladies Scro- 
Suleuses. ParJ. G. A. Lucot, Médecin de 1)’ Hopital 
Saint Louis. Paris. 1844. 

As we have more than once had occasion to inform our 

readers, M. Lugol, the author of the celebrated memoirs 

on the use of Iodine in Scrofula which appeared about 
ten years ago, has passed twenty years of his life in col- 
lecting materials for a comprehensive work on scrofula. 

This work, which has been completed for some time, 

contains the result of his lengthened experience, both in 

the scrofulous wards of Saint Louis, and in his extensive 
private practice. M. Lugol isa man of vigorous, com- 
prehensive intellect, deeply read in the literature of his 
profession, and well qualified to fulfil the task which he 
has undertaken, that of completely remodelling the 
pathology of scrofula. He has not followed the exam- 
ple of modern authors, who mostly write books in order 
to obtain practice, but, like the medical sages of former 
times, after a long career, during which he has enjoyed 
unequalled opportunities for the study of scrofulous dis- 
eases, opportunities which have been diligently improved, 
he has recorded the results of his experience. How great 
that experience must have been will be easily understood 
when we state that for nearly a quarter of a century he 
has had the exclusive care of nearly all the scrofulous 
patients received at the hospital Saint Louis, and that 
the cases which occupy his beds (about 120 in number) 
are chosen by himself from amongst a mass of many hun- 
dreds that present themselves for admission at the hospi- 








REVIEW OF M. LUGOL’S RESEARCHES ON THE CAUSES OF SCROFULA 





383 





tal; thus enabling him to follow up the study of any 
particular form of scrofula, by favouring the reception of 
the individuals which present it. M. Lugol having also 
been the authority on scrofulous disease in France, has 
either had under his care or been consulted concerning a 
great portion of the instances of scrofula which have oc- 
curred in the higher classes of society. Owing to this latter 
circumstance he has been able to continue and complete 
the studies he had commenced at the hospital, in a totally 
different sphere of society. It is the first part of this 
*¢ ten times revised” work which M. Lugol has just pub- 
lished, and, after a careful perusal of its contents, we are 
able to say, without hesitation, that it is one of the most 
valuable monographs that have been presented to the 
medical public for many a year, and is calculated to 
deeply modify the views of the profession with regard to 
the pathology of scrofula. To many English readers the 
very idea of nearly four hundred pages on the causes of 
one disease will, no doubt, appear so formidable that they 
will not dare to peruse the work. For their sakes as also 
for those to whom the book is sealed, from its being written 
in a foreign tongue, we will give a condensed sketch of 
all the most important views brought forward by M. 
Lugol. We should, however, strongly advise those who 


are able, to peruse the original work, as there is not a, 


page but which teems with practical information. 

In order that our analysis of M. Lugol’s treatise may 
be perfectly intelligible it will be as well to state, ina few 
words, what are his views with regard to the nature and 
mode of manifestation of scrofula. M. Lugol looks upon 
scrofula as an hereditary cachexia of the entire system 
with the intimate nature of which we are totally unac- 
quainted, but the manifestations of which may be fol- 
lowed from birth in the diseases of every tissue and of 
every organ. The maximum of the scrofulous diathesis 
is the production of tubercle, which may be generated in 
any region of the economy. The tubercle in M. Lugol’s 
eyes is an organised abnormal formation, endowed with a 
life and nutrition of its own, and passing through the 
various phases of its existence like all other abnormal 
tissues. The development of tubercle takes place in 
different parts of the human economy at different periods 
of life, owing to various modifications of local vitality. 
Accompanying the production of tubercle, anteriorly or 
posteriorly to it, various forms of disease occur in the 
different tissues of persons labouring under the cachexia. 
These various morbid forms are all manifestations of the 
scrofulous diathesis. Thus, the mucous and cutaneous 
surface, the bones, cellular tissue, joints, &c., are attacked 
with chronic inflammations, viz., ophthalmia, coryza, 
catarrh, diarrhoea, &c.; lupus, acne, pustular and papu- 
lar eruptions ; osteitis, caries, necrosis; white swellings, 
cold abscesses, &c. These constitute the cortége of the 
scrofulous cachexia. These are the diseases which, more 
or less developed, accompany the martyr of scrofula 
from his birth to his grave, rendering manifest to the 
medical observer the cachexia under which he labours, 
even in the absence of tubercular formations. 

The epigraph of M. Lugol’s book is as follows: ‘‘ The 
health of children originates in the health of their 
parents.” These few words may be said to resume the 
entire work. According to M. Lugol scrofula is always 
hereditary, and those who are thus born under its influ- 
ence constitute, as it were, a separate species of the 
human race ; but a degenerated species, one, the patho- 
logical history of which is different from that of the more 
healthy part of mankind. The word hereditary, how- 
ever, has, with M. Lugol, a very extended sense. He does 





not merely consider the scrofulous children of scrofulous 
parents as presenting the disease by heredity, but thinks 
that many other states of health in the parent are 
capable of originating scrofula in the children ; and in all 
looks upon the disease as hereditary. M. Lugol divides 
the causes of scrofula into three orders,— First, hereditary 
causes ; secondly, pathological causes ; thirdly, external 
causes. The two latter orders, however, are merely 
divisions of the first, as he does not believe that disease or 
external agencies are susceptible of giving rise to scrofu- 
lous forms of disease, unless the hereditary predisposition 
exists. 

More than one half of the volume is devoted to the 
study of the hereditary causes of scrofula, to which we 
shall this week confine ourselves. This is proved, 
first, by the examination of the children in scrofulous 
families, and, secondly, by the examination of the parents 
of scrofulous children. 

The characters of hereditary scrofula in a family are 
the existence of the scrofulous complexion among its 
members,—the great mortality which is observed in such 
families, more especially during infancy. These two 
characters may be studied—in the family itself, in the 
different branches which originate from the same stock, 
in the children of different marriages. With reference to 
parents who procreate scrofulous children, their giving 
birth to such children may be owing to their original 
health, in which case either they are scrofulous or 
affected with pulmonary tubercles; have been scrofulous 
during their infancy, and have ceased to appear so; 
have brothers and sisters who are scrofulous ;—or it may 
be owing to an acquired state of health. Thus, syphili- 
tical parexits, parents who have given themselves up with 
excess to venereal pleasures ; who are too young or too 
old; whose age is disproportionate; who are suffering 
from epilepsy, paralysis, or insanity, all give birth to 
scrofulous children; also the father whose strength is 
disproportioned to that of the mother. Insome instances 
the disease is evidently transmitted by heredity without 
the original or acquired health of the parents being such 
as at first to explain the circumstance. Parents may 
only show symptoms of scrofula after the birth of scrofu- 
lous children. Hereditary scrotula never skips a genera- 
tion. The hereditary causes of scrofula may be united, in 
variable number, in the same individual. Marriage is 
the most ordinary cause of the propagation of scrofulous 
diseases. Scrofula is very frequent among foundlings 
and orphans. The seeds of scrofulous disease may be 
transmitted by the nurse to her nursling. 

The above are the principal heads under which 
M. Lugol has treated of the hereditary causes of 
scrofula. They will, therefore, give a just idea of his doc- 
trines and of the elaborate mode in which he has carried 
on his investigations. Each of these divisions is illus- 
trated by numerous valuable cases drawn from his own 
practice, and tersely yet fully told. We will endeavour 
to render more intelligible the most important of these 
propositions. 

The principal indications of the presence of scrofula in 
a family from hereditary causes are the existence of the 
*‘ scrofulous complexion,” and the great mortality of the 
members of it in infancy. Ina former review, a short 
time ago, we gave a slight sketch of the scrofulous com- 
plexion; it is, however, traced in so masterly a manner 
that we think our readers will not be sorry again to meet 
with it :— 


*¢ Scrofulous families may be recognised by the general 
impression of debility which all the children present; 
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their state of health being at the most ve, aud al- 
ways exclusive of the attributes of strength and of a good 
organisation. Their physical forms are devoid of har- 
mony ; there is no proportion between the limbs and the 
trunk ; the former are badly attached to a body, too 
long or tooshort. The development of the similar regions 
of the trunk is unequal, often giving rise to deformity. 
The size of scrofulous children is generally short, although 
sometimes they grow to an extreme height. The mouth 
is small, and the teeth are black, and soon decay. The 
spongy tissue of the bones is hypertrophied, so that the 
joints are disproportionately large. The spine and bones 
of the pelvis often give way more or less. The digestive 
functions are frequently in a continued state of atony, of 
inertia; such children have no appetite, and do not take 
enough food to support the economy; others present a 
voracious appetite, by which, however, they do not seem 
te profit. The face is pale, the breath feetid. Constipa- 
tion alternates with diarrhcea, in which latter case a 
considerable proportion of the food passes through the 
intestinal canal only partly digested. The skin and cel- 
lular tissue is extremely emaciated, or in a peculiar state 
of unhealthy, hardened hypertrophy. It is often dry, and 
covered with papule of lichen, or prurigo. Children who 
present these characteristics are generally idle, apathetic, 
and have no inclination whatever for exercise. Menstru- 
ation is very late with girls, and the age of puberty with 
both sexes is retarded. Writers on scrofula have gene- 
rally considered a certain degree of embonpoint and fresh- 
ness of complexion to be peculiar to scrofulous constitu- 
tions, especially with women. This peculiar kind of 
beauty is certainly observed, but much less frequently than 
is generally supposed, and generally co-exists with some 
scrofulous symptom which reveals its nature, such as a 
too-dilated pupil; slight epiphora; habitual coryza; 
obstinate chilblains; a small mouth, of an ogee form; 
teeth too long and too close, often black and carious; 
too short and thick a neck; habitual leucorrhea; 
dysmenorrhea; anorexia; frequent sore throats, &c. 
This state of freshness and fulness seldom lasts long; it 
disappears early in life, leaving behind a wrinkled skin, 
which disfigures women who ought still to be in the bloom 
of youth.” 

These characteristics of the scrofulous complexion are 
found more or less marked on all the children of a scro- 
fulous family. Moreover, in sueh a family, the mortality 
during infancy is most distressing. Generally half the 
children die; often only one or two survive out of eight 
or ten, and even these are scrofulous. Such a mortality 
(says M. Lugol) can only be accounted for by the health 
of the parents, as it is often altogether independent of 
external agencies. Thus, the history of the children 
themselves in a scrofulous family proves that their organi- 
sations are vitiated in their source. 


The parents of scrofulous children are mostly scrofu- 
lous, and present evident symptoms of scrofula, but the 
pathological temperament may not be sufficiently appa- 


Fent to enable us at once to recognise its existence. Itis 
impossible for serofulous parents to have robust, healthy 
children, and, on the other hand, robust, healthy chil- 
dren are not procreated by scrofulous parents. Scrofula, 
existing either on the side of the mother or of the father, 
is reproduced in their offspring. This transmission is 
inevitable if it is the father who is scrofulous, but may, 
in. some rare instances, not take place when it is the 
mother, and when the father is healthy and strong. 
Comparatively few who are born scrofulous live beyond 
the age of puberty; not a fifth part marry; and they 
who do marry are a source of contagion to society, giving 
birth to weak, diseased children. Persons who die from 
tubercular phthisis are scrofulous, and have scrofulous 
children. This is a fact which has been lost sight of, 
although recognised by Sydenham, who very appropri- 
ately called pulmonary consumption scrofula of the lungs. 





The parents of more than half the children affected with 
serofula die of pulmonary consumption. In M. Lugol’s 
scrofulous wards more than half his patients always pre- 
sent pulmonary tubercle. The natural, ordinary mode 
of death of the scrofulous is by pulmonary consumption. 
Parents may be scrofulous in their infancy or youth, 
and recover their health completely. Nevertheless, their 
children will be scrofulous, and they themselves will 
most likely die of pulmonary consumption, although 
perhaps late in life, perhaps after their children. All the 
children of a scrofulous family do not always present the 
characters of the disease with the same intensity. Ifa 
man does not appear scrofulous, although his brothers 
and sisters are so, itis certain that relatively his constitu- 
tion is more robust than theirs, and by improving it 
hygienically he may have healthy children. Such in- 
stances, however, are the exception; generally speak- 
ing, his children will be scrofulous like those of his 
relatives. 

Parents who are not themselves scrofulous, may, under 
certain circumstances, procreate scrofulous children. 
The abuse of venereal excitement will lead to this result ; 
and instances of this kind are frequently seen in the 
higher walks of life. Early marriages are followed by the 
generation of scrofulous children. A man ought to be 
five-and-twenty before he marries; before that period 
his organisation is seldom sufficiently matured to enable 
him to procreate healthy children. This law holds 
good throughout nature. The first year or two a fruit 
tree bears, the fruit is small in size, indifferent in quality. 
Such marriages are principally seen in the lowest and the 
highest classes of society. Scrofulous children are still 
more frequently the result of late marriages. If either 
of the parents has arrived at the time of life when the 
system begins to decay their children are generally scro- 
fulous. At the age of forty-five the procreative faculty 
begins to decline in man. Fora few years, however, he 
is still able to procreate healthy children, but after fifty- 
two they seldom present the conditions of health. Thus, 
when a healthy man, advanced in life, marries, his first 
children are healthy, but they deteriorate as they increase 
in number. The same remark applies to women. As 
they approach the critical age their powers of reproduc- 
tion diminish, and after forty their children are often 
scrofulous. Disproportion between the ages of the 
parents is a cause of scrofula among children. The wife 
ought to be a few years younger than the husband ; if she 
is older the children are generally scrofulous. A man 
whose bodily strength is not that of his sex, especially if 
it is much less than that of his wife, will generally have 
scrofulous children; consequently the popular opinion 
that the children of a weak scrofulous man married 
to a strong robust woman will be healthy, is a 
fallacy. Diseases of the brain appear to modify the re- 
productive powers. Those who are labouring under 
insanity, paralysis, or epilepsy, generally procreate scro- 
fulous children. 

Scrofula never passes over a generation, although the 
belief that such is the case be general. A father, who is 
born of scrofulous parents, and who has scrofulous 
children, is himself scrofulous. His children prove it; 
otherwise, says M. Lugol, he would be able to give what he 
has not, which is irrational. The facts which have given 
rise to this opinion are facts which have been badly ob- 
served; they are facts similar to those which we have 
mentioned, in which scrofula has been transmitted by 
parents apparently cured, or by parents who are believed 
not to be scrofulous, but have scrofulous brothers and 
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sisters. Many persons do not recollect the diseases of 
their infancy, or are not aware of the nature of scrofula, 
and of its existence in their family. Many medical men 
are themselves ignorant or careless. Scrofula may be 
inoculated by suckling,—a fact which has been remarked 
by various authors. Nurses, however, should only be 
made responsible for scrofula occurring in children whom 
they suckle, when, on the one hand, it is quite evident 
that no traces of that disease exist in the child’s family, 
and when, on the other, the disease can be traced clearly 
to the nurse. When the constitution of the child is con- 
taminated from this source, its health will form a striking 
contrast with that of the other members of its family. As 
@ necessary consequence of the above fact scrofulous 
mothers ought never to suckle their own children. 
(To be concluded.) 


BRITISH MEDICAL JOURNALS, 


————_.—_—_ 
DIVISION OF THE TENDO-ACHILLIS IN DISLOCATION OF 
THE ANKLE. 

THE propriety of dividing the tendo-Achillis, in eer- 
tain cases of dislocation of the ankle, has recently been 
the subject of discussion at the Academy of Medicine, 
Paris (p. 7), and subsequently at the Medico-Chirurgical 
Society (p. 82). Our attention has been directed to a 
communication from Dr. Halpin, in a late number of the 
Dublin Press, in which that gentleman claims the merit 
of having been the first to announce the propriety of this 
operation. This he did in the same journal for January, 
1840. Ifthis operation has not been thought of before, 
we willingly give Dr. Halpin credit for his suggestion of 
a simple and practical remedy calculated to assist in the 
relief of those painful and to the surgeon perplexing 
injuries. 

THE CHARACTERS OF THE PULSE IN CERTAIN FORMS OF 
HEART DISEASE. 

1. In simple hypertrophy of the left ventricle the pulse is 
regular, hard, and strong; “‘ it dwells long under the 
finger” in consequence of the ventricle contracting 
strongly, and occupying a longer time in this act than in 
the healthy state. 

2. In hypertrophy with dilatation of the left ventricle the 
pulse is full, hard, vibrating, and strong ; it dwells long 
under the finger, ‘‘ because the ventricle contracts 
a. slowly, and expels an increased quantity of 

ood.” Itis regular, except in the advanced stages of 


the disease, when considerable obstruction exists to the 
pulmonary circulation, when it often becomes small, in- 
termittent, or irregular. 

3. In dilatation with attenuation of the left ventricle the 
pulse is regular, but soft and feeble, ‘‘ eventually becom- 
ing small.””—Dr. Bellingham, in Medical Press. 

UTERINE POLYPUS—DEATH. 

Dr. Peebles records, in the same journal, the case 
of a female, unmarried, twenty-five years of age, who 
had suffered from uterine hemorrhage for more than 
a year. On examination he found a hard, fibrous 
tumour, blocking up the vagina, and tilting the uterus 
upwards. Ligatures were applied with considerable 
difficulty. In two or three days the constitutional irrita- 
tion became so great that it was found necessary to re- 
move the tumour with the knife. In six hours after- 
wards the patient was seized with a fit resembling 
epilepsy and died. A post-mortem examination was not 
allowed. The tumour was found to weigh twenty ounces, 
and to be as “‘ hard as the gizzard of a fowl.” 








PRIZE ESSAYS ON INSANITY. 
The Lord Chancellor of Ireland has declared his inten- 
tion to give ten guineas yearly, during the next ten 





years, for the best essay on a subject connected with the 
treatment of mental disease, to be selected alternately 
by the College of Physicians and College of Surgeons 
Ireland, and the prize to be awarded by the council of 
the college by whom the subject was chosen. The first 
turn to belong to the College of Physicians.—Idem. 


THE PROCESS OF SECRETION IN CONNECTION WITH THE 
FORMATION OF CELLS. 


The following extract from Dr. Mandl’s recently-pub- 
lished ‘‘ Manual of General Anatomy applied to Physio- 
logy and Pathology,” deserves notice, as bearing on the 
important doctrine of cell-formation :— 


‘The greater number of the fluids, which constitute 
the basis of the different secretions—such as the gastric 
and intestinal juices, the saliva, tears, milk, mucus, wax 
of the ears, fat, &c.—proceed from a gradual dissolution 
of the substance of the very glands which are generally 
supposed to eliminate them. The blood, no doubt, fure 
nishes certain elements for each secreted fluid; but that 
which constitutes the characteristic constituent of each 
secretion is the fluid contained in the microscopic cells, 
which enter into the formation of every gland ; this fluid 
is poured out in consequence of either the bursting or the 
dissolution of the cellular envelopes. The cells, which, 
along with the blastema, constitute the parenchymatous 
substance of glands, are developed within the minute 
secreting canaliculi. When they have attained to a cer- 
tain degree of maturity they detach themselves from the 
interior, and are carried along in the secreted fluid.” — 
Medico-Chirur. Review. 


CICATRICES ON THE SURFACE OF TRE LUNGS IN CONNEC- 
TION WITH THE CURABILITY OF PHTHISIS, 


M. Beau is inclined to adopt M. Laennec’s opinion re- 
specting the spots of induration not unfrequently met 
with on the pulmonic surface, and to regard them as pro- 
duced by the healing or cicatrisation of small tuberculous 
deposits. He comes to this conclusion,—First, because 
he deems it very unlikely that these indurations are pro- 
duced either by apoplectic ecchymosis, purulent forma- 
tion, or circumscribed infiltration of the pulmonic sub- 
stance; and, secondly, because out of one hundred and 
seventy-six non-phthisical aged women, in whose cases 
he had made a post-mortem examination, he found cica- 
trices on the upper lobes of the lungs in no fewer than one 
hundred and seventy-three cases.— Idem. 


ON THE PROPER AGE FOR FEMALES TO MARRY, 


M. Raciborski, in his recent elaborate memoirs on this 
subject, makes the following curious observations :— 


** M. Marc says—and we think that he is quite right in 
the statement—that the strength and the vigour of the 
offspring are more dependent upon the state of the 
mother’s than of the father’s constitution. The eggs, for 
example, of very young hens are always small, however 
lusty be the cock that has fecundated them. The same 
holds good in the ease of calves, colts, &c. 

‘ According to the tables in the late Mr. Sadler’s 
work, the average offspring of each marriage in England, 
when the mother is below sixteen years of age, is 4.40; 
when her age is from sixteen to twenty, it is 4.63; when 
from twenty to twenty-three, it is 5.21; and when from 
twenty-four to twenty-seven, it is 5.43. If these calcula- 
tions be correct, they afford the most convincing evidence 
that not only the number, but also the strength and 
viability, of children born, are much influenced by the age 
of the mother.””—IJdem. 





“¢ ConsIDERING the mode of generation of spermatic 
animalcules, they seem to be rather animated particles 
which are detached from a living organ, than animal 
existences properly so called.” They may be viewed as 
the product or result of a secretion, as the vibratile 
epithelium is; nevertheless, they certainly possess in @ 
much higher degree than it the power of spontaneous 
motion. 
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LONDON, SATURDAY, JUNE 15ra, 1844. 
—_.——_ 


Tue organisation of the medical profession in Great 
Britain is universally allowed to be inferior to that which 
exists in several of the principal continental states, 
although few persons possess any real information re- 
specting the condition of things amongst our neighbours. 
This is the more remarkable, as one would have thought 
that an acquaintance with the systems pursued in other 
countries, renowned for their intellectual eminence, 
would have been considered indispensable by all who 
take an active interest in the important question of medi- 
cal reform. In order, therefore, that our readers may 
be able to compare the medical institutions of the coun- 
try in which we live with those of other nations, and thus 
form a correct estimate of their comparative value, we 
intend to lay before them, in a series of leading articles, a 
sketch of the medical organisation of some of the princi- 
pal European nations, beginning with Germany. 

With regard to that country our task will be compara- 
tively easy, owing to the late publication of Dr. HozrEr’s 
report. Dr. Horrer is a French physician, who was 
deputed by the Minister of Public Instruction, at the 
latter end of last year, to make a scientific journey to 
Germany, with a view to obtaining documents on the 
teaching and practice of medicine in the principal states 
of Germany. Dr. Hogrer’s journey lasted four months, 
and during that time he collected much information, 
which he has given in his report under the three following 
heads :—Ist, public medical functionaries ; 2nd, system 
and duration of medical studies in the German medical 
faculties; 3rd, various grades of civil and military 
practitioners; their duties and obligations to the state. 
Prussia is, as it were, the model for the secondary states 
of the Germanic confederation, with the exception of 
Bavaria, the institutions of which are rather different. 
An account of the medical organisation of Prussia and 
Bavaria is, therefore, according to Dr. HoEFrER, alone 
necessary to convey a correct idea of the condition of 
the medical profession in Germany. Any important 
points in which the kingdoms of Saxony, Wurtemberg, 
and Hanover, the duchies of Saxony, the Grand Duchy 
of Baden, and Electorate of Hesse, differ from the Prus- 
sian or Bavarian system, being noticed afterwards, will 
complete the sketch. 

Owing to the existence of public medical function- 
aries, the medical profession in Prussia presents a 
kind of military hierarchy, which is totally unknown 
in England, and even in France. To the ministry or 
department of public instruction is attached a ‘* Supe- 
rior Medical Board” (wisseuschaftliche Deputation) which 
has the direction of all the medical affairs of the king- 
dom. It is before a committee chosen by this board 
that takes place the state examination (Staats examen), 
which alone confers the right of practising. All the 
members who compose the board are medical men, with 





the exception of the president and secretary. It is by 
no means a recent institution. Established under the 
name of “ Collegium Medicum,” by FrEepERIc WiL- 
L1aM, Elector of Brandebourg, it has existed, slightly 
modified, since 1685. From the date of its origin the 
‘* collegium,” was intrusted with the duty of granting 
licences to practise te the physicians, surgeons, ac- 
coucheurs, and apothecaries, who had fulfilled the 
conditions prescribed by law. In disputes between pa- 
tients and their medical attendants it was referred to, 
and its decrees had the weight of judicial decisions. In 
1724 a medical college was created in each province, and 
that of Berlin received the appellation of ‘“‘ Supreme 
Medicai College” (Ober Collegium Medicum). According 
to the decree of 1724, the Supreme Medical College of 
Berlin was composed of the medical men of the court, 
of the oldest practitioners of Berlin, and of two addi- 
tional members, one for surgery, another for medicine. 
a minister of state was the president. In 1808 the 
direction of medical affairs was comprised in the depart- 
ment of the Minister of the Interior. In the following 
year the “‘ Supreme Medical College” was dissolved, and 
a medical section was formed in the Ministry of the 
Interior, which was united to the Section of Police. 
Lastly, after many oscillations, occasioned, in a great 
measure, by political events and by financial crises, the 
decrees of 1815 and 1817 appeared. These are the de- 
crees which at present regulate the hierarchy of the 
medical functionaries. 

In pursuance of the regulations which they enforce, 
there is, in the principal town of each province, a Medical 
College (Medecinal Collegium), presided over by the go- 
vernor of the province, or, in his absence, by the first 
councillor of the Medical College. Each ‘ Provincial 
Medical College” is composed of six members—two phy- 
sicians, an accoucheur, an apothecary, and a veterinary 
surgeon. The colleges are not administrative bodies. 
They are called upon togive to the provincial government 
advice as to the questions of legal medicine, and of medi- 
cal police, which may occur; to watch over the public 
medical establishments; to revise the pharmaceutical 
tariffs ; to constitute a committee of examination for the 
admission of practitioners of an inferior class ; to appre- 
ciate doubtful cases of legal medicine ; to ratify medical 
certificates ; to prescribe sanatory measures in epidemics 
or epizootics ; to analyse mineral waters; lastly, to ad- 
dress to the ‘‘ Superior Medical Board” of Berlin periodi- 
cal reports on the medical affairs of the province. 

Each province is subdivided into from fifteen to twenty- 
five districts, and each district into cantons. In each of 
these there are secondary and tertiary classes of medical 
functionaries, all subordinate to the provincial eollege. 

The ‘‘ Medical Councillors” (Medicinabraethe) are the 
immediate subalterns of the provincial college, who 
each reside in the chief town of their district, in the same 
way as the members of the medical college reside in the 
capital of the province. They are immediately superior 
to the “ medical and surgical inspectors of cantons” 
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(kreisphysici and kreiswundaerzle), who occupy the 
lowest grade of the heirarchy of the medical function- 
aries. The cantonnal inspectors are more especially 
called upon to exercise an active scrutiny over the con- 
duct of the practitioners of their cantons, and are under 
the orders of the judicial authorities in all cases of 
legal medicine. 

Thus, the heirarchy of the public medical functionaries 
in Prussia, as also in the rest of Germany, is based on 
the political division of the country. In the capital there 
is a superior medical board, forming a part of the 
ministry of public instruction. In the capital of each 
province there is a “ provincial medical college.” In the 
capital of each district there is a ‘ medical councillor,” 
and in each canton there is a *‘ medical and surgical 
inspector.” 

All these functionaries are paid by the state, the salary 
varying, according to rank and length of service, from 
501. or 601., the amount received by the cantonnal in- 
spectors, to 4001. or 500/., the amount received by the 
members of the central board. 

These appointments are not given by concours, but no 
one can become even a candidate for them unless he has 
undergone a special examination prescribed by the regu- 
lations, which we shall hereafter record. The public 
medical functionaries are quite distinct from the teaching 
body of the faculties. The faculties confer academical 
grades, but the state alone, represented by the committee 
of the superior medical board, can give the licence to 
practise. 





HOSPITAL REPORTS. 


——_@— 
LONDON HOSPITAL. 





RUPTURE OF THE BLADDER. 


THomas WALTERS, a stout-built creole, wtat. 27, ad- 
mitted under Mr. Scott, Wednesday afternoon, Dec. 13, 
for the relief of retention of urine. He stated that he 
had, on the same morning, while walking hurriedly, 
accidentally tripped over a log of wood, and fell with 
considerable violence with his abdomen upon it. On 
further inquiry, which, however, was not instituted till 
after his death, it appears that on Sunday evening, 
during a fight with another man, he fell down on his 
back, and received the entire weight of the body of his 
antagonist upon him. Immediately on the receipt of the 
injury he was conveyed toa neighbouring union, and, 
on admission, complained only of hypogastric pain, 
which, however, was not urgent enough to deprive him 
of sound sleep during the night. On the following morn- 
ing three pints of urine were drawn off by the catheter, 
a purgative was exhibited, and, as symptoms of peri- 
tonitis appeared to be advancing, calomel and opium was 
prescribed every second hour. This treatment was con- 
tinued till he left the poor-house on Wednesday, the ca- 
theter also being occasionally introduced. No blood was 
observed in the urine that was drawn off. 

When he came into the hospital he appeared barely 
capable of supporting himself, was excessively languid, 
with cold extremities, and slight perspiration on the fore- 
head. He was incapable of emptying the bladder, and 
complained of great abdominal pain, referred chiefly to 
the hypogastrium, which was tense, and pressure upon it 
caused an expression of great distress. An instrument 
was passed, and fifty-two ounces of brownish fluid, un- 
mixed with blood, and of the odour of urine, came away. 


This caused an immediate relaxation of the abdominal 
pain. He was sent, directly afterwards, to bed; wine 
was ordered to be administered at intervals, and fomen- 
tations to be applied to the abdomen. Excessive languor 
continued throughout the day. The wine, however, had 
caused slight reaction, evidenced only in the pulse, 
which was just perceptible, being quick, and very small. 
The extremities were perfectly cold, although he con- 
stantly complained of the excessive heat, to remedy 
which inconvenience he several times endeavoured to 
throw off the bed-clothes. He appeared to sleep during 
the night, wine being administered at intervals. 

On the following morning the pulse was imperceptible, 
the abdominal pain had increased, but instead of being 
referred principally to the hypogastrium, was referred to 
the left of the epigastric region. He died at eleven, a.m., 
eighteen hours after admission, and three days und seven- 
teen hours subsequent to the occurrence of the injury. 

Inspection.—Viscera agglutinated by thin films of soft 
fibrin ; free surface of the intestines injected ; opposed 
surfaces being pale. About a quart and a half of san- 
guineous fluid in the peritoneal cavity. The bladder pre- 
sented, at the upper part of its posterior aspect, a rupture, 
slightly oblique in direction, from above downwards and 
to the right side. The aperture was an inch and a quarter 
in length, and irregularly oval; the serous covering was 
more extensively lacerated than the muscular and mucous 
tunics. The latter had slightly protruded from the open- 
ing in a pouting manner, being raised by the apparent 
retraction of the former, appeared smooth, and, as it 
were, moulded into the circumference of the rent, the 
vessels of which circumference were in a state of great 
congestion. 

Remarks.—The absence of bloody urine is no proof 
that the bladder is not ruptured, which was evident in 
this case, from the inability to evacuate it, the urethra 
being pervious, and the spine uninjured ; and also from 
the irremediable collapse that directly succeeded the 
injury, attended with immediate abdominal pain and 
tenderness. The remarkable circumstance is that the 
patient should have survived the accident three days and 
seventeen hours. 


————— 
ULCER IN THE DUODENUM CONSEQUENT ON A BURN. 


Emily Ward, extat. 15, admitted under Mr. Luke, 
March 16, having received a burn over the anterior part 
of the chest, back, neck, and left upper extremity. The 
skin in several parts was completely destroyed. 

On the establishment of reaction, considerable amount 
of fever supervened. It lasted about five days, and 
caused much exhaustion of the system. At the end of 
this period she complained of great pain, referred to the 
parts implicated in the burn, and to remedy this opium 
was given, in small repeated doses, with beneficial result. 
One or two days subsequently she was troubled with 
great pain, referred to the epigastrium and bowels. Lau- 
danum afforded only temporary relief. The pain, how- 
ever, was not of a continued character, but came on at 
intervals. It continued to the day of her death, March 
39, fourteen days after the occurrence of the accident. 
Twelve hours prior to death she vomited a large quantity 
of black fluid, of a tarry appearance, and passed also a 
similar quantity of the same material by stool. After the 
occurrence of the vomiting and purging, shc sank very 
rapidly, and appeared to die from collapse induced by 
internal hemorrhage. 

Inspection.—General surface of the body pallid, heart 
flabby, a small quantity of blood only in the cavities. 
The stomach and intestines were preternaturally dis- 
tended, and contained a dusky, blackish fluid, resembling 
in appearance a dark liquid holding in suspension irregu- 
lar particles of pitch, and analogous to that vomited 
during life. At the posterior part of the duodenum ex- 
isted an ulcer about the size of a shilling, which had in- 
volved all the coats of the gut. It was situate about a 
third of an inch from the pylorus. The circumference of 
the ulcer was represented by a margin about a line and a 
half in breadth, bevelled off at one part from without 
towards the centre. The inner border of the margin lost 





itself in the anterior aspect of the pancreas, which had 
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not contracted any adventitious adhesions with the duo- 
denum. Across the inner third of the exposed surface of 
the pancreas was observed, running downwards and in- 
wards, a rather large vessel with an open mouth, which 
had apparently given way during the ulcerative process. 
The remainder of the alimentary canal was carefully 
examined, but no trace of alteration could be detected. 

This case furnishes another example of the peculiar 
and dangerous form of intestinal ulcer occurring after 
extensive destruction of the skin by a burn, described by 
Mr. Curling in the twenty-fifth volume of the “ Transac- 
tions of the Medico-Chirurgical Society.” The passage 
of a econsiderable-sized artery behind that part of the duo- 
denum so liable to be attacked by ulceration, is an un- 
fortunate circumstance, for in this case the appearance 
of the ulcer indicated commencing cicatrisation, which 
would, probably, have become complete had not the pa- 
tient’s life been cut short by hemorrhage into the bowel 
from the exposed vessel. The symptoms during life of 
disease going on in the duodenum were more evident in 
this instance than appears to have been the case in the 
examples related in Mr. Curling’s paper. This circum- 
stance may, however, be accounted for by the attention 
of the surgeon being now more alive than formerly to the 
development of disease in the intestinal canal at an early 
period after the occurrence of a severe burn. 





VARICOCELE TREATED BY COMPRESSION. 


John Herbert, a tall, spare man, wtat. 22, a cabinet- 
maker, came under the care of Mr. Curling, in May, 
1843, on account of a varicocele on the left side. There 
was a large bunch of dilated veins above and behind the 
left testis, which was about one-third less in size than the 
right. The patient had suffered from the complaint be- 
tween two and three years. For the last two years he 
had worn a suspender, but latterly it had not afforded him 
the relief he at first experienced from it. The pain was 
of a dull, aching description, and became worse towards 
evening, and after standing or much exertion. The 
varicocele was also increasing in size. 

May 8. The moc-main lever truss was applied, so as to 
compress the spermatic veins at the external abdominal 
ring. 

11. The patient complained of suffering uneasiness 
from the pressure of the truss, but stated that it was not 
more than he could manage to bear. He was much re- 
lieved from the aching pain, and there was a decided di- 
minution in the size of the distended veins, though he had 
discontinued the use of a suspender; but this he was 
directed to resume. The truss was ordered to be worn 
day and night. 

June 7. Had worn the truss constantly, and suffered 
very little from it. There was scarcely any appearance 
of eee ves, and no uneasiness in the course of the 
cord. 1 

Aug. 17. Felt quite relieved from the uneasy symptoms 
of the complaint. Truss rather chafes him at times. 

Dec. 20. Ona careful examination of the parts, the 
truss being on, no enlargement of the veins could be dis- 
tinguished. He had become quite accustomed to the 
truss which he wears without inconvenience, and takes it 
off utmi_ht. He was discharged. 


LARGE VARICOCELE RELIEVED BY COMPRESSION. 


Francis Payne, a powerful man, ewtat. 35, a copper- 
smith, applied in August last, in consequence of having 
received a severe contusion in the left groin eight days 
previously. There were marks of extravasation of blood 
in the groin, scrotum, and inner part of the thigh. The 
scrotum was large and lax, and there was a considerable 
varicocele on the left side. The pubis was tender on 
pressure, and an aching pain and sense of weight were 
experienced in the course of the left spermatic cord. The 
patient stated that he had noticed some slight swelling of 
the veins on the left side of the scrotum previous to his 
accident, but he had suffered no inconvenience from it, 
and the enlargement was much less than it had been 
since the injury. Mr. Curling directed a cooling lotion 
to be applied to the injured parts, the scrotum to be well 


and aperient medicine. Under this treatment, the pain 
about the pubes gradually subsided, and the marks of 
extravasation disappeared. He still, however, suffered 
from the varicocele, and, though he wore a suspender, 
was unable to make any exertion in consequence of this 
complaint. 

Sept. 10. A month after the patient first applied at the 
a the moc-main lever truss was applied to the 
groin. 

12. The varicocele was a good deal diminished, and the 
uneasiness likewise relieved. 

30. He had worn the truss constantly, and with great 
benefit, and had been able to return to his laborious oc- 
cupation. Discharged. 

These cases furnish examples of a mode of treatment 
which has recently been recommended for the relief and 
cure of severe cases of varicocele. In both of them the 
removal of the hydrostatic pressure of the blood in the 
dilated veins by means of the pressure of the moc-main 
truss, was attended with very considerable benefit, though 
neither of the cases remained under the observation of 
the surgeon a sufficient period to enable him to determine 
that the case was so far cured as to render the continued 
use of the truss unnecessary. 
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A case of ovarian disease, obstructing parturition, was 
read, and will be published in Tue Lancer. 

Mr. StepMan bore testimony to the accuracy with which 
the case had been detailed. The fluid evacuated from the 
tumour was precisely like feculent matter, and he had 
thought it to be so. In addition to the adhesion of the pla- 
centa, its removal was rendered difficult, also, from the fact 
of the uterus having assumed the shape of a long narrow 
tube, so that the hand had to be introduced to a consider- 
able distance. The fundus of the uterus was as high up as 
the stomach. As the tumour diminished in size very 
rapidly after the fluid began to ooze away, little difficulty 
was experienced in applying the forceps ; indeed, there was 
sufficient space laterally during the entire labour. How 
had conception taken place with so much disease in the 
ovaria ? 

Mr. Piccuer considered that the disease in the ovaries 
had been aggravated by sexual intercourse. He related a 
case to show the effects of this cause in keeping up and 
bringing into action ovarian disease. Generally 
ovaries were di d, but seldom to the extent observed in 
this case. Probably impregnation had enlarged the ovary 
which had been previously disposed to disease. There 
were, however, some of the Graatian vesicles in a healthy 
state, or impregnation could not have occurred. Would the 
Cesarian section have been advisable in this case ? 

Mr. HEADLAND drew attention to the situation of the right 
ovary, and inquired if any member had seen a case in which 
an ovary had been so situated, the other ovary being also 
diseased. This point was important as a means of diag- 
nosis. With reference to the performance of the Cesarian 
section, such proceeding was only justifiable when delivery 
could not be effected by other means, The patient was not 
disposed to hereditary schirrus. He believed the schirrous 
condition of the right ovary was brought about after con- 
ception. 

Mr. Denby alluded to the curious circumstance respecting 
the character of the fluid which oozed from the ovarian 
tumour. He hardly knew how it could have been mistaken 
for feeculent matter. There did not, in the present case, 
appear to be sufficient to explain the sudden termination of 
the life of the patient. Cases were on record in which tu- 
mours situated between the rectum and the vagina had been 
punctured and pushed aside, and delivery safely effected. 
Dr. Cuowne remarked, with respect to impregnation, 
that so long as any portion of an ovary was healthy, that 
conception might occur. It was usual to find that, when 
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in the affection ; seldom, however, to the extent observed in 
this case. The situation of the right ovary was a curious 
coincidence, In this instance this body had, probably, 
fallen down into the position in which it was discovered. 
With respect to the large size of the ovary, it must be recol- 
lected that this was only an illustration of the rapidity of 
growth in which everything connected with the uterus par- 
ticipated during pregnancy. With respect to the cause of 
death, the rupture of the peritoneum would be sufficient 
almost, of itself, to explain this. 

Mr. Heapanp remarked that the woman appeared to die 
from the shock sustained by the nervous system, rather than 
from any specific disease. 

Mr. Stepman and Mr. Heap.anp again insisted upon 
the remarkable similitude which existed between the dis- 
charge from the ovary and feculent matter, a similitude 
still further strengthened by the fact that the patient said, 
at the time, she had a similar discharge from the bowels from 
the action of castor oil. 





Monday, May 27. 


REMOVAL OF A LARGE OVARIAN TUMOUR. QUESTION OF 
TREATMENT IN OVARIAN DISEASE, 


Some conversation took place respecting the case detailed 
at the last meeting by Mr. Heaptanp, chiefly in relation to 
the advisability of puncturing cysts which obstruct partu- 
rition ; the observations, however, were not applicable to 
that case, and were made under some misapprehensions 
respecting its true nature. 

r. Freperick Birp related the case of a patient on 
whom he had lately operated for the removal of an ovarian 
tumour. The case, like all of those in which he had pre- 
viously operated, had been completely successful. The age 
of the patient was twenty-one, and the disease had existed 
for three years, at the commencement of which time, expo- 
sure to damp and cold during menstruation had been fol- 
lowed by the sudden arrest of that secretion and the super- 
vention of infammatory symptoms, referrible to the region of 
the uterus and right ovarium ; these were soon followed by 
the formation of a small tumour, which, first appearing in 
the hypogastric region, rapidly increased in size, and in the 
course of a year occupied nearly the whole abdominal 
cavity. All the ordinary forms of treatment, including the 
long-continued use of iodine, were perseveringly but un- 
availingly employed, and her general health having become 
greatly impaired, and the tumour continuing to increase in 
size, Dr. Frederic Bird was consulted, with a view to the 
removal of the disease by operation. At that time the abdo- 
men had a circumference of forty inches, was equally and 
much distended, fluctuation was distinct, and there was no 
evidence of any solid growth, or of peritoneal adbesions. 
The patient was very much emaciated, and had her nervous 
system in an exceedingly excited and irritable state. Men- 
struation, early developed, had been regularly performed 
until within the preceding twelve months, during which 
time menorrhagia had frequently occurred. Dr. Hamilton 
Roe and Dr. Andrews were seen in consultation, both of 
whom fully concarred in the propriety of operating. 

The patient, having had the bowels previously relieved by 
the action of aperients, was then submitted to operation, the 
temperature of the room having been raised to above 80°. 
Dr. F. Bird performed the same operation as in his pre- 
vious cases, by first making an exploratory incision a little 
below the umbilicus, and having thus ascertained that no 
peritoneal adhesions existed, enlarged the opening to about 
four inches ; the sac was next seized and opened, and as 
the contained fluid became evacuated, was withdrawn from 
the abdominal cavity. The pedicle which was formed by 
the broad ligament and Fallopian tube, were then secured 
by two ligatures; the external wound closed, and cold- 
water dressing applied. The operation occupied but a short 
time, and was well borne by the patient ; the pulse falling 
about ten beats at its completion. The tumour was found 
to be seated in the ovarium, on the right side. 

On the third day after the operation, some local perito- 
nitis took place, but was not associated with any severe 
symptoms, and on the fifth day she began to improve 
rapidly ; convalescence was soon established, and she has 
quickly and perfectly recovered. The ligatures were re- 
moved on the seventeenth day, and the abdomen, which 





prior to the operation measured forty inches, has now a cir- 
cumference of twenty-three inches. 

In making some remarks upon the preceding case, Dr. 
Frederic Bird alluded to the previous history, as favouring 
the idea that the tumour had had its origin in inflammation 
set up in the ovarium by the sudden arrest of the menstrual 
secretion following the application of cold; and he had 
recently seen other and similar cases, in which symptoms 
marking local inflammation had been thus induced, and 
which had subsequently given place to collections of fluid 
in other diseases of the ovaria. He did not think that the 
age of the patient was opposed to the performance of an 
operation, or was in any way causative of the peritonitis 
which subsequently occurred, but he was rather induced to 
attribute it to the extreme degree of irritability under which 
the patient laboured, and which predisposed her to inflam- 
matory action. With reference to the manner of operating, 
there could be no doubt of the greater value and safety of 
the median incision ; he had in every case employed it, and 
the results had been most satisfactory, not only as related to 
the performance of the operation, but to the ultimate reco- 
very of the patient, and he was convinced that if all cases 
hitherto operated upon had been placed on record, it would 
be found that the results are completely opposed to, and are 
strongly illustrative of the dangers of the large abdominal 
section. 

It was deeply to be regretted that the profession were 
unable to form any correct opinion on the subject. From 
motives which could not be too strongly censured, unsuc- 
cessful operations had been most carefully suppressed, 
whilst those in which a happier termination had occurred 
had been hurried into publication even before the patient 
had fully recovered, and whilst the ligatures were still con- 
tained in the abdominal cavity. He believed that were 
such data furnished, it would be found that the number of 
successful cases would but little exceed the number of 
deaths ; the cause of failure, however, would, in some cases, 
be traced to errors in diagnosis ; in others, to the absence of 
sufficient care in their selection. Within the last few weeks 
the abdomen of a patient had been laid open in which no 
tumour was contained ; in another example, in which the 
operation had been performed, death had been ushered in 
with all the symptoms of strangulated intestine ; in another, 
in which the large abdominal section had been employed, 
the patient had quickly died ; yet had all these cases been 
carefully concealed, whilst those in which recovery had 
taken place were made the subject of daily advertisements. 
In forming, from the cases that have hitherto occurred, an 
estimate of the value of the treatment of ovarian tumours by 
operation, it would be necessary to exclude all those in 
which fatal results had ensued from errors in diagnosis. 

Mr. Pitcuer had observed in the dissecting-room, that 
when one ovary was diseased, the other was more or less 
affected, but as no exciting cause had been applied, the 
disease had remained undeveloped, The exciting cause in 
Dr. Bird’s case had been the sudden arrest of menstruation, 
a local effect producing local excitement ; the diseased ovary 
had here been removed previous to the other becoming 
affected. He alluded to the plan of treating the peritonitis 
in Dr. Bird’s case, by increased temperature and opiates, 
as an important point, and remarked that the depletion by 
the skin, which separated the watery parts from the blood, 
affected a reduction in the system at the least expense to 
the vital powers. He referred to the practice of Dr. Arm- 
strong in respect to the treatment of inflammation, and well 
remembered that physician saying that if he were to be 
deprived of opium, or the lancet, in inflammation, he would 
prefer losing the latter than the former, although together 
they were most valuable. 

Dr. Risvon Bennett would make some remarks on a 
collateral point respecting ovarian disease, and this had 
reference to its treatment by remedial measures altogether 
independent of operative procedure. He would inquire the 
experience of members on this point, and also as to the most 
effectual means to be employed. Cases had lately been de- 
tailed in which, under a mercurial course of treatment with 
pressure, a perfect recovery appeared to have resulted, and 
his own experience warranted him in believing that mach 
more was to be expected from medicine in this disease than 
many persons had supposed. He related a case in which a 
tumour, probably ovarian, was arrested in its development, 
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and remained stationary at the expiration of three years. 
With respect to the treatment of inflammation of the peri- 
toneam, much of course would depend on its cause. In Dr. 
Bird’s case it was probably essential to the healing of the 
wound, and would be more likely to be influen by the 
mode of treatment employed than if it had arisen from other 
causes, 

Dr. WALLER inquired the size of the ovarian tumour 
which had been influenced by medical treatment under the 
care of Dr. Bennett. He (Dr. Waller) had certainly seen 
no case of ovarian tumour, of any size, that had been affected 
by remedial treatment, In the early stages of the affection, 
and when there were inflammatory symptoms, the employ- 
ment of antiphlogistic means might remove the affection ; 
beyond this he had seen no good result from treatment. The 
operation under discussion came to our assistance when 
medical treatnient failed. He had been surprised to hear a 
physician to a metropolitan hospital assert that in the insti- 
tution with which he was connected the removal of ovarian 
dropsy by the use of iodine was very common. 

Dr. Bennett, in reply, stated that the size of the tumour 
in the case to which be had alluded was, previous to the 
employment of remedies, as large as a good-sized cocoa-nut, 
and that after the treatment it was so much reduced in size 
as to be detected with difficulty. It had existed for months, 
and was gradually enlarging; there were no very acute 
symptoms, but the tumour was somewhat tender to the 
touch. Leeches were first applied, and then mercurials and 
iodine alternately. The non-success of remedial measures 
in ovarian disease he believed was over-stated. 

Mr. Pitcuer believed that ovarian dropsy generally was 
not amenable to medical treatment, although he had seen 
One or two cases in which tumours, apparently ovarian, had 
given way to remedies. He related the case of a woman of 
middle age, with a tumour, apparently ovarian, to whom 
iodine had been given, and applied externally. Peritonitis 
ceme on; to relieve this mercury was given, and the tu- 
mour disappeared. In the early stages of this affection, the 
diagnosis was obscure, and tumours, supposed to be ova- 
rian, were not always so. Generally speaking, he did not 
think ovarian tumours were curable ; or, at all events, the 
chances of cure were so slight that they could not be taken 
into consideration in the question of the propriety of an 
Operation. Tapping commonly only relieved, and the cases 
of spontaneous cure, by rupture of the cyst, either into the 
abdominal cavity, or the vagina, were the exceptions to the 
rule. The question might arise, how far the surgeon was 
justified in the performance of an operation of a formidable 
character, like the one under consideration, for the removal 
of what might merely be an inconvenience, for the disease 
did not appear generally to affect the duration of life. In 
some cases it would be wrong to listen to the request of pa- 
tients on this point, but in other instances, where the mind 
was harassed by the presence of the disease, and the bodily 
constitution was sympathising to a serious extent from this 
cause, then, looking at the success of the operation in well- 
selected cases, he thought the surgeon was justified in re- 
sorting to the knife, due care being taken in the selection of 
his case. Sir. A. Cooper had removed the testicle, in cases 
of neuralgia, with the view of quieting the mental anxiety 
which was undermining the constitution of the patient. Mr. 
Pilcher then detailed a case of ovarian dropsy, in which be 
injected the cyst with a solution of sulphate of zinc, in the 
manner pursued in cases of hydrocele. Acute inflammation, 
followed by suppuration, came on, and a pint of matter was 
evacuated, The woman got well. It might, however, in 
this case, be a question, whether this proceeding, or an 
operation, were the more dangerous, 

Dr. G. O. Rees was of opinion that the depletory effects 
of perspiration, even when profuse, were not so great as 
many imagined, for it was a fact that, although the quan- 
tity of the circulating fluid was decreased by profuse per- 
spiration in a heated atmosphere, the specific gravity of the 
blood became increased. He believed that in many cases 
of “ ovarian disease” the ovary itself was healthy, the en- 
largement being in the cellular tissue surrounding the Fal- 
lopian tube. He thought that we did not pay sufficient 
attention to the treatment of ovarian disease by remedies, 
and that we should try new plans for its removal before pro- 
ceeding to operation. He alluded to the plan recom- 
mended by Mr. Brown, in a paper read before the Physical 





Society, and since published in Tue Lancer, as one advo- 
cating a plan which a red reasonable and likely to be 
followed by success. The chief features in this plan were 
the employment of mercurials and the application of pres- 
sure after Cem ae 

Dr. F. Brrp dissented from the opinion that had been 
expressed as to the value of medicines in the treatment of 
ovarian dropsy. In all those cases in which he had ope- 
rated general remedies had been fully and judiciously 
employed by those under whose care they had em mm | 
been ; in all iodine had been largely and long employ 
but no good effects had followed; and in one case decided 
mischief had resulted. He had lately, also, tried the 
method alluded to during the discussion, of applying firm 
pressure by means of graduated compresses immediately 
after the evacuation of the contents of the cyst by paracen- 
tesis, but without success. It was true that cases were 
occasionally met with in which the disease could scarcely 
be regarded in any other light than as an inconvenience, 
but the average duration of life of those afflicted with ova- 
rian tumour would be found to be very short, and he had 
seen but very few instances in which the disease, even in its 
simplest forms, had not been associated with, and produc- 
tive of, much local suffering and impairment of general 
health. 

Mr. Crisp alluded to the perspiration in Dr. Bird’s case, 
and remarked that in idiopathic inflammation of serous 
membranes it was most difficult, if not impossible, to pro- 
duce perspiration. 

The society afterwards adjourned until the last Monday 
in September ; previously to this, however, a memorial was 
presented to Mr. Pilcher by the society, expressive of their 
admiration of his conduct as president during the past two 
years. 





SOCIETY OF ARTS. 


May 29, 1844.—W, H. Booxtn, Esq., M.P., V.P., in the 
Chair. 


Tue Secretary read a paper by Mr. Hutcuinson on his 
Poeumatic Apparatus for Valuing the Respiratory Powe 
which was illustrated by about twenty large diagrams an 
tables. The apparatus was also placed on the table. 

This apparatus consists of two instruments, the one called 
the “ Breathing Machine,” for measuring “ volume,” and 
the other called the “ Inspirator,” for measuring “ power,” 
by which the three principal observations for arriving at 
correct results are taken, viz., the number of cubic inches of 
air thrown out of the chest, and the power by which that air 
can be drawn in and given out. 

The breathing machine consists of two vertical cylinders, 
one within the other. The outer one contains water, while 
the inner one, being inverted, is intended to receive the 
breath, and hence is called the receiver; this receiver is 
raised in proportion to the quantity of air given out of the 
lungs of the person under examination, 

The receiver is counterbalanced by two leaden weights 
working in two vertical hollow brass perpendicular tubes, 
To each of the weights is attached a cord, which, working 
over a pulley at top, passes down another brass tube or 
column, and is connected with the cross-head of the receiver, 
which cross-head, with the receiver, works up and down by 
means of slots formed in the inside column. 

In order to determine how much air is given out, a scale 
is connected with the receiver which ascends and descends 
with it; on this scale the figures represent cubic inches 
calculated according to the contents of the receiver, which 
contains 388 cubic inches of air. 

The level of the water is the datum or standard line from 
which the number of cubic inches is to be determined. 

A bent glass tube is connected with the water in the 
reservoir, so that the level of the water in the reservoir is 
readily ascertained by an inspection of the tube. The 
divisions on the scale on the same level as the surface of the 
water indicate the number of cubic inches contained in the 
receiver at any elevation. 

The breath enters the receiver by a tube passing 7 
through the reservoir water, and when the experiment 
concluded, and the receiver is to be drawn down again, the 
air is discharged by a valve-cock at bottom, 
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Three taps are fixed in front of this machine, one for 
drawing off the water when necessary, the second for dis- 
charging the breath through, and the middle one, called the 
drain-tap, for drawing off water that sometimes, by acci- 

is forced into the vertical tubes. 

The “inspirator” is constructed on the principle of 
elevating, by the power of the muscles of inspiration and 
expiration, a column of mercury, and, according to the 
elevation of the mercury, to determine the relative power 
exerted by these muscles. 

It consists of a dial-plate, graduated with inches and 
tenths, and is divided equally by a perpendicular line The 
left side is graduated for measuring inspiration, the right balf 
for expiration. Certain words are engraved in each divi- 
sion expressive of different degrees of strength, thus :— 


GRADUATION OF POWER. 


INSPIRATION. EXPIRATION. 
Inches. Inches. 
1.5 Weak. 2.00 
2. Ordinary. 2.50 
2.5 Strong. 3.50 
3.5 Very Strong. 4.50 
5.5 Remarkable. 5.80 
5.5 Very Remarkable. 7.00 
6. Extraordinary. 8.50 
7. Very Extraordinary. 10.00 


These expressions of power are obtained from the results 
of nearly 1200 observations. 

The mercury is contained in a bent tube, one end of which 
is surmounted by a flexible tube, which is terminated by an 
Indian-rubber nose-piece, through which the person under 
trial draws in or blows out to the extent of his power. 

Several persons, including fire-brigade men, wrestlers, 
gentlemen, and particularly Robinson, the well-made dwarf, 
thirty-six years of age, and three feet nine inches high, 
‘were subjected to the trial of Mr. Hutchinson's apparatus, 
under his immediate superintendance ; and it was highly 
gratifying to the meeting to observe how accurately these 
cases agreed with Mr. Hutchinson's table of heights, by 
which it appears that the capacity of a man’s lungs increases 
in an arithmetical progression of eight cubic inches for every 
inch of his actual height. 





MEDICAL PROTECTION ASSEMBLY. 





The committee met at Exeter Hall on Monday evening, 
Mr. Ross in the chair. The usual business having been 
transacted, 

The CuatrMAN remarked that they had then to con- 
sider a “‘ statement” lately published by the council of 
the College of Surgeons, explanatory of the manner in 


‘which the principles of the charter had been applied, and 


he said that he had no hesitation in denouncing that 
*‘ statement” as one that embraced the most unjust prin- 
ciples and the most fallacious arguments. The Assembly, 
composed of members, graduates, and licentiates of the 
various colleges and halls of England, Ireland, and Scot- 
land, was called upon to stand boldly forward in defence 
of the principle of representation, the foundation and 
spring of all their operations. 

Mr. H. H. Ruae said the council had never yet consulted 
the interests, wishes, or welfare of the members, or ever 
sought to give any kind of protection to them or the 
public against quacks and unqualified practitioners. ‘ I 
think you will agree with me that the ‘statement’ is a 
tissue of absurdities and contradictions from beginning 
to end, and proves them to be perfectly unworthy of the 
high post which they have assumed. Mr. Guthrie, one 
of the council, considers their conduct so bad, and is so 
disgusted with their proceedings, that he has written a 
note, declaring that he had not any share in obtaining 
the charter or preparing the ‘statement.’”’ The speaker 
concluded by moving the following resolution, viz. :— 
‘*That a sub-committee, composed of members of the 
Royal College of Surgeons of England, be appointed to 
consider the propriety of issuing a ter-stat t to 
the deceptive and insulting document lately promulgated 
by the council of the said college.” 

Mr. Hunter having seconded the motion, it was car- 
ried nem. con. 








Mr. CarpvE condemned the “statement” issued by 
the college, and fully concurred in the observations that 
had fallen from the gentlemen who had spoken, and 
mentioned that Mr. Thomas had retired from the council. 
He trusted that the committee would continue their exer- 
tions with that zeal and activity which had hitherto 
marked their career, and signified his intention of shortly 
giving a few lectures on surgical and medical reform, to 
which he would invite the council. (Hear, hear.) 

Mr. Buin said the council had imputed to the 
advisers of her Majesty much that was never contem- 
plated ; the fact that Mr. Guthrie had dissociated his 
name from the charter lately granted to the college, as 
well as from the “statement” issued by order of the 
council, ought not to be without its effect on the minds 
of the committee ; the meaning of the charter (faulty as 
in itself it was) was strained to the disadvantage of the 
members of the college. 

Mr. Hunter was of opinion that the general body of 
the profession would not be deceived by the tissue of 
absurdities and inaccuracies which that statement con- 
tained, but he felt assured that not a few members of the 
profession had been beguiled into a hope of obtaining the 
fellowship, and had not adopted an independent course of 
action ! 

Mr. Hives thought that the Assembly should con- 
demn, in the most emphatic terms, the principles on 
which the charter was founded, conferring as it did on the 
council of the college the power of election, as a substi- 
tute for the representative system, which the members 
ought to claim as a right, and not seek as a favour! 

After other members of the committee had addressed 
the chair, to the same effect, the sitting terminated. 





THE ANATOMY ACT. 





On Tuesday evening (June 1!th), Mr. P. Bortnwick 
moved, in the House of Commons, for a select committee 
on the operation of the Anatomy Act. This motion was 
made avowedly in order to bring before the house the 
claims of the notorious Mr. Roberts. Mr. Borthwick 
contended, at great length, that the poor who died in 
workhouses, without friends to claim them, ought not to 
be given up to dissection. After entering into a long 
detail of the case of Mr. Roberts, he stated, that were his 
antiseptic discovery adopted in the schools of anatomy, 
two hundred bodies would suffice for all the purposes of 
dissection, instead of the six hundred now thus employed ; 
and that, moreover, the entire body might be preserv 
for interment. 

Sir J. Granam thought that an inquiry into the opera- 
tion of the Act, so far from soothing any irritation which 
may exist in the public feelings, was calculated to irri- 
tate, excite, and wound them. He should, therefore, 
resist the motion. The hon. gentleman had made an un- 
intentional misrepresentation. It was true, the 7th clause 
gave any person in possession of a body a right to sell it 
for anatomical purposes, but the clause limited that right 
with a proviso that if the party dying, even in the last 
extremity, expressed a wish that his body should not be 
examined, no person, however nearly related, should 
have the power to dispose of it; and, again, that no body 
claimed by any relative, however distant, should be sub- 
ject to examination if that relative objected. Few 
grounds had been stated for a committee. Objections 
were raised to the general policy of the measure, and next 
a personal grievance was alleged ; and, perhaps, but for 
the latter, the house would never have heard of the 
former. The late government had appointed a commis- 
sion to inquire into the general working of the measure. 
Since the present government had come into office, a 
more particular inquiry had been suggested ; Mr. Green, 
the eminent surgeon, and Mr. Rogers, deputy-judge- 
advocate, being the commissioners. They carefully in- 
vestigated the matter, and found that the allegations which 
had been made against the working of the law were in- 
correct. There had been no violation of public decency, 
no wounding of public feeling, and the silence with which 
the Act had been carried into execution was the best proof 
of its success. He now came to the personal grievance. 
Mr. Roberts had applied for an investigation into his 
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secret, and he tendered him one before the College of 
Surgeons, but Mr. Roberts demanded fresh securities 
for the preservation of his secret. Several surgeons 
formerly entertained favourable opinions regarding 
the discovery, but he had reason to believe that 
their opinions had changed. He would state to 
the house that Sir Benjamin Brodie was quite con- 
fident, from inquiries which had been instituted as 
to Mr. Roberts’s discovery, and the experiments which 
had been made, that that discovery could never be 
of such importance as to become available for ordi- 
nary purposes. He thought that, from the inquiry which 
had been instituted, and the unsuccessful experiments 
that had been made, Mr. Roberts was not entitled to any 
public reward. To prosecute the study of anatomy it 
would be necessary that each individual should himself 
anatomise. It was, therefore, necessary that there should 
be a sufficient supply of subjects, and that each subject 
should be perfect. Now, Mr. Roberts’s discovery did 
not preserve the subject in that state; it rendered the 
subject antiseptic to a certain extent, but not sufficient 
for dissection. As to Mr. Roberts, he would state it was 
his (Sir J. Graham’s) belief that that gentleman intended, 
if he did not get a reward given him, to bring tie Ana- 
tomy Act into disrepute. Notwithstanding that, it was 
still his opinion that the appointment of his committee 
would not be for the maintenance of the public good. 
On these grounds, therefore, he sincerely hoped that the 
house would not consent to the motion. (Hear, hear.) 

Mr. F. Frencu said he was instructed by Mr. Roberts 
to say that what had been stated by the right hon. baro- 
net opposite, in reference to the experiments, was entirely 
without foundation. Mr. Roberts was prepared to show 
that these experiments had been perfectly successful. 
The right hon. baronet had imputed motives to Mr. 
Roberts as influencing his conduct with reference to the 
Anatomy Act. He (Mr. F. French), however, contended 
that it was through the exertions of Mr. Roberts alone 
that the right hon. baronet had been made cognisant of 
the working of the Anatomy Act. 

Mr. WarBurRTON disliked the discussion of such a 
subject, and would gladly have contented himself with 
appealing to the practical operation of the Anatomy Act, 
which, under the approval, and with the aid of the right 
hon. baronet now at the head of the government, he had 
been successful in carrying. In this, as in foreign coun- 
tries, the study of anatomy was essential —he would not 
say merely to the science, but to the practice of medi- 
cine or surgery. (Hear, hear.) And nothing could have 
enabled the students of anatomy to have the necessary 
opportunity of examining the human system but the 
measure to which he referred—(hear)—for, of course, if 
anything like the enormities which formerly existed 
took place, the government could not allow the 
study of anatomy to be freely pursued. Any man 
who came to Parliament or the government for a 

t should come with clean hands. (Hear, hear.) 

r. Roberts, however, had endeavoured to excite preju- 
dices in the popular mind against the operation of the 
Anatomy Act, and had addressed a letter to the govern- 
ment declaring his determination, unless they took up 
his process and remunerated him for its disclosure, to ob- 
struct the distribution of bodies through the metropolitan 
parishes. And this gentleman had published placards, of 
which one read thus—‘‘ The method now pursued in pro- 
curing and examining dead bodies is destructive, merce- 
nary, and disgusting ; destructive, because it entails upon 
students the risk of death through contact with putrid 
bodies; mercenary, because the system involves the ex- 
traction of the largest amount of fees without regarding 
the advancement of science; disgusting, because by 
leaving the dead in a rotten state more are wasted than 
are used.”” Mr. Roberts had tried to force himself into 
some workhouses, with the object of circulating such 
placards as these, in another of which he spoke of “ the 
practice of sending thousands of the bodies of paupers and 
of other friendless persons for dissection ;” and this gen- 
tleman had held meetings in public-houses for the pur- 
pose of exciting all possible prejudice and ill-feeling 
against the operation of the present measure. 

Mr. CopELanp thought that the present question was 





one which ought to be brought under the consideration of 
the government. 

In answer to an inquiry from Mr. Warburton, 

Sir J. Granam, who was indistinctly heard, stated 
that the allegations against Dr. Somerville had been sub- 
mitted to a commission of inquiry, and they reported that 
those allegations were not proved, with the exception (as 
we understood) of one in reference to the burial of a 
person in Globe-fields. 

Mr. T. DuncomBeE thought it was not fair to quote, in 
opposition to the motion of the hon. member for Evesham, 
from reports which were not before the house, and he 
was of opinion that the determination exhibited on the 
part of the house and the government to “ Burke” all 
inquiry on this subject would excite both disappointment 
and indignation in the country. He regretted that the 
invention of Mr. Roberts should have been so prominently 
put forward, as it exposed him to the imputation of those 
mercenary motives which had been attributed to him by 
the right hon. gentleman opposite. 

Lord J. Russe. said, that if all the proceedings under 
the Anatomy Act were to be made subjects of continual 
discussion in that house, and, if every inflammatory 
statement were to be made the ground for a special in- 
quiry, he was afraid they would be unable to withstand 
the clamour which would be raised, and that they would 
be obliged to repeal the Act. In this case they would 
have revived those abuses and even those horrible crimes 
which were perpetrated before the passing of the Anatomy 
Act. (Hear.) Mr. Roberts had gone on agitating with 
the hope of getting his discovery adopted. He trusted 
that the government would not be influenced by threats 
of any kind, to favour an individual at the expense of the 
public, and he hoped also that house would not agree to 
the proposed motion. 

General Jonnson thought that the arguments which 
had been adduced were cogent for an inquiry into the 
subject. 

Mr. Bortrwick having replied, the house divided, when 
there were—For the motion, 10; against it, 49. Majo- 
rity, 39. 


DEFECTIVE MANAGEMENT OF THE GUY’S 
HOSPITAL LIBRARY. 





To the Editor of Tue Lancer. 

Srr—As the pages of your valuable Journal are always 
rendered available for the exposure of wrong and the jus- 
tification of right, I have been induced to premise a few 
remarks relative to the absurd regulations of the library 
of Guy’s Hospital. 

The library is a room well adapted to the purpose, 
and contains a vast multitude of valuable and interesting 
volumes, together with plates and lithographs. In at- 
tendance, also, is a librarian, whose kindness and atten- 
tion to the comfort of the students is very great. The 
students are allowed the use of the library from nine 
o'clock a.m., till eight, p.m., save on Thursday, when 
it is closed at five, p.m., and on Sunday, when it is 
closed entirely. They also have the privilege of reading 
any work they like to call for, provided it is disengaged 
at the time. Here the advantages end. Now fora word 
or two respecting the disadvantages. Some of the stu- 
dents, to use Sir Astley Cooper’s phraseology, “ who will 
be fluttering in the boxes of other theatres, and come to 
the hospital only to interrupt their more steady fellow- 
students,” pervert the original intention of the insti- 
tution by converting the library into a lounge and place 
of assignation, where they meet their fellows and concoct 
schemes for an evening’s amusement, or a day’s pleasure, 
or tell tales of nightly adventures about town. 

Others stroll in after a lecture till it is time for 
another to commence, or for the surgeons and physicians 
to go round the wards, so that there is a constant 
accession and departure of visitors, occasioning a noise 
and disturbance exceedingly irksome and annoying to 
the more diligent students. One of the greatest disad- 
vantages is, that the students are not allowed to take 
books from the library with them to their lodgings. This 
is truly a great grievance and an absurd regulation. I 
have been a student there for three years, and can speak 
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feelingly as to the disadvantages accruing from such a 
regulation, which, comparatively speaking, renders the 
library almost useless as a means of acquiring infor- 
mation, inasmuch as it is impossible for a student to 
devote much time to reading in the day-time, when 
lectures and hospital duties demand his more immediate 
attention, provided even the noise and confusion occa- 
sioned by the flowing in and out of idlers would admit of it. 
The principals of Guy’s Hospital, prior t8 the October 
session, never fail in holding forth to the public, in the 
shape of advertisements, the immense priority their insti- 
tution claims over others in the extent of its museum, 
filled with wax models and preparations, together with 
its extensive library and its advantages. If they really 
are desirous that the library should possess advantages, I 
would earnestly suggest to them the propriety of their 
adopting the same regulations as are observed in the 
libraries of the London University and others. I am, 
Sir, your obedient humble servant, M. R.C.S. 
London, May 28th, 1844. 





ATROPINE AND THE SALTS OF ATROPINE. 





To the Editor of Tue Lancer. 

Srr,—In a paper published in Tue Lancet of June 8th, 
Mr. Cooper recommends a solution of atropine as a sub- 
stitute for belladonna. The extreme uncertainty attend- 
ing the use of the extract has been long felt by practi- 
tioners. But a prima facie objection may be made to Mr. 
Cooper’s solution that it involves the necessity for the 
addition of spirit of wine. I beg, therefore, to recom- 
mend to the profession a trial of the salts of atropine, 
which are neutral and soluble in distilled water. I am, 
Sir, your obedient servant, 


Conduit-street, June 10. J. Luoyp Buttock. 





THE SYDENHAM SOCIETY’S TRANSLATION OF 
LOUIS’ WORK ON PHTHISIS. 





To the Editor of Tuk Lancer. 
Sir,—Will you oblige me by inserting the following 
brief statement. Yours obediently, 
CHARLES Cowan, M.D. 
Reading, June 11, 1844. 





It is now nine years since I published and edited, with 
extensive additions, a translation of ‘* Louis on Phthisis,” 
and in a manner which then elicited the strongest appro- 
bation of the periodical press. During the past winter I 
was asked by some leading members of the Sydenham 
Society whether it was my intention to print M. Louis’ 
second edition, or whether I would undertake it for the 
society. In reply I stated, that having to prepare the 
Retrospective Address, with other engagements, I could 
not promise to complete a translation before late in the 
summer, but that if the society was anxious for an 
earlier period of publication, I should not oppose a 
selfish barrier to the work being entrusted to any other 
individual. 

In Professor Walshe’s translation, just published, not 
the slightest reference is made to the preceding facts, nor 
is the existence of an English translation of the first 
edition even distantly alluded to. Is this just? Is it 
consistent with either literary or professional courtesy or 
candour ? 





THE MEANING OF PRACTICAL PHARMACY. 


To the Editor of Tue Lancet. 


S1r,— According to the regulations of the Royal Col- 
lege of Surgeons in England, for August, 1839, amended 
October, 1841, students coming under those regulations 
are required to produce ‘“‘a certificate of having studied 
practical pharmacy for a period of not less than six 
months.” I asked the person who keeps the registration 
books at the college what was meant by practical phar- 
macy, but he gave me an evasive answer. He told me 
to look at the regulations; however, I was none the 
better for it, as no explanation was given there. 


through the medium of your Journal, whether a certifi- 
cate of having dispensed medicines in an apothecary’s 
shop will suffice? I remain, Sir, your most obedient 
servant, 
A YorRKSHIRE StupEnrT. 

*,* The question of our correspondent ought to be 
answered by the proper authorities for the information of 
students. 





HOUSE OF COMMONS. 
TuEsDAY, June 11. 





THE question relating to medical affairs was again 
postponed. It is now very probable that Sir Jamxs 
GRAHAM will be enabled to move for leave to introduce 
the Britt on Monday next. 





NEWS OF THE WEEK. 


Her Majesty has been pleased to confer the honour of 
knighthood on James Annesley, Esq., of the Madras 
Medical Establishment. 

We have received from Mr. Freebairn a specimen of 
his engraving of the Brodie Testimonial Medal. It is 
most admirably executed, and presents an extremely 
faithful likeness ofthe baronet. In the eyes of his nume- 
rous friends so faithful a representation of his features 
must be invaluable. 

We last week omitted to mention that Mr. Lonsdale, as 
well as Mr. Chance, was elected assistant-surgeon to the 
Orthopeedic Institution, two appointments having been 
made. The poll stood as follows:—Mr. Lonsdale, 155 ; 
Mr. Chance, 96; Dr. Stubbs, 48. 


MORTALITY TABLE. 


Tue deaths in the metropolis for the week ending June 8th, 
were 901. The weekly average of the last five years is 946, of 
last five winters 1009. 

Diseases of the lungs ...sserecccesscccccecsccsseccerseses 249 















Epidemic and contagious GiSCASCS cosecsecceccecseces oe» 206 
Diseases of the nervous system .....+...+--ee00- ee 159 
Dropsy, cancer, and diseases of uncertain seat . 117 
Old Ge... -.-ccccrcrccccccsec--secsscccescceccvecs ee 58 
Di of the st h and other digestive organs . 56 
Diseases of the heart and blood vessels ........++++s++ 19 
Diseazes of the kidneys, &c. .....++++ ec cvccccccccesoccce 10 
Childbirth and di Of ULETUS ..secereceressecs eccccce 9 
Violence, privation, &C.....-...+ssee0+ @cccccececcccccces . 9 
Rheumatism, diseases of the bones, &C....+...eceeeseeese 5 
Cellular diseases of the Skim ....e0.seeeeeeseee ecccccccce 0 
Causes not specified .....sseeees++ os eereeecccocccosersee oO 

Total.....scccceses 901 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

List of gentlemen admitted members on Friday, June 7, 1844:— 
A. Roberts, G. J. Rose, R. C. Griffith, H. J. Domville, H. Buck, J. 
F. Cartner, A. Henfrey, F. W Marshall, G. P. Hubbard.—Admitted 
Menday, June 10:~-W.S. Kirkes, H. Semple, H. Holmes, T. Har- 
rison, D. F. Waters, C. D. Arnott, H. L. Pomfret. 


APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification te 
ractise as apothecaries on | ange June 6, 1844 :—Arthur 

illoughby Owen, Atridge, Essex; John Briscoe, Crew-green, 
Montgomeryshire; Edward Petch, Atherstone, Warwickshire; 
Junius Hardwicke, Dublin ; William Tredwen, Padstow, Cornwall; 
George Edward Walsh, Dublin; Frederick Manning, Dedham, 
near Colchester, Essex; Thomas Bell Keetley, Great Grimsby, 
Lincolnshire. 











BOOKS RECEIVED. 

Statistical Report of One Hundred and Ninety Cases 
of Insanity admitted into the Retreat, near Leeds. By 
Samuel Hare, Esq. (Extracted from the Provincial Me- 
dical Journal.) 

The Transactions of the Provincial Medical and Surgi- 
cal Association. London: J. Churchill. 1844. 8vo. 
Pp. 666. 

Practical Memoirs on Cutaneous Diseases. By F. 
Peppercorne. London: J.Churchill. 1844. Pp. 68. 

On Impending Dissolution and Nervous Affections in 
Infants. By Rich. Doherty, M.D. (Extracted from the 
Dublin Journal of Medical Science, March, 1844.) 

The Chemical Delectus, and Spectacle Secrets. By 





Perhaps you will be kind enough to inform me, 


George Cox. London: Hamilton, Adam, and Co. 1844. 
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CORRESPONDENTS. 








CORRESPONDENTS. 
Inquirer.—We cannot state the ‘‘ additional’? number 


* * *—The inquest held in the palace was itlegal. There 


cannot be a doubt on the subject. 


A Medical Student.—Lewis; but his curriculum will be 


of members who have been created “ fellows,”” no public completed ere he attains proficiency. A note taken in 


announcement of them having been made. 


long hand, and extended immediately after lecture, will 


An Enrolled Member of the Medical Protection Assembly | pest promote his design. 


is informed that it will be in the power of surgeons prac- 


W. B.—We cannot conscientiously answerthe question 


tising midwifery to demand an examination for the purpose | o¢ oy corresgpndent ; there are many who stand 


of obtaining the fellowship. 
A Member of the College.—We apprehend that the note 
is a forgery. Grorce James GuTHRIE is not a very 


high with reference to the class of diseasesalludedto. 


L. A. J.—We never prescribe for our correspondents. 
We have received the Bombay Times of April the 24th, 


wise man, but we can scarcely believe that he would qui the Manchester Guuniien ttn 


jump into a sewer for the purpose of announcing that he 
had not been contaminated by unclean things. We have 
not seen the note. 

Dr. Mitchell will find the paper in Tur Lancer of the 
23rd of March, 1844. 


We will endeavour to procure, as soon as possible, the 
Constant Reader. 


information demanded by a 


We are much obliged to our correspondent, Venator, 


for his extract from Sir Wm. Temple’s works. 


We are sorry we cannot answer the questions of M. B.; 


Could A Twelve Years Subscriber to Toe Lancet state 
- but we have been obliged, in our own defence, to refuse 


in what publication the petition had been printed ? 

A. E.—Surgeons in the navy, in active service, are not 
allowed by the Admiralty to engage in private practice. 

Z. (Jesus College, Cambridge), asks whether the second 
guinea is due to the Sydenham Society. The secretary 
will enable us, probably, to answer the question in a 
future number. 

W.—Ist question—No. 2nd question—Yes. 3rd ques- 
tion—They were not with respect to pharmacy. 4th 
question—Not on the “fact” there stated, but on the 
provisions of the 55th Geo. 3rd. 

Humanitas (Exeter).—A statement of the case should be 
ames to Lord Ashley. The committee is still 

tting. 

Lex.—It was in the cause of Hanpgy v. Henson. Lord 
TENTERDEN was the judge. 

Red.—The three communications were received, but 
the contents of the two printed ones were imvolved in 
some obscurity. The written document was satisfactory 
and well executed. We should like to receive another on 
the 22nd instant, and to be informed, in it, where a pri- 
vate note could be addressed to Mr. R. Shillah. The 
printed communications had better not be repeated. We 
have no space for them. The article on the 22nd should 
be more explanatory relative to the “‘review.” The sub- 
ject is one of great importance, and every point, in con- 
nection with it, demands the exercise of extreme caution. 

A We fear that the appointments alluded to by our 
correspondent are generally carried by local interest ; we 
must, however, remind him of the old proverb, ‘* Nothing 
risk, nothing win.” 

The remarks of Tyro are just, and his satire pungent, 
but as they apply more to the style of the article he cri- 
ticises than to the doctrines advanced, we shall not be 
able to insert his letter. . 

The case narrated by O. G. S. is utterly worthless in a 

scientific point of view, neither proving for or against the 
efficacy of the treatment. We, however, thank our cor- 
respondent for his communication, which has evidently 
been written in a kind spirit. 

We would advise L. 8. J. to apply at once to the Court 
of Examiners of the College of Surgeons. He should 

state his case explicitly, frankly. We really believe that 
he would be admitted to an examination without any 
difficulty, and that, considering the number of years 
during which he has been engaged in the active duties of 
his profession, that the questions would be of a practical, 
and not of an elementary description. Should he not 
succeed, and think it necessary toe write to us again, he 
shall receive every information on the subject which it 
may be in our power to afford. 

Mr. W. Middleton will be glad to learn that the distress- 
ing case of Mary Furley has already engaged the atten- 
tion of several benevolent persons. In searcely any 
instance, within our recollection, has the administration 
of the criminal law suffered a greater scandal than from 
the sentence which was passed on that unfortunate and 
wretched woman. We have not seen a report of the 
medical testimony. 

The communication of Mr. W. G, Jones shall be in- 
serted in an early number. 


to prescribe in the pages of Taz Lancet. 


We have not been able to trace the quotation referred 
to by Dr. Wright. 
To the Editor.—Sir : In your notices to correspondents, 
at page 326, you have, I think, fallen into error in your 
remarks on the extra-licence of the College of Physicians, 
addressed to your correspondent “‘ R. C.S.Q.” I would 
refer you to some admirable letters in your own periodical 
about three years ago, in proof of the powers of the 
college, as vested in it by act of Parliament, in the ~~ 
of Henry VIII. There can, indeed, be no doubt in 
mind of any one who is acquainted with the acts of Par- 
liament and royal charters bearing on the subject, but 
particularly the former, that when the college, six or 
seven years since, to use its own words, ‘‘ vindicated its 
claims to the source of professional honour, by regarding 
in the same light, and addressing by the same appella- 
tion, all who have obtained its diploma, whether they 
have graduated elsewhere or not,” it overstepped neither 
the spirit nor letter of the laws, which have invested it 
with the power of governing and legislating for the whole 
faculty of medicine within its jurisdiction. The licence 
of the college is a licence to teach as well as to practise ; 
and this being the case, I will leave it to your candour to 
determine whether it be not literally, as well as virtually, 
a diploma of M.D. ; and whether in the licentiates of the 
college assuming, as no doubt they do, the title of doctor, 
they are assuming what has not altogether legally and 
regularly been conferred upon them by the college. I 
remain, Sir, your obedient servant, MEDICcvs. 
Communications have been received from Dr. Tyler 
Smith, Dr. Fearnside, Gratitude, Mr. Frederic Menand, 
Dr. Smethurst, Mr. J. M‘Lennan, M.R.C.S., Mr. Bower 
Harrison, Mr. S. Hare, Mr. Wm. Smith, Mr, J. O. Colt, 
Mr. J. Buxton, Endocarditis, Mercator, A Student (Bir- 
mingham), An Indignant Licentiate, Mr. W. G. Gover, 
Mr. Knott, Mr. E. R. Bagshaw, Mr. H. Chapman, Mr. 
Dufton, Mr. L. Richardson, Dr. D. Kennedy, Mr. George 
Wiison (Leeds), Dr. R. S. Mayne, Mr. G. Johnson. Dr, 
Epps, Mr. Sandison, Mr. C. King, Dr. R. Willams, Mr. 
H. Lewis, An Observer of the Laws, Mr. Richard Shiliah, 
Dr. Laycock, Mr. G. J. Smith, Mr. Day, A General Prac- 
titioner, Mr. Thomas Mickley, Dr. Donaldson, Mr. R. B, 
Humphrey, Microscope. 
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LECTURES 


ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D.,»F.R.S., 


Professor of Chemistry in the University of Giessen. 


INTRODUCTION.—NO. X. 


PRESERVATION OF FOOD. 
FUNGI AND ANIMALCULZ: THEIR RELATION TO THE 
PROCESSES OF FERMENTATION AND PUTREFACTION. 


Tue property of organic substances to pass into a state 
of fermentation and decay, in contact with atmospheric 
air, and, in consequence, to transmit these states of trans- 
mutation to other organic substances, is annihilated in 
all cases, without exception, by heating to the boiling 
point. This is certainly the most striking and evident 
proof that the ready mutability of these substances is 
connected with a certain mode of arrangement of their 
component atoms. We need only consider the coagula- 
tion of albumen by heat, to understand the manner in 
which heat acts in producing this effect. Most ferments 
have a constitution analogous to that of albumen, and, at 
a higher temperature, pass into a new state. 

When sweet almonds are blanched, and allowed toremain 
even only a few seconds in boiling water, their power of 
acting upon amygdaline is completely annihilated. Amyg- 
daline dissolves without alteration in almond-milk which 
has been heated to the boiling point. Malt altogether 
loses by boiling its property of converting starch into 
sugar. 

Fresh animal milk, as is well known, coagulates, after 
being kept for two or three days, into a gelatinous mass. 
If fresh milk be heated daily to the boiling point it may 
be preserved for an indefinite period. The state of de- 
composition into which the dissolved caseine passes in 
contact with air becomes perfectly arrested ; and it re- 
quires a more protracted action of the atmosphere to 
excite it again. Grape-juice, so readily mutable, and 
every fluid susceptible of fermentation, are affected in the 
same manner; when heated to the boiling point all fer- 
mentation in them ceases. Beer-wort, after boiling, re- 
quires the addition of yeast, that is, an extraneous sub- 
stance already itself in a state of decomposition, in order 
to ferment in the shortest possible time. 

It is obvious that if that particular state into which an 
organic substance is brought by contact with the atmo- 
sphere,—although this contact may have been but for an 
instant,—be destroyed by a high temperature, and oxy- 
gen (the only cause of its re-appearance) from the time 
of its boiling be excluded, these substances must, for an 
unlimited period, retain all the properties they possessed 
at the moment of boiling. Matter per se has no inherent 
power of mobility ; without the influence of some exter- 
nal force upon the atoms none of them change their place, 
none alter their properties. 

If a flask be filled with grape-juice and made air- 
tight, and then kept for a few hours in boiling water, or 
until the contained grape-juice has become throughout 
heated to the boiling point, the minute amount of oxygen 
contained in the air which entered the flask with the 
grape-juice becomes absorbed during the operation by the 
constituents of the juice, and thus the cause of further 
perturbation is removed. The wine does not now ferment, 








but remains perfectly sweet until the flask is again opened, 
and its contents brought into contact with the air. From 
this moment the same alteration begins to manifest itself 
which fresh juice undergoes; after the lapse of a few 
hours the contents of the flask are in full fermentation, 
and this state may be again interrupted and suspended, 
as at first, by repeating the boiling. 

The knowledge of these properties, which are equally 
possessed by all other organic substances, without excep- 
tion, has given rise to the most beautiful practical appli- 
cations of them. Whilst, in former times, during long 
voyages, mariners were confined to salt and smoked 
meats, which, in the long run, always proved injurious to 
health, and thousands of human beings lost their lives 
for the want of fresh aliments, which were even more 
essential in sickness, these dangers and discomforts be- 
come more and more rare at the present day. This is cer- 
tainly one of the most important contributions to the 
practical benefit of mankind ever made by science, and 
for this we are indebted to Gay Lussac. 

At Leith in the neighbourhood of Edinburgh, at Aber- 
deen, at Bordeaux, Marseilles, and in many parts of Ger- 
many, establishments of enormous magnitude exist, in 
which soup, vegetables, animal substances and viands of 
every description are prepared and sent to the greatest 
distances. The prepared aliments are‘enclosed in canis- 
ters of tinned iron plate, the covers are soldered air- 
tight, and the canisters exposed to the temperature of 
boiling water. When this degree of heat has penetrated 
to the centre of the contents, which requires about three 
or four hours to accomplish, the aliments have acquired a 
stability which, one may almost say, is eternal. When the 
canister is opened after the lapse of several years, the con- 
tents appear just as if they were only recently enclosed. 
The colour, taste, and smell of the meat are completely 
unaltered. This valuable method of preparing food has 
been adopted by many persons in my neighbourhood and 
other parts of Germany, and has enabled our housewives 
to adorn their tables with green vegetables in the midst 
of winter, and with dishes at all times which otherwise 
could be obtained only at particular seasons. This method 
of preserving food will become of the greatest importance 
in provisioning fortresses, since the loss incurred in sell- 
ing off old stores, and replacing them by new, especially 
with respect to meat, ham, &c., is far more considerable 
than the value of the tin canisters, which, moreover, may 
be repeatedly employed after being carefully cleansed. 

I cannot conclude these rather lengthy remarks upon 
such remarkable phenomena in organic matters occurring 
after the death of plants and animals, without mention- 
ing a notion which some persons, and especially physi- 
cians, have formed respecting the causes producing them. 
They consider the resolution of higher organic vegetable 
atoms, that is fermentation, to be effects of the manifes- 
tation of the life of vegetable beings; and putrefaction, that 
is the same process in animal substances, the effects of 
the development or presence of animal beings. The reso- 
lution of the sugar-atom into carbonic acid and alcohol 
is, according to them, caused by the growth of plants of 
a low organisation, or fungi, which forms the yeast or 
ferment. The putrefaction of animal substances they 
ascribe to the development of microscopic animalcule 
which, in most cases, are to be found in these substances. 
It is not impossible that these processes of transformation 
are effected by these fungi and these animalcule, inas- 
much as the sugar may serve as nourishment to the 
fungi and the animal matter to the animalculew. In this 
case the new formed productions of fermentation and 
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putrefaction would be products of the vital processes of 
these plants and animals, similar to the fluid, solid, or 
gaseous excrements of the higher classes of plants and 
animals. Or, again, it might be possible that the force of 
cohesion of the higher organic atoms should become de- 
stroyed by contact with these living exciters of fermenta- 
tion or putrefaction ; and thus, in consequence of the 
vital force active in them being directed outwardly, the 
chemical affinity of the complex atoms becomes disturbed, 
and a new direction given to the attractions of their com- 
ponent atoms. 

These two ways of explaining the phenomena of fer- 
mentation, and putrefaction, are mere hypotheses which 
ought to have been subjected to a rigid examination be- 
fore ascribing these processes to the presence of fungi 
and animalcule. The mere presence of these creatures 
cannot be considered to explain the phenomena, because 
the reason why, and the manner in which, they affect the 
changes must first be explained. This has not been by 
any means done, and, with the assumption of these views, 
fermentation and putrefaction remain as much a mystery 
as ever, or become even more mysterious. This notion is 
Objectionable, also, on account of the very nature of the 
explanation. I need merely remind my reader that the 
power has been ascribed to the animal organism of creating 
the lime in the bones, and in the egg-shells of birds, the 
phosphoric acid in the brain, the iron in the colouring 
matter of the blood, out of matters in which they could 
not be traced; and that now, after we have found that 
these substances are always constituents of the aliments, 
their presence in the organism is no longer any enigma. 
To ascribe the presence of alkalies in the ashes of plants 
to the procreative power of nature, or to ascribe to this 
power the presence of fishes in places where previously 
none were found, or of plants in a soil in which it was 
presumed there were no seeds present,—all such views 
belong to the infancy of natural science, to a crude un- 
formed philosophy, but at present they are no longer 
worthy of a student of nature. Our task is to create 
light, and a clear understanding of things, not to involve 
them in obscurity or darkness. If fungi possessed the 
property of inducing fermentation, of causing, for in- 
stance, the resolution of sugar into alcohol and carbonic 
acid, we might, indeed, admit the possibility of this view ; 
but this property belongs to no real fungus in its living 
state. Yeast contains carbon and nitrogen in the same 
proportion as the constituents of the blood. No real 
fungus has this constitution. There is no yeast in the 
juice of the grape, or in beer-wort, for this is only pro- 
duced during fermentation. Now, if fermentation be 
owing to the growth, development, and increase of fungi, 
how does it happen that pure sugar, in contact with 
ready-formed yeast, consisting of fully grown fungi, runs 
into fermentation, and this, therefore, not in consequence 
of their further increase and development, but from the 
death and disappearance of the fungi. 

The fermentation of wine and of beer-wort are not iso- 
lated phenomena, but they are only particular instances 
of innumerable other cases belonging to the same class. 
It cannot, therefore, be admitted that inferences should 
be drawn as to the ultimate causes of the phenomena in 
all cases from imperfect observations and utterly arbi- 
trary hypotheses, based exclusively upon these two in- 
stances. We know that animal caseine effects, like 

yeast, the resolution of sugar into alcohol and carbonic 
acid; almond-milk possesses the same property ; and in 
neither of these instances do we find that these exciters 
of fermentation exhibit at any period the particular fun- 





goid form of wine and beer-yeast—no spores are found in 
them. It is altogether overlooked that the products of 
fermentation and putrefaction vary with the temperature 
and other extraneous conditions ; and that the resolution 
of the sugar-atom into alcohol and carbonic acid, or into 
lactic acid, mannite, butyric acid, or fousel oil, must 
depend upon one and the same cause, and that the ex- 
citers of these various methods of decomposition pos- 
sess no similitude whatever in these cases to vegetable 
beings of a low organisation, i. ¢., to fungi. If fermen- 
tation were an effect of a vital manifestation, the exciters 
of fermentation must necessarily possess, in all cases, an 
organic form. 

With respect to the opinion that putrefaction is pro- 
duced by the microscopic animals, this may be compared 
to the notion of a child who ascribes the rapid fall and 
course of the Rhine to the number of water-mills at 
Mayence, the wheels of which drive the water down to 
Bingen. 

Can we imagine plants and animals to be the agents in 
destroying and annihilating the bodies of plants and ani- 
mals, when they themselves and their own constituents 
suffer the same processes of destruction ? 

If the fungus be the cause of destruction of the oak, 
and the microscopic animal the cause of the dissolution 
of thedead elephant, to what cause, then, are we to ascribe 
the putrefaction of the fungus and the microscopic ani- 
mal after their death. They also ferment, putrefy, decay, 
and disappear gradually, first, in the same manner as the 
oak and the elephant, and in the end furnish the same 
products. 

It is impossible to admit the view we are combatting 
when we consider that the presence of the animalcule is 
quite accidental, and that, in most cases, we may prevent 
their appearance by the exclusion of light; that animal 
substances may be made to pass into putrefaction and 
decay without any co-operation of animalcule, that in a 
thousand instances, in putrefying urine, bile, blood, no 
such animalcule are formed, and that, in other instances, 
they appear only at a certain period when the putrefac- 
tion has proceeded for some time. To ascribe putrefaction 
to the presence of animalcule is the same as to ascribe 
to the presence of the beetles, which feed on animal ex- 
crements, or to the maggots we find in cheese, the state 
of decomposition of the excrements or of the cheese. 

The presence of microscopic animalcule, often per- 
ceived in such enormous numbers in putrefying matter, 
is not particularly to be wondered at, since they find 
there the conditions of their nutrition and development. 
Their appearance is not more extraordinary than the 
migration of salmon from the sea into rivers, or the 
growth of salt plants in the vicinity of salt-works, the 
only difference lies in our ability to trace them in their 
progress, whilst the germs of the fungi, and the eggs of 
infusoric animalcule, in consequence of their extreme 
minuteness and the ocean of atmosphere through which 
they are diffused, must make their appearance every- 
where, when no obstacle opposes the development of their 
germs or eggs. 

It is quite certain that in their presence putrefaction is 
exceedingly accelerated. Their nutrition presupposes the 
consumption of the particles of the animal body in their 
development. Its more rapid destruction must be the 

necessary consequence. We know that one single indi- 
vidual procreates many thousands in a very short time, 
but their growth and development are confined within 
definite limits; when they have once reached a certain 
size, they no longer increase in bulk, whilst they continue 
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at the same time to partake of nutriment. Then what 
becomes, we may ask, of the food which no longer aug- 
ments their size? Must it not undergo in their organism 
a similar alteration to that which a piece of meat or of 
bone undergoes in the body of a full-grown dog, the 
weight of which no longer increases? We know posi- 
tively that the food of the dog serves for the support of 
the vital processes, and that its elements receive in its 
organism the form of carbonic acid and urea, which latter 
substance becomes resolved, after being eliminated from 
the organism, into carbonic acid and ammonia. This 
food, therefore, undergoes in the body the same alteration 
asif it had been buried in a store, that is, it is subjected 
to eremacausis or decay. 

The same occurs in decaying animal substances ; they 
serve as nourishment for microscopic animalcules, in the 
bodies of which their elements decay. These animalcule 
die when their means of subsistence are exhausted, and 
their bodies putrefy and decay, and, perhaps, serve, for 
the nourishment and development of other races of living 
beings. The elements of the original substance serve in 
the bodies of animalcule, to form combinations of consti- 
tuent parts of their organisms, and thus pass through a 
series of intermediate compounds previous to their reso- 
lution into the ultimate products of the process of decay. 
But the constituents of animals which enter into combina- 
tion with oxygen in the organism no longer belong to the 
living body. During the true putrefactive process, that 
is, the decomposition of animal substances with the ex- 
clusion of oxygen, gases are evolved (sulphuretted hydro- 
gen) which exercise a deleterious influence, and speedily 
put a limit to the life of even the microscopic animal- 
culz. The excrements of man, while putrefying, never 
exhibit the presence of microscopic animalcule, whilst 
we find abundance of them in these excrements when in 
@ state of decay. A wise arrangement of nature has 
assigned to the infusoria the dead bodies of higher order 
of beings for their nourishment, and has in these animal- 
culee created a means of limiting, to the shortest possible 
period, the deleterious influence which the product of 
dissolution and decay exercise upon the life of the higher 
classes of animals. The recent discoveries which have 
been made respecting those creatures are so extraordinary 
and so admirable that they deserve to be made univer- 
sally known. 

Count Rumford observed that cotton, silk, wool, and 
other organic substances, when exposed to the light of the 
sun under water, gave rise to the evolution of pure oxy- 
gen gas after the lapse of from three to four days. With 
the appearance of the first gas-bubbles the water assumes 
agreenish colour, and exhibits under the microscope the 
presence of an immense number of minute spherical 
animals to which the green hue of the water is owing. 
No confervee or other microscopic plants, to which the 
evolution of oxygen could be ascribed, were perceived. 

These observations, made about seventy years ago, 
have been rescued from oblivion by recent observations. 

In the salt-pans of the salt-works of Rodenberg, in the 
electorate of Hesse, a slimy and transparent mass is 
formed, which covers the bottom to the depth of from one 
to two inches, and is everywhere interspersed with large 
air-bubbles, which ascend in great numbers through the 
supernatant fluid, when the pellicles inclosing them are 
torn by agitating the mass with a stick. Upon investi- 
gation Pfankuch found the air enclosed in these bubbles 
to be such pure oxygen that a wood splinter, the flame 
of which has been just extinguished, rekindles into a 





flame when immersed in it. This observation has been 


confirmed by Wéhler. The microscopic investigation of 
the mass at the bottom of the pans proved that it con- 
sisted of living infusoria, chiefly of the species navicula 
and gallionella, such as occur in the siliceous fossil 
strata of Franzensbad, and in the paper-like formations 
of Friberg. After being washed and dried, the mass, upon 
heating, evolved ammonia, and upon incineration left 
white ashes, consisting of the siliceous skeletons of these 
animalcule, which preserved the original form of the 
animals so perfectly that they looked like the original 
deposit only deprived of motion. About the same time 
Messrs. Ch. and A. Worren, in the ‘Transactions of 
the Academy of Brussels” (1841), showed that matter, 
with the co-operation of organic matters, evolves a gas 
containing as much as 61 per cent. of oxygen, and that 
this phenomenon is to be ascribed to the presence of 
glamidamonas pulvisculus (Ehrenberg), and some other 
green and red animalcule belonging to a still lower grade 
in creation. I myself took an opportunity of verifying 
this remarkable fact, upon finding, in a trough of water 
in my garden, the fluid coloured green by the presence of 
various species of infusoria. I filtered it through a very 
fine sieve in order to separate all conferve or vegeta- 
ble matters, and thus exposed it to the light of the sun in 
an inverted beaker glass completely full, the aperture of 
which was confined by water. After the lapse of a fort- 
night more than thirty cubic inches of gas had collected 
in the glass, which proved to be very rich in oxygen. 

Without venturing to draw any inference from these data 
with respect to the mode of nutrition these creatures, it is 
certain that the water where infusoria exist under the influ- 
ence of the solar light contains a source of pure vital air 5 
itis certain that from the moment these animals are per- 
ceived in the water, this water ceases to act injuriously 
upon the higher orders of plants and animals, for it is 
impossible to conceive that water should evolve puré 
oxygen, which contains putrefying or decaying sub- 
stances; that is, matters which are capable of combining 
with oxygen. 

Now, if we suppose some animal matter in a state of 
putrefaction or decay added to water of this kind, this 
matter must, of course, be resolved into its ultimate pro- 
ducts, in the presence of such a source of oxygen in an 
infinitely shorter space of time than would be the case 
were these infusoria not present. 

In the most extensively diffused animalcule, namely, 
the green and red infusoria, we recognise the most admir- 
able cause which removes from water all substances inju- 
rious to the life of the higher classes of animals, and 
creates in their place nutritive matters for the sustenance 
of plants, and the oxygen indispensable to the respiration 
of animals. 

The infusorial animalcule cannot be the causes of putre- 
faction,—of the production of poisonous matter deleteri- 
ous to plants and animals, but an INFINITELY WISE 
INTENTION designs them to accelerate the transition of 
the elements of putrefying substances into their ultimate 
products. 

Among the fungi and agarics there are many species 
which develop themselves without light, and their growth 
and development are attended with all the circumstances 
characteristic of animal life. They ccntaminate the air 
and render it unfit for respiration, by absorbing oxygen 
and exhaling carbonic acid; in a chemical point of view, 
they are like animals without the power of motion. 

In contra-distinction to this class of beings, which can 
scarcely be called plants, there exist living beings 
endowed with motion and provided with the characteris- 
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tic organs of animals, which act in the light like green 
plants; they, whilst multiplying in numbers and in- 

creasing in size, create sources of oxygen, and carry it 

with them wherever the access of oxygen in the form of 
air is impeded or altogether precluded. 

It is evident that infusorial animalcule can make their 
appearance, develop, and multiply only, in such places 
where they find an abundance of the necessary nourish- 
ment in a form adapted to assimilation. Several species, 
and these very widely diffused infusoria, are distinguished 
from other species by possessing certain inorganic consti- 
tuents, namely, silica, which forms the shells, or cui- 
rasses, as they may be termed, of navicule, exilaria, bacil- 
laria, &c., and peroxide of iron, which is a constituent of 
many galiionella, The carbonate of lime of the chalk 
animalcule is precisely similar to the shells of the com- 
mon molluscous animals. 

Many persons have pleased themselves with ascribing 
the enormous depositions of silica, of lime, and peroxide 
of iron in the siliceous fossil strata, in emery, in tripoli, in 
chalk, and in bog ores, to the vital process of primeval 
infusoria, as if the formation of these enormous geological 
strata could be effected solely by the vital principle! But 
they have altogether overlooked the circumstance that 
chalk, silica, and peroxide of iron, must first be present 
as the necessary conditions of the life of these creatures 
before they could be developed; and that those consti- 
tuents at the present moment are never absent from the 
sea, the lakes,the marshes, where the same forms of ani- 
malcule occur in a living state. 

The water in which these primeval infusoria lived con- 
tained the silica and the chalk in solution, and in a con- 
dition perfectly suitable for their deposition in the form 
of marble, quartz, and other similar mineral masses; and 
this deposition would have taken place inevitably in the 
ordinary manner if the water had not contained the putre- 
fying and decaying remains of preceding races of ani- 
mals, and in them the other conditions of the life of sili- 
ceous and calcareous infusoria. 

Without a combination of these circumstances,—the pre- 
sence of these substances constituting the conditions of 
their existence,—none of these species of animalcule 
would have propagated and increased to form these enor- 
mous masses. These infusorial animalcule can only be 
considered accidental media of the form which the 
minute particles of these depositions exhibit, —accidental 
inasmuch as even without these creatures, ‘deposition of 
the silica, the lime, the peroxide of iron would have taken 
place. Sea-water contains the lime of the coral animals, 
of the innumerable mollusks existing in this medium in 
the same form and condition as it is contained in lakes 
and in marshes, in which the chalk animalcule develop 
themselves, or those mollusks the shells of which consti- 
tute the muschelk formations. 

It is truly marvellous that the power active in animal 
organisms, the vital force, should be able to form, out of 
only four elements, a number of compounds, infinite, even 
in the mathematical sense of the term; that by it carbon, 
oxygen, hydrogen, and nitrogen, should be formed into 
substances possessing all the properties of metallic oxides, 
or of inorganic acids and salts; that upon the verge of 
what is termed inorganic nature, a series of organic ele- 
ments begins, so extensive as to surpass the limits of our 
conception. We see the whole of inorganic nature, all 
the numerous combinations of the metals, reproduced in 

organic nature ; with carbon and nitrogen, with carbon, 
hydrogen, and oxygen, with nitrogen and hydrogen, are 





perfectly analogous to chlorine, to oxygen, or to sulphur, 
or to a metallic body,—not in a few isolated points of 
resemblance, but in all their properties. It is scarcely 
possible to imagine anything more wonderful than that 

carbon and nitrogen should form a gaseous compound 

(cyanogen), in which metals burn with the evolution of 
light and heat, as in oxygen gas; a compound substance 

which, in its properties and deportment, is a simple sub- 

stance,—an element, the smallest particles of which 

possess the same form as those of chlorine, bromine, and 

iodine, since it replaces them in their combinations 
without any alteration in the crystalline form of the com- 

pound. It isin this, and in no other way, that the living 

organism creates elements, metals—metaloids,— groups 

of atoms so arranged that the forces, active within 

them, acquire the power to manifest themselves in far 
more manifold and diverse directions than is the case 
with inorganic atoms. But there is no power in nature 
to produce substances out of nothing, none capable of 
creating those causes which impart to matter its pro- 
perties; iron never ceases to be iron, carbon never 
ceases to be carbon, nor hydrogen to be hydrogen. No 
iron, no sulphur, no phosphorus, can be created in the 
living organism. Such opinions will be looked upon 
half a century hence with the same smile of compassion 
which we bestow upon the dreams and fancies of alchemy. 
It belongs to human nature to form such notions, to 
create such hypotheses, wherever the mind, as is the case 
in infancy, is too little developed to comprehend the 
truth. 

The acquisition of the most common necessaries of life 
are ever the fruits alone of labour and effort. It is the 
same with intellectual wealth,—the knowledge necessary 
to increase and perfect our physical powers, to obtain an 
insight into and an apprehension of truth. There is want 
only where no firm wILt exists, no adequate efforts are 
exerted, the necessary means and instruments exist every~ 
where. 
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[Professor Liebig has requested us to state that his 
remarks upon physiologists and pathologists in this 
paper are intended to apply to those of Germany, and not 
to the physiologists and pathologists of this country. 
The criticisms upon his works which have appeared in 
England, at least such of them as have reached him, do 
not appear to require any animadversions on his part. 
But since the reviews of Schulz, Henle, and others have 
been recently reprinted in the English journals, Professor 
Liebig has thought proper to republish his answer to 
them in THE Lancet, in order to enable the English 
readers of those articles to forma just opinion of their 
true value. If there be any passage in Professor Liebig’s 
reply not very agreeable to the taste of his adversaries, 
they must remember that there has been much in their 
attacks not very palatable to him, and, moreover, that he 
was not the aggressor, but he was compelled, in the inte- 
rest of science, to stand upon his own defence. ] 





Tue appearance of my work on “ Chemistry, inits Appli- 
cations to Agriculture and Physiology,” gave rise to criti- 





ormed compound atoms, which, in their properties, are 
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eisms from men from whom I should rather have expected 
aid in my endeavours to advance the science than oppo- 
sition, characterised by intemperance and passion, rather 
than by candour and that liberal spirit which ought to 
guide us in ourjudgment on the labours of others. Many 
of these attacks were directed against persons whose 
friendship I value most highly, rather than against 
myself personally, or my book, and I, therefore, felt it 
my duty to defend my views, and to refute the objections 
advanced, in the manner they deserved. It was a dif- 
ferent matter with respect to the objections made, and 
the difficulties involved in my statements, pointed out 
by Schleiden and Mohl; in them, under rathera repulsive 
husk, I could discern the true kernel of the love of 
science ; I have, therefore, not replied to their writings, 
because, instead of entering with them upon a mere war 
of words, I hoped to reconcile these gentlemen by my 
actions, convinced that we should at length agree. 
Those parts of my works which were opposed to their 
better experience, and which they particularly objected 
to, I have altogether left out of my 5th edition (3rd 
English); other points, concerning the correctness of 
which I was too well assured to doubt, from any assertion 
of theirs, I retained, although these also might have been 
omitted without affecting the real value of the work. 

The corrections which their remarks suggested were 
apart from the main purpose of my labours, and I have 
nothing to regret, save that the difference in the direction 
of our inquiries has deprived me of an opportunity of 
expressing how highly I appreciate the results of their 

at and comprehensive labours in vegetable physiology. 

n such honest and energetic endeavours as theirs for the 

advancement of science, there is so much devotedness and 

self-sacrifice, that even the merited approbation of an 

individual, although of no great value in comparison with 

the appreciation of the public, may, nevertheless, not be 
altogether unwelcome. 

The publication of my “* Animal Chemistry” placed 
me in the same awkward position with many physiolo- 
are Schulz, Henle, and others appear to derive grati- 

cation in detaching sentences of my writings from their 
connection, and making them the objects of severe criti- 
cism, by which the true relations of chemistry to phy- 
siology were made much more manifest to me than before. 
Such mistakes, either involuntary or intentional, I could 
not have supposed possible. 1 had really thought that 
the ordinary studies of the physiologist and the physician 
would enable them to form, at least, some judgment re- 
specting the questions which I discussed. But from the 
attacks and objections which were made to my views I 
could immediately perceive that they emanated from per- 
sons who had never occupied themselves with physics or 
chemistry, and who were altogether unacquainted with 
the principles and true spirit of these sciences. This in- 
duced me to make very light of such opposition; I 
could confidently leave the decision to the future. 

The ranks of my opponents, however, have been 
strengthened by the accession of an individual upon 
whose approbation and applause I was accustomed 
to reckon for many years, and who, by his great experi- 
ence and labours, has acquired a well-founded right to 
pronounce ajudgment upon questions connected with these 
sciences. 

Immediately after the appearance of my first work on 
Agricultural Chemistry, Berzelius communicated to me, 
by letter, many objections to my views, and declared to 
mie openly, and without reserve, how little his own ex- 
Ss agreed with my observations. These objections 

uced me to submit all the points at issue between us 
again to the test of a strict and minute examination, the 
results of which only tended to strengthen my conviction 
of the truth of my first impressions, and determined me 
to persevere in the direction I had taken. 

I thought I had succeeded in removing all his doubts 
in the course of our correspondence, and 1, therefore, 
was very much astonished to find all his objections 





reappear in his “‘ Twenty-first Annual Report of the Pro- 
gress of Chemistry.”” This proceeding was continued in 
his subsequent Annual Reports, and appeared at length 
so completely at variance with his former principles that 
I thought it my duty to call his attention to its injustice. 
I desired him to consider that our long standing and 
intimate friendship forbade me to repel his attacks in the 
manner they deserved, and that I therefore stood 
defenceless. 

All this was unavailing ; there was a chasm between us 
which no longer admitted of being filled up, and it is only 
after having suffered the most insulting and injurious 
attacks that I perceive (to quote Berzelius’s own words) 
“ that it would be a misfortune to science to permit its 
interests to be set aside for friendship’s sake.” (Ann. 
Rep., 23, p. 576.) 

In the Twenty-third Annual Report Berzelius lays 
aside all moderation, and the same hostile disposition 
towards me is manifested in the new edition of his 
Manual; and he has been induced to express opinions 
upon my labours in inorganic chemistry which are totally 
unfounded and inexcusable. 

Under these circumstances nothing remains for me 
save to expose, in all simplicity and candour, the rela- 
tion in which Berzelius stands to the present state of 
organic chemistry. And when, in this exposition, I speak 
of physiologists and pathologists, and the bearings of 
chemistry on physiology, I must remind my readers that 
I allude to individuals, or to their intellectual tendencies, 
whose names I do not mention because ere long they 
will cease to have any interest in connection with the 
matter, and, in fact, they do not at all belong to the sub- 
ject in dispute. 

During the last four years, since Berzelius has ceased to 
take any part in experimental investigations of the ques- 
tions now arising in the science, his whole mental powers 
have been directed to theoretical speculations. But un- 
supported by his own experiments, his views have found no 
response in science. As long as he pursued experiments, 
and confined his inferences to them, the results he 
obtained were safe and trustworthy guides in the field of 
science; but a new domain, foreign to him, has since 
been cultivated with success; phenomena have been 
observed, contradictory to views formerly held, and in- 
explicable upon principles derived from the acquisitions 
of science at that time. This has led to new modes of 
explaining the phenomena observed, irresistible to all 
those who have been themselves experimentally engaged 
in their investigation ; and it is the contest of the former 
with the latter,—the necessary consequences of the pro- 
gress of the science,—upon which Berzelius has entered 
in the spirit of a partisan, a contest the final result of 
which it is not difficult to foresee. When Berzelius first 
entered upon his career many hypotheses prevailed which 
he did not hesitate to combat in the interest of science ; 
he went further, and history shows with what success he 
substituted, by his indefatigable investigations, better 
theories in their place. It is in the very nature of 
science that many of his views should meet with the 
same fate ; more correct theories, notions nearer to truth, 
must at length replace them, and it is thus only that the 
truth, which is the aim and object of our researches, will 
at length be attamed. 

To combat these more modern views with reasons 
derived from observations made long since, and without 
deigning to enter anew upon personal investigations as to 
their truth, has been the way taken by Berzelius of late, 
a way which obviously cannot lead him to his object. 

Every author of a long and laborious investigation has 
an undoubted right to draw his own inferences as to the 
nature and composition of the bodies he discovers, to 
assign to them a name, and to express them by formule, 
What part has Berzelius taken in these investigations ? 
Has he shown the incorrectness of these formule by new 
experiments? Has he proved the fallacy of the inferences 
and conclusions by pl g them in opposition to the 
results of his own experience? Nothing of the kind. 
Why, and for what reason, then, does he alter the for- 
mule of the chloric-ether compounds of Malaguti, of the 
naphthaline compounds of Laurent, of the benzoy! com- 
pounds, and the products of uric acid, with an arbitra- 
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riness hitherto unexampled? Why does he admit into 
the composition of these substances compounds which 
either do not at all exist, or, to say the least, the existence 
of which is very doubtful? Has not his fixing the formula 
of cerebrote, cephalote, stearoconote, the formation of 
piotic, hypopiotic, and piotinigic acids, shown how little 
was gained thereby, and to what errors want of personal 
experience in this department led him. 

None of those chemists whose labours Berzelius thought 
were thus improved adopted his views, and therefore an 
irreparable breach could not fail to ensue between them. 
Never, under any circumstances, would Berzelius have 
endured this kind of tyranny from others; he would 
have repudiated it with all his might ; and that this has 
not yet been done to him by other chemists arises simply 
from the high esteem in which he is held for his immea- 
surable labours. 

Abandoning himself to this course, which would, in 
former times, have been so utterly repugnant to him, he 
constructed, from an isolated instance of the atomic 
theory, ‘‘that equal constitution does not necessarily 
produce equal properties,” the special theory of isomeric 
substances, and this led him to the invention of the 
catalytic force. 

The power of platinum to facilitate the combination 
of gaseous substances, —that of yeast to resolve sugar into 
alcohol and carbonic acid,—that of sulphurie acid to 
resolve alcohol into ether and water,—differ from the 
ordinary phenomena of affinity, as those, for instance, 
which accompany the combustion of charcoal in oxygen 

or the combination of sulphuric acid with potass. 

y were, at that time at least, or, according to the 
notions of Berzelius, inexplicable phenomena. Now, 
how did he facilitate our inquiries into these phenomena? 
Against all the rules of rational inquiry, against all logic, 
he considered these properties of sulphuric acid, of 
platinum, and of yeast, not as the effects of different 
causes, which was apparent to every one else, in such 
various substances, but he ascribed all these different 
effects to one and the same cause, and this a new and 
unknown cause. He, indeed, admits it to be unknown, 


but he treats it, in discussing unexplained phenomena, as 
a force with the properties of which we are perfectly 


acquainted. 

If any one will take the trouble to place in the follow- 
ing passages, quoted from Berzelius, instead of the words 
catalytic force, the true meaning of the words, namely, 
the unknown cause of phenomena net further investigated, it 
will be seen how little has been gained by the assumption 
of the catalytic force. It will, also, at once be evident 
that with its admission all further inquiry into the true 
causes will be at an end. 

To us it appeared, from the very outset, to be nothing 
better than phlogiston resuscitated. 

“If, with this idea, we turn to the chemical pro- 
cesses in living nature, a new light breaks in upon us. 
When nature has placed diastate in the eyes of pota- 
toes, this leads us to the way in which the insoluble 
starch becomes converted by the catalytie force into 
gum and sugar; but it does not follow therefrom that 
this catalytic process is the only one in vegetable 
life; we, on the contrary, are led to assume that in 
living plants and animals thousands of catalytic pro- 
cesses take place between the tissues and the fluids.”— 
Berzelius, 15th Annual Report, p. 244. 

** Mitscherlich has shown that the catalytic force of 
sulphuric acid becomes increased by concentration and 
elevation of temperature.”—15th Ann. Rep. p. 352. 

** Since a catalytic operation by contact is admitted 
(and this is at present an undoubted fact), it is impossible 
to say where it does not take place in chemical processes.” 
—20th Ana. Rep., p. 455. 

Certainly no one could consider it a crime in me that 
I did not deem these views admissible, and that, follow- 
ing my own conviction, I declared it to be a mistake to 
make our symbolic language an expression for change- 
able theoretical notions,—for the theory of volumes, for 
instance. And when, instead of the obscure notion con- 
cerning the saturating power of the acids which then 
prevailed, I endeavoured to give a better one, according 
to my own apprehensions, and when I attempted to 





apply an indisputable axiom of mechanics to the pheno- 
mena of combination and decomposition, in what respec 
did I justly incur reproach? Upon phenomena imper- 
fectly studied before I commenced, and upon new obser- 
vations, I have based and established the theory of putre+ 
faction and decay; I have shown that humus cannot be 
the source of the carbon of vegetables; I have, in the 
course of my investigations into the transformations 
which nitrogenous substances undergo in the presence of 
water and air, found ammonia to be the ultimate and only 
source of nitrogen in plants ; and I have determined the 
necessity of the alkalies, the alkaline earths, and the 
phosphates, to vegetable life, which was so long disre- 
garded by chemists and mistaken by physiologists. 

What connection is there between these views, which 
are opposed to those of Berzelius, and my other labours? 
Why does my method of purifying antimony no longer, 
according to his account, yield antimony free from 
arsenic? Why is my method of preparing cyanide of 
potassium fraught with difficulties now, and no longer to 
be considered an improvement? Why does my separa- 
tion of nickel from cobalt now exist only upon paper? 
Why does Berzelius incessantly warn us, in physiological 
investigations, not to go beyond his labours of thirty 
years since? Shall we then continue to consider blood 
corpuscules as globulin, and caseine as soluble in water ?—~ 
albumen as an acid and a base? Or to assume a dozen 
substances as constituents of the bile, when our investi- 
gations have proved these things to be otherwise ? 

Shall we continue to bruise the liver and kidneys in a 
mortar in order to obtain a knowledge of their composi- 
tion and vital functions? Of what avail have all these 
labours proved to physiology? Their results drag heavily 
along, in the MANUALS, a cumbrous and useless burthen; 
they introduced totally fallacious methods of investiga- 
tion into chemical physiology, and created that aversion 
and nausea with which physiologists have regarded 
chemistry. What light could such investigations, made 
after the example of Fourcroy and Vauquelin, throw 
upon the mysterious processes of organic life? What 
advantage could possibly be derived from all these figures 
which were unconnected with questions of fact, from 
investigations made without any definite object, and con- 
ducted without method? Whilst, with the analysis of a 
silicate, the ultimate problem of the analyst was solved, 
the mere production of the animal constituents, and their 
analysis must be considered only as the beginning of the 
task of the chemist. I felt it right to reject all such 
results, and to urge incessantly upon chemists that Seren 
are of no use whatever unless connected with definite 
questions; that these methods could prove of no avail 
to physiology ; and that our labours, to be of any value, 
must be available as preparatory to those of physiologists. 

I had an undoubted right to do this, as much as a man 
who perceives his fellow travellers are pursuing a wrong 
road has to warn them to retrace their steps, more especi- 
ally as one who has devoted his life to the improvement 
of this department of science. Must I remind Berzelius 
of what has been done duriag the last twenty years in the 
chemical school at Giessen? He has been living all this 
time, and ought not. to forget it so easily, even should it 
be forgotten by a younger generation. 

I fear not to speak of my own labours, from hippuric 
acid to my recent investigation of urine, nor to mention 
those which I have made in common with Wohler. I 
must remind Berzelius that, from the very outset of my 
career, all my efforts have been directed to the attainment 
of a definite object. I feel almost ashamed to recall to 
Berzelius’ mind how much has sprung from my endea- 
vours, and to remind him of the advantages that have 
been derived from my methods, and from the introduc- 
tion and adoption of my apparatus. But I may be 
allowed to quote a passage from a paper on some nitro- 
gen compounds, published ten years ago (Annalen der 
Chemie und Pharm., Bd. x., s. 3), since this will tend to 
render my object and purpose more clear and intelligible 
to him and also to my readers. 

‘Our insight into the mysterious processes of the 
animal organism will acquire a very different import if, 
instead of resting satisfied with decomposing the sub- 
stanees occurring in the various organs, into numerous 





ITS RELATIONS TO PHYSIOLOGY. 





401 








other combinations, the properties of which teach us 
nothing, we follow their alterations and transformations, 
step by step, through elementary analysis without heed- 
ing (for the moment) their properties; whilst, in this 
manner, we arrive from one link to the other, we indu- 
hitably approach the point more and more from which the 
chain proceeds; infinitely distant though this point may 
be, yet we approach it. 

* We know that the oxygen of the atmosphere stands 
in a definite relation to the blood in the respiratory 
process; we can show the alterations which the air 
undergoes, and observe the phenomena taking place in 
the lungs ; but if the science of chemistry does not suc- 
eeed in following up in the animal body all the altera- 
tions which take place in the organs, and in the sub- 
stances acting upon the organs, and operated upon by 
them in return, and in obtaining an insight into these 
alterations, it is not worth while to occupy ourselves with 
them. So much I consider as certain, that the way 
which has been hitherto pursued fritters away our ener- 
gies without producing any real advantage.” 

If this expression of my sentiments at that time be 
compared with my former or subsequent labours, and be 
taken in connection with the mass of valuable investiga- 
tions, conducted by talented and skilful young chemists, 
at my instigation and under my observation,—investiga- 
tions which embrace every constituent of the animal and 
vegetable kingdoms, and form a great part of all we know 
thereof,—every one, whether favourable or opposed to 
my views, will confess that all these labours have a 
common centre—that they are links of one and the same 
chain. The labours of Demargay, on the nature of bile ; 
the important investigations of fatty substances by 
Redtenbacher, Bromeis, Varentrapp, Meyer ; of the con- 
stituents of blood and milk, by Jul. Vogel, Scherer, 
Jones, Rochleder, and of so many others,—what purpose 
can reasonably be assigned to them, except the practical 
confirmation of those principles upon which I proceeded 
at the very outset of my career, and which I developed 
ten years ago in the clearest manner possible, and to 
which I adhere now with the same conviction as 
formerly. 

If my object had not been the attainment of truth, 
but merely the acquisition of some specious and futile 
arguments, I might, with regard to the investigation of 
the nature and constitution of bile, have rested satisfied 
with Demargay’s figures; but I subsequently induced 
Kemp to undertake the same investigation, and after him 
Theyer and Schloser. These latter gentlemen, after a 
laborious investigation, which lasted for years, arrived 
at last at a knowledge of the true nature and constitution 
of bile, and were enabled to prove that the composition 
of the bile is not perpetually changing, as was previously 
supposed, and therefore that the gall-bladder is not like 
a common sewer, into which all the waste matters of the 
body indiscriminately flow. In this manner every indi- 
vidual fact was treated, and all its points fully ascer- 
tained and determined. 

And now, after eighteen years of incessant labour, and 
after the application of the intellectual energies of so 
many individuals, when I venture to sum up our results, 
and to deduce such inferences and conclusions as legiti- 
mately flow from them, there comes a man—my friend— 
of the highest authority in science, and dares to brand 
the intellectual expression of all these labours as a mere 
play of fancy ! Hecalls our results “ probability-theories,”’ 
and this simply, and for no better reason, than because 
we take the heart for a pressure and suction-pump, in 
the same sense as the eye, for instance, is compared to a 
eamera obscura,—because, by a mere error of the press, it 
is stated in my work, in one single place, that the urine 
is secreted from venous blood,— because we believe arte- 
riul blood passes through the kidneys and venous blood 
through the liver, and all this proves to him that the 
author has not sufficiently studied the principles of the 
science upon which he writes.* 





* “Thus we have seen it stated in chemico-physiolo- 
gical works that the heart is a pressure as well as a suc- 
tion-pump; that the urine is secreted from venous blood ; 
that arterial blood, before it returns to the lungs, passes 





Even admitting that these views are grossly erroneous, 
was their establishment the object of the author’s 
labours? When he endeavoured to ascertain the com- 
position of bile, of urea, of uric acid, of blood, and the 
organic tissues, and to discover their relations to the 
aliments and secretions, was it not perfectly indifferent, 
as far as his immediate object was concerned, whether 
the urine is secreted from venous or from arterial blood? 
and whether the heart is a force and suction-pump, or 
not? 

When the chemist maintains that the blood is not 
formed from starch and sugar; that the bile is not to be 
found in the feces, but is eliminated from the o 
in a gaseous form ; when he develops his theories that 
those remedies, which are products of organic life, take a 
share in the processes in the animal organism, similar to 
that which we positively know is taken by all the vegetable 
nutritive matters; when he further asserts that uric acid 
and urea are products of the transmutation of matter, 
and are not directly derived from the aliments; when he 
points out a close connection between nutriment, loss of 
heat, and consumption of energy; ought all these asser- 
tions, after the labours which have preceded them, and 
whereon they are founded, to be styled ‘* probability- 
theories,” ‘‘ fantastic notions?” Must all the investiga- 
tions made during the last thirty years be deemed to have 
produced no result whatever capable of any useful appli- 
cation ? 

Must I, then, remind my opponents what notions pre- 
vailed, even so late as four years ago, on the nutrition of 
plants? Must I remind them of the fact, that the result 
of the last investigations of Boussingault, with regard to 
the advantages of the rotation of crops, consisted in his 
ascribing them to the destruction of weeds, and that the 
cereals receive their nitrogen from the manure, whilst 
the leguminous plants derive part of it from the atmo- 
sphere? How many proofs of the correctness of the 
principles laid down by me, could I not place in Berze- 
lius’ hands, obtained from the most intelligent, the most 
clear-headed farmers of England and of Germany, 
who have had occasion to test and verify their correct- 
ness, in a simpler and safer method of cultivation—an 
infinite saving of labour and money, and in the more 
abundant crops of their fields. 

Had a physician, who began his studies forty years 
ago, and who has not followed during all this time the 
discoveries made and the experience attained, started 
these objections, I should not have stooped to notice it. 
But do the analyses of feeces and urine, the first contri- 
butions to physiology which Berzelius made,—contri- 
butions which give us about as much information on the 
origin of feeces and urine as we might have derived from 
an analysis of garnet,—do these give Berzelius a right to 
style the results of our labours “ probability-theories,” 
because we connect other questions with them, and en- 
deavour to derive from them certain useful applications. 

I fully, and with pleasure, acknowledge the value 
which his invariably exact and conscientious labours 
have had in their time, and which they still possess, since 
they prepared the way for our present knowledge, and 
since without them we should have been obliged to go 
through the same laborious investigations. But is it ime 
possible to over-estimate the labours of Berzelius? Is 
the field of scientific inquiry to be limited by the results of 
his investigations? Far from it. No such dominion as 
that exercised by Aristotle can now be conceded to any 
man. Nature still offers illimitable mines for us to ex- 
plore, and shall he whose labours are rewarded with great 
discoveries feel no enthusiasm and express no gratifica- 
tion at his success ? 

For my own part, I confess that I felt my whole 
nervous system thrilling, as if pervaded by an electrie 
current, when Wohler and myself discovered that uri¢ 
acid and all its products, by a simple supply of oxygen, 
became resolved into carbonic acid and urea, thus shew- 





through the kidneys, whilst venous blood passes through 
the liver, &c. This proves sufficiently that the author 
had not thoroughly studied the principles of the scienee 
on which he wrote.”’—(Berzelius, Twenty-third Annual 
Report, p. 573.) 
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ing that there existed a connection between urea and 
uric acid, such as had never before been dreamed of, in 
its infinite simplicity,—when our calculation proved 
that allantoin, the nitrogenous constituent of the urine 
of the foetus of the cow, contains the elements of uric 
acid and urea, and when we succeeded in producing 
allantoin, with all its properties, from uric acid. Though 
few words passed between us whilst engaged in these in- 
vestigations, how often have I seen the eyes of my friend 
glistening with delight! I felt the same thrilling sensa- 
tion when, during my investigation of Melam, and whilst 
following up the ultimate products of cyanogen,—the 
most simple of all organic radicals,—I found that the 
atoms, instead of resolving themselves into more and 
more simple atoms, and finally into elementary atoms, 
re-arranged themselves into far more complex groups 
than cyanogen ; and when, upon investigating the sul 
phureous and nitrogenous constituents of plants, I 
found with every new analysis my presentiment realised 
that they are all identical in constitution with the blood. 
All these facts spoke to me in a language which I be- 
lieve I rightly understood, for I had taken the greatest 
pains fully to comprehend the exact meaning and signifi- 
cation of the words; ought I, then, to be censured 
for venturing upon the attempt to render their meaning 
as clear and intelligible to others,—to communicate to 
others the ideas these words seemed to convey to me? 

The most difficult part of my task unquestion- 
ably was, that I had to address a public unskilled and 
inexperienced in the language of the phenomena; the 
physiologists and pathologists to whose pursuits my 
labours appertained did not understand the method of 
interpretation familiar to chemists, nor did they even 
know the meaning of the individual words. Thus, the 
Englishman who is but imperfectly acquainted with 
German, reproaches even our best translations of Shak- 
spere, with weakness, want of life and vigour, as com- 
pared with the original; thus, too, the German who 
reads for the first time a French translation of one of 
Schiller’s poems, finds the version feeble and unmean- 
ing ; now, the real reason of this is, that those who judge 
thus, are ignorant of the real meaning and import of the 
words used in the foreign version, ignorant of what con- 
stitutes exactly equivalent expressions in both languages. 
A good French version of Schiller produces the same 
effect upon the mind of a Frenchman as the original 
does upon that of a German. To be able to judge 
what difference from the original may really be laid to 
the charge of the translator, a very correct and perfect 
knowledge of both languages is indispensable. 

This is the relation in which many physiologists 
stand to the chemist, with regard to the consideration 
and solution of physiological questions. Everything 
which the chemist considers as unquestionable premises 
whence he may safely deduce conclusions appears weak 
and doubtful to the physiologist. ; 

Their own inability to understand and appreciate the 
value of the reasons advanced, makes them believe that 
these reasons constitute a defective proof. Chemistry 
cannot be of any use to such persons in their inquiries, — 
from a fear of being unscientific they sacrifice the true 
logic of science,—the highest scientific theories become 
to them the grossest nonsense. 

It is far easier to come to an understanding with the 
strictest mathematician than with such physiologists. 
The mathematician is kind enough to permit us to infer 
from two known quantities a third, or from three known 
quantities a fourth unknown one; the physiologist can 
permit nothing of the sort. 

When the chemist places a calculation before the phy- 
siologist the latter asks him for his proofs; he is not 
satistied with these, but he requires him to prore these 
proofs, and then to prove the proofs of the proofs! The 
chemist says, ‘‘ I know the weight of a certain amount 
of tobacco, and the weight of the ashes remaining upon 
its incineration; I know also, therefore, the amount of 
what has gone off in the smoke.” ‘* Prove it!” exclaims 
the physiologist. If the chemist had weighed the smoke, 
disregarding altogether the weight of the tobacco and of 
the ashes, the physiologist would have considered the 





result far more correct, so strangely perverted are some 
people’s intellects. 

The Grand Duke of Hesse provides his soldiers with 
two pounds of bread per diem; the King of Prussia 
and the Emperor of Austria provide their soldiers 
with the same amount. Now, soldiers do not live upon 
bread alone, they partake of other aliments besides, and 
of all these aliments there remains nothing in the 
economy, nothing is permanent in the organism, except 
the bones. With military scrupulousness the sergeant- 
major weighs all their other aliments down to pepper, 
salt, and vinegar ; all these aliments, bread included, are 
examined as to their amount of carbon; the quantity of 
the feces evacuated is determined, and so is the amount 
of carbon they contain. Thus we know the amount of 
carbon supplied by the aliments as well as of that elimi- 
nated by the feces. Now, it has been positively ascer- 
tained that the carbon which enters the organism through 
the mouth has, besides the feces, no other channel of 
exit except in the urine, and through the skin and the 
lungs ; and, moreover, that the carbon is eliminated, in 
the form of carbonic acid, by the skin and the lungs ; and 
that urea and water mean nothing else than carbonic 
acid and ammonia. We may, therefore, by a very simple 
calculation, deduce the unknown quantity from the two 
known quantities, and assert that an adult healthy indi- 
vidual, who is drilled during four hours every day, and 
has, at the same time, to carry a heavy burthen, burns in 
his organism about thirteen ounces and a half of carbon 
per diem, 

This conclusion is as true as the assertion of the 
mechanician who, by the experiments made on a body 
of 100,000 soldiers, has ascertained that, on an average, 
a healthy full-grown man cannot carry above thirty 
pounds for eight hours consecutively without injury to 
his health. The statistician does not proceed upon the 
principle of the physiologist, who considers this conclu- 
sion erroneous because, forsooth, some feeble individual 
is not able to carry more than ten pounds, or because 
some strong person, whom he knows, can carry fifty or 
hundred pounds. 

Thus it has been ascertained that the average duration 
of human life is thirty and some years, and yet it is pre- 
cisely at the age of thirty that the smallest proportion of 
individuals die. All these figures come as near to truth 
as it is possible to arrive; they are, therefore, considered 
as really and exactly correct, and serve as the basis of 
calculation for the terms of tontines and life-assurances, 
or for fixing the weight of the arms and baggage a soldier 
may bear. 

The strictly scientific physiologist is not satisfied with 
this ; observations taken from nature on this scale do not 
convince him. Regardless whether an individual or an 
animal has partaken previously of a repast or not, 
without troubling himself whether with a full or an 
empty stomach, he shuts him up in a cage and deter- 
mines the amount of oxygen which he inhales, and the 
quantity of carbonic acid which he exhales. Instead of 
weighing the tobacco and its ashes, he weighs the smoke! 
as if the sources of error were not a thousand times more 
obvious and considerable in this method than in the 
former! But supposing even this determination were 
exactly correct, what information does it afford him? 
Neither more nor less than the amount of what an indi- 
vidual, shut up in such acage, inhales and exhales under 
certain circumstances, not very minutely examined, and 
which do not, at any rate, correspond with the normal 
state. But it does not inform him how much carbon this 
individual consumes in twenty-four hours. If the experi- 
mentalist had given a bottle of good wine to the indivi- 
dual in the cage, or if the latter had taken a copious 
draught of cod-liver oil previously to entering into the 
cage, very different proportions would undoubtedly have 
resulted. 

One of my friends has, for 212 days, taken two ounces 
of cod-liver oil per diem, or a sum total of thirty-five 
pounds and a quarter, during that period, without in- 
creasing in weight; his feeces, upon examination, have 
been found to contain no trace of the oil. Now, if from 
this we infer that these thirty-five pounds and a 
quarter have been eliminated by the skin and the lungs, 
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having served for the su of the process, 
what can be rational Ppjected to such a conclusion? 
This individual, from the moment he began to take liver- 
oil, could no longer drink wine, precisely because both 
these substances mutually prevent their elimination in 
the normal way, that is, in the form of oxygen com- 
pounds, But still the physiologist is unsatiefe » and 
repeats his “ Prove it!” When I show him that the 
amount of carbon which a full-grown individual, in a 
state of free motion and labour, consumes, accounts suffi- 
ciently for the evolution of heat in his organism, 
he eee “This proves nothing, for we do not 
even know what heat is; we can produce heat by 
rubbing together two pieces of wood, or of metal; there 
may be unknown sources of heat in the organism.” As 
if I had intended to prove the nature of heat! or as if it 
were worth while to inquire for unknown causes when 
the known ones give us a satisfactory and perfect ex- 
planation! What are unknown causes but the offspring 
of the imagination, the issue and manifestation of weak- 
ness, when the real causes of phenomena lie beyond the 
sphere of our apprehension. 

Is the animal body a piece of wood or of metal, and 
can the same cause which produces heat by friction exist 
in the organism? And is it not altogether apart from the 
question to mix up the production of electricity in fishes 
with the inquiry into the production of animal heat? 
The natural philosopher knows, with positive certainty, 
that the electric currents in fishes are not the cause of 
their temperature; if they were so, these animals would not 
be able to produce electric effects. 

When ¥ olta constructed his admirable pile, he thought 
he had surceeded in making his apparatus similar in all 
points to the organs upon the existence of which, in the 
gymnotus and torpedo, the power of these animals to 
produce electricity depends. Is it in accordance with 
the logic of science to consider electricity to be the 
cause of phenomena and effects in organisms where no 
such apparatus can be found? When we have positively, 
and beyond the admission of a doubt, ascertained that 
nature herself, in order to produce electric currents, em- 
ploys apparatus precisely similar to those which the 
philosopher employs for the same purpose, is it possible 
to deduce any other conclusion from this fact than that 
wherever we perceive electric effects in the organism they 
originate in the same manner as the electric current in 
the battery? 

All the objections against my views which have 
hitherto come to my knowledge are precisely similar in 
their character to this reference of all the phenomena of 
heat to electricity. Berzelius says (23rd Annual Report, 
page 383),—‘* When, in consequence of a violent mental 
emotion, the feet of an individual acquires a temperature 
far below the normal temperature, while the forehead of 
the person thus affected feels heated far beyond the normal 
temperature, must it not be obvious to any reflecting 
mind that the mutual action between the constituents of 
the aliments and oxygen cannot be said here to be the cause 
that the evolution of heat increases in one place and diminishes 
in another.” 

What can be said to such an objection as this, except 
that Berzelius has not understood what I intended to 
prove ; that he has altogether misconceived my object ? 

I can determine, with the most positive certainty, the 
amount of alcohol necessary to heat a given amount of 
water, or of iron, and to maintain it at this temperature 
for a certain definite time; now, if in a stove or furnace 
altogether inaccessible to me, but provided with an aper- 
ture for the reception of the fuel, and another for the 
exit of the products formed by the combustion of this 
fuel, I find that these products consist of carbonic acid, 
water, and ammonia, and that the conversion of the fuel 
into these compounds depends upon a constant supply of 
atmospheric oxygen, can I rationally and logically ascribe 
the higher temperature which I perceive in this stove or 
furnace to any other cause than that which I see pro- 
ducing the same effect in an accessible furnace? Are 
my conclusions to be deemed fallacious because they do 
not explain the manner in which heat propagates itself in 
the water, or in the iron, or in the inaccessible stove, i.e., 
in the organism? I never intended to explain from what 





cause, or in what manner, the head becomes heated when 
the feet grow cold, although it is quite in accordance with 
my views that heat should accumulate in one place when 
its diffusion in other parts is impeded. 

I know an individual whose head grows cold as ice 
when his mind is affected by any strong emotion, while 
his feet, at the same time, become glowing hot, but I do 
not think myself justified on that account to place the 
seat of the evolution of heat in the lower extremities.* 


(To be continued.) 
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(Continued from page 375.) 


From these instances we perceive how far the position 
laid down above, in answer to our first question, is correct 
as a general principle, and we understand the causes 
upon which its modifications depend. Before, however, 
this position can be practically applied it is necessary to 
answer the following, the second question:—Are the 
pathological signs, the symptoms and phenomena which attend 
the action of the poison, sufficient to decide the question 
whether the poison belongs to the first or to the second class? 

I eannot undertake to answer this question with cer- 
tainty ; a satisfactory answer can only be given by the 
physician, and not by the chemist. But if I may be 
permitted to give my opinion, I consider that the decision 
will be easy in certain cases, whilst in others it will be 
found difficult and uncertain; thus the phenomena 
attendant upon poisoning with lead or mercury, or with 
strychnine or opium, may enable the chemist confidently 
to pronounce on the presence of one of those poisons ; 
whilst the phenomena produced by poisoning with acetate 
of copper, tartar emetic, butter of antimony, sulphate of 
zine, hydrochloric acid, &c., would only enable him to 
give an indeterminate and uncertain decision. 

From the circumstance whether the decision based 
upon the pathological signs is determinate or uncertain, 
will depend the solution of the third question :— Which 
are the proofs that the judge may properly demand from the 
chemist as points whereon to rest his decision? 

If the pathological phenomena clearly indicate poison- 
ing by a metallic substance, the detection of the poison 
will be a conclusive proof of its presence; whilst the non- 
detection, on the contrary, will conclusively prove its non- 








* Thus I read in a work on physiology, published some 
time ago, a very insulting commentary on the following 
sentence in my ‘‘ Chemistry applied to Physiology and 
Pathology :”—‘* The only known and ultimate cause of 
the vital activity in the animal organism is a chemical 
process.” The words only and ultimate were in italics, as 
they are here, but the preceding and succeeding sentences 
were altogether omitted. The former sentence says,— 
“We recognise in the animal organism only one cause 
as the ultimate cause of all production of energy, and 
this is the mutual action which the constituents of the. 
aliments and the oxygen of the air exercise upon each 
other.” The succeeding sentence continues,—“ If we 
exclude the chemical process, that is, the air and water, 
in the germination of seeds, or the air in the respiration 
of animals, the manifestations of life take place no 
longer, or they cease to be perceptible.” What I intended 
to say here must be obvious to every one; I might, 
indeed, have underlined the word known, and might, per- 
haps, have substituted condition for cause. But who 
would have thought, after reading my book through, that 
any one could be in doubt with regard to my views 
respecting the cause of the vital phenomena? 
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administration ; of course, bearing always in mind the 
exceptions which we have pointed out above. If the 
pathological phenomena clearly indicate a poison of the 
second class, ils detection, of course, will be a conclusive 
proof of its presence, but its nun-detsction will not prove 
its non-administration (there are, of course, exceptions to 
be made in certain cases; for instance, in cases of poison- 
ing with sulphuric acid, or other similar substances, the 
deleterious action of which depends, besides, on their 
condition, their degree of concentration moreover, and 
directly, on the large quantity in which they are taken). 
The degree of certainty with which we may draw our 
conclusions as to the administration of poison, in this 
latter case, depends entirely upon whether the pathologi- 
cal signs are more or less clearly pronounced and charac- 
teristic. Finally, in cases where the phenomena observed 
leave it doubtful whether the poison taken belonged to 
the first or to the second class, it will be the task of the 
chemist to solve this doubt, in so far as to decide whether 
a metallic poison is present or not ; whilst, again, with 
regard to poisons of the second class, the attainment of 
positire results only will enable him to afford positive 
conclusions in such unusual cases. The physician and the 
chemist must, therefore, always, but especially in this 
latter case, unite in investigating and ascertaining the 
matter of fact. 

Let us now consider in what position the chemist stands 
‘in such a case, and how he is to act in order to satisfy 
himself,—to meet every objection and to secure himself 
from reproach. 

Let us suppose a chemist was called upon to examine 
a corpse as to the presence of metallic poison in general, 
or vather, to simplify the ca-e as much as possible as to 
the presence or absence of arsenic merely,—a demand 
which, in practice, is more frequently addressed to the 
chemist than the external signs can justify. Which 
method is he to choose, and in what manner is he to con- 
duct his experiments in order to give satisfaction to him- 
self and to others? 

If he chooses one of the old methods, and finds no 





arsenic thereby, it will be said, ‘‘ How can a chemist 


apply such a method? Are we not in session of im- 
proved and far more correct methods? Had he used the 
apparatus of Marsh he would have found arsenic.” Well, 
suppose he uses the apparatus of Marsh and detects 
arsenic, the advocate of the accused will undoubtedly 
object,—‘‘ In what estimation are we to hold these 
results?—results obtained by means of a method liable to 
every possible deception and error,—a method the im- 
perfection of which is clearly apparent trom the fact that 
almost every day brings forth some new improvement in 
it?” And, lastly, if the chemist, desirous to satisfy every 
one, divides the substance under investigation into as 
many portions as there are methods, and, examining 
every portion by means of a different method, is unable 
to detect any arsenic, it will be immediately said, ‘‘ There 
is nothing more natural than this; why a mere tyro 
knows that every reaction has a limit of suscaptibility ; 
how can you expect to obtain any decisive result if you 
operate upon such minute quantities ?” 

The position in which the chemist stands in such cases 
is, therefore, under these circumstances, a difficult one ; 
the absence of any hope of giving universal satisfaction 
renders his labour highly disagreeable and unprofitable 
to himself. This brings me to my fourth and last ques- 
tion, viz., “‘ Whether it Le not possible in some way or other 
to protect the chemist against blame aud reproach in cases of 
legal investigations? 

It may, perhaps, be here objected to me that an honest 
man will always act as his conscience and duty prompt 
him, and to his best knowledge and belief; and that he 
will consistently carry through that plan or method which 
he conscientiously considers the safest, without caring for 
the disapprobation and reproaches of the multitude. 
But to this objection I reply that all this does not remove 
the doubts of the non-professional public, who, in judi- 
cial proceedings, see suspicions cast upon the methods of 
the chemist,—methods that are to lead to proofs upon 
which the liberty, nay, even the life, of a fellow-creature 
may be dependent. What must the public think of 





proofs derived from a science which is exposed to so much 
danger of being distrusted ! 

ere is a profession which formerly was placed in a 
similar and equally difficult position with respect to the 
public ; a profession, the efficiency and success of which 
are immediately dependent upon the confidence of the 
public, and in which, therefore, it must, more than in 
many other professions, be of paramount importance to 
remove and to destroy, in its very origin, every cause for 
apprehension and doubt,—I mean the profession of the 
apothecary. If there is the slightest doubt in the minds 
of the public as to the correct preparation of medicines 
dispensed by an apothecary his existence is at once de- 
stroyed. The government, convinced of this, has here 
stept in, and hes precluded all such apprehensions, by 
giving a fixed rule to the apothecary, which he must 
strictly follow in his operations; by endowing the pre- 
scriptions for the preparation of medicines with an official 
character—a legal sanction; in short, by introducing 
the official pharmacopeias. The apothecary, preparing 
and testing his medicines according to the legal prescrip- 
tion, stands justified and secure towards the physician as 
well as to the public: if these legal prescriptions should 
prove bad, the individual is no longer responsible for 
this; the responsibility attaches to the board of health, 
to the government. Now, the question is, whether go- 
vernment could not in a similar manner provide for the 
chemist ; whether normal methods might not be invented, 
such as would securely lead, under all circumstances, to 
the attainment of the object in view, and thus might be 
established as legal prescripts, so as to render their ap- 
plication in legal investigations imperative upon the 
chemist, and to preclude him from employing other 
methods of his own choosing. It may be objected to 
this that an intellectual being ought not to be rendered 
a mere machine. This objection, however, is easily re- 
futed; for even with a compulsory method of this kind 
there remains still enough left to individual judgment. 
the method prescribed can only determine the manner 
in which the chemist is to make his experiments; the 
way in which he is to propose his questions—the inter- 
pretation of the answer must of necessity always be left 
to himself. 

As a further objection it might be asked, who is com- 
petent to establish such anormal method? Who can 
safely assert that precisely this or that method is the best 
of all, and under all circumstances? How can we ven- 
ture upon endowing with an official character a method 
which, for aught we know, may any day be supplanted 
by a superior one? To this I reply, that the same ob- 
jection might be made to every legislative enactment. 
No law whatever is absolutely fixed; all laws are de- 
pendent upon circumstances. Whenever circumstances 
render it expedient or necessary, established laws are 
either modified or altogether abolished; but as long as 
they exist as laws their best guarantee must lie in the 
very fact of their being deemed the best adapted to the 
actual circumstances. As government watches over all 
other laws, so it would, of course, become the duty of 
government to watch over the normal methods esta- 
blished to guide the chemist in legal investigations; and 
thus to undertake the care of altering those methods 
whenever science should point out safer and better means 
for the attainment of the object in view. 

I, for my part, deem the interference of the board of 
health with respect to this point, an important progress in 
legal medicine ; and at the same time I must say it is 
my opinion that there is no difficulty in determining and 
establishing normal methods, at least as far asthe de- 
tection of metallic poisons is concerned. 

The following essay, the joint production of my friend 
Dr. Von Babo and myself, may be considered an attempt 
to establish such a universally applicable method for the 
detection of arsenic. 


II. 


Before entering upon the execution of our proposed 
task, we endeavoured first fully to acquaint ourselves 
with the problem we had to solve; we endeavoured to 
place the aim and object we were desirous of attaining 
clearly and distinctly before us; and we arrived at the 
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conviction that a method laying claim to general appli- 
cability must fulfil the following conditions :— 

1, It must admit of detecting the arsenic in every form 
in which this mineral can possibly exist. 

2. It must not merely lead to the detection of arsenic, 
but also to that of the other metallic poisons. 

3. It ought to preclude the possibility of confounding 
arsenic with other substances. 

4. It must admit of detecting even very minute quan- 
tities of arsenic. 

6. The method sought must enable us to obtain, at 
least, an approximate quantitative determination of the 
arsenic detected. 

6. It must fulfil all these conditions by the most simple 
means. 

In order to obtain a clearer conception of the whole 
matter, we divided the general question into several 
parts, as follows :— 

A. In what manner may we obtain from mixtures con- 
taining arsenic clear fluids, in which all the arsenic is 
contained, and which are adapted for further investi- 
gation, without adding to the substances under exa- 
mination metals which themselves may have been 
administered as poison. 

B. By what means can we most completely separate 
arsenic ? 

C. In what manner may we obtain from the isolated 
arsenic compound the metallic arsenic without any loss, 
and at the same time, so as to preclude the possibility of 
a mistake ? 

D. In what manner may we best and most safely as- 
certain whether what we think to be metallic arsenic is 
really such ? 

E. How far is a quantitative determination of the 
arsenic detected possible ; and which is the best method 
for the attainment of this purpose ? 

Previous to entering upon the manner in which we 
have solved these questions it seems expedient to pre- 
mise a short review of the methods hitherto proposed. 

Essays on the detection of arsenic have, during the 
last few years, so enormously accumulated, that it really 
requires no small labour to work one’s way through 
them ; the reason for this lies partly in the fact, that 
almost every one who has occupied himself with this 
matter, either professionally or from inclination, has 
thought himself called upon to propose some new and 
particular method of his own, and partly, indeed, prin- 
cipally, in the circumstance that the essayists have not 
always any complete or very distinct notioa of the nature 
of their task; and have, therefore, altered and improved 
methods ad infinitum, which, in their very principle, 
could never answer the design which they were intended 
to subserve. 

Thus, despite the innumerable essays that have ap- 
peared upon this subject, we possess only a few methods 
which can be considered really to differ from each other. 
Now, although considering this enormous accumulation 
of materials, it must appear exceedingly difficult to give 
a review of these methods, yet the performance of the 
task will be greatly facilitated if we occupy ourselves 
merely with the consideration of those methods which 
differ in their principle from each other, and disregard 
the innumerable modifications of one and the same 
method if this method appear inadmissible in its principle. 

Taking this view of the matter, there remains only four 
methods proposed for the detection of arsenic in admix- 
tures containing organic matter, which can be regarded 
as differing from each other (the simple way of detecting 
arsenious acid in powder, is here altogether disregarded, 
since it is well known that it does not present the 
slightest difficulty). 

(To be continued.) 





THE acute diseases of old persons in the summer 
months almost always consist in affections, the basis of 
which is some disturbance of the gastro-intestinal appa- 
ratus. Such attacks may often be dissipated, almost 

cally, by the exhibition of an emetic and purgative. 
All the other most common diseases of old age, such as 
catarrh, pneumonia, various cerebral maladies, &c., are al- 
most exclusively observed in the cold season of the year. 
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OVARIAN TUMOUR INTERRUPTING 
PARTURITION, 


AND ATTENDED BY UNUSUAL CIRCUMSTANCES. 
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I was requested, about three years ago, to visit a young 
woman, in the twenty-fourth year of her age, who had 
been suffering for a considerable time from amenorrheea ; 
the abdomen had latterly become much enlarged, and it 
was easy to discover a swelling in the left iliac region, 
which was of considerable size, and clearly an enlarge- 
ment of the left ovarium ; it interfered very much with 
the action of the bowels, and she was altogether much 
out of health,—pale, feeble, and emaciated; she was, 
however, so much improved by the use of aperients, with 
mild doses of differeut preparations of steel, continued 
for several weeks (but without a reduction in the size of 
the tumour), that from this time I saw nothing of her 
until about two months ago, s hen, having since married, 
she came to request that I would attend her in her con- 
finement, which she expected in the course of a few 
weeks. It was her first pregnancy. Having consented 
to take charge of her, I was sent for at about fouro’clock, 
p-m., on Friday, the 1ith of May; she stated that she 
had had occasional pains during the day. I remained 
with her for about twenty minutes, but finding that she 
had then no pain and was sitting up, and nothing, there- 
fore, that would justify an examination, I left her, request- 
ing that I might be sent for when her pains returned. I 
saw her again at eleven that night, when her pains had 
slightly increased ; upon examination I then discovered 
that nearly the whole of the vagina was diminished in 
circumference by the presence of a tumour occupying the 
lower and posterior part of the pelvic cavity, lying in 
the hollow of the sacrum, with its greatest prominence 
immediately opposite the symphysis pubis, and becween 
the rectum and posterior parietes of the vagina. It was 
slightly elastic, and gave me the impression that it was 
either fungoid, or a cyst containing some kind of fluid, but 
its exact nature I could not determine. In addition to this 
projection, and within three inches of the external open- 
ing of the vagina, was a second, of a firmer nature, very 
unyielding, and having the feel of bone or cartilage, 
either attached to the swelling itself or to the sacrum, 
and creating an additional impediment to delivery. I 
had considerable difficulty in reaching the mouth of the 
uterus, owing chiefly to its great distance from the exter- 
nal opening, but partly by the very slight space that 
existed between the most prominent part of the swelling 
and the symphysis pubis, the distance here being, I 
believe, at this time, barely an inch and a half, even 
aided by the elasticity of the tumour. I discovered, 
however, that the mouth of the uterus was beginning to 
dilate, and that the head of the child was to be felt 
through the membranes ; the dilatation at this time was, 
perhaps, of the circumference of a half-crown piece ; the 
mouth of the uterus was pointing in a direct line towards 
the vulva, and not directed backwards towards the 
sacrum, from which it was clear that the uterus had been 
driven higher into the cavity of the abdomen by the pre- 
sence of the swellings. The pains continuing but feeble, 
1 was allowed some time for refiection; it, of course, 
however, did not require much time to conclude that 
either the child must be reduced by craniotomy, or that 
the swelling must yield considerably in bulk, or be alto- 
gether returned, lessened in size, or removed, before it 
could pass from the vagina; there being still considerable 
space between the upper part of the tumour and the 
uterus, I felt that it was yet not the moment for inter- 
ference, particularly as she could scarcely be considered 
to have pain. Upon a second examination, made a 
short time afterwards, I was surprised at finding the 
fingers covered with what appeared to be feculent dis- 
charge, but which could not be meconium from its 
colour, which was of a pale yellow; it continued to flow 
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gradually till the end of the labour, which lasted twenty- 
four hours from this time, and during its flow the tumour 
gradually lessened. Upon making this discovery it was 
clear that something had given way, and the immediate 
impression was that an ulcerative process had been going 
on, by which an opening had been formed, establishing 
a connection between some part of the intestinal tube and 
the vagina, and that the last portion of the septum had 
been destroyed by the first pains of labour. In this stage 
of the matter I felt anxious for the co-operation of some 
fellow-practitioner, and my friend and neighbour, Mr. 
Stedman, favoured me with his assistance. He was of 
my opinion, viz., that the discharge was feculent, and 
that it must have arisen from the cause just referred to ; 
we both thought it better to allow the labour to proceed 
without interference, and the head slowly descended, and 
with it such a reduction in the size of the swelling as to 
lead us to think that the head would eventually pass 
without being opened, or, at all events, with the aid of 
the forceps. After the lapse of several hours, the head 
having descended, as was supposed, to within the reach 
of the short forceps, it was thought desirable to accom- 
plish the delivery. Their application was effected without 
difficulty, and she was delivered in about twenty-eight 
hours from the commencement of labour. 

Having ascertained, by placing the hand upon the 
abdomen, that the uterus was tolerably contracted, I 
passed my finger along the cord with a hope that I should 
at once succeed in removing the placei.ca, but not being 
able to feel the insertion of the cord, and not finding it 
detached, it was thought better to wait for a short time. 
In making this examination, however, which was done 
with great care, an opening could be felt in the upper and 
posterior part of the vagina, close to the mouth of the 
uterus, and communicating with the cavity of the bowels, 
and through which two fingers might have been easily 
passed. A considerable time having elapsed without the 
slightest effort on the part of the uterus to expel the 
placenta, I introduced my hand, and, with great diffi- 
culty, removed the placenta, an operation which lasted 
a considerable time, owing to the remarkable and dis- 
eased manner in which it was attached, its entire surface 
being attached to the uterus. After this had been ac- 
complished she appeared tolerably comfortable, and an 
opiate was administered, which seemed to act usefully. 
Vomiting soon, however, set in; she became restless, had 
great perspirations, with a feeble rapid pulse and hurried 
breathing, and sank in about twenty-four hours after her 
delivery. 

I was allowed to make an examination, which was 
done sixteen hours after death. Upon opening the 
abdomen the diseased left ovarium immediately pre- 
sented itself, arising out of the left iliac fossa, and ex- 
tending high into the abdominal cavity, above the 
uterus. which was lying well contracted, and in its natu- 
ral situation. This ovarium was probably of the size of 
an ordinary cocoa-nut, highly vascular, distended with a 
semi-transparent fluid, and scirrhous, as to one-third of 
the entire structure ; she had also true melanosis in the 
broad ligament of this side. An incision having been 
made from the fundus uteri through its entire length, 
laying open the vagina also, an irregular and somewhat 
circular opening was exposed through the upper and 
posterior part of the vagina, and about an inch anda 
half from the mouth of the uterus, which was clearly the 
opening already alluded to, but no direct communication 
with the intestine could be discovered ; the opening itself 
was much discoloured, as well as much of the structiire 
in the immediate vicinity ; the texture very thin, and so 
much changed in character that it was broken down most 
easily by the finger; the parts here were of a deep brown 
colour, and gave an observer the immediate impression 
that there had either been a pressure of many weeks 
duration upon this part, or that the circulation in the 
minute vessels had been arrested by their elongation, 
which might have arisen from the situation of the right 
ovarium, which was found upon raising the fundus of the 
uterus and turning it forwards; this ovarium was much 
larger than the other, and had been lying behind the 
uterus constituting the tumour which had been discovered 


portion, wedged so low between the vagina and rectum 
as to be felt within two inches of the anus. It had given 
way at its smaller extremity, where there existed a large 
opening corresponding with the opening in the vagina, 
and from which exuded the feculent-looking 

already described ; it was also obvious that by the falling 
over of this tumour and its weight below, and by the up- 
rising of the gravid uterus, that the vessels in some por- 
tion of the lateral ligament, and the texture 
mentioned, had been greatly stretched, whereby the founs 
dation was laid for the rupture which subsequently oc- 
curred ; in this ovarium, also, was discovered extensive 
scirrhus, and which proved to be that which I had con- 
sidered cartilage, when felt through the parietes of the 
vagina upon the first examination. The placenta seemed 
to have been effectually removed with the exception of 
here and there flocculi, which were still so weet adhe- 
rent that they could not be detached, even by the forcible 
use of the handle of the scalpel. The intestines were 
sound, and we could not discover further disease of any 
description. 

I have related this case simply with a view of record 
the facts in connection with it, showing, as they do, 
notwithstanding you may have one ovary greatly dis- 
eased and in its usual situation, that the other may also 
be equally and still more diseased and found in the situa- 
tion just mentioned; for although cases are recorded 
where the diseased ovarium has been found so placed 
during labour, and has been pushed back, and others 
where an opening has been made, and the contents eva- 
cuated, I am still unacquainted with any case where both 
ovaries were diseased to an extent of thiskind. In a case 
related by Dr. Merriman in the “‘ Med. Chir. Transac- 
tions,” and transcribed by Dr. Ramsbotham in his recent 
work, in which the doctor succeeded in returning the 
ovarium, there is no mention of the second ovarium, and 
although the works of Denman, Blundell, Good, Rigby, 
and others, allude to the possible existence of diseased 
ovaries in this situation, and speak of puncturing as the 
best method for relief, they yet seem rather to quote from 
each other, and say more of what might be than of what 
has been seen, and it does not seem that in many cases 
puncturing has terminated by the recovery of the patient. 
In this case the very large extent of what ultimately 
proved to be scirrhous formation, together with its firm 
elasticity, and the known existence of the other tog Ag 
extensively diseased, did not, I confess, lead me to 
that the right ovarium was the cause of the ra 
and the more especially as the fact of impregnation woul 
seem highly improbable if the right ovary, the only avail- 
able portion that could produce the material of feetation 
at the time this conception must have occurred, was in 
any way showing the formidable disease we ultimately 
discovered. 

It does, however, I conclude, become highly probable 
that an enlarged ovary never occupies the space between 
the rectum and vagina if the enlargement exists prior to 
impregnation ; but should the enlargement occur subse- 
quently to a certain development of the uterus, the 
enlarged and firm uterus resists the uprising of the dis- 
eased ovary, and it is therefore driven below. 





CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 


By Dr. J. Hatt Davis, Physician to the Royal Maternity 
Charity 





LABOUR WITH PROLAPSE OF THE CORD BEFORE THE 
HEAD. LIFE OF THE CHILD PRESERVED BY TURNING. 
RELATIVE DIFFERENCE IN RAPIDITY BETWEEN THE 
F:TAL AND MATERNAL CIRCULATION. 


JunE 25, 1839. At mid-day I was requested by Mr. 
Gravely to visit Mary Shaw, aged thirty-two, residing at 
Compton-place, Compton-street, Brunswick-square, in 
labour of her seventh child. Labour-pains had com+ 
menced on the ‘previous day, at two, p.m., and the mem- 
branes had broken at seven, p.m. Mr. Gravely was sent 
for at eleven, p.m. “He then found tolerably active pains, 
a prolapse of the fumis, and a fully-dilated state of the 





during labour, its fundus being the most depending 





orifice of the uterus, Sut the presentation was 
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On my arrival, I discovered a loop of cord prolapsing, and 
ng strongly, as I ascertained by my watch, at 135 
ts per minute; the head was high up, resting upon 
the os pubis. It being a case calling for the operation of 
turning, I passed up my left hand (the best adapted for 
this case), and slowly and gradually introduced it into 
the cavity of the uterus. I first came in contact with an 
arm, but immediately left it in search for a foot or feet. 
One foot only being accessible, I grasped that alone, 
agreeably to the important rule of practice of being satis- 
fied with one foot when the second is inaccessible 
without much difficulty and increase of risk to both 
mother and child. Having a flat-handed purchase, I 
brought the extremity down through the orifice of the 
uterus into the vagina, but found it impossible to effect 
the turn without recourse to an expedient, necessary in 
eases where the liquor amnii has escaped, as in the 
present instance, so many hours previously, and where, 
in consequence, the child’s body and limbs have become 
firmly impacted by the permanency of the uterine con- 
tractions. The contrivance to which I allude is a 
Punning-noose of broad tape or riband, made to embrace 
the child’s ankle, which affords us the means of a purchase, 
and of traction by one hand, employed externally to the 
passage, while, with the fingers of the other in the vagina, 
we are enabled to push up the presenting part. Having 
brought the foot as low down as was possible in the 
present stage of the case, with my left hand, and retained 
my purchase, I threw a loop of broad tape over the same 
wrist. By passing the ends of the tape through the 
loop over my wrist, I made a running-noose which I 
gradually transferred from my hand to the ankle of the 
— extremity. I now exchanged my purchase 
tly by the foot, to one by the tape, which at this 
time alone occupied the vaginal passage, so that I was 
at liberty, with the fingers of my other hand, to press up 
the presenting part (in this case the head). Thus, without 
any difficulty, and in much less time than the above de- 
seription might lead one to suppose, was the operation of 
turning completed. The inferior extremities were brought 
through the outlet, with toes directed to the left side of 
the mother’s body. After the exclusion of the breech, 
the body was rotated so as to direct the toes to the same 
sacro-iliac junction. I then guided the descent and 
brought down the arms, and on the head becoming 
arrested at the brim of the pelvis, applied traction by 
means of two fingers placed in the mouth, one on either 
side of the symphisis of the jaw, and the fingers of 
the other hand disposed on the occiput and shoulders. 
Tn this manner, with the assistance of my friend, who 
applied careful traction to the trunk, and with reference 
to the relative diameter of the child’s head and the pelvis, 
the delivery of a healthy living child was quickly accom- 
plished. I may remark, in conclusion, that had I seen 
the case at an earlier period after the discharge of the 
waters, the employment of the tape noose would not 
thave been required, as the child would then have been 
less fixed, and the foot might have been brought through 
the outlet, and there held by the left hand, while the 
Operation of pushing up the presenting part could have 
been effected, as already indicated, by the fingers of the 
other hand. But had I been called to the case at a 
later period, the resistance afforded by the uterine con- 
tractions would have been still greater, and I must 
then (the child being supposed to be living), as a pre- 
tory measure, to relax them, have bled my patient 
freely from the arm, and exhibited a full dose of opium. 
Tn a case of turning under a shoulder-presentation, which 
I have lately had, bleeding was not admissible. I gave 
a drachm of tincture of opium, after which that opera- 
tion, before impossible, was readily performed. It is my 
pinion that the timely adoption of the running-noose 
under the circumstances described, enables the practi- 
tioner to accomplish the turn, which otherwise would 
only be feasible after venesection. Nothing afterwards 
@ccurred worthy of remark ; both mother and child did 
well 


It will be observed, in the above case, that I have noted 


the frequency of the beatings of the foetal heart, as indi- 
eated by the pulsations of the cord. I have, indeed, 


ascertain the frequency of the foetal heart’s pulsations in 
that way, since it has been asserted by a few practitioners 
and authors that a want of correspondence is met with 
between the pulsations detected by the stethoscope, as 
applied to the mother’s abdomen (and which they sup- 
pose to be compounded of those of the foetal and those of 
the maternal heart, a view discountenanced by the die- 
tinet difference of character of the two), and those felt in 
the cord, which they aver to be only 60, 70, or 80 beats 
per minute. These statements do not agree with the ex- 
perience of Drs. Kennedy, Montgomery, Naegele, and 
others, who have especially directed their attention to 
the subject. The frequency of pulsations which I found 
in the above case, viz, 135, and which will be allowed 
to have been produced by the contraction of the foetal 
ventricles, agreed with a prior observation made with the 
stethoscope, which yielded me most distinctly the sound 
of the foetal pulse on the right side of the mother’s abdo- 
men, heard about two inches below and to the right of 
the umbilicus, beating at the rate of 135 pulsations in the 
minute, and I have met with a similar correspondence 
in the two observations upon other occasions. 

In the cases to which the advocates of the smaller fre- 
quency of the foetal pulsations have referred, in support of 
their view, the diminished rhythm was due, nodoubt, to the 
pressure to which the cord, and, perhaps, the child itself, 
had been exposed. In this instance, and others which I 
have had under my notice, the effect of pressure upon the 
eord on the pulsations of its arteries was strongly marked. 
During my efforts at traction by the foot, they became 
feeble and less frequent, and in a proportion to the 
pressure to which they were exposed. The observations 
on the pulse in the cord, for the purpose of verifying 
those made through auscultation, should of course be 
eonducted before the commencement of breathing life ; 
for the objectors to the view I have taken, while they are 
of opinion that the pulsations of the foetal heart before 
respiration are 60,70, or 80, admit that after birth they 
rise to 120 and upwards. 


PROTRACTED LABOUR.—PRESENTATION OF FUNIS BEFORE 
THE HEAD. 

Thursday, three o’clock, p.m., May 6th, 1844. I was 
requested by a professional friend to visit Mrs. ——, eetat. 
twenty-five, in labour of her first child. Being out when 
the messenger came, I did not arrive at the patient’s re- 
sidence till past four. The head presented, and was then 
at the outlet of the pelvis, bearing very slightly on the 
perineum. A considerable coil of cord, devoid of all pul- 
sation, lay externally to the vulva. The parts were not 
hot, were sufficiently moist; the system was free from 
pyrexia. I was told by my friend that the liquor amnii 
had come away the day before (Wednesday), at 7, a.m. 
all at once, there having been no dribbling of the waters 
since. The head had remained at the brim of the pelvis 
with the funis prolapsing till ten this morning. It had 
then descended very gradually, and the cord had soon 
ceased to pulsate. Four hours had elapsed since the 
beatings of the funis stopped, and the pains had 
entirely left during the last two hours. The patient 
was much fatigued. As there was nothing to be 
gained by applying the forceps, the child being 
dead, and as the mother always must run some risk by 
their employment, and more particularly under a first 
labour, I at once delivered by craniotomy, ascertaining 
by the use of the catheter, in the first instance, that the 
bladder was empty. Imitating nature’s slowness and 
care and her intervals of action, as much as possible, in 
bringing the parts of the child in succession into the 
world, and with a regard more especially to the safety of 
perineum, the delivery was accomplished without diffi- 
culty. The uterus contracted firmly immediately after 
the birth of the child, and retained the placenta in its 
grasp. That body not being thrown off was removed 
entire by the left hand with perfect ease. There was no 
hemorrhage, and the patient, under the judicious care 
of my friend, is doing as well as after a natural labour. 
Remarks.—1 have detailed the above case with a view 
to a few short comments upon the treatment of instances 
of funis presentation before the head under various cir- 





availed myself of every opportunity in my power to 


cumstances. We have to consider, Ist. The situation of 
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the head relatively to the pelvis. 2d. The fact of the 
liquor amnii having escaped or not. 3d. The amount of 
development and other conditions of the uterine ori- 
fice. 4th. The state of the vagina and os externum. 
5th. The character of any former labour or labours. 
Grd. The capacity of the pelvis. If we arrive at 
the case before the escape of the liquor amnii we 
can feel the distinctly pulsating cord very clearly 
through the thin membranes of the ovum. At pre- 
sent it can scarcely be said to prolapse. Immediately 
on the rupture of the cyst, however, which we should 
be careful not to accelerate, as the bag of fluid favour- 
ably dilates the parts and protects the cord from 
pressure, the prolapsion of the funis takes place, a coil 
of it descending through the os uteri into the vagina, 
even in some instances appearing at the os externum. 
Should the orifice of the uterus be now found sufficiently 
dilated to admit of the easy introduction of the hand, and 
the relaxed and healthy state of the vagina and os ex- 
ternum, and the capacity of the pelvis, render it probable 
that we may succeed in bringing the child down with 
tolerable ease through the genital passage, we should 
lose no time in passing the hand through the uterine 
orifice and by the presenting head (before it can have 
engaged in the brim of the pelvis) and performing the 
operation of turning. This expedient, so long as the head 
shallremain moveable uponthe brim of the pelvis, is, under 
the above-mentioned conditions, preferable to all other 
methods of treatment. Should, however, the head have 
engaged in the brim of the pelvis, it is clear that the ope- 
ration of turning would neither be easy nor safe. Various 
contrivances have been suggested for replacing the cord 
by passing it above the head, which may be found de- 
tailed in the different Systems of Midwifery. Some years 
ago, my late father contrived a thin spatula, covered with 
soft leather, with a handle attached, perforated at its ex- 
tremity, to which the cord was intended to be connected 
by a silken loop, and that it might be passed above the 
head of the child (‘* Elements of Operative Midwifery”’) ; 
and lately Dr. Michaelis, of Kiel, has recommended and 
employed with some success, an elastic canula of stout 
make, from twelve to sixteen inches in length, furnished 
with a silken ligature and a stilette to fulfil the same in- 
tention (Brit. and Foreign Med. Review, vol. i.), or the 
canula and ligature without the stilette would answer the 
purpose. These methods for replacing the cord will be 
found to succeed in a few instances ; but, failing by them, 
what next is to be done? 

Should the head have descended deeply into the pelvis 
and the pulsations in the cord be vigorous, and we 
may have had the opportunity of knowing that the 
second stage of the patient’s former labours had been 
quick, and we find in the present instance the parts soft 
and dilatable, it would be, on the whole, best not to 
interfere further than placing the cord in the neighbour- 
hood of the sacro-iliac junctions, where it would be 
somewhat less exposed to pressure, and in all probability 
the child would be speedily born. The cord, however, 
being found to pulsate feebly or just ceased to pulsate, 
we should proceed without loss of time, but at the same 
time carefully, to deliver the patient by the forceps, bear- 
in mind, however, that the orifice of the uterus must be 
fully, or all but fully, dilated to justify their employment. 
Moreover, we must take great care not to expose the 
cord to pressure between the blade and the head. A 
shorter blade applied on the side on which the cord pro- 
lapses will most effectually prevent this accident. 

In a case of funis presentation before the head, with 
the orifice of the uterus in a state of rigidity, and but 
partially opened, our hopes of ensuring a living birth 
would be but slender; the whole or any other part of the 
parturient passage being found similarly circumstanced, 
would render the ease still more hopeless. The most ju- 
dicious mode of procedure, under such an aspect of the 
case, would be to take blood from the arm, and in ample 
quantity, to promote the relaxation of the parts, and 
then, there being no rigidity left to contraindicate its 
employment, the exhibition of the ergot of rye; and the 
delivery of the child might then be hastened by the 
use of the forceps, if we judged it expedient. Had I 


been called to the case which I have detailed sooner, and 





while the cord was pulsating, I presume, from the 
capacity of the pelvis being about the average, or at all 
events, very little less than the average, and from the 
state of the parts, that, according to the period of inter- 
ference, *t is possible the child’s life might have been 
saved by the operation of bringing down the feet, asin 
the instance above recorded, or by the application of the 
forceps. It was not possible to draw any conclusion in 
reference to treatment from the character of former 
labours, since it was a first parturition. 
Russell-place, Fitzroy-square, 
May 10, 1844. 





PRACTICAL FACTS AND OBSERVATIONS ON 
DISEASES OF WOMEN, 


AND SOME 
SUBJECTS CONNECTED WITH MIDWIFERY. 


By G. O. Hemine, M.D. 





ON THE SIGNS OF PREGNANCY. 


To the medical practitioner, perhaps, there is not a 
more important subject than the diagnosis of pregnancy. 
The professional reputation of a practitioner, well in- 
formed on all other subjects connected with his profes- 
sion, may suffer a considerable injury by a mistake in 
the diagnosis of pregnancy. As regards the patient, 
fortune, character, and even life, may depend upon hig 
opinion in cases of this kind. 

In ordinary cases of pregnancy there is no difficulty in 
forming a correct opinion, but occasionally a case occurs 
in which the diagnosis is exceedingly difficult, and this 
probably proceeds from the fact, that pregnancy some~ 
times exists accompanied by scarcely any of the usual 
symptoms, and disease is often attended by many symp- 
toms like those of pregnancy. Then, the difficulty is 
frequently increased by the feelings and wishes of the 
patient whose case we have to examine. One person 
fears she is pregnant, another hopes she is so, a third 
supposes she has some disease when she is pregnant, and 
a fourth imagines herself, and is thought by others, to be 
pregnant when she has disease. Women are apt to dis- 
believe what they fear, and give credit to that which they 
hope for. 

In considering the symptoms of pregnancy it is neces- 
sary that we should give due weight to the value of each 
symptom separately, and attend to the time of their ap- 
pearance, their duration, and the order in which they 
succeed each other. 

The first circumstance which occurs to make the 
patient think she is pregnant is the 

Cessation of the Catamenia.— But as some women become 
pregnant when nursing, although the catamenia have not 
occurred since their last delivery, we have not always 
this circumstance to guide us in our diagnosis. 

In rare instances, too, pregnancy takes place before 
the commencement, of menstruation. Dr. Montgomery 
has quoted a case related by Sir E. Home, of a young 
woman, who married before she was seventeen, and 
become pregnant without having previously menstru- 
ated. Four months after her delivery she was again 
pregnant, and four months after her second confinement 
she became a third time pregnant, but miscarried ; after 
this she menstruated for the first time, and continued to 
do so for several periods, when she again became 
pregnant. 

Disease may be the cause of cessation of the cata- 
menia, especially consumption, and diseases of the heart 
are said to have great influence in interrupting this 
function. 

It is stated by Dr. Montgomery that women have 
stained their linen with blood at their regular catamenial 
periods for the purpose of concealing their pregnancy. 

The question whether women ever menstruate during 
gestation, becomes one of the greatest importance in the 
diagnosis of pregnancy, and it would seem, upon a slight 
consideration, not a difficult one to determine. There is, 
however, much discrepancy of opinion upon this point, 
and men of equal experience, talent, and veracity, have 
expressed contrary opinions upon the subject. It is, 
therefore, with considerable diffidence that I venture to 
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state my own experience and opinion. I am quite aware 
that no negative evidence can equal one well-established 
fact; but then a case should be very clearly investigated, 
and most circumstantially related, before it can be 
admitted to weigh down the evidence of a Denman, of a 
Hamilton, and a host of others of equal standing and 
experience. As to such cases as that of Daventer, who 
commences by saying ‘‘ I know a woman that told me;” 
of Dewees, who was so careless in his investigation that 
he did not even know the colour of the discharge ; or the 
case of Perfect, which was stated to him by a medical 
friend ; or the eight cases of M. Velpeau, of which he has 
given no history ;—surely these ought to have but little 
weight. 

Dr. Montgomery, than whom no author upon this 
subject deservedly ranks higher, states that he never saw 
@ case in which a woman menstruated more than once 
after impregnation, but he cites the cases to which I have 
just alluded in proof of the fact. 

I never saw a case of the kind, but I do not think it 
improbable that a woman may have a discharge, of a 
sanguineous nature, at the time of impregnation, or soon 
after, as in a case related by Dr. Dewees. This seems to 
be the case whilst women are nursing, and some women 
at this time suspect they are pregnant from this cireum- 
stance, although they have never had a return of the 
ecatamenia but this once since their last confinement. 
This circumstance, I believe, was first noticed by 
Wenzel, in his voluminous work on Carcinoma Uteri. 
Though I would not account for the phenomenon by 
supposing that the secretion was furnished by blood- 
vessels about the upper part of the vagina, I think it pro- 
bable that in consequence of impregnation the vascular 
action of the uterus is increased for the secretion of the 


- deciduous membrane, but previous to its formation a 


sanguineous discharge escapes from the mucous surface 
of the uterus. I have not myself ever seen a case of 


» pregnancy in which the catamenia had not ceased. 


Cessation of the catamenia is soon succeeded by morn- 
ing sickness ; this usually makes its appearance three ur 
four weeks after conception, and continues till the 
fourth or fifth month, though it occasionally comes on at 
a much earlier period, or it may continue during the 
whole period of pregnancy. Dr. Montgomery states 
that he once had a lady under his care in whom there 
was every reason to believe that it began the day after 
conception. This symptom alone is but little to be de- 
pended upon, as it may arise from a variety of causes quite 
independent of pregnancy. 

About the second or third month changes take place in 
the mamma ; they become enlarged, firm, and painful ; 
certain alterations occur in the areole; they become 
larger in circumference and darker (in fair women, with 
light hair and blue eyes, brown, in dark women almost 
black); the areole became somewhat elevated, and, as 
Dr. Montgomery observes, there is a moisture on their 
surface, which often renders the linen lying in contact 
with them damp and discoloured; and this latter cir- 
cumstance is a most important one, as I believe all the 
other changes may exist as a consequence of former 

regnancy, but not this; nor have I ever seen it produced 
by any other cause than pregnancy; milk is secreted, so 
that it may be often pressed out of the mamme. About 
the fifth month the mamme occasionally assume, espe- 
cially near the areole, a curious mottled appearance, 
though this is, comparatively, of rare occurrence, but I 
never knew it take place independent of pregnancy. I 
believe it was first clearly described by Dr. Ingleby, and 
afterwards depicted by Dr. Montgomery. 

Like the preceding symptoms these alterations in the 
‘mamme are not to be depended upon alone. Enlarge- 
ment of the mamme may arise from causes with which 
pregnancy has no connection. It is a common circum- 
stance for women to have the breasts tumid and some- 
what painful at each catamenial period. 

The late Mr. Hey, of Leeds, has made the following 
remark :—‘* Many circumstances show that the uterus 
and mamme sympathise with each other; this is not 


. merely in child-bearing women, but various morbid affec- 


tions of the breast also indicate a permanent sympathy. 
iI have repeatedly seen the mamme become enlarged 





where there appeared to be no other cause than a 

deficiency in the menstrual evacuation.” And he has 

related a most extraordinary case, in which, for the 

simple enlargement, he amputated the breast. (Practical 

_ in Surgery, 3rd edition, p. 580, by William 
ey. 

Sir Charles Clarke has made a most useful remark as 
regards the condition of the breasts. He observes,— 
‘* When the functions of the stomach are disordered, and 
sometimes only in a very trifling degree the breasts 
become softer and more flaccid, and the gland itself alto- 
gether gone, and that, too, when the tone of the system 
generally is not much diminished, nor the size of the 
other parts at all shrunk. In this case the return of the 
firmness and former size of the gland becomes the 
strongest mark of returning health of the stomach.” 

** An exception to the above statement respecting the 
sympathy between the stomach and breasts is observable 
in pregnancy, in which state, notwithstanding the func- 
tions of the stomach are greatly deranged, the breasts 
continue firm and hemispherical, and become even 
harder and larger than at other times.” (Observations on 
those Diseases of Females attended by Discharges, 
Part I., p. 52.) I was greatly assisted by this obser- 
vation in forming a correct diagnosis in a case I attended. 
with my friend Mr. Hicks. (Case 14.) 

It is highly important to know that the alterations in 
the areole take place at a period later than that at which 
the enlargement of the mamme occurs (Cases 7, 8), about 
both of which I was consulted in one week. The darke 
ness of the areolw sometimes remains many years after 
labour, as in Case 13, nor does the enlargement always 
take placein pregnancy. 

Though Dr. Gooch, as well as other distinguished 
accoucheurs, have attached great weight to the altera- 
tion of the colour of the areole, yet this gentleman has 
stated that this alteration sometimes occurs from chronic 
inflammation. The increased size of the sebaceous 


glands, too, may take place from causes independent of 
prognanoy, ac woll ac romain culaiped many gensy wfeve 


labour. 

Cases, to be found in various authors, in which milk 
has been secreted in the breast of the male, in young 
girls, and in women, independent of pregnancy, are too 
common to need my quoting any of them. (Case 18.) In 
one case which came under my notice the lady had milk 
in the breasts five years after her last confinement, and 
she nursed her child only nine months. 

About the third month the abdomen begins to enlarge, 
and this fulness is to be perceived chiefly at night, when 
the woman takes off her stays, without our being enabled 
to feel a distinct tumour, and at the fourth month a cir- 
cumscribed tumour may be felt at the lower part of the 
abdomen, rising, as pregnancy advances, out of the 
pelvis, and ascending at the seventh month behind the 
umbilicus, and, at the completion of gestation, reaching 
almost to the ensiform cartilage. 

The circumstance of the person becoming somewhat 
more enbonpoint soon after marriage has often given rise 
to the supposition that the increased size of the abdomen 
was dependent upon pregnancy, and this supposition 
obtains support from the fact that the mamme become 
enlarged at the same time and from the same cause. The 
circumstance of the limbs increasing in size, and the 
absence of the usual symptoms of pregnancy which 
occur, even at an early period, may assist us in formin 
a correct diagnosis in such cases. (Cases i, 7, 8, 9. 
Or the swelling of the abdomen may occur from dropsy 
(Case 17, and that of Queen Mary, of England, as quoted 
from Hume’s History by Dr. Montgomery, p.7¥). 

A distinct tumour, simulating the pregnant uterus, 
may arise from disease of the uterus itself, or of the 
ovaries; and sometimes a .pregnant uterus is thought to 
be a diseased ovary merely from its being situated more 
laterally than usual. (Case 13; Dr. Gooch’s case, p. 
214; case by my friend, Mr. Maginnis, in a recent 
number of TuE Lancer.) Or it may be simulated by 
enlargement of some other viscus; or a tumour, consti- 
tuted by a new deposit, has been mistaken for a uterus 
enlarged by pregnancy. There is no morbid enlargement 
so likely to be mistaken for the gravid uterus as fungus 
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heematodes, as it sooner acquires a considerable size, by 
its rapid growth, than any other morbid enlargement, 
and is attended with less pain, and much less interferes 
with the functions of organs situated in its vicinity. 

About this time quickening occurs; it is the popular 
opinion that this takes place at four months and a half 
from the commencement of pregnancy, but out of one 
hundred cases, a register of which was kept by Roederer, 
to determine the question, eighty quickened at the end 
of the fourth month, whilst in the remaining twenty it 
took place at various periods. In a case which came 
under my notice some years since quickening occurred 
in three successive pregnancies at the eleventh week ; 
and there are cases recorded in which the woman has not 
quickened till the sixth month. 

Some women have borne living children, although, 
during the whole period of their pregnancy they have not 
once felt the motion of the child. I have attended one 
ease of this kind, and there are many on record. Women 
often think they feel the motion of the child when they 
are not pregnant, and this happens with those women 
who fancy themselves pregnant late in life, after an un- 
fruitful marriage of some years, and about the time the 
catamenia are going to leave. 

After the fifth month changes take place in that portion of 
the cervix uteri which projects into the vagina; it becomes 

ually shorter, till at the full period of utero-gestation 

is quite obliterated. These changes are represented in 
the subjoined cut. The first figure shows the state of the 
0s uteri at the third month; the second, atthe sixth ; and 
the third, at the ninth. The lips of the os uteri become 





soft, broad, and irregular on their surface, and this un- 
evenness is dependent upon the greater development of 
the glands of Naboth, scarcely perceptible in the virgin 
or unimpregnated state of the uterus. 

As regards the projecting part of the cervix uteri, we 
must ever bear in mind thrat disease will alter its con- 
dition ; in the early stage of chronic inflammation the 
labie of the os uteri are broad and soft ; in carcinoma the 
os uteri is patulous, and of a cartilaginous hardness. 
Then the alterations, the consequence of a former preg- 
nancy, may not be effaced before we have to give an 
Opinion as to a subsequent one. Thus the neck of the 
uterus may be found short, with the labia still remaining 
broad and irregular, without the woman being pregnant. 





If, as Dr. Gooch observes, the finger be pressed be- 
tween the neck of the uterus and the pubes, this space 
will be found to be occupied by a firm hard body, while 
in the unimpregnated state nothing is to be found. 

In the pregnant uterus the foetus floats in a bath of 
liquor amnii; while the woman is upright the head rests 
upon the pubes ; ifa push is made with the finger while 
in this situation, the finger being carefully kept in con- 
tact with the lower part of the uterus, the foetus will float 
for an instant, and the next instant drop upon the finger. 
It is particularly necessary that we should bear in mind 
the error into which we might be led by lifting up the 
whole uterus when slightly enlarged from other causes 
than pregnancy, as the dropping of this organ upon the 
finger, in some cases, so much resembled the floating 
head of the fcetus, that it has led to a mistake in the 
diagnosis. And it is necessary that the bladder and 
rectum should be empty before making this kind of ex- 
amination, or it may prevent our feeling the floating 
head, and this is especially necessary as regards the 
former. This phenomenon is called “ ballottement,” and 
some years since I suggested that the English term 
repercussion should be used. There is another mode of 
obtaining the same phenomenon, by placing the patient 
on her side, with the hips raised, or on her knees, with 
the shoulders sunk, and applying the hand to the abdo- 
men opposite the then most depending part of the uterus. 
The head of the foetus may often thus be felt, and by a 
peculiar jerk with the fingers, made to float for an in- 
stant, and the next be felt to fall upon the fingers, 
retained in the same place. I believe I first pointed out 
this mode of examination in my translation of the work 
of Madame Boivin, “‘ On Diseases of the Uterus,” and 
suggested that it should be called hypogastric repercus- 
sion. When we can succeed in this method of producing 
repercussion it is to be preferred, as we thus avoid the 
necessity of a vaginal examination; we sometimes, too, 
may obtain the repercussion of the feetus in this way a 
fortnight hefore we can succeed by the vagina. (Case 16.) 
But the most important circumstance connected with it 
is, that we may obtain the phenomenon by this method 
when we cannot at all succeed by the other. Dr. Gooch 
has related a case in which ballottement of the feetus 
could not be produced owing to the placenta being 
attached over the os uteri; and acase of the same kind is 
related by Madame Boivin. (See also case 13.) 


Considerable assistance has been derived from the use 
of the stethoscope in the diagnosis of pregnancy. The 
sounds heard by the use of this instrument are of two 
kinds, that of the foetal heart, and one which is supposed 
to correspond with the situation of the placenta. The 
latter may be heard after the fourth month of utero- 
gestation, always, throughout pregnancy, in the same 
situation, and this sound has been compared to that pro- 
duced by blowing air into the mouth ofa phial. It is syn- 
chronous with the pulse of the mother, and has been 
called the ‘‘ bruit placentaire.””’ The former, the sound of 
the foetal heart, may be heard at the fifth month, and has 
been compared to the ticking of a watch under some soft 
substance. This sound does not correspond, I need 
scarcely say, with the pulse of the mother, nor is it to be 
heard always in the same situation during the whole 
period of pregnancy, There are not 120 double sounds ; 
as has been erroneously stated, but 120 sounds ; the pulse 
of the foetus is slow, or 60, before respiration, but double 
that number after. I had an opportunity of observing 
this fact ten years ago, and immediately published it in 
the “* Medical and Surgical Review.” 


If the sounds of the foetal heart could be always heard 
in cases of pregnancy, or if the “ bruit placentaire” was 
never simulated by disease or other circumstances un- 
connected with gestation, the stethoscope signs would be 
undoubtedly the most valuable of all others; but some- 
times the foetus is dead, and even where this has not been 
the case, I have heard practitioners, exceedingly well 
acquainted with the use of this instrument, declare that 
they, in some cases, could not hear the sounds, although 
the result proved that the woman had been pregnant 
with a living child ; and it is generally acknowledged 
that some diseases, or circumstances which will imerease 
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the force of the circulation in the uterus, may produce 
similar sounds to those which we hear in pregnancy. 

By placing the hand upon the abdomen the practi- 
tioner may sometimes discover the movements of the 
feetus, but this motion I have known imitated at the will 


of the patient, by putting 
portions, separately, of the 


(Case 6.) 


into action the different 
rectus abdominis muscle. 





Periods. | Signs of Pregnancy. 


Modifying circumstances. 





Cessation of the 
catamenia. 


First | Morning sickness. 
three 
months. 


Enlargement of the 
mamme. 


1, Alteration of 
the areole; 2, 
mottled appear- 
ance; 3, fluid in 
the mamma. 


Quickening. 


Second | Tumour of preg- 
three nant uterus. 
months. 


Changes discover- 
ed by vaginal ex- 
amination ; 1, al- 
terations in the 
neck of the ute- 
Tus; 2, tumour 
between interior 
lip and pubes ; 
repercussion of 
the foetus. 

Stethoscopic signs: 
1, foetal heart ; 2, 
bruit placentaire. 


Third | Projection of um- 
three bilicus. 
months. 


Motion of the 
child felt exter- 
nally. 








Pregnancy before men- 
struation; while nursing; 
cessation from disease ; 
women sometimes stain 
their linen at each cata- 
menial period; imperfo- 
rate hymen. 

From debility; various dis- 
eases ; the patient’s state- 
ment sometimes not to be 
depended upon. 

Hypertrophy ;_ _enlarge- 
ment; during the cata- 
menia enlargement and 
pain. 

Chronic inflammation of 
the uterus; 1, effect of 
former pregnancy; dis- 
ease of the sebaceous 
glands; 2, comparatively 
rare; 3, cases in which 
fluid has been found in- 
dependent of pregnancy ; 
cases in which it has con- 
tinued some years after 
labour. 

By different portions of the 
rectus abdominis volun- 
tarily put in action; by 
air in the intestines ; pul- 
sations of the great arte- 
ries felt acting on a tu- 
mour. 

Diseases of the uterus; of 
the ovaries; lateral situa- 
tion of the uterus; disease 
of the liver; of other or- 
gans ; new deposits; fun- 
gus hematodes. 

1, May be the effect of 
former pregnancy; dis- 
ease of the uterus ; 2, dis- 
ease of the ovaries; tu- 
mours of various kinds ; 
3, uterus itself may be 
thrown up by the finger ; 
cannot always be ob- 
tained. 


1, Foetus may be dead ; 2, 
sometimes imitated by 
disease or other causes in- 
dependent of pregnancy. 

When the woman is very 
fat may remain indented ; 
abdominal tumour; um- 
bilical hernia. 

Different portions of the 
tectis abdominis volun- 
tarily put inaction; flatus 
in the intestine. 





I am not aware that it has been noticed by any writer 
on the subject of pregnancy, but I have often seen a dark 
line, extending from the pubes to the umbilicus. My 
experience, since I first observed this, has not been suf- 
fheient to inform me whether it be so in every case of preg- 
nancy, or whether it is to be seen only in pregnancy ; if so, 
it is a very important fact in the diagnosis, as I have seen it 





as early as the fourth month. I hope other practitioners, 
will communicate to the profession their experience upon 
this subject. (Since these observations were written, I 
have seen the article in THe Lancet for May 25th, 
page 285.) 

I have purposely omitted some of the signs of preg- 
nancy mentioned by authors—the blue appearance of the 
vagina ; condition of the urine ; salivation ; and the in- 
creased susceptibility and irritability of the nervous 
system. 

Case 1.—I received a note, some years since, froma 
lady living in Gloucester-place, Kentish Town, stating 
that the bearer, her servant, lad been suffering four or 
five months with a liver complaint, and she wished me 
to prescribe for her. She was a strong, healthy-loo 
person, about twenty-five, with dark-brown hair 
eyes. At my request she took off her stays, and readily 
allowed me to examine her side; on doing this, I ob- 
served that the mamme were large and firm; the areole 
were dark, broad, and moist, and slightly elevated above 
the surrounding skin; the sebaceous glands were en- 
larged ; the abdomen was greatly enlarged, and hard; I 
could distinctly feel a tumour, extending from the pubes 
to the umbilicus; it occupied the anterior part of the 
abdomen, while the upper part and sides were filled by 
the intestines, yielding a tympanitic sound on percussion. 
The umbilicus projected considerably. With some re- 
luctance she permitted me to make an examination, per 
vaginam, by which I found the cervix uteri much short- 
ened, with the labiz of the os uteri broad, soft, and their 
surface uneven. I could readily distinguish, through the 
parietes of the lower part of the uterus, the head of the 
foetus. I told her she was pregnant, which she strongly 
denied, and when I saw her, six weeks afterwards, in the 
lying-in ward of St. Pancras Infirmary, with her infant 
in her arms, she confessed that she had been pregnant, 
but protested that she did not know how it happened, 
The dark line between the pubes and the umbilicus was 
evident in this case. 

CasE 2.—In 1842, a lady brought her cook to me, a 
woman about thirty-six, who had been previously mar- 
ried, but had no family ; this person stated that she had 
been ill four or five months, and that she thought that 
she was dropsical ; she did not at all object to my ex- 
amining the stomach, and in doing so I observed that her 
mamme were large and firm, and although she was @ 
fair woman, with light hair and blue eyes, the areoles 
were of a dark-brown colour, moist, and slightly elevated 
above the surrounding skin, and the sebaceous glands 
were prominent and large; the abdomen was hard and 
large, and the umbilicus projected. It was with con- 
siderable difficulty that I persuaded her to allow me to 
make an examination per vaginam, which enabled me at 
once to decide that she was pregnant, for I readily dis- 
tinguished the head of the foetus, which I made float up 
and down in the liquor amnii; and that the customary 
changes in the cervix uteri, as a consequence of preg- 
nancy, had taken place. This woman denied her preg~ 
nancy up to the day of her confinement. 

Cask 3.—Through the kindness of my friend, Dr. Mar- 
shall Hall, I saw a repectable farmer’s daughter, who 
came to London for medical advice; she represented to 
her friends that she was very ill, which they believed till 
they were assured by Dr. Hall and myself that she was 
pregnant. 

CasE 4.—To-day I saw, at the Western Dispensary, a 
young woman, in whom the dark line between the pubes 
and umbilicus showed itself very plainly; the usual 
changes in the mamme and the neck of the uterus con- 
sequent upon pregnancy had taken place. She had a 
large abdomen, and the repercussion of the foetus was 
distinctly to be felt. Yet she persisted, when taxed with 
being pregnant, in denying it in the most solemn manner, 

CasE 5.—I had just written the passage which I have 
transcribed from the work of Dr. Gooch, when two ladies 
called at my house. One of them was about nineteen, 
and stated that she had not been unwell for the last seven 
months; she observed that her health had not at all suf 
fered from it, and that she was not aware of any cause 
which could have produced the obstruction. She readily 
consented that I should look at the bosom ; the mamms 
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were large and firm; the areole had undergone the 
usual changes consequent upon pregnancy ; the abdomen 
was large, and the umbilicus prominent; and as I ob- 
served the swelling might be dependent upon the state 
of the womb, I was allowed to make an examination per 
vaginam, and found that the neck of the uterus had also 
undergone the changes which are usual in pregnancy, 
and the repercussion of the foetus was evident. Upon 
stating to this young lady that she was pregnant, her 
sister, who was married and had a family, became very 
angry, and observed that I must be mistaken, it was 
impossible I could not know of whom 1] gave such an 
opinion. I replied merely by showing her the passage 
which I had just written; this, in some measure ap- 
peased heranger. She left me in a more friendly manner, 
and promised she would write to me or call upon me. 

Case 6.— In March, 1844, a French woman called upon 
me, and wished to know if she were pregnant. She was 
about twenty-six. The mamme were enlarged, without 
the usual alterations in the areole ; she had missed men- 
struating three or four times; the abdomen was very 
large, without a distinct tumour manifesting itself, and 
the umbilicus was sunk ; nor was there any tumour to be 
felt between the pubes and anterior lip of the os uteri ; 
the neck of the uterus, too, had not undergone the usual 
changes; the dark line between the umbilicus and pubes 
was plainly to be seen. The result proved the fact of her 
being pregnant; a month later, the alterations took 
place in the areole as well as the cervix uteri, and the 
uterine tumour was to be felt both by an external exami- 
nation and an examination per vaginam. 

Cask 7.—Mrs. Compton, a married woman, with dark- 
brown hair and dark eyes, had missed menstruating three 
times, and thought herself pregnant ; the mamme were 
large, firm, and painful, but there was no alteration in 
the areole ; the abdomen was large, but there was 
no distinct tumour to be felt. The usual changes depen- 
dent upon pregnancy had not taken place in the cervix 
uteri. There was the dark line between the pubes and 
umbilicus. Six weeks after I again examined this pa- 
tient, and now the changes in the areole had occurred, a 
distinct tumour could be felt at the lower part of the 
abdomen, and the neck of the uterus had undergone the 
changes usually effected by pregnancy. I could now dis- 
tinctly feel the repereussion of the foetus. The dark 
line between the pubes and umbilicus was evident in this 
case, and the result proved it to have been one of preg- 
nancy. 

Case 8.— Mrs. Young, a married woman, aged twenty- 
two, consulted me, as she supposed herself pregnant. She 
had missed her catamenial periods three times ; the mam- 
me were enlarged, as well as the abdomen, but the usual 
changes had not occurred in the areole, nor was there a 
distinct tumour to be felt in the abdomen. Ata later 
period the areole assumed the usual changes, and an 
uterine tumour could be felt. In the two last cases there 
Was the peculiar mottled appearance of the breasts at the 
sixth month, as described by Dr. Ingleby. 

I have notes of several other cases, in which the 
changes in the areole occurred at a later period than 
the enlargement of the mamme. 

(To be concluded.) 





ON THE EXCISION OF TEETH. 
By T. Smernurst, M.D. 





Uponw accidentally turning over notes of cases occur- 
Ting in my own practice, the following one forcibly ar- 
rested my attention, and induced me to offer it for inser- 
tion in Tue Lancet, with the view of holding out a cau- 
tion, both to the public and the profession, involving, as 
it undoubtedly does, considerations of great moment 
relative to the subject in question. 

In the year 1840 a gentleman, aged twenty-two years, 
who was in extreme suffering, requested my immediate 
attendance. On seeing him shortly afterwards the cause 
of his illness was quickly made manifest. One week 
previous to this interview he had consulted a respectable 
dentist respecting the propriety of his extracting a splin- 
tered central incisor tooth, part of the extremity of which 
was broken away through an accident, leaving an un- 





sightly sppearance, and his remedying the defect by the 
replacement of an artificial one. To such a suggestion 
the dentist dissented, but recommended in preference, 

as making by far the neatest and completest repair, the 
excision of what remained of the crown of the tooth and 
then pivoting on a natural one. My young friend glaily 
acquiesced in this, believing fully in the averment of the 

operator. The remainder of the extremity, about two- 
thirds of the whole, was soon cut off, with apparently, at 
the time, no great violence to the parts implicated. The 
next day the root was drilled and the new tooth fixed on it, 
which caused some uneasiness, but certainly looked very 
well. However, alas! so much for promises and appear- 
ances, notwithstanding which, from this period until my 
first consultation, he got worse and worse ; indeed, in- 
flammation together with some of its consequences, had 
arisen to such a height that he at length was in the 
greatest possible danger. CEidema of the whole head and 
face had occurred to an alarming extent, likewise the in- 
terior of the mouth, including the tongue, so that he was 
positively in danger of suffocation, being unable to open 
his mouth. He was feverish and excitable to a degree; 
had a full bounding pulse; contined bowels; thirst, &c. 5 
accompanied with violent headach and intense pain in 
the upper jaw, particularly in the region of the newly 
placed tooth. Finding matters in this critical state, I at 
once bled him ad deliquium, administered ten grains of 
calomel by the aid of a small ivory paper-cutter, which I 
forced in between the teeth ; directed the immediate appli- 
cation of twelve leeches to the face and temples, and 
afterwards a continuation of warm water fomentations. 
On my second visit I found these measures had produced 
a most decided beneficial effect; there was much less 
pain ; the tumefaction was considerably red 1, and the 
bowels had been freely evacuated. I now recommended 
a perseverance in the fomentations already prescribed, 
and administered, forthe night, one grain of the acetate 
of morphia. The following day brought about a still 
greater improvement, inasmuch as he was capable of 
separating the lips a little, which enabled us to give him 
both nourishment and medicine with tolerable ease, as 
well as to assist in increasing the opening of the mouth 
by means of pieces of cut cork, which were regulated in 
in such a manner that by the next day I was so fortunate 
as t» obtain the opportunity of ascertaining the exact 
state of the parts more immediately affected, and which 
were the sole cause of this sad disaster. An abscess had 
formed in the alveolus, the result of mechanical injury 
inflicted upon the tooth at the time of forcibly cutting off 
the upper and outer extremity, thereby inducing inflam- 
mation of an acute character in the periosteum of the 
healthy root. The gum was very swollen and tender and 
matter was escaping down the tooth; this latter appear-- 
ance at once prompted me to remove it, which I managed 
to effect with some trifling difficulty with a straight pair 
of forceps. Pus followed, mixed with blood, which was 
succeeded by considerable relief from pain, and the 
swelling generally began to subside very rapidly ; the de- 
ranged stomach and bowels soon righted themselves ; 
health was restored and the lost tooth made good with a 
real one fixed with gold wires, which occasioned no incon- 
venience whatever. 

The failure of this mode of operation, connected as it is 
with a considerable amount of danger when performed on 
the healthy living tooth, warrants me, I think, in depre- 
cating the treatment as one of entire error and risk, and 
one which should never be performed ; for, I doubt not, the 
consequences, under peculiar circumstances, might prove 
fatal. The only safety of operating in this manner is 
upon decayed or dead fangs (never upon the living) ; then, 
indeed, I do not see any objection beyond the certain 
failure in most cases, for either the fangs soon loosen or 
the pivot itself, and thus ends asystem of treatment un- 
worthy its professors. 

Beak-street, Regent-street, June 1, 1844. 








Tue delirium of old people differs much from that 
which occurs in persons of early and adult age ; in the 
former, it is generally announced first by words and then 
by actions ; whereas, in the latter, the reverse of this is 
usually 


the case. 
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PASSAGE OF A COIN THROUGH THE 
PRIME VIZ. 
By J. SmEtu1e, Esq., Surgeon. 





In reference to the case of Mr. Richardson, narrated 
in your number for the Ist June, of a child of nine years 
having passed a halfpenny through the prime vie, I 
take the liberty of mentioning a case somewhat parallel 
that came under my care in May last. A newsman, 
wet. 35, in showing some juggling tricks to his companions 
where he could, in part, swallow substances and bring 
them up again at pleasure, in making an attempt with a 
shilling, being too small to find even a temporary resi- 
dence in the cesophagus, it dropped into the stomach. In 
trying his skill upon a pennypiece he found, to his mis- 
fortune, that it was too large, for it got down a certain 
length, and become so fixed as to defy his efforts to re- 
move it. He was brought to me in about ten minutes 
afterwards in a most distressed state, complaining of a 
sense of strangulation, breathing only in gasps. On 
introducing the probang the coin could be readily detected 
lying firmly imbedded in the cesophagus, nearly opposite 
to the cricoid cartilage, occupying, at its seat, the entire 
diameter of the tude, and forming a lid, as it were, to the 
esophagus, and required some degree of steadily and 
carefully applied force to displace it. Its further progress 
downward was easy, till it arrived at the superior orifice 
of the stomach, but it ultimately passed while in the act of 
swallowing some toasted bread. It passed through the 
bowels in seventeen days, producing in its progress occa- 
sional insufferable costiveness, with peculiar shooting 
pains through the abdomen, lasting but for the moment. 
The shilling was voided on the morning of the sixteenth 
day, unaltered in appearance. The penny had assumed 
a dusky, oxidised look, having a most striking resem- 
blance to depositions produced by the electrotype. The 
treatment consisted in the continued use of demulcents, 
with occasional purges of castor oil. Measurement, one 
inch and a quarter. 

Query.—Was this changed appearance of the copper 
the effect of its contiguity to the silver coin during its 
passage through the stomach and bowels? 





ON HYDROPHOBIA AND ITS TREATMENT. 
By T. M. C. 





ALLow me, through the medium of your highly valu- 
able and widely read Journal, to offer a few remarks on 
the nature of hydrophobia, and the treatment I would 
adopt had Ia case to attend; hoping by this means to 
call for a discussion which may lead us to some useful 
mode of treatment in this perplexing and dreadful dis- 
ease. 

Hydrophobia is a specific disease, communicable from 
the brute part of the creation (particularly the dog tribe) 
to man, but we have no instance of man affecting man, 
therefore it is an affection sui generis. 

In the dog I am led to consider it as a series of convul- 
sions, and, as regards man, I would add the word ‘ sym- 
pathetic,” for although symptoms and autopsy may, 
generally speaking, bear the signs of inflammation, still 
cases are occasionally met with in which there is so little 
organic derangement that the surgeon is hindered from 
pointing out the part affected, consequently we are led to 
consider what could be the cause of death with so little 
organic lesion? Is it impossible to trace it to spasm of 
some part of the brain? I think not. 

The early symptoms in the dog are feverishness, sul- 
lenness, restlessness, and snapping, which, in a short 
time, become of a convulsive nature, for we find him 
taking food with a quick, single swallow, showing that 
the pharynx and fauces are affected, as is the head, being 
carried in a peculiar position, low down, and a little on 
one side, with a choretic movement; moreover, there is 
a propensity for biting or catching at some imaginary 
being ; the eye is found bloodshot from contraction of 
some minute vessel; there is strabismus, from muscular 
spasm, and distortion of the eye and of one or both sides 
af the face from spasmodia. As the disease advances we 
find it assuming a more direct convulsive character, every 
action and pain being of that nature, and the head parti- 





cipating with the rest of the body; for the dog will, 
at times, obey the commands of his master, and at other 
times cannot understand them. There is not in the dog 
that great dread of water which is generally supposed ; 
as he is oftentimes seen to bury his face in it, which, no 
doubt, affords him relief, as the tongue being the perspi- 
ratory organ, is much swollen ; the inability to swallow 
is caused by spasm of the fauces, &c., brought on by the 
attempt to drink, forming, in my opinion, the most un- 
equivocal sign of its convulsive nature. 

So we find the disease in man, —either severe convulsions 
or spasm of some organ, sometimes raging and subsiding 
in regular intermittent paroxysms; the head particularly 
denoting the intermission by the occasional delirium and 
returning consciousness. That the affection may be con- 
sidered ‘‘ sympathetic,” I rest upon the general resem- 
blance of symptoms, but particularly upon the spasm 
caused in the attempt to drink. How is it that in many 
a rational being the sight of liquids will sometimes bring 
on spasm? How can we account for the pharynx refusing 
its office and bringing on such a train of distressing 
symptoms, but by sympathetic action ? 

The treatment I should adopt is simple. Emetic (per 
anum), so asto keep up constant nausea, and also the 
dashing of cold water along the spine every fifteen or 
twenty minutes; in the interim I would wrap the patient 
in blankets. The reason for the above course is this: I 
conclude the body at the time to be labouring under 
great or positive excitement, and by the above treatment 
it would be reduced to the lesser or negative state: it is 
also calculated to bring on cutaneous perspiration, which 
is desirable under any opinion we may form of the dis- 
ease. 

Ibstock, June 7, 1844. 


ON THE EFFECTS OF SWALLOWING SPONGE. 
By J. H. Horne, Esq. 








THE subject of swallowing sponge, mooted at a late 
meeting of the Medical Society of London, is an import- 
ant one, therefore I trust you will excuse my following it 
up a little beyond what is reported of it in THE LANCET, 
especially as its mode of operation is evidently not tho- 
roughly understood. 

Now, if the piece of sponge swallowed be of any size, 
death most assuredly will follow from simple obstruc- 
tion; for the sponge rapidly enlarges through readily 
absorbing the moisture which it freely meets with, and 
not from its possessing poisonous qualities. This may be 
verified by well greasing a piece of sponge, and putting it 
in the way of a cat to swallow at leisure. The cat is 
attracted by the grease and not by the sponge, and thus 
swallows it entire, which is accomplished more effectually 
on her part by desire to get it down. The method of de- 
stroying cats by sponge is well known Providentially, 
on the other hand, when the cruel hag endeavours to 
compass the destruction of the almost helpless child com- 
mitted to her charge, she soon discovers that its struggles 
prevent the possibility of thus forcing down the cesopha- 
gus a large piece without causing instant suffocation and 
instant detection. Again, Providence has prevented this, 
not imparting to sponge the qualities of adhesion or 
attraction, for although the wretch may attempt it by 
successfully forcing down small pieces, these will not 
form one mass very readily ; the administration of pur- 
gatives may, however, force it to become one; hence the 
practitioner should be careful in exhibiting them; and 
besides, what might readily pass freely without the pre- 
sence of purgatives, may be, by their action on the intes- 
tines, prevented, the irritation induced occasioning a 
contraction of their calibre, and the contraction may not 
cease prior tothe mass in front becoming too large to 
pass through. Providentially, also, the felo de se cannot 
very easily avail himself of the power of sponge to de- 
stroy life, the dry state of the fauces, induced by the con- 
sciousness of doing wrong, and heinously offending his 
maker, preventing the accomplishment, like the guilty 
Indian in the trial to test his innocence, who finds 
it utterly impossible to chew with moisture the grain put 
into his mouth. 

Princes-street, Coventry-street, June, 1844. 
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THE PULMOMETER. 


To the Editor of Tue Lancer. 
Srx,—Having noticed, in your last number, the inte- 
resting lecture delivered by Mr. Hutchinson, at the Society 
of Arts, on his pneumatic invention for valuing the 
respiratory powers, I have enclosed a cut (extracted from 
work entitled ‘* Practical Observations on the Efficacy 
of Medicated Inhalations in the Treatment of Pulmonary 





A An elastic breathing-tube. 
B The mouth-piece. 
€ A stop-cock, to admit the ingress and egress of air. 


The mode of using the pulmometer consists in making 
4 deep expiration, and immediately afterwards inspiring, 
or “ sucking up,” by one continuous breath, as far as can 
be borne without inconvenience, the air which is con- 
tained in a graduated jar, inverted in a trough of water. 
As the air is exhausted so the fluid rises in the jar. Per- 
sons labouring under disease of the lungs will not “ pull 
up,” as my patients sometimes significantly express it, 
more than two or three pints, whereas eight or nine pints 
may, without difficulty, be displaced by those having 
healthy and powerful lungs. 

The pulmometer is not only a valuable addition to our 
means of detecting pulmonary disease, but an excellent 
method for persons of naturally weak and sunken chests 
to exercise their lungs, in whom I have repeatedly 
observed that a most marked and beneficial change has 
taken place in the external ce of the thorax ; 
for not only are the lungs themselves expanded by means 
of the dilatation of their cells, » but 














Consumption, Bronchitis, Chronic Cough, and other 
Diseases of the Respiratory Organs, and also Affections 
of the Heart, &e.”) of an apparatus entitled the ‘‘ Pulmo- 
meter,” which I have found extremely useful for ascer- 
taining the power of the lungs under different circum- 
stances and conditions. The principle of the machine 
(which is extremely simple in construction and of easy 
application) was first, I believe, suggested by the late Mr. 
Abernethy. 





D An inverted graduated glass jar. 
E A trough containing water. 


the ribs become elevated, and the muscles concerned in 
breathing acquire a greater degree of power and volume 
by this increased action of their parts. Yours, &c., 
A. B. Mappock, M.D. 
Judd-street, Brunswick-square, 
June 17, 1844. 


ON THE VALUE OF CYNARA IN ACUTE 
RHEUMATISM. 


By E. Copeman, Esq. 








A snort time ago I read, in THE LANCET, a paper 
on the “ Anodyne Power of the Cynara,” by Dr. 
Badeley, of Chelmsford. His recommendation of this 
medicine in rheumatism and gout is strongly corroe 
borative of the opinion I have formed of its efficacy 
in certain cases of those troublesome affections. Dr. 
Badeley, however, seems not to be aware that the 
cynara has before been employed and recommended 
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rheumatic affections; for he 
mentioned in some works, “‘ it is 
for its diuretic property.” If Dr. 
Badeley will take the trouble to refer to vol. xi. of the 
6‘ London Medical Gazette,” p. 844, he will there find a 
paper, written by myself, on * rheumatism treated with 
common artichoke.” Its anti-rheumatic 


of 
is 


county of Norfolk ; it is mentioned, with praise, by Dr. 
Hull, in his work on the morbid eye ; and it is with plea- 
sure that I find in Dr. Badeley’s paper a further confir- 
mation of the value ofa medicine, which, as regards its 
employment in rheumatism, I belive I was the first to 
introduce to the notice of the profession. 

Coltishall, June 5, 1844. 





TUBERCLES OF THE LUNGS IN CHILDREN. 


By Rosrrt CassEts, M.D., Physician to the Chorlton- 
upon-Medlock Dispensary. 





Tue following case of phthisis in a boy of three years 
old, presenting the unusual phenomena of softening and 
ulceration of tubercular matter in the inferior part of the 
lung, the summit being occupied by hard semi-trans- 
parent granules, may not be without interest. 

John Swan, aged three years, was admitted a patient of 
the Chorlton-upon-Medlock Dispensary, on the 19th of 
October; had enjoyed good health until within a few 
months, when heat first complained ofa slight dry cough, 
difficulty of breathing, and, from being a stout active boy, 
became averse to the slightest exertion. Rapid emacia- 
tion, and a state of feverishness, having alarmed his 
mother, she was at last induced to apply to the 
dispensary for medical advice; he was visited by Mr. 
Milne, the house-s m, who requested me to examine 
his chest. When I first saw him he had a troublesome 
cough, purulent expectoration, great difficulty of breath- 
ing, quick pulse, night perspiration, and diarrhceea. Upon 
examination I found the heart’s impulse strong, the 
sounds confused, but no morbid sound ; percussion gene- 
rally dull over the right side of the chest, and also over the 
clavicle of the left side; no vesicular murmur audible in 
any part of the right side, with bronchophony above the 
mamma. Inthe mammary region, in addition to these, a 
kind of guggling, on making him cough, was distinctly au- 
dible, as if the matter that produced it were thick and agi- 
tated in one mass. In the submammary region, distinct 
cavernous respiration and pectoriloquy. He died on 
January the 12th, 1844. 

Examination twenty-four hours after death.—The lung of 
the right side was thickly studded throughout the upper 
and posterior parts with hard, semi-transparent, miliary 
tubercles : in the middle lobe crude tubercles, of a cheesy 
consistence, were collected in clusters. The lower lobe 

nted an irregular depression on its surface, which 
oe cut into, exposed a large cavern containing about 
a drachm of purulent matter. The left lung in a more 
healthy condition—the upper part being occupied by 
small tubercles. The bronchial glands were greatly en- 
larged with yellow tuberculous matter. There was con- 
siderable effusion into both sides of the chest. The peri- 
cardium contained about half an ounce of serum; the 
heart rather large butnormal. In addition to the tuber- 
cular matter occupying the chest the mesenteric glands 
were greatly enlarged with a deposit of caseous matter. 
Nearly two pints of serum were effused into the cavity of 
the abdomen. 





ON THE USE OF ALKALIES IN THE TREAT- 
MENT OF RHEUMATISM. 





To the Editor of Tux Lancer. 


$Sin,— Having had several cases of acute rheumatism 
under my treatment quite recently, which were very 
tracted, and did not readily yield to the usual reme- 

» T anxiously turned to Dr. Furnivall’s paper, in your 
last number, on that disease, in anticipation of finding 
some new point or discovery in the pathology thereof, to 
guide me by a more successful plan in future, but I found 





that the “‘ great obscurity which,” hesays, “‘ envelopes the 
pathology of acute rheumatism,” he has endeavoured to 
make much more obscure. 

The only novelty be forth is, that his alkaline treatment 
is a prophylactic of heart disease, inferring that 
affection of the heart follows an attack of acute rheuma- 
tism, when it is well known that it very frequently appears 
at the onset, and had we always the opportunity of exam- 
ining the chest earlier, we should probably find, in some 
cases, that the heart is the first part attacked. We are 
neither told whether any experiments were made to ascer- 
tain the acid condition of the blood, nor what that acid 
is, nor the post-mortem appearances ofa single case ; facts 
on these points would, in my humble opinion, conduce 
more to the discovery of the cause of acute rheumatism, 
and consequently to a more rational treatment, than com- 
batting of symptoms, which we must suppose acidity to be, 
until proved to the contrary. We are led to believe that 
“no affection of the heart occurred in, at least, fifty cases 
treated with alkalies.’”’ Now, with all due t for Dr. 
Furnivall’s skill in stethoscopic examination, it does not 
necessarily follow, because none was found, that none 
existed. 

Dr. F. says, “ let theory or hypothesis be laid aside,” 
when a few lines before we are enlightened by no less 
then four of his own conjectures as to the modus operandi 
of an alkali,—which, by the bye, are very ingeniousl 
drawn up, stating that it may act in a fourfold way! It 
may, to besure. With many apologies for occupying so 
much space by these remarks, I remain your obedient 
servant, ENDOCARDITIS. 

London, June 5, 1844. 





REVIEWS. 
———_.>——_- 

Recherches et Observations sur les Causes des Maladies 
Scrofuleuses. Par J. G. Luco.t, M.D., Médecin de 
l’H6pital Saint Louis. Paris, 1844. 

(Concluded from page 335.) 

As we have already stated, M. Lugol considers scrofula 
to be always the result of hereditary predisposition ; 
consequently, his second and third orders, which com- 
prise “‘ pathological causes” and “external occasional 
causes,” are merely subdivisions of the first order of 
hereditary causes which we analysed last week. 

The diseases of childhood, says M. Lugol, such as the 
eruptive fevers and hooping-cough, differ very con- 
siderably in their severity in different families. In some 
they are never fatal, seldom very intense in their mani- 
festations, and leave no traces behind them. In others 
they are often fatal, and even when not so are frequently 
followed by chronic inflammations and by the forma- 
tion of tubercles, either subeutaneous or deep seated. 
This difference is owing to the constitutional state of the 
children in these families being totally different. In the 
former the parents are robust and healthy ; their progeny 
is the same, and presents no trace of the scrofulous eon- 
stitution. In the latter, on the contrary, the children 
have received from their parents the predisposition to 
serofula, and the eruptive fever is followed by chronic 
ophthalmia or catarrh, and by the formation of abscesses, 
tubercles, &c., in different parts of the body. When this 
is the case the parents of the children often attribute the 
appearance of the scrofulous symptoms to the attack of 
rubeola or variola, although they are merely symptomatic 
of the hereditary scrofulous predisposition which existed 
in the children previous to their illness, and which is 
called into play by it. According to this view of the 


subject, the eruptive fevers never cause scrofula, as it has 
often been asserted, but are very frequently followed by 
the appearance of the usual symptoms of scrofula in 
constitutions in which the predisposition existed, and had 
previously remained latent. When these diseases attaek 
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patients already labouring under scrofula the dis- 
ease generally becomes more intense. The greater 
part of the children who die from variola, rubeola, 
scarlatina, and hooping-cough, are scrofulous children. 

There are other diseases peculiar to childhood which 
are considered to be causes of scrofula, although, in 
reality, merely symptoms of that disease, viz., mucous 
fevers, growing fevers, laborious dentition, intestinal 
worms, &c. The mucous fever of authors, in children, 
is merely a catarrhal state of the mucous membrane of 
the intestinal canal; a chronic inflammation of that 
membrane, which may be assimilated to the chronic 
inflammations of the conjunctiva or of the nasal 
mucous surface. 

In all these forms of disease a tonic and stimulating 
treatment is the only one admissible, the principal 
pathological element being scrofula; nevertheless, they 
are generally treated antiphlogistically, and thus irre- 
parable mischief is accomplished by even the most en- 
lightened practitioners. The disease is considered a local 
one, and treated as such, when it ought, on the contrary, 
to be viewed and treated as a general affection of the 
entire system. 

Pregnancy and delivery are considerably modified by 
the scrofulous cachexia. Pregnancy is laborious, and 
often terminates by abortion. The most frequent cause 
of abortion is scrofula. This disease is more frequently a 
cause of abortion when it exists on the male side than 
when on the female. If both parents are scrofulous, or 
the cachexia is very marked in either, the germ is often 
so imperfect that it is impossible for it to arrive at its 
full development, and abortion follows abortion in spite 
of every precaution ; to use M. Lugol’s words “ preg- 
nancy is then merely a cruel deception.”” When the 
taint is less marked some few pregnancies reach their 
natural termination, but only to usher into the world 
beings whose ephemeral career is but a continued scene 
of pain and suffering. Thus it is scrofula that is the 
chief cause of abortion, and not the occasional causes 
mentioned by obstetrical writers. If they were the 
causes of abortion scarcely any woman would arrive at 
the end of her pregnancy, as few entirely escape their 
action. On the other hand, we see that if a woman is 
strongly constituted, the strongest medicines, the action 
of all these causes united, fail to occasion abortion. An 
abortion may be the first symptom of the scrofulous 
taint, and may be followed by a host of others. With 
scrofulous females delivery is often laborious, owing to 
rachitic deviations of the pelvis, or to the hypertrophy 
of the spongious bones, which we stated to be one of the 
characteristics of scrofula. 

Erysipelas is very frequent with scrofulous persons. It 
sometimes occurs in a patient who has hitherto presented 
no symptoms of scrofula, and is followed by the manifes- 
tation of that disease; or it occurs in persons already 
presenting scrofulous affections. In the latter case it 
may render those affections more severe, or even accele- 
rate their fatal termination ; but its action is frequently 
rather beneficial than otherwise. It then appears to 
activate the functions of the economy, bringing about 
the resolution or suppuration of chronic tnbercular 
swellings. 

Syphilis is one of the worst complications of serofula. 
With scrofulous subjects it is peculiarly obstinate in its 
duration, and generally aggravates the scrofulous diseases 

‘under which they may be labouring. If it attacks per- 


sons who are merely predisposed to scrofula, it is often 
followed by the development of that disease. 


The 





characters of the two diseases may be so mixed in these, 
cases as to render a differential diagnosis very difficult, 
not to say impossible. Treatment by iodine alone is 
generally sufficient. 

With reference to “the external causes” of scrofula, 
says M. Lugol, there are many errors to be dissipated. 
Scrofula has been stated by most authors to be endemic 
in damp localities, but the examination of facts shows 
that this is not the case. A disease is endemic when it 
reigns continually in a district or country, and the con- 
tinued presence of such diseases is generally considered 
to be referrible to local conditions of climate and position. 
Scrofula certainly appears to exist endemically in certain 
localities; but there is nothing in the localities them= 
selves that can explain its presence, which must, there- 
fore, be accounted for on other grounds. Scrofula exists 
endemically in Spain, and more especially at Madrid; 
yet the plain of Castille is situated many hundred feet 
above the level of the sea, possesses so little water that 
its inhabitants often suffer from the want of it, and is but 
very scantily wooded. Nice, admirably situated on the 
sea coast, exposed to the south breezes, contains a deeply 
scrofulous population. In Lower Normandy and in 
Brittany, the atmosphere of which countries is very 
damp, scrofula is much less frequent than in Champagne. 
Scrofula is found in every climate; it is as common in 
many parts of Italy as in any part of England. When a 
healthy family settles in a damp country, where scrofula 
reigns endemically, its members only become scrofulous 
after the lapse of several generations, and then it is by 
intermarriage. Dampness is not, therefore, a cause of 
endemic scrofula; when the latter exists itcan always be 
traced to some general cause. Thus, Spain has been 
ravaged by syphilis since the discovery of America, and 
this disease, the treatment of which is generally neglected, 
has deeply modified the constitution of the inhabitants, 
rendering scrofula of frequent occurrence. Again, Nice 
has for centuries been a resort for the consumptive, who, 
by settling and marrying there, have imported scrofula. 
Scrofula is very common in Paris, but the cav-: is to be 
found in the privations, excesses, anxieties, and passions 
of its inhabitants, which deteriorate the stock. When 
this deterioration has taken place it progresses in a 
mathematical ratio, the offspring become scrofulous, and 
the race is extinguished in the course of a few genera- 
tions. The antiphlogistic treatment of syphilis which 
prevailed, especially in the army, during the first part of 
the present century, has proved a fertile cause of scrofula, 
allowing as it does the constitution to become irreme- 
dially tainted by the syphilitical cachexia. The want of 
crossing deteriorates the human race as it does the ani- 
mal, and gives rise to scrofula. Thus it is that we fre- 
quently find scrofula existing endemically in the most 
healthy localities where the inhabitants exclusively marry 
among each other. This is the reason that the European 
nobility are deeply affected with scrofula, more especially 
in Spain, where misalliances are rare. 

Scrofula is equally common in climates which differ 
wholly one from the other ; as, for instance, the north of 
Russia and England, and Spain and Italy. It is, there- 
fore, evident that its manifestation is not owing to 
climate, or, in other words, that there is no climate 
which would render a man, strongly constituted, scrofu- 
lous. But the latitude under which we live modifies too 
deeply the constitution of man for it to be possible to 
assert that it has no influence over the progress of scrofu- 
lous diseases. ‘I cannot, however, state (says M. Lugol) 
what that influence is. I have seen scrofulous persons 
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come from every latitude of the temperate and tropical 
zones, and have always found their diseases identical. 
Their state has generally agreed with the health of their 
ascending relations ; I have not been able to recognise 
any feature in their cases which had reference to the 
clime from whence they came. I have, nevertheless, 
observed that the influence of our temperate climate on 
inhabitants of tropical countries is most disastrous. The 
scrofulous diathesis develops itself with extreme rapidity 
on them; the tubercles become localised in the lungs, 
and soon carry them off.” 

Generally speaking, the first attack of scrofula occurs 
in spring, and every year in spring a recrudescence takes 
place. This recrudescence commences as the days begin 
to increase in length, that is, about the month of 
January. The maximum is in the month of March, from 
which date until the month of June, the intensity of the 
disease gradually decreases. Nine-tenths of the persons 
affected with scrofula present this annual exacerbation. 
By studying the intensity of the recrudescence we may 
arrive at useful data with reference to prognosis. When- 
ever the vernal exacerbation of a scrofulous disease 
begins to be less marked, we may consider the disease as 
approximating to a cure. 

The first invasion of scrofulous diseases is generally 
spontaneous ; that is, it occurs without there being any- 
thing in the hygienic condition of those attacked to 
account for it. All the occasional causes enumerated by 
authors, dampness, bad alimentation, close habitations, 
a vitiated atmosphere, labour in crowded workshops, are 
powerless to produce scrofula unless the predisposition 
exist. They merely bring into play the seeds of scrofula 
when they exist in a latent state in the organisation. 
Were it not so the entire human race would soon become 
serofulous, as, certainly, more than half mankind are 
exposed to one or more of the causes enumerated. Vac- 
cination does not give rise to scrofula. Onanism has been 
considered a cause of scrofula ; it ought, however, to be 
considered more a symptom than a cause of that disease. 
An originally well-organised child who gives himself up 
to onanism may die of exhaustion and marasmus, but 
will not become scrofulous. It has been asserted that 
children conceived during menstruation are scrofulous. 
M. Lugol has never seen any cases which support this 
view. Scrofulous diseases are not contagious. The popu- 
lar idea that consumption may be communicated is a 
complete fallacy. Inoculation of scrofulous pus is un- 
attended with injurious results. It has been stated that it 
is impossible to trace endemic scrofula to the influence of 
dampness. This cause, on which so much stress has been 
laid by authors, equally fails in individual cases. Scro- 
fulous persons often attribute the origin of their disease 
to residence in a damp house or locality ; but a careful 
inquiry into the pathological history of their family will 
always show that the predisposition existed. This asser- 
tion is supported by the pathological history of prisons, 
camps, and vessels. To conclude, when the above occa- 
sional external causes produce scrofulous diseases, it is 
because the hereditary predisposition existed in their 
constitutions. In investigating the antecedents of scro- 
fulous patients we must remember that they are always 
more inclined to attribute the origin of their disease to 
some external cause than to confess the existence of a 
constitutional taint in their family. They, thus, often 
conceal, or attempt to conceal, the real state of health of 
their parents and relations. Their assertions can, conse- 


quently, scarcely ever be entirely depended upon, unless 
susceptible of being controlled by the medical inquirer 





himself. Parents, on the other hand, will often persist, in 
spite of the most conclusive evidence, in stating that their 
children are perfectly healthy, and that the palpably 
scrofulous diseases under which they and their offspring 
labour, are merely accidental. M. Lugol thinks that the 
legislature ought to interfere and prevent the marriage of 
scrofulous persons, or of persons likely to generate scrofu- 
lous children,as it is by the marriage of such persons 
that scrofula is disseminated. 

The above is a faithful digest of M. Lugol’s work, and 
will enable our readers to form a very correct idea of his 
views respecting this important disease. No analysis, 
however, can do more than present the bare skeleton of a 
treatise every page of which is illustrated by valuable 
facts, bearing directly on the propositions enounced. The 
opinions of M. Lugol, on many points of the pathology 
of scrofula, are so different to those entertained by the 
profession in general, that criticism becomes difficult, 
not to say impossible. On the other hand, his experi- 
ence has been so great, has extended over so lengthened 
a period (thirty-two years), that any view advanced by him 
must be received with respect. 

The deductions which may be drawn from M. Lugol’s 
assertions respecting the causes of scrofula open a wide 
field for speculation. If he is right, if scrofula is the 
necessary result of weakness or disease in the parents, 
and if pulmonary phthisis is, as it were, the natural 
death of scrofulous individuals (the scrofula of the 
lungs, as Sydenham calls it), why, then, these terrible 
diseases must be considered the safeguards, the pre- 
servers of the human race. They prevent the dete- 
rioration of the human species by gradually destroy- 
ing the progeny of those who have become unfit, from 
one cause or another, to give birth to healthy and robust 
children. 

From what we ourselves have seen of scrofula at Saint 
Louis and elsewhere, we are convinced that M. Lugol is 
right when he states that death by pulmonary consump- 
tion is the natural death of the scrofulous. We are nof, 
however, prepared to state with him that pulmonary con- 
sumption never occurs except in scrofulous subjects. 
We are also inclined to think, not that M. Lugol exagge- 
rates the influence of hereditary causes, but that he 
estimates too lightly the influence of occasional causes. 
If bad alimentation, bad air, mental anxiety, syphilis, 
&c., are capable of so modifying the organisation of the 
parents as to render their progeny scrofulous and con- 
sumptive, we cannot, really, see why these causes should 
not occasionally originate scrofula and consumption in 
the parents themselves. Moreover, we believe that we 
have met with some few instances in which the diseases 
appeared to originate in the individuals affected. It is 
true that the hereditary causes enumerated by M. Lugol 
are so numerous that it is difficult to correctly appreciate 
them all in any case. 

M. Lugol’s work, compared with that of Louis on 
Phthisis, presents a singular contrast. M. Louis, the 
head of the numerical school, has analysed laboriously 
the symptoms observed during life, and the lesions found 
after death, in hundreds of cases of pulmonary phthisis, 
and has presented us with the most admirable description 
of phthisis that has ever been written. At the same 
time, after carefully weighing the data he has collected, 
with reference to the causes and treatment of phthisis, he 
candidly avows his ignorance, and confesses that he is 
nearly as much in the dark as when he began his re- 
searches. He knows not what occasions phthisis, and 
knows not how to cure it. 
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How different is the state of mind of M. Lugol. With 


him phthisis is the termination of scrofula, and scrofula 
the result of weakness or disease in parents. Conse- 
quently, in his eyes, the treatmeat of phthisis is evident, 
it is that of scrofula, and is often successful. Louis 
analyses the disease until he loses sight of its connection 
with any other pathological element. Lugol generalises 
until phthisis becomes merely a symptom of a constitu- 
tional taint. We firmly believe, however, that Lugol is 
nearer to the truth than his celebrated countryman. 

We shall not fail tocontinue our analysis of M. Lugol’s 
opinions, as the other portions of his work issue from the 


press. 
BRITISH MEDICAL JOURNALS. 


————~.>—_—- 
ON THE CAUSES OF OCCASIONAL FAILURE IN DETECTING 
STONE IN THE BLADDER. 

Mr. Covisow has met with two or three instances of 
stone in the bladder in which some little delay occurred 
in detecting its presence. Consequent on this, the readers 
of the Medical Gazette are favoured with a communieation 
under the above title. It commences with an enumera- 
tion made apparently learned, at least elaborate, by a 
crowd of references to various cases in which one or 
more stones being present in the bladder, operators had 
failed in detecting them. It then recites the sources 
from whence those failures generally proceed, and con- 
cludes with a reference to the means adopted for their 
Prevention. The first part alone, of Mr. Coulson’s com- 








Munication, is of any value, and this but to show that 
none of us are infallible ; it may teach us, too, to be a 


little tolerant towards the failings of others. Such a list, 
however, has its disadvantages; it can too readily be 
made a cloak for incompetence and quoted as a precedent 
for failure, failure being the only point of correspondence 


Between the cases. Finding, in this respect, more than | 


sufficient evil to outweigh any good which can arise from 
such a compilation, and finding in what remains nothing 
very interestin;:, and still less that is original, we are natu- 
Tally led to inqtire into the origin of sueh a communica- 
tion. Mr. Coulson did not require the shield of precedent 
thrown over the little delay or difficulty which he met 
with ; some other feeling must have put the mountain into 
labour. There are people who believe that they cannot but 
derive great personal advantage from keeping their names 
constantly before the public in connection with one or 
other of its wants or of its weaknesses. The most inge- 
nious and novel contrivances are made use of for accom- 
plishing the wished-for object. We should be sorry to be- 
lieve Mr. Coulson actuated by a feeling such as this, 
though we must look with suspicion on the author of a 
communication like the present, or that which we noticed 
a week or two ago from the same gentleman. To show that 
we are not guilty of injustice in declaring this essay to 
be void of novelty, of interest, or a reasonable motive for 
its publication, our readers shall just see what Mr. Coulson 
describes as the sources of difficulty in detecting stone in 
the bladder. They are the following :— 
‘1. Enlargement of the prostate. 
> on open at — —_ ~ the bladder. 
- Other mor ons oO bladd 

fungus, polypus, &c. er 
ail bes peculiarities in the situation and size of the 


These facts are, of course, known to every student who 
has paid attention to a first course of lectures on surgery, 
and so are the remedies which Mr. Coulson enumerates, 





viz., a sound resembling the lithotrite in shape and 
curve, the introduction of the finger into the rectum, the 
occasional change of position of the patient during ex- 
amination, and the presence, at the same time, of some 
fluid in the bladder. 

When next we meet Mr. Coulson we hope that we may 
be relieved from the painful duty which his present com- 
munication has imposed on us. 


COUNTER-IRRITATION OVER THE SACRUM IN THE TREAT- 
MENT OF PUERPERAL CONYULSIONS. 

Mr. Paterson, of Glasgow, records, in the same 
journal, a very severe case of this disease occ 
during labour in a female, aged twenty-seven,—a first 
pregnancy, and instrumental delivery of twins. After 
bleeding to the extent of ninety ounces or more, the appli- 
cation of a blister to the head, sinapisms to the extremities, 
stimulating and antispasmodic injections, mercury inter- 
nally and externally, another blister was applied over the 
sacrum. To this latter application, and the sedative 
injection, Mr. Paterson is disposed to attribute the favour- 
able termination of the case. This opinion, we suspect, 
would be considerably modified if the treatment had, in 
the first instance, been thus limited. 


FATAL HM@MORRHAGE FROM THE AORTA PERFORATED 
BY FALSE TEETH IMPACTED IN THE @SOPHAGUS. 

Dr. Duncan communicates to the Northern Journal of 
Medicine an interesting case of this form of accident. Two 
anterior false incisors, fixed by a gold plate, passed during 
sleep into the cesophagus; attempts made to remove 
them failed, and it became difficult to detect their pre- 
sence. The inconvenience at first felt diminished, but 
on the ninth day some vomiting of blood took place, and 
the patient died. 

After death an ulcerated opening was found in the 
cesophagus, about four inches and a half from the glottis, 
and communicating with the aorta. Dr. Duncan refers 
to several cases in which foreign bodies entering the 
cesophagus produced similar results, and he insists on the 
necessity for their early removal, if possible. The impro- 
priety of allowing false teeth, badly secured, to remain in 
the mouth during sleep is strikingly exemplified in the 
present instance. 


NEW METHOD OF OBSERYING THE 
BLOOD. 

To show the circulation of the blood to his pupils, 
Donné has been in the habit of employing the tongue of 
the frog as the object under the microscope ; the mecha- 
nism of muscular contraction can be witnessed at the 
same time. The play of the circulation is very expres- 
sively compared to a geographical map, in which all the 
rivers and streamlets are supposed to become suddenly 
animated. The rapid and whirling-like circulation 
around the mucous follicles is likewise observable.—Med. 
Chirur. Review. 

Dr. Hughes Bennett thus describes the 

MICROSCOPICAL CHARACTERS OF INFLAMMATORY 
SOFTENING OF THE BRAIN. 

On examining under the microscope a portion of in- 
flamed and softened nervous tissue, in addition to the 
normal, tubular, and granular structure, there will be 
found, Ist, exudation granules coating the vessels, or 
floating loose, either isolated or in the form of masses ; 
2ndly, exudation corpuscles, with distinet cell-walls, and 
sometimes nucleated. The more pultaceous and diffluent 
the softening is, the more numerous are the granules and 
corpuscles. The nervous tubes and normal structures 
also then become more and more broken down. With 
regard to the nature of inflammatory softening, it appears 
to result from the active growth, development, and 
breaking-down of nucleated cells (exudation corpuscles) 
in the effused blood plasma. It is not a mere maceration 


of the textures in serum.— Idem. 


CHARACTERS OF NON-INFLAMMATORY SOFTENING OF 
THE BRAIN. 
Here the cylindrical and varicose tubes of the part are 
found more soft and easily separable from each other. 


CIRCULATION OF THE 
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They have more or less lost their natural firmness and 
eonsistence ; are readily torn across; the varicosities are 
easily enlarged by pressure, and, when separated or 
broken off, assume a globular form. The tubes also are 
more or less broken down. No exudation granules, 
masses, or corpuscles, can be detected.— Idem. 


THE CAUSES OF NON-INFLAMMATORY SOFTENING OF THE 
BRAIN ARE. 

Four in number, Ist, mechanical violence in ex- 
posing the nervous centres; 2nd, a mechanical breaking 
up of the nervous tissue, by hemorrhagic extravasations, 

ther in mass or infiltrated in small isolated points, 
constituting capillary apoplexy ; 3rd, the mere imbibi- 
tion of effused serum, which loosens the connection 
between the nervous tubes, and diminishes the consis- 
tence of the nervous tissue ; 4th, the process of putrefac- 
tion.— Idem. 











CHEMISTRY AND PHARMACY. 
paler 


TEST FOR STRYCHNINE. 


WHEN a very minute quantity of strychnine is tritu- 
rated with a few drops of concentrated sulphuric acid 
containing 100th of its weight of nitric acid, the strych- 
nine disappears without exhibiting any peculiar appear- 
ance, but if to the mixture the smallest amount of free 
oxide of lead be added, a magnificent blue colour is in- 
stantly produced, which passes rapidly into a violet, and 
then into red, and after a few hours terminates in a 
eanary-yellow. This reaction is characteristic of strych- 
nine. When very minute portions of strychnine are to 
be operated on, it is best to triturate a particle of per- 
oxide of lead with an alkali, and then drop upon the dry 
powder a single drop of the acid liquid.—E. Marcnanp. 

Drs. Erdmann and Marchand have confirmed this 
statement, so important to medico-legal inquiries ; and 
they state that the reaction is very beautiful and distinct 
on employing pure strychnine in extremely minute pro- 

6. Thus, with a mixture of 180 grains of milk 
and 1-130th of a grain of strychnine, in the liquid filtered 
from the coagulated caseine peroxide of lead produced a 
distinctly red colour, at first exhibiting a slight violet 
tint. Drs. E. and M. recommend that the sulphuric acid 
should be diluted with about one-fourth of water.—Che- 
mical Gazette, June 15. 


INFUSION OF GALLS FOR USE AS A TEST. 

Infase one ounce of pounded galls in four ounces of 
water for several hours; strain with pressure. Add to 
the turbid fluid two ounces of common salt, and filter. 
The filtrate retains its transparency and power of precipi- 
tating gelatine for years. —Chemical Gazette, June 15. 


SESQUIOXIDE OF IRON. 


Mr. R. Phillips, Jun., in a paper published in the 
Pharmaceutical Journal of June 1, points out the objec- 
tion to the form of the London College for preparing per- 
oxide of iron, that it leaves a portion of carbonate of 
protoxide in admixture with the product. With respect 
to the method proposed by Dr. Faraday, of fusing toge- 
ther common salt and protosulphate of iron, Mr. 
Phillips says that in order to make the decomposi- 
tion perfect, it is necessary to keep the mixture at a 
great heat for a long time, which leaves the sesquioxide 
of iron in a state of aggregation similar to that of mica- 
ceous iron ore, and not easily acted upon by acids. 

A hydrated sesquioxide of iron is now often required as 
an antidote for arsenic, and for the preparation of the 
citrate of iron. The Edinburgh college gives a form 
which Mr. Phillips says is both tedious and expensive, 
and he proposes to substitute a method avoiding both 
these objections. 

*¢ 12 equivalents, or 1668 parts of protosulphate of iron, 
and 12 equivalents or 1728 parts of crystallised carbonate 
of soda, are to be dissolved separately in boiling water; 
the two solutions mixed while hot, and the mixture 
boiled ; whilst boiling, 1 equivalent, or 124 parts of chlo- 
rate of potass, previously dissolved, are to be added.” 
The 6 equivalents of oxygen of the chlorate of potass 





unite with the 12 of protoxide of iron, precipitate and 
convert it into peroxide ; a perfectly pure sesquioxide of 
iron remains, which Mr. Phillips says he found to be, 
when washed, readily soluble in acids. 

“* When dried at 212° the peroxide appears to form” 
definite hydrate, of a brownish orange colour, consisting 
of | atom on 9 parts of water, combined with 1 atom or 
40 parts of peroxide.” 

*,* This is an ingenious adaptation of the oxidising 
power of chlorate of potass; but we caution our readers 
against trusting to the peroxide of iron so produced, 
either as an antidote for arsenic or a remedy for tic-dou- 
loureux. Orfila and others have incontrovertibly proved 
that it is necessary for the peroxide of iron to be taken 
after precipitation, and whilst still in the state of a gelati- 
nous mass, in order to combine with arsenic. When 
dried, even at common temperatures, the peroxide 
loses water, and it remains to be proved that this water 
is only a mechanical admixture. Certainly after drying 
it is by no means so readily acted upon by weak acids. 
The peroxide prepared by Mr. Phillips’ method, accord- 
ing to our experience, is not readily acted on by weak 
acids even before drying, but after it is dried at a tem- 
perature of 212°, it is scarcely touched by weak acids, 
unless by boiling, and even then it is by no means readily 
soluble ; so that the peroxide prepared by this process is 
fit neither for an antidote to arsenic nor for preparing the 
citrates of iron. 

With respect to its employment internally, it is highly 
probable that pure peroxide of iron is quite inert ; experi- 
ments are needed to establish the fact, but at present it 
is probable that the efficient agent in the peroxide of 
iron of commerce for the relief of neuralgia is the ad- 
hering protocarbonate. The saccharine carbonate of 
the Edinburgh Pharmacopeia presents an excellent 
means of deciding this question; and we strongly advise 
practitioners to try it in tic and other cases where per- 
oxide is usually prescribed. 


PREPARATION OF MALIC ACID FROM GARDEN RHUBARB. 


The genera) impression with respect to the acid which 
imparts to the culinary rhubarb its agreeable flavour is 
that it is the oxalic, and Dr. Prout has expressed so strong 
an opinion upon the danger of its use that it will be with 
some surprise many will learn that it contains a far larger 
proportion of malic acid. Mr. Everett in the “ Pro- 
ceedings of the Chemical Society,” states that an impe- 
rial gallon of the juice of the leaf-stalks of garden 


rhubarb contains— 
Grains. 


Malic acid, dry .....ceecceeecceeecccces L1139.2 
Oxalic acid, Ory ...csceessscceccresceess 320.6 
Citric acid .....ccccccccccccccecsccccccss A trace. 
Potass combined with organic acids and 
chlorine. Soda with sulphuric acid, phos- 
phoric acids, a trace of silica, and a little 
vegetable extract.....ssseesesscececers 


Mr. Everett further alleges that it affords a convenient 
source of malic acid, and to obtain this acid the stalks 
should be peeled (as the cuticle contains much colouring 
matter), cut into small pieces, and subjected, in a stron 
canvas bag, to a powerful press. By this means 20,0 
grains of the peeled stalks yielded 12,500 grains of juice, 
and left 2,850 grains of damp fibre, which, washed and 
dried at 212°, weighed 800 grains, equal to four per cent. 
of ligneous fibre. The juice varies in its specific gravity 
and strength with varieties in the stalks. 

To the expressed juice cream of lime is to be added 
until it manifests a feebly acid reaction ; boil and filter. 
To the filtrate add nitrate of lead, allow it to stand a few 
hours, boil for a short time, allow it to cool, and separate 
the malate of lead from the supernatant fluid. Treat the 
malate of lead with sulphuric acid, and separate the 
sulphate of lead formed by filtration. Decolour the 
solution with sulphuretted hydrogen, which also removes 
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the soluble malate of lead, and evaporate the malic acid 
in a steam or water-bath. The concentration may be 
carried further under an air-pump, in the usual way. 

The composition of malic acid is the same as that of 
citric acid, C, H, O,. 


THE LANCE 
LONDON, SATURDAY, JUNE 22np, 1844. 
—__>— 

Tue introduction of the Medical Bill by Sir James 
GrauamM is again postponed. The motion now stands 
for Tuesday next, the 25th instant. The period of the 
session of Parliament is now so far advanced that Mini- 








T 


sters cannot seriously contemplate, in the very short 
time which would now be allowed for its consideration, 
enacting into a law a measure which must affect nearly 
30,000 practitioners in medicine directly, and the whole 
All we have to 
advise at this noment is, that the profession will be fully 
prepared to encounter, by a determined and strenuous 
opposition, any and every attempt which may be made 
to hurry such a measure through Parliament, unless the 


community of the empire indirectly. 


Bill be of such a nature as to satisfy the profession—a 
circumstance which we by no means expect. 


THE universities of Prussia, uniting the four faculties 
of medicine, theology, philosophy, and law, are six in 
number: Berlin, Hallé, Koenigsberg, Breslau, Greiswald, 
and Bonn. The teaching body is composed of three grades 
of professors: the titulary professors (professores ordi- 
narii), the assistant professors (professores extraordinarii), 
The two former 
are regularly paid; the latter nave no fixed salary. The 
members of the senate or academical board are drawn 
from among the titulary professors. The rector, the 
university judge (Universitets Richter), and the deans, 
are members ex officio. The election of the deans takes 
place annually. 


the private professors (pricati docentes). 


The Faculty of Medicine of Berlin is actually com- 


posed of fourteen chairs, occupied by fourteen titulary 
professors :—1. General anatomy and anatomy of the sen- 
sitive apparatuses (Professor J. MULLER). 2. Descriptive 
anatomy (Professor ScHLEMM). 


3. Medical pathology 
and clinique (Professor ScHogNLEIN). 4. General phy- 
5. Comparative physiology 
and micrography (Professor EHRENBERG). 6. Botany 
and pharmacy (Professor Linx). 7. General pathology 
and materia medica (Professor Scuuttz). 8. General 
and special surgery, clinical surgery (Professor DIEFFEN- 
BacH). 9. Operative surgery, clinical surgery (Professor 
JUENGKEN). 10. Midwifery (Professor Buscn). 11. Legal 
medicine (Professor Casper). 12. Sanitary police, public 
hygiene (Professor WaGNER). 13. History of medicine, 
encyclopedy, and methodology (Professor HEcKER). 
14. Syphilitical diseases, special therapeutics of acute 
and chronic diseases (Professor Horn). These professors 
are assisted by eleven assistant, or extraordinary, and 
thirteen private professors. 

The other universities of the kingdom are less com- 


siology (Professor HorKEL). 





plete, less favoured, than that of Berlin. Thus the Fa- 
culty of Medicine of Hallé has only five titulary and 
four private professors. In all the universities the ac- 
cessory sciences are taught by the professors of the faculty 
of philosophy. 

No student is allowed to matriculate as a member of 
any of the faculties of Prussia unless he present a cer- 
tificate, certifying that he has terminated his classical 
studies in a colleze (gymnasium), and has passed the 
“‘abiturienten examen” (examen abiturorum in unirer- 
sitatem). This is the classical degree, or degree in arts. 
On matriculating the student receives a card, on which 
is printed a list of all the lectures he is expected to follow 
during the course of his studies. Each course lasts six 
months, and costs the student ten thalers (about 1/. 12s.) 
The entire medical curriculum exacted for the degree of 
doctor occupies four years, and is called the “‘ quadri- 


** ennum academicum.” 


The lectures are delivered three 
times a week by the professors, and each course lasts six 
months. The students are under no restrictions as to 
the order in which they attend these lectures, and have 
no medical examinations to undergo until they arrive at 
the termination of their studies. The result of so de- 
fective an organisation is, that during the first two or 
three years of their university residence they do little or 
nothing, devoting their time to amusement and idleness, 
During the last year they in vain attempt to recover the 
lost time, and are obliged to resort to a wholesale system 
of grinding, in order to be ready to pass the final exa- 
minations. Out of a hundred pupils, says Dr. HoErer, 
there are not five who seriously employ the entire period 
allotted to study. 

During the first year, what little time they give to 
science is generally devoted to the lectures on natural 
philosophy, chemistry, botany, mineralogy, zoology, logic, 
and psychology. These sciences constitute the absolu- 
torium philosophicum, or, the reunion of the preparatory 
sciences, on which an examination has to be undergone 
at the Faculty of Philosophy before the doctor’s degree 
can be obtained. The dean of the Faculty of Medicine 
is obliged to be present at this examination. The expense 
of the examination is ten thalers. 

The second and third years are, or ought to be, de- 
voted to anatomical studies, to physiology, pathological 
anatomy, external and internal pathology, legal medi- 
These 
studies are generally purely theoretical ; dissection even 
is optional, and, as might be anticipated, the dissection 
rooms are seldom crowded with pupils. In some faculties 
there is a great want of subjects, as a very small pro- 
portion, only, of those who die in the hospitals are given 
over to the anatomical rooms. This is owing to the 
popular prejudice against dissection being very general 
in Germany. The fourth, or last year, is employed in 
the study of midwifery, and of external and internal 
clinical medicine in the hospitals. It is the period allotted 
the practical examination of disease. 

The clinical studies in the German faculties appear 


cine, toxicology, and the history of medicine. 
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that a “ prac student” can only have three or four 


very judiciously organised, but will not bear close in- 
epection. Let us, for instance, take the most celebrated— 
the Medical Faculty of Berlin. The hospital in which 
are the clinical wards, subordinate to the faculty, is the 
Charité. It contains 1000 beds, but ninety only are 
divided between the medical and the surgical clinical 
professors. There are also clinical wards for eye diseases, 
midwifery, diseases of children, syphilitical, and mental 
diseases. The ninety surgical and medical cases con- 
tained in the clinical wards are alone accessible to the 
students ; and as they are nearly all acute, they have 
little or no opportunity of studying chronic disease. The 
students are not allowed to see the other nine hundred 
patients, the latter objecting to being seen or examined. 
This they have a right to do, as they pay for their re- 
sidence in the hospital. The hospitals in Germany are 
not, strictly speaking, places where hospitality is given. 
Nearly throughout the entire country the patients pay 
for their board. Thus, at the Charité of Berlin, the 
patients pay a month in advance on entering, and if 
they do not belong to the town, two. The day after their 
admission they are visited by an enregisirator, who in- 
quires into their residence and their means of existence. 
If the answers received are not satisfactory, he addresses 
himself to the police, which undertakes to ascertain the 
precise social position of the refractory or suspicious- 
looking patient. In case the latter is unable to pay the 
expense of his residence in the hospital, it falls upon the 
parish in which he was living previous to his admission. 
Masters are obliged to pay two months in advance to get 
their servants admitted. 

During the first three months of their university studies 
the pupils only follow the visits of the physician or 
surgeon, listening to his examinations of the patients, 
and to his lectures; they are then called auscultantes. In 
the second trimestre they become practicantes, that is, 
they themselves have patients to see and to examine. 
The ‘ practicans” is obliged to visit his patient every 
morning, often twice a day. Moreover, he has to draw 
up the history of the case entrusted to him, and to 
submit it to the clinical professor. If the patient dies, 
the practising student is called upon to perform the au- 
topsy, and to make a report to his superior. 

The pupils are not obliged to take charge of 
patients. Those who wish, however, to gain practical 
information in this manner apply to the clinical prc- 
fessor, who inscribes their names in a book, and calls 
upon them in the order in which they are inscribed. In 
the surgical clinique of the Charité, the practising 
student examines the patient under the eye of the sur- 
geon, gives his diagnosis, and assists, in the reserved 
part of the amphitheatre, at the operation ; but once the 
operation has been performed his functions cease ; not 
only is he not entrusted with the after dressing, but he does 
not see the patient again, when once he has been trans- 
ported into a ward which is reserved for those who have 
been operated on. The practical information thus gained 
is, therefore, very slight, especially when we consider 





patients to study in each trimestre, and that one year, 
seldom two, is all the time that is devoted to hospital 
practice. 

To graduate as Doctor, at the end of the four years, 
the student has to produce, first, a certificate from the 
faculty of philosophy, of having passed the tentamen philo- 
sophicum ; the examination in logic, and the accessory 
sciences to which we have already alluded. Secondly, a 
certificate of having devoted four years to medical studies. 
The examination for the degree is a mere formality. It 
consists in a written and in an oral trial. The candidate 
composes a Latin dissertation, or thesis, on a subject 
chosen by himself, or by the dean, which he supports 
publicly. Having fulfilled these conditions, he is saluted 
by the title of doctor medicine rite promotus. The fact of 
having gained the dignity of doctor, does not, however, 
entitle him to practise. To obtain a licence to that effect, 
he has to pass the staats examen, or state examination. 
This examination is passed before a committee named by 
the ‘‘ Superior Medical Board,”’ or by the Ministry, and 
is a serious and practical examination. It alone gives the 
privilege to practise, the degree of M.D. being merely an 
honorary title. 

The committee of the ‘ staats examen” sits at Berlin, 
and is renewed every two years. The regulations by 
which it is governed were adopted in 1825. It grants 
licences to doctors, to surgeons, and to apothecaries. 

The doctors (rite promoti) are those who have graduated 
in the universities. They either intend to practise both 
medicine and surgery, or medicine only ; and the exami- 
nation differs accordingly. They who wish to become 
general practitioners are examined on anatomy, operative 
surgery, and on all the branches of the healing art. 
They who merely intend to practise internal pathology, 
are nevertheless examined on the surgical diseases as well 
as on medicine. 

The candidates for the licence to practise as surgeons of 
the first class, are students who have not graduated at the 
universities. They are obliged to prove by certificates 
that they have studied medicine and surgery three years 
in an university, or that they have studied two years in 
an university, and served two years, in addition, as as- 
sistant-surgeons in the army, or in practice. They are 
examined on anatomy, and on clinical and operative 
surgery, and on clinical medicine. 

To be admitted to examination for a licence to practise 
as an apothecary, a candidate must have served at least 
three years as assistant, and followed lectures in an uni- 
versity, for at least six months, on botany, chemistry, 
natural philosophy, pharmacy, and materia medica. He 
is examined on chemistry, botany, chemical manipula- 
tion, toxicology, legal medicine, and chemical analysis, 
and on all the branches of knowledge necessary for the 
practice of pharmacy. 

The functions of “ cantonnal inspector,” are ob- 
tained, as we have already stated, by an exami- 


nation. The examination consists in a certain number 
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of dissertations on subjects of legal medicine, which are 
given three or six months in advance, in the performance 
of a judicial autopsy, according to the usual forms, in re- 
cognising spurious drugs; and, finally, in an examina- 
tion on all the sciences which have reference to public 
hygiene. 

The examination takes place at Berlin before the 
*¢ Superior Medical Board,” or in the provinces, beforea 
jury specially named by the minister. The board sits at 
Berlin, but in order to spare the expense of travelling to 
poor candidates, the minister names special juries in the 
following towns: Coblentz, Breslau, Kcenigsberg, and 
Greifswald. 








MEDICAL REFORM. 





TO THE MASTER, WARDENS, AND COURT OF ASSISTANTS 
OF THE WORSHIPFUL SOCIETY OF APOTHECARIES OF 
ENGLAND AND WALES. 


GeEeNnTLEMEN,—Under the impression that one faculty of 
medicine, with equality of rank and title, is a condition 
unattainable under existing circumstances, and equally 
impossible to retain, if chance for the moment annihilated 
all existing grades, and afforded an opportunity for trying 
the experiment ; and believing also (admitting such a 
chimera to be practicable) that neither the public or the 
profession would be benefited by such an arrangement, I 
take the liberty of offering for your consideration the 
following suggestions, with the sincere hope that by a 
free and unreserved interchange of opinion, some plan 
or other may be devised for harmonising the three 
branches of the profession, so that they might work honour- 
ably and satisfactorily together. As a preliminary step, 
however, I must premise that the Apothecaries’ Society 
should immediately take the lead, and detach their scien- 
tific and professional department from that which 
properly should never have been combined with it, 
namely, their trading establishment at Apothecaries’ 
Hall. They should, in point of fact, never have held 
their examinations for licences to practise medicine at 
their shop in the city! It detracted from the credit and 
dignity of the profession, and has constituted, at all 
times, the most fertile source of opprobrium and dissa- 
tisfaction. This separation is, I conceive, the first step 
that the society should take, for by this means the title 
of apothecary, which has become so objectionable to 
professional men that they seldom, if ever, designate 
themselves by it, might altogether cease as an appellation 
for them, and be retained only to describe the members 
of the trading society of apothecaries—one of the city 
corporations. ’ 

The council should then invite the profession to unite 
with them in a petition to the legislature for a charter 
of incorporation, as a college of general practitioners ; 
the whole medical body now practising under the licence 
of the Apothecaries’ Company being considered members 
of the proposed college, and the present list of the cor- 
poration o apothecaries, as well as all existing or future 
licentiates of ten years’ standing, being constituted into 
a constituency with the title of fellows, and who shall be 
eligible for, and privileged to vote for, the council, court 
of examiners, and governing body of the college. 

That the college have the power of framing its own 
curriculum; that the education and examination for its 
diploma be under the control of its own governing body, 
and that it should confer the right to practise as a general 
practitioner in all parts of her Majesty’s dominions. That 
the education of the general practitioner should be in 
every respect sufficient for all ordinary practice, and 
should be in no degree inferior to that required by the 
Society of Apothecaries as at present constituted. To 
avoid interfering with existing institutions, and to 
afford the means for those who desire to cultivate a more 
extended knowledge of any particular branch of medical 
science, the diplomas of the Colleges of Physicians and 





may be required of all candidates 


of morbid, microscopic, and comparative anatomy, as 
well as greater practical skill in surgical operations. The 
College of Physicians conferring degrees of bachelor and 
doctor of medicine only, granting no licences to practise 
whatever, and requiring ample testimony that all on 
whom the honour of a is conferred are by edu- 
cation fitted to uphold its dignity and ensure its respect. 

By these means the three subdivisions of the me- 
dical profession may be made to work harmoniously to- 
gether; each gradation having its own college, with the 
arrangement of its curriculum, and the management of 
its affairs under the control and regulation of its own 
governing body. 

To these suggestions it may be replied, that on the 
passing of the Apothecaries’ Act in 1815, an application 
was made to the legislature for a charter of incorporation 
and refused, on the ground that it was inexpedient to 
grant such charter without some experience of the work~ 
ing of the new Act of Parliament, a plea which, how- 
ever reasonable at the time, is now clearly inadmissible 
after nearly thirty years’ experience, and with a retro- 
spect so highly creditable to the parties to whom the 
administration of the Apothecaries’ Act was deputed. 
Surely a refusal under sueh circumstances should in no 
degree intimidate or dismay the Society of Apothecaries 
at the present moment. What was then a matter of 
doubt, namely, the effect of their administration of the 
rules and regulations for conducting the education of the 
apothecary on the acquirements of the future practi- 
tioner, is now a matter of triumphant congratulation. 
The rank, talents, and professional reputation, with the 
hold they have on society, fully entitle the present body 
of general practitioners to this mark of consideration. I 
have been induced to address these observations to the 
Court of Assistants of the Society of Apothecaries, be- 
cause I consider beth the publie and the profession as 
deeply indebted to them for the great benefits conferred 
on the former, and for the honourable position into 
which they have elevated the latter, and still more from 
an anxious desire to identify more completely the in- 
terests of the society and its licentiates. I have the 
honour to remain, gentlemen, your very obedient servant, 

JaMESs Birp. 

Orchard-street, June lith, 1844. 





ON THE NECESSITY OF PRACTICAL INSTRUC- 
TION IN THE OPERATIONS OF SURGERY. 





To the Editor of Tae Lancer. 

Si1r,—Now that medical reform is being so much agi- 
tated, and discussions on the Anatomy Act taking place, 
I have thought it a suitable opportunity to take the 
liberty of addressing a few lines to you relative to the 
supply of subjects at the metropolitan schools, in the 
sincere hope that through the powerful medium of your 
widely-circulated Journal something may be done to 
ensure a much greater abundance of subjects than has 
hitherto been the case. 

I perceive that in a former number of THe LAaNcET a 
correspondent has stated the exorbitant charges demanded 
at the schools for subjects, varying from 3/. 10s. to 4/. 10s. 
each, and showing the great disadvantages which result 
to gentlemen and students desirous of dissecting, from 
the present working of the Anatomy Act; but, Sir, this 
is not all, for where, allow me to ask, is a student seen 
purchasing a subject for performing the various opera- 
tions of surgery on? I have nowa book me called 
a ** Guide to the Hospitals in Paris,” in which it is stated 
that courses of operative surgery are delivered during the 
summer months in that city, for which the fee generally 

is 25 francs, or 1k. For this suma pupil not only 


witnesses the procédés of the lecturers, but is provided 
with a sufficient number of subjects to enable him to 
repeat every operation two or three times under the 
immediate superintendence of the lecturer, who furnishes 
him with every surgical instrument he may require, and 
affords him every facility to become tout @ fait au fait in 
the operative branch of surgery. How sincerely must 
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every one connected with our profession wish that this 
was done in the medical schools of London, and that it 
ought to be nobody can have a doubt. Now, it appears 
to me that the only way in which this isto be accom- 
plished will be, Ist, to ensure a more plentiful and conse- 
quently a much cheaper supply of subjects; and, 2ndly, 
for the council of the College of Surgeons to require stu- 
dents to have certificates of having attended such a 
course of lectures before they are permitted to appear for 
examination for the diploma. 

It certainly appears strange to me that the College of 
Surgeons should require students to receive practical 
instruction in midwifery, and yet should permit gentle- 
men to obtain their diploma (which is, of course, espe- 
Gially for surgery), who, perhaps, directly on entering 
into practice may be called upon (say on an emergency) 
to perform an operation which they have never previously 
practised on the dead body. 

Fearing that I have taken up too much of your valu- 
able space, I have the honour to be, Sir, your most obe- 
dient servant, 

A MEDICAL StrupDEnNT. 

June, 1844. 





HOSPITAL REPORTS. 
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PARALYSIS FROM PRESSURE ON THE SPINAL CORD. 


Georce SeEnrie.p, ewtat. 54, was admitted into St. 
George’s Hospital, with paralysis of the lower extremities 
and partial paralysis of the arms, He gave some account 
ef an illness experienced ten months ago, but it did not 
throw any light on the case. 

Fora day or two he was under Mr. Hawkins, but was 
then transferred to the physician, and a fortnight after ad- 
mission died of inflammation of the lungs. On post-mortem 
examination the brain was healthy, likewise also the cord ; 
no fluid in the theca. Projecting, however, from the inter- 
vertebral substances were three or four little fibrous bodies, of 
the size of peas, which had, of course, caused pressure on 
the spinal cord. 

This man had been in the Bath and Middlesex Hospitals 
for some months previous to his admission into St. George’s, 
but was dismissed from each incurable. 


LONDON HOSPITAL. 





HAMORRHAGIC DIATHESIS, 


William Baker was admitted into the London Hospital, 
under the care of Mr. Luke, on account of a wound of the 
scalp, accompanied with profuse hemorrhage. He re- 
ceived the wound a week previously, from a fall on the 
back of the head; it was an inch in extent, and corre- 
sponded to the left side of the occipital bone. There was 
not much hemorrhage when the wound was received, nor 
until the day of his admission, when it occurred to a great 
extent, but was arrested by pressure. The hemorrhage 
returned the next day; the wound was then slightly 
enlarged, but no vessel could be found, the blood issuing 
from the whole surface; pressure was again made success- 
fully ; the bleeding, however, returned two or three times 
after this, and was restrained for atime by pressure and a 
solution of alum. 

A week after his admission another attack of hemorrhage 
came on, and the surrounding parts had become very tender, 
and could not bear the pressure without great pain; the 
patient was also faint from the loss of bluod ; the coagula 
were now removed, and the strong nitric acid applied over 
the surface of the wound, and the part subsequently 
bathed with the tincture of opium. No haemorrhage 
occurred after this, and the wound rapidly healed after the 
separation of the eschar. 

The man was thirty years old, of healthy aspect, and the 
pulse slow, previous to acceleration after the bleeding. 
Seven years ago he had considerable bleeding from the 
urethra, which was only stopped by a large catheter being 
fetained in it for seven days; he is also subject to occa- 





sional epistaxis, These circumstances would appear to 
throw some light upon the nature of the bleeding from the 
scalp, which was so difficult to stop. He was a good deal 
pulled down, but quickly recovered his strength, and has 
left the hospital. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
Cases by Joun Datrymp.e, Esq. 





CHRONIC CHOROIDO-IRITIS. SPURIOUS CATARACT. 
KERATONYXIS. ARTIFICIAL PUPIL. 


William Anderzon, etat. 31, applied as an out-patient on 
the 6th of September, 1841. He had been a seaman, and 
much employed in hot climates. About twelve months 
before his application he appeared to have had some severe 
internal inflammation of the right eye, which terminated in 
loss of sight. The previous history was very obscure, but 
though evidence existed of the critical character of the dis- 
ease there was no reason to suspect a syphilitic origin. 

At the time of his admission the patient was suffering 
from chronic choroido-iritis in the right eye, the pupil of 
which was contracted to a mere pinbole, irregular, and 
firmly adherent to an opake capsule, belladonna producing 
no dilatation whatever. The iris was plane, rigidly 
stretched, its fibres radiating in marked lines towards the 
pupil, but it had lost its proper colour, being now of a 
greenish hue, while that of the left eye was hazel, and its 
polish greatly deficient. There were still the traces of a 
pink zone on the sclerotica, but the vascularity was little 
marked and faint, unless the eye was irritated, when the 
blood was rapidly called up, as it were, into the sclerotic 
and subconjunctival vessels, and showed a deep-seated, 
congestion, marking the previous character of the inflam- 
mation. 

The pupil, it has been said, was contracted around an 
opake centre; obliterated by the remains of a fibrinous de- 
posit, the lers was probably not opake, for the colour of 
this ragged pupil was bluish-white, and had not that dense 
egg-shell opacity which marks true capsular or capsulo- 
lenticular cataract.—(Vide fig. 1.) 


Fig. 1. 





The patient had no pain in the eye or brow, and could see 
the shade of his hand when placed between his eye and a 
bright light ; he had uccasional dark spectra before the eye, 
but not flashes or scintillations of light. 

The left eye had sympatbised in the condition of the right, 
for, although there was not yet active inflammation, that 
dangerous congestion of the choroid and retina was present 
which precedes a most insidious disease, viz., chronic 
choroiditis, Musca volitantes constantly floated before 
that eye, and deep-seated obscure pain was felt upon use of 
the organ. The vessels of the conjunctival membrane were 
somewhat full, and the eye was irritable to light. The 
vision was so far impaired that he was unable to follow his 
occupation as a seaman, from the danger of missing his foot- 
ing when ascending the rattlings on board ship, &c. In 
other respects the health of Anderson was particularly 
good, 
In the treatment of this case there were two objects in 
view,—First, to extinguish the chronic inflammation of the 
right eye, and to relieve the congested condition of the 
choroid aud retina of the left; secondly, to restore, if pos- 
sible, vision to the right organ by mechanical means. 

The first indication was pursued unremittingly from Sep- 
tember, 1841, to May, 1842, during which time he gradu- 
ally improved under a course of small doses of the 
bichloride of mercury, with infusion of gentian or sarsa- 
parilla, Counter-irritation was used to the brow and 
temples, and belladonna applied occasionally, but generally 
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with no beneficial effect. The gums were made gently 
sore, and this mild action was maintained for some months 
without injurious effects to the general health, During this 
period the musce disappeared ; all the congestive symp- 
toms were diminished ; both eyes had become stronger, and 
could bear use and exposure to light with less sense of 
fatigue and without lachrymation ; the deep-seated pain was 
also gone. 

It was now determined to proceed to the removal of the 
mechanical obstruction to vision in the right eye, and as the 
pupil was secluded by a fibrinous deposit, and firmly 
adherent all round, it was obvious no artificial pupil could 
be made without wounding the lens or its capsule, and 
thereby producing cataract, even if none previously ex- 
isted. Recourse was, therefore, had to the operation of 
drilling, as described by Mr. Tyrrell, with a view to get rid 
of the lens before attempting to make an artificial pupil. A 
fine needle was introduced through the remains of the ori- 
ginal pupil, and rotated a few times on its axis and with- 
drawn, the puncture having been made through the cornea 
(keratonyxis). The capsule was thus torn up, and the 
layers of the lens slightly disturbed, and left to the absorb- 
ing powers of the aqueous chambers of the eye. Little 
or no irritation followed the operation, which was repeated 
monthly, until October in the same year. Thus, six opera- 
tions were performed, the date of which were as follows :— 
The first was on May 19, again on July 7, July 29, Aug. 8, 
Sept. 7, and Oct. 9. After this last operation some iritic 
inflammation was set up, but it was speedily checked by the 
application of a few leeches and a small quantity of mercu- 
rial medicine, but as the weather had now become cold 
further measures were postponed to the next spring, a mild 
alterative course being kept up during this period. 

In May, 1843, the lens was found to be nearly entirely 
absorbed, and the needle was used but once again, viz., on 
the 19th of May, exactly one year f:om the date of the first 
operation, and which finally succeeded in removing this 
body. On the 7th of June an artificial pupil was made by 
drawing a portion of the iris through a small wound in the 
cornea, situated close to its junction with the sclerotic coat, 
and to the outer and inferior portion of its circumference. 
The instrument used was Mr, Tyrrell’s blunt hook. 

A large elongated pupil resulted from this operation, but 
unfortunately it was shut up by a densely white and opake 
capsule. 

On the 7th of July an attempt was made to extract this 
capsule, but upon seizing it witha pair of delicate forceps 
it was found to be encrusted with calcareous matter, and 
the vitreous body being entirely fluid, the pressure necessary 
to steady the eye and to withdraw the capsule endangered 
its total escape ; the attempt was, therefore, abandoned. 
At last, on the 2nd of September, the eye having entirely 
recovered the previous operations, a curved needle was in- 
troduced through the cornea, and the calcareous capsule 
was brought into the anterior chamber, the pupil was freed 
from its obstruction, and to the centre and inner side 
became round, black, and ample, and the patient immedi- 
ately perceptive of surrounding objects. The capsule, thus 
displaced, became adherent in a few days, at the outer and 
under part of the anterior chamber, to the site of the wound 
of the cornea, and gave rise to no irritation in its new situ- 
ation,—( Vide fig. 2.) In a few weeks the eye became per- 





fectly tranquil, and when convex-glasses were adjusted to 
the eye by that excellent surgical optician, Mr. Hawes, of 
Cheapside, the patient was enabled to read small print, and 
pursue ail the ordinary avocations of life. 

Of all the surgical diseases of the eye the most difficult 
to treat, and the least successful in the result, is spurious 





‘cataract, with or without closed pupil. It will be obvious 


that as the disease so-called is always the product of inter- 
nal inflammation of the eye, the chances of restoration to 
vision — mainly upon the presumed integrity of the 
retina. uld that essential portion of the organ remain 
unaffected, the mechanical obstacles to vision, the ly 
opake capsule, or lens itself, and the adherent or c 
pupil, may, with due caution, be removed, and the patient 
again enjoy the blessing of sight. If there is reason to fear 
the presence of actual amaurosis the chances of restoration 
are so remote, that if they do not absolutely forbid operation. 
we are bound to give the most cautious and guarded 
prognosis, 

There is, however, an intermediate condition, as in the 
case just related, where the retina is to a certain extent im- 
plicated, and where, if the operation be too early resorted. 
to, ill consequences or failure will, in all probability, ensue, 

Much, however, may be done by estan treatment, to 
benefit the condition of the patient prior to operation, even 
when all apparent vascular excitement is at an end, anda 
long-continued alterative course of mercury, combined with 
counter-irritation and mild tonics, will frequently induce 
changes in the condition of the iris, which may be taken as 
an indication of improvement, not only in that membrane 
itself, but in the more essential tissues posterior to it. Thus, 
coincident with a restoration of the natural fibrous appear- 
ance of the iris, a resumption, more or less, of its ordinary 
briliancy, and an approximation in colour to the unaffected 
eye, will be an increased perception of light, a more healthy 
firmness of the globe, and a more natural opening of the 
lids. Here we may presume interstitial absorption of de- 
posited lymph, and a restoration of the fluid contents of the 
globe. 

It is difficult to lay down any precise law as to how long 
we ought to wait after the extinction of the inflammation 
that caused the closure of the pupil before any operation be 
proceeded with, because almost every case has its own dis~ 
tinguishing peculiarities, dependant upon the greater or less 
severity of the previous disease, the age and constitution of 
the patient, &c. It may, however, be taken as an approxi- 
mation to the truth that the longer the interval between the 
inflammation and the operation for restoring the pupillary 
aperture, the more probable will be the success of the 
attempt. 

In the case of a gentleman, somewhat advanced in years, 
where the iris had prolapsed after extraction of cataract, 
and the pupil subsequently had become closed from ex- 
cessive inflammation, an artificial pupil was made about 
four months after the apparent subsidence of the vascular 
action. The division of the iris was, however, followed by 
a considerable effusion of blood, the whole anterior chamber 
became filled, and although no active inflammation fol- 
lowed, yet it was found, when complete absorption of the 
blood had taken place, that the new aperture was obstructed 
by organised fibrin. Five or six months after this a simi- 
lar pupil was formed, with a like result, and the patient, who 
had previously lost the eye on the opposite side, gave up all 
hope of restoration to vision. Still as the retina see 
throughout to have been but little impli in the mischief, 
the surgeon held out hopes of future benefit. Twelve or 
or fourteen months of darkness now elapsed ; the health of 
the patient, which had become impaired, was re-established, 
and the iris began to exhibit its natural colours, and its 
fibres appeared distinct, though stretched and tense, 

For the third time a pupil was made, and on this occasion 
no blood followed the section, the pupil remained pone, 
and the patient recovered very i le powers 
vision. The two first operations were obviously aoanaypes 
and had not the patient possessed considerable firmness, 
reliance upon the judgment of his surgeon, be would, in all 
probability, have been condemned to a life of permanent 
a or some other operator stepped in and claimed the 
triumph, 

Many failures in this operation may be attributed to the 
impatience of the patient, or the meddlesomeness of the 
surgeon, for nothing is more certain than that reclosure of 
the pupil will result where active inflammation follows its 
performance. 

In a perfectly healthy condition of the iris little irritation 
follows a wound of this tissue. We see innumerable cases 
of wounds of the cornea involving the iris and causing pro- 
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lapsus iridis, in which the healing process is accompanied 
by little or no severe inflammation, The reverse, however, 
is the case where these textures have been previously in- 
flamed, and iritis, or general ophthalmitis, is suddenly and 
actively set up, and unless energetic measures are adopted, 
the globe is lost by suppuration or subsequent atrophy. 

Let it be carefully inquired, therefore, when the disease, 
which resulted in closure of the pupil, originated? how long 
it existed? whether it had been subsequently renewed, and 
how often? whether at any period symptoms appeared 
indicative of implication of the posterior tunics? Especially 
let inquiries be made as to the existence of musce, flashes, 
and luminous spectra, Let the organ be minutely examined ; 
if the iris be much changed in colour, its fibres indistinct, 
its polish lost, the aqueous fluid dull ; if slight handling of 
the lids, and exposure of the organ to the light, call into the 
sclerotic vessels the pink blush and zone around the cornea, 
or induce pain or lachrymation, then the time is not come for 
the safe performance of the operation for artificial pupil ; 
then is it far more prudent to wait awhile, to apply such 
treatment as may remove lingering chronic inflammation, 
or restore strength to the organ and tonicity to its vessels, 

Amongst the many operations that have been suggested 
and practised for the relief of closed pupils, are several forms 
which agree in the attempt to make an artificial pupil, and 
to get rid of the lens, at one and the same time. This is 
effected by cutting up, depressing, or extracting the lens, 
while an incision is made into, or a piece cuc out from the 
iris, and these complicated operations are recommended by 
cases and names high in ophthalmological science. The ill 
success that has notoriously attended most forms of opera- 
tion for an artificial pupil, has resulted, in my belief, in the 
desire to effect too much at once, but we should ever re- 
member that, unlike the operation for the removal of ordi- 
Bary cataract, we are called upon to manipulate upon an 
organ that has been previously the seat of severe, and, 

rhaps, disorganising inflammation, Hence the necessity 
of avoiding all undue violence, and of winning your way, step 
by step, advancing a little, and but a little, at such attempt, 
until we succeed in the three-fold object of removing the 
lens, making a new aperture, and freeing the artificial pupil 
from all membranous or fibrinous obstructions. 

This, I am persuaded, is the only effectual way of ob- 
taining so desirable an end in those doubtful cases where 
we have such evidence of previous severe and deep-seated 
inflammation as was exhibited in the person of Anderson. 
It required, however, uo little perseverance on the part of 
the surgeon, and the exercise of no little patience by the 
subject of the operations, to submit to so tedious, and, for a 
long period, so disheartening a process. 
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Epwarp Sraney, F.R.S., President. 
Cases of Tubular Expectoration. By James Retp, M.D. 


Tue author commences by observing that there are four 
cases of this disease placed on record either by foreign 
authors or those of our own country. Dr. Watson, in his 
lately published lectures, has mentioned two cases (one of 
which is detailed in this paper), and remarks that no similar 
disease had before fallen under his notice. The first case 
recorded by Dr. Reid was that of a lady aged twenty-eight, 
who had an attack of bronchitis in December, 1836, which 
ge to the usual means, leaving behind a chronic cough, 

February, 1837, after having suffered severely from a 
sense of suffocation, she coughed up, with froth and mucus 
tinged with blood, several arborescent membranous sub- 
stances resembling casts of the minutest bronchial tubes. 
This substance continued to be expectorated for several days 
to the great relief of the breathing. She had a recurrence of 
these attacks five or six times at intervals varying from one 
to six weeks; the patient became emaciated, her general 
health suffered, and there was great dyspnoea. A residence 
in Devonshire restored her, but on her return to Loodon in 
October she had an attack of dyspagea much more severe 





than the former ones. This was followed by the expecto- 
ration of the arborescent substance in much larger quantities 
and of a firmer consistence than before. A discharge of 
blood always accompanied it, but never to much extent, 
The patient had no return of the complaint afier this, but 
wom in December, 1841, of a disease unconnected with the 
chest. 

The second case was that of a robust, healthy man, in the 
prime of life, who had complained for two years of uneasy 
sensations about the throat and fances, and of there being 
something which he wished to cough up. In April, 1840, 
he had a violent paroxysm of coughing, lasting for half an 
hour, after which the voice remained husky, and there was 
a ringing cough and a sense of uneasiness at the upper part 
ofthe sternum. He recovered from these symptoms, but 
had occasional cough and expectoration of mucus. In 
February, 1841, a sudden and rather profuse attack of ha- 
moptysis came on with effort; it was, however, soon fol- 
lowed by a convulsive cough, when arborescent, flesh-like 
substances were brought up, with great relief. The patient 
was bled to fainting on the first occurrence of the hemor- 
rhage, and a moderate antiphlogistic treatment was adopted. 
He soon recovered, but the haemorrhage returned, and seve- 
ral portions of tubular substance, resembling plastic casts of 
the extreme bronchial tubes, were coughed up. On Decem- 
ber the 19th, 1841, this patient had another attack of slight 
hemorrhage, followed by the expectoration of a large quan- 
tity of the tubular substance, and on four or five occasions 
during the subsequent ten days, there was a return of the 
hemorrhage, and various portions of tubular substance of 
different sizes were coughed up. In this attack the treat- 
ment was not so active as before ; expectorants, a light diet, 
cooling drinks, were found sufficient. Up to the present 
time (nearly two years) there has not been any return of the 
disease, 

The author dwells at some length on the general cha- 
racters of the disease in question. He thinks the cause of 
it may be, most probably, a specific chronic inflammation of 
the mucous membrane, altering the natural secretion and 
replacing it by one similar to that produced by serous mem- 
brane. The prognosis, he considers, may generally be 
favourable, providing there be no complication, and also 
that the two larger bronchi are not simultaneously affected, 
Cases are alluded to from Tulpius, Morgagni, and De 
Haen, in which there was complication with phthisis, peri- 
pneumonia, and pleurisy. He concludes by some observa- 
tions on the treatment, and remarks that rigorous discipline 
does not seem necessary, and thinks he fell into this error 
in his second case. He believes that general bleeding will 
seldom be required, and that only when there is congestion 
of the lungs. Mercury and iodine proved of little service 
in his cases, and he should in future be disposed to rely 
more on mild expectorants and a light diet than on active 
treatment. 

Dr. Cop.anp, in allusion to the statement of the author 
of the paper to the effect that the disease under consideration 
had not been mentioned by other writers, observed the com- 
plaint was fully treated of by writers on diseases of the 
bronchi, and several cases had come under his notice, both 
in journals and elsewhere. It was not, therefore, correct to 
assert that the disease had been neglected by the profession. 

Mr. Bainpripce (Tooting) said, that the morbid speci- 
men on the table, which presented an instance of 
extensive formation of the false membrane, was taken from 
a stout, healthy young woman, twenty-three years of age, 
who was within a fortnight of the completion of her first 
pregnancy. She became affected with a hoarse, dry 
cough on the 16th of February last, and on the 20th he 
visited her. Her face was flushed and turgid ; her breath- 
ing loud and inspiration crowing; cough constant, dry, 
ringing, and without expectoration ; pulse 100, and strong ; 
tongue moist, but little furred ; fauces free from inflamma- 
tion; appetite, bowels, and every other function healthy. 
He abstracted about forty ounces of blood, at two oe 
within an hour, and applied eight leeches to the larynx an 
a blister to the sternum, and gave three grains of calomel 
and half a grain of tartar-emetic every third hour. The 
strong mercurial ointment was used to dress the blister, and 
it was also rubbed into the axilla and groins. The next 
day, having been very sick, he diminished her doses of 
calomel and antimony, At four in the afternoon she was 
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seized with labour-pains, and after a most distressing 
Jabour she gave birth toa dead child, at seven in the even 
ing. He afterwards administered some Dover’s powder to 
procure a little rest. The following day (the 22nd), in the 
morning, all the signs of impending suffocation were much 
increased. He then gave heran ounce of antimonial wine, 
and the same quantity of ipecacuan wine, in four doses, at 
intervals of ten minutes, with very slight effect. He ap. 
plied nearly three dozen leeches along the larynx, and 
another blister on the chest, and allowed her a small quan- 
tity of mutton-broth. At eight o’clock she begged for an 
orange,—one was given to her, which she ate very greedily, 
and whilst doing so she died in a moment from strangula- 
tion. He found in the right cavity of the chest about a 
quart of serum, mixed with pus, with considerable depo- 
sits of lymph over the surfaces of the lungs and ribs; the 
lung was much hepatised, and exuded an immense quan- 
tity of bloody frothy serum when divided by the knife. 
The left pleural cavity was free from disease, but the lung 
was tinged with serum. The fauces and pharynx were not 
inflamed or diseased. The rima glottidis was filled with 
orange-seeds and pieces of orange, and the larynx with a 
viscid mucus. The epiglottis rigid, and much thickened 
with a covering of lymph, which extended, like a continu- 
ous membranouus tube, to the minutest bronchi on the right 
side, the smallest tube being completely closed by it ; but 
it did not extend beyond the large tubes on the left side, 
The false membrane adhered strongly to the mucous mem- 
brane, which was very red. A fortnight since he had a 
similar case of croup in a boy, five years old, with a very 
extensive formation of an iaternal tube, in precisely the 
Same way as the other case he had mentioned. He ex- 
amined a portion of the membrane from this boy, together 
with Dr. Williams, of St. Thomas’s Hospital, in a micro- 
scope, but they could only make out a homogeneous for- 
mation, void of everything like vessels or fibres. He left 
the other portion with Dr. Hodgkin, to subject it to a more 
powerful instrument, and his examination had confirmed the 
accuracy of the previous one, 

Mr. Lioyp recollected a case of tubular expectoration 
which occurred under the care of Dr. Powell, in St. Bar- 
tholomew’s Hospital. In this instance neither the local nor 
the constitutional symptoms were so acute as could have 
been expected. After a lengthened stay in the hospital the 
patient left the institution relieved, although she still occa- 
sionally expectorated the tubes. She afterwards came 
under Mr. Lloyd’s care, but he suddenly lost sight of her, 
when, at the expiration of eight or vine years, she again 
presented herself with all the symptoms of her former 
malady. Treatment relieved her. He had lately again lost 
sight of the patient. He alluded to another case, in which 
the patient used to pass these tubes of false membrane by 
the bowels, and occasionally ejected them by vomiting ; this 
state of things continued for a long time. As there were 
no symptoms whatever in this case of intestinal disease, he 
considered that the tubes were brought up from the bronchi 
during a fit of coughing, and were afterwards swallowed. 
He did not think that cases like that alluded to were 
uncommon. 

Dr. Hockxen had attended with Mr. Whidborne, of 
Queen-square, a case of pellicular inflammation, where the 
exudation was cunfined to the under surface of the tongue, 
the gums, the lining of the cheeks, and to some portions of 
the intestinal canal—the dorsum of the tongue, the palate, 
and pharynx being quite free—which was also of interest 
from its being apparently caused by small doses of calomel 
and opium. Mrs. Lauder applied to Mr. Whidborne on 
the 10th of March, complaining of pain in the abdomen, 
with some tenderness, uveasiness over the brows, and 
general weakness and lassitude. Aperients and sedatives 
were ordered, under which she seemed to improve for seve- 
ral days. Mrs. L. had suffered several slight attacks of 
illness during the previous two or three years, which 
seemed of an hysterical nature, and connected with mental 
trouble and anxiety. On the evening of the 18th (her 
symptoms having much increased) Dr. Hocken saw the 
patieat for the first time. She then complained of deep- 


seated, severe pain in the hypogastric region, much in- 
creased hy firm pressure, a desire to pass urine, bat with a 
complete inability of doing so (no urine had been passed for 
twenty-four hours), and much sense of depression and 





general illness During the day there had been some 
mucous discharge from the vagina, mixed with blood. On 
placing the hand above the pubes an evident fulness was 
perceptible in that situation, pressure on which increased 
the desire to urinate, and occasioned deep-seated pain. 
The cervix uteri, examined per vaginam, was found to be 
tumid and exquisitely sensitive. The skin was hot and 
perspiring; the pulse 100, full, and soft; the lips dry; the 
mouth clammy ; and the tongue covered with a dirty mucous 
coat. The catheter was introduced, and about a pint of 
high-coloured urine drawn off. Leeches were directed to 
be applied to the seat of pain, above the pubes, followed 
by warm fomentations. a turpentine enema (aperients had 
been previously given), and a few doses of calomel with 
opium—two graius of the former and half a grain of the 
latter. Two pills only were sent. The following day the 
uterine symptoms had nearly disappeared, and she felt 
much better, but she complained of pain in the face and 
mouth. The cheeks and lips were swollen, with some in- 
creased flow of saliva. On the 20th all these symptoms 
increased ; face much swollen ; the gums, lining of cheeks, 
and under surface of the tongue covered with a thick, firm, 
false membrane, of a pale, yellowish-brown colour, easil 
stripped off from the subjacent mucous membrane, whic 
then appeared of a bright scarlet colour, and highly in- 
jected ; upper surface of the tongue, palate, and pharynx 
perfectly free from this exudation, A dilute hydrochloric 
acid gargle with aperients was ordered. On the 21st she 
had passed from the bowels several portions of a whitish, 
opake membrane, curled up into a cylindrical form, some 
portions a quarter, some nearly half a yard long, and also long 
portions of a most tenacious mucus, entangling very small 
lumps of hardened feces. The portions of membrane could 
be readily uncurled, aud evidently consisted of a thin, 
firm exudation, moulded to some portion of the small intes- 
tines. In the state in which they were passed they bore 
some distant resemblance to entozoa, and the female attend- 
ant inquired if they were not “ starved worms.” The 
general symptoms as befure. To continue the medicine. On 
the 29th the false membrane had entirely disappeared, 
leaving the mucous membrane healthy ; the swelling of the 
face had subsided ; no membrane had been passed from the 
bowels for two or three days; pulse feeble; bowels con- 
fined. Aperients, with compound infusion of gentian, 
The patient continued delicate fur some weeks. 

Dr. Stewart remarked that he had frequently seen false 
membrane in the bronchi, in cases of fever complicated with 
pneumonia. 

Dr. C, J. B. Acpis had attended a child who had died 
suddenly of suffocation, and he found a number of watery 
excrescences in the larynx. 





On the Introduction of Solution of Lead into the Bladder 
for the Decomposition of Phosphatic Calculi. By 8. 
E.uiorr Hoskins, M.D., F.R.S. Communicated by 
Dr. Prout. 

The object of this paper was to illustrate, by the details of 

six cases, the benefits which may be expected to arise from 

injecting weak solutions of certain salts of lead into the 
bladder, for the decomposition of phosphatic calculi, on 
principles explained by the author in a paper communi- 
cated last year to the Royal Society. These salts act in 
destroying concretions by a process of double decomposition, 
whereby the active agent of the decomponent is liberated 
gradually, and neutralised by the earthy basis of the calcu- 
lus, before it can come in contact with the living tissues, and 
the solutions are therefore easily borne as injections by the 
coats of the bladder. The salt which he first employed was 
the nitro-saccharate of lead, but he has since substituted the 
acetate, and he describes the particular mode of using it. 
The experience of the cases which he records establishes, 
he thinks, two facts,—first, that the presence of the injec- 
tion is tolerated by the bladder, and that it acts as a seda- 
tive, besides coagulating the mucus so abundantly found ia 
these cases into short, curdy flakes, easily passed through 
the urethra; and, secondly, that a chemical action takes 
place on the calculi. He believes that where surgical ope- 
ration is inadmissible this plan of treatment will be of avail 
for relief, if not for cure; for smoothing away asperities 
and removing the outward phosphatic coating of calculi, so 











TRaSmne aa > Bas @ || 


~ 








STONE IN THE BLADDER.—SINGULAR INQUEST: 





427. 





as to bring them within the range of the crushing forceps ; 
in short, for partial, if not for evtire, disintegration. 
latter, he thinks, is more likely to happen when layers com- 
posed of the urate or oxalate are bound together by phos- 
phatic cement. He alsv directs particular attention to one 
of the cases, where a considerable quantity of calcareous 
matter was removed from the prostatic portion of the 
urethra by the injection acting on calculi which were found 
lodged in that part. 

Mr. Souty said that he had used the solution recom- 
mended by Dr. Hoskins, and he had found it not so unirri- 
tating an application as had been represented. The case in 
which he had employed this injection was certainly a very 
aggravated one, for the bladder was much diseased, and the 
urine contained a quantity of mucus, and of the phosphates. 
In addition to these circumstances the patient bad submit- 
ted to lithotrity ten times. Nothing but the great sufferings 
of the patient, and his anxiety to be relieved from them, 
would have induced him (Mr. Solly) to operate. Previ- 
ously to operating the bladder was injected by means of the 
double canula, with simple water; this produced no incon- 
venience, but the subsequent injection of the lead solution, 
for four or five days successively, produced so much irrita- 
tion that the proceeding was obliged to be dispensed with. 
Nitric acid, which had always before relieved him, was 
now injected, and his sufferings were somewhat mitigated. 
Lithotomy was afterwards performed in the usual way, the 
man did well, and made a perfect recovery, 

Mr. Lioyp knew the patient whose case had been just 
related. It was altogether a most unfavourable one for the 
application of the injection. Nothing could be injected into 
the bladder without producing great irritation. The cal- 
¢culus had been broken up two or three times, but the triple 
phosphates again concreted, and the urine contained mucus 
and blood. These circumstances rendered the case a 
most unfavourable one for the use of the injection of Dr. 
Hoskins. 

Mr. Souty said that the patient had been under his care 
at the dispensary and hospital for about three months. 
Mucus was passed with the urine during that time, but no 
blood. Three calculi were extracted by the operation. 

Dr. Wittis alluded to the indefinite results which ap- 
Seems to have followed the use of the injection by Dr. 

oskins. The solution did not appear, however, to be 
without its use, though its beneficial effects seemed to be 
restricted to its influence on the phosphates. We were still, 
however, left without any chemical solvent for uric acid and 
other calculi; but even on this head he should not despair, 
for a Hungarian experimentalist had lately discovered that 
lithium had a remarkable affinity for uric acid, and that a 
urate of lithium was quickly formed when it came in con- 
tact with a substance containing uric acid. This might 
prove a valuable fact in practice. With respect to the 
operation of lithotrity, this, on its first performance, was 
vaunted as an infallible proceeding, and one that was 
never attended with unfortunate results. Experience, how 
ever, had taught the profession that this operation could be 
regarded as applicable only to those cases in which the 
stone was small and the bladder healthy. 

Mr. Cuartes Hawkins had seen a great number of cases, 
of late years, in which lithotrity had been performed by Sir 
B. Brodie. So far from this proceeding being confined to 
the cases mentioned by Dr. Willis, he (Mr. Hawkins) had 
seen mapy instances in which the stone was of very large 
size, and the bladder in such a state of disease that litnotomy 
was considered unadvisable. In one case, in which the 
urine was loaded with phosphates and mucus, and the pa- 
tient had been unable to ev te the bladder for two years 
without the aid of the catheter, the operation of lithotrity 
acted like a charm, immediate relief was obtained, and the 
patient was soon restored to society, although, previous to 
the operation, he had not left his bed for many months. The 
phosphatic deposit returned in the{ urine, a stone formed, 
and was again removed, successfully, by the operation. 
Small fragments left in the bladder, in patients with enlarged 
prostate, might become nuclei for the formation of fresh 
stones. He alluded to the case of a gentleman, nearly 
seventy years of age, from whom a triple-phosphate calculus 
was removed by lithotrity, but in whom the urine still con- 
tinued to contain a quantity of ropy mucus. Nothing like a 
stone could be detected in the bladder. Nitric acid was now 














injected into that organ by means of the double gold canula, 
There was less phosphatic deposit in the urine, and the pa- 
tient was so much relieved that he returned into the country, 
The symptoms, however, again returned, and, increasing in 
severity, the bladder was again sounded, and a stone readily 
detected. This was removed. Its nucleus was so small a 
fragment, that he (Mr. Hawkins) had frequently seen much 
larger ones discharged by the urethra. As to lithotrity, and 
its value, he had seen sixty cases, during the last few years, 
and of these scarcely one was unsuccessful. In only one 
case, indeed, did he recollect a fatal termination, and in this 
case the patient died before all the fragments were removed 
from the bladder. He had, within the last three years, seen 
only two cases in which the operation of lithotrity was con- 
traindicated. In one, the operation was begun, but discon- 
tinued, and in both instances the patients died, one from 
malignant disease of the rectum, and the other had a large 
oxalate of lime calculus, the most difficult of all forms of 
stone to be removed by this proceeding, for it usually broke 
into sharp-edged fragments, which produced excruciating 
pain in their passage through the urethra. If the solution 
recommended by Dr. Hoskins could either remove or prevent 
the secretion of mucus it would prove a most valuable aid 
in therapeutics, 

Mr. Branssy Cooper considered that the solution of Dr. 
Hoskins might relieve irritability of the bladder consequent 
upon the presence of a stune, but that the operation of litho- 
tomy, or lithotrity, must be resorted to to effecta cure. He 
looked upon lithotrity with a less favourable eye than the 
last speaker. The latter operation could not be resorted to 
with propriety in any case in which the bladder could not 
contain and retain six or eight ounces of fluid during the 
performance of the operation. The mucous membrane of 
the bladder might be injured should the fiuid escape during 
the proceeding. Patients suffered less from the calculus of 
oxulate of lime than from the phosphatie variety, notwith- 
standing the hardness and gravity of the concretion, but in 
these cases we should not resort to lithotrity on account of 
the brittleness of the stone. and the angular forms of its 
fractured portions. He had operated for lithotomy ove 
hundred and ten times, and he had found that the patients 
affected with oxalate of lime calculus had made the best and 
quickest recoveries. 

Mr. Cuarces Hawkins recollected no case in which the 
careful and gradual injection of the bladder, for five or six 
weeks, bad not enabled that organ to retain sufficient fluid 
to allow of the performance of the operation. The only ex- 
ception to the rule was in a case of oxalate of lime calculus, 
in which lithotomy was afterwards performed, and the pa- 
tient sunk, 
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To the Editor of Tue Lancet. 

Srtr—Do the following facts require anycomment? I 
am called to a patient stated to be dead, and find her 
actually strangled, lying ina bed. I with difficulty remove 
the ligature from her throat, and bring away with me the 
instrument of death. As there are some circumstances of 
a suspicious, though mystified, nature, I give notice to 
the beadle, but whilst he is expecting the coroner’s war- 
rant an inquest (?) is actually being held in a hurried 
manner. I am not called as a witness; there is no me- 
dical evidence, nor any evidence of strangulation pro- 
duced; and the jury bring in a verdict of ‘‘ Died from 
natural decay.’’ For the future, would it be the duty of 
the medical man who by chance is called in, to save 
himself the trouble of giving any notice in such cases? 
Or do inquests held in such a way fulfil the object of 
their institution ? 

Such was my position in the case of Mary Anne Barnes, 
No. 4, Walnut-tree-walk, on whose body Mr. Carter 
affected to hold an inquest at the Ship public-house on 
the 5th of this month. Noticing this in your answers 
to correspondents will oblige, your obedient servant, 

M. K. O'SHEA. 

Lambeth, June 16th, 1844. 

*,* If we had not been acquainted with the writing 
and signature of our correspondent we should, on reading 
such a communication as the above, have instantly con- 
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sidered that the whole was a wanton fabrication. In 
publishing the note of Mr. O’Shea we are not unwilling to 
confess that the statements which have been made are 
of so extraordinary a description that we know not how 
te comment upon them. We strongly suspect that the 
circumstances have been misrepresented to Mr. O’Shea. 
At all events, the publication of his note will afford the 
parties concerned an opportunity of giving their own 
version of the transaction. 





CLINICAL LECTURES AT UNIVERSITY 
COLLEGE HOSPITAL. 


To the Editor of Tue Lancer. 

Sir,—As a student of University College Hospital, I 
beg leave to state that there has been no scarcity of medi- 
cal elinical lectures, there being at least three a week. 
The surgical clinical lectures have, indeed, been few 
during the last winter session, owing partly to the exter.- 
sive practice of Mr. Liston leaving him but little time for 
hospital duties, and also to Mr. Quain’s having been ill 
during that period. 

1 have been induced to make these few remarks from 
reading an article in your Journal signed ‘‘ A Student,” 
but who does not mention the name of his school. 

An Ex-DREsSER. 

Clevedon, June, 1844. 





MORTALITY TABLE. 

Tus deaths in the metropolis for the week ending June lsth, 
Were 855. The weekly average of the last five years is 946, of the 
last five winters 1009. 3 
Diseases of the lungs 





Violence, privation, &c. 
Childbirth 


Diseases of the kidneys, & 

Rheumatism, diseases of the bones, &c. 
Causes not specified 

Cellular diseases of the skin 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
List of gentlemen admitted members on Friday, June 14, 1844:— 
S 8. FP. Arnold, G. Cotton, W. Westall, J. Wiliamson, J. Gould, 
H. A. Hore, J. D. Cronin, 8. T. Badger, E. Garraway, Cc. W. 
Blashfield. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
ctise as apotheearies on Thursday, June 13, 1844 :—William 
Iverwell, Christ Church, panes Charles Watkins; William 
= , Beeston; John ucas, Northam tonshire ; John 
L Newhiggin: James Charles Wells, Sw: am, Norfolk ; 
Anthony, Bideford, on; Thomas Henley, 
Newton, Abbott; 


Ledman 
Samuel Beecroft, Hyde, Cheshire; Taylor Han- 
mah Murison, Ireland ; John Sims Cousins, Walton, Gloucester- 


shire; Samual Bellon Gwynn, 


Wem, Salop: Richard Incledon 
Scott, Falmouth, Cornwall. 





CORRESPONDENTS. 

A Lancashire Student will be eligible to examination 
after completing the curriculum specified in his letter, 
provided he be twenty-one years of age, and shall have 
me cor the term of his apprenticeship. 

R.C.S.—There can be little doubt that the College 
wil allow gentlemen who have obtained their diplomas to 
be examined for the fellowship immediately that such 
examinations are announced. Any other plen would 
ca exceedingly unjust to the existing members of the 

. (Glasgow), has erroneously interpreted the para 
graph of our correspondent’s letter with which he finds 

It. We do not see in it any intended slight of the 
University of Edinburgh, but merely the enunciation of a 
fact, viz., that the medical diploma of that university is 
Rot recognised by the English poor-law commissioners 
yn ~~ demanded of the medical officers 

of poor-law unions 





dings, 
addressed to either of those gentlemen will obtain 
culars. French microscopes are not so good as 
English. A very useful instrument, however, may 
procured for 10/. or 124., exclusive of duty. 

The newspaper mentioned by A i 
has not been received. 

The case mentioned in the Manchester Guardian shall 
be duly noticed. 

S. L.—The paper was published in the first volume of 
Tue Lancet, 1830-31. 

The essay of Mr. Henry Hancock, on dislocation of the 

us, shall be published as early as possible. 

A r of Fair Play.—In our review of Dr. Walshe’s 
translation of the second edition of Louis, we openly ex- 
pressed our regret and surprise that the work had not 
been entrusted to Dr. Cowan. We have since that in- 
serted a letter from Dr. Cowan himself on the subject. 
More than this we cannot say. 

Humanitas, and several others on the same subject.— 
In the destruction of human life by means of prussic 
acid, it sometimes happens that in the course of a very 
few minutes no smell of the poison can be discovered in 
the room where the death has happened, or even in the 
mouth of the deceased person. 

Communications have been received from Dr. S. wed 

Mr. Aldham, Dr. Cunliffe, Mr. L. Pearson, Mr. Mild 
A Student (Guy’s), A Student (St. Bartholomew’s), 
J. W. H. Walls, Mr. Warburton, Mr. Pontifex, Mr. 
Grossmith, A Subscriber, Dr. Robertson, Mr. Bower Har- 
rison, Mr. J. W. Kipe, Mr. G. Ross, Dr, H. W. Dewhurst, 
Mr. J. G. Parsons, Dr. Alfred Hall, M.R.C.S , Mr. J. EB. 
Paque, Mr. John Craig, and Dr. Robert Barnes. 

Errata.—In Tue Lancet, June 8th, p. 355, second 
column, seventeen lines from the bottom, for “‘ origin” 
read orifice. June 15th, page 381, under height of 63 
females of ‘‘five feet nine inches,” read five feet twe 
inches; and in the same page, second column, twenty< 
third line, for the word “ weight”’ read height. 
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SURGERY. 
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A COURSE OF LECTURES 
ON THE 


OPERATIONS OF SURGERY, 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS; 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE 
SESSION OF 1844, 


By ROBERT LISTON, Esq., F.R.S. 


Senior Surgeon to the University College Hospital, and 
Professor of Clinical Surgery in the College. 


Lecture III. 


Indications for the use of the trephine. Stys, or cysts of the 
lids. Eversion and inversion of the lids. Plerygium. 
umours of the conjunctiva. Operation for squinting. 

Staphyloma. Tumours of the orbit. 

I wave had the skull of the subject before us fractured, 
and in order not to detain you by applying the trephine, 
a circle of bone, embracing the perforation, has been 
removed. There is, as you perceive, a large splinter 
broken off from the inner part of the cranium, towards 
the sagittal suture. Sometimes there are a great many 
such very sharp pieces of the inner table broken away, 
driven down upon the dura mater, and even sticking in 
its substance. These must, of course, be picked out. 
When the dura mater is wounded ever so slightly, as by a 
splinter of bone, or sharp weapon of any kind, the danger 
is much increased, and more so still if the substance of 
the brain is injured. There is then great risk of hernia 
of the brain—fungus cerebri, as it is called. A patient 
labouring under this affection is in very great jeopardy. 
instances have, it is true, occurred in which the protruded 
— has sloughed away, the breach of surface in the 

n has granulated, has healed up, and the patients 
have recovered; but in the majority of cases the prog- 
nosis must be very unfavourable, for the chance of re- 
covery is very slight. 

My late excellent house-surgeon, Mr. Potter, has 
noted, in his case-book, the circumstances attendant 
upon an injury of the head treated by my colleague, Mr. 
8. Cooper, some time ago, very interesting and very in- 
structive. I have already remarked that matter may be 
evacuated, by the use of the trephine, from betwixt the 
bone and dura mater. The surgeon is hardly warranted 
in opening this membrane to look for purulent deposit, 
far less in plunging an instrument into the substance of 
the brain, as has been done, it is said. In case of perfo- 
ration of the bone and dura mater, however, with dis- 
charge of matter through the punctures, these openings 
may be enlarged with safety and propriety. 

F. R., eetat. twelve years, admitted into University 
College Hospital, under the care of Mr. Cooper, March 
14th, 1839. : 

History.— About three weeks ago a door fell upon him, 
and a nail, projecting from it, penetrated his skull near 
the right parietal eminence. He felt giddy at the time, 
but was not completely stunned. Swelling of the scalp 
took place, with a little pain and tenderness, for which a 
surgeon applied a leech and administered purgatives. 
For ten days the boy played about and ate as usual, 
apparently suffering very little inconvenience from the 
‘wound, which, however, remained open, discharging pus. 
On the eleventh day he complained of pain in the head, 
general indisposition, loss of appetite, and occasional 
sickness ; and on the sixteenth day he became delirious. 
A surgeon again visited him, and purged him freely. On 
the eighteenth day he recovered his consciousness, and 
since that time he has complained less of headach and 
has been less frequently sick. 

Present State.—A small, but deep wound, large enough 
‘to admit an ordinary quill, exists near the right parietal 
‘eminence. The integuments around ‘are swollen, red, 
and puffy. The discharge is extremely feetid. A probe 





princi- 
htly dilated ; 
in hot and dry. 

Treatment.—The day of his admission Mr. Cooper saw 
him, and immediately proceeded to trephine a portion of 
the parietal bone, immediately around the puncture. 
The dura mater beneath was found thickened and in- 
flamed, and presented a small aperture, through which 
the foetid pus flowed copiously. About eight ounces of 
blood were allowed to flow. No arteries were tied, but 
lint dipped in cold water was applied over the wound 
until oozing ceased. He was ordered to take chloride of 
mercury, three grains, twice a day, and a draught, every 
four hours, containing sulphate of magnesia, half a 
drachm ; antimony, a quarter of a grain; 
water, three ounces. The same evening, the bowels not 
having acted, an injection, containing an ounce of castor 
oil, was administered, which produced three copious 
evacuations. 

The next day (March 15th) the symptoms were all 
decidedly relieved. Pulse 94, soft; skin moist; pupils 
natural ; pain in the head less. To keep up the action 
on the bowels the sulphate of magnesia was increased to 
one drachm in each draught. The sickness continued at 
intervals during the day. 

March 18. He passed @ very quiet day yesterday, but 
to-day, the bowels not having been opened for twenty- 
four hours, he experienced a little aggravation of the 
pain in the head, and vomited several times. The wound 
is filling up with healthy granulations ; discharge copious 
and not so offensive. Chloride of mercury, five grains, 
immediately, and half an ounce of castor oil in the 
morning. 

21. Again a little recurrence of vomiting, arrested, 
however, as on the 18th, by a brisk purgative. 

With a little fluctuation for the next few days, depend- 
ing, apparently, on a torpid state of the bowels, the 
patient gradually improved, and in the beginning of 
April left the hospital well in health, and with the wound 
rapidly filling up. 

I spoke of fracture of the cranium with extensive 
depression. A part of the bone has been driven under 
its proper level, so as to compress and interfere with the 
functions of the brain, and the patient then remains, 
Srom the first, in a state of deep stupor. This may go off, 
but if it continues for a great many hours, if the coma is 
of a very serious nature, deep and continued, and not 
likely to pass away, then you ought to interfere and raise 
the depressed portions of the cranium. In doing that 
you may be under the necessity of applying the trephine 
once and again. There is no occasion to make perfora- 
tions all along the fissure, as of old, but you make an 
opening only to allow of the insertion of the elevator to 
raise the bone to its proper level. You can sometimes 
dispense with making a circular perforation of the 
cranium by using what has been called Hey’s saw. This 
instrument was well known to the ancients. It is 
figured in the works of Paré, who wrote some hundreds 
of years ago. Herepresents different forms of * saws fit 
to divide the skull,’ and I have in my possession some 
very old ones. What is known as Hey’s saw was re- 
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introduced in practice by the first Mr. Hey, of Leeds, 

and is found very useful in some cases. By means of 

this instrument the fissure can be so widened as to get 

the point of the elevator “7 This is the elevator, 
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and the most simple form of it, for there are elevators of 
all kinds. Some have tripods as fulera, which rest upon 
the solid cranium, but thereis no necessity for that. You 


fix the simple elevator firm upon a part of the skull, get 
it beneath the depressed portion, and making a fulcrum of 
the fixed part of the cranium, you have in general no 
difficulty in raising up the bone to its proper level. You 
can, so as to allow of its introduction, take away any 
part of the bone you choose, either an angle or any little 
projecting part of the fractured edge. 

[Professor Liston then Cemaagnanet the mode of per- 
forming the operation of applying the elevator. ] 


But it is not necessary to trephine in all cases of pres- 
sure of the cranium. A great portion may be driven 
down, and yet, after a time, the patient recovers his 
senses, and has no return of the coma. All you have to 
do is to watch the symptoms, to avert inflammatory 
action by proper antiphlogistic measures, to dress the 
wound lightly, and leave the rest to nature. You will 
see patients constantly labouring under depression of the 
cranium who have no bad symptoms whatever. They 
recover from the effects of the concussion ; the appear- 
ances of compression, if any, of the brain pass off; the 
brain gets accustomed to the pressure; and nothing 
occurs to alarm the surgeon. I have here a eranium 
which was taken from a man who had received a fracture 
five or six weeks previously to his death. It was what 
has been called a camerated fracture (like an inverted 
tile). He fell from a great height. It was found that he 
had suffered a compound fracture of one leg. An exten- 
sive abscess formed near the sacrum, which had been 
broken longitudinally and much shattered, and of this 
injury he died; but he never had a bad symptom from 
the injury of his head. He was stunned and confused 
when he was brought to the hospital, but he gradually 
recovered, and although there was depression, as you 
perceive, to a great extent, it had caused no mischief. 
We had a young woman in the hospital, not long since, on 
whose head a chimney-pot had fallen. There was a large 
wound on the scalp, and depression to a considerable 
extent, but she soon recovered from the confusion of the 
brain. She squinted dreadfully, but she had sense 
enough to say that this had existed previously, and she 
recovered without any unfavourable symptoms. The 
treatment consisted in her being kept quiet, and on low 
diet, for some short time. 





ee of those causes which I have spoken of 
as pen eee Fo tion of trepan, there are some 
call for it. — Mr. John Bell’s works there 
is an in case related of a young man who met 
with a contusion of the cranium from a cart-wheel 
poe the head, sliding over his skull as upon a stone. 
oes, nal ae ee were so lacerated, so ingrained with 
mud, and the bone so rubbed, that no adhesion could be 
expected. The bone became dry and black; the skin 
fell away from it; the patient had shiverings ‘and great 
constitutional disturbance. The trepaning could no 
longer be safely deferred. The bone cut quite dry, and 
was of extraordinary thickness; it cut like a button- 
mould, At last a gush of matter took by the sides 
of the instrument; the outer table only had been perfo- 
rated. The operation was gone on with, the precise cir- 
cumstances not being i diately app t. The 
cutting of the inner table was attended by profuse bleed- 
ing. The circle was at last taken out, but it adhered 
firmly to the membrane beneath. The inner table, you 
thus see, very often retains its vitality whilst the outer 
one perishes. The dead portion is usually thrown off, but 
as here, though rarely indeed, abscess may form in the 
cancellated tissue. 

You sometimes meet with cases where foreign bodies 
are impacted in the cranium—a piece of stone or a piece 
of metal of some kind or other. Occasionally a musket- 
ball has been found fixed in the bones. 

A very interesting case is recorded of a master of a 
French vessel, who had defended his charge very gal- 
lantly, and in the engagement got shot in the forehead, 
right between the superciliary ridges. Thirty days 
after he was put under the care of a good old surgeon, 
Mr. Alexander Wood. The wound had nearly closed, 
but by the probe the presence of a foreign body could be 
made out. The wound was enlarged, and the crown of 
a large trephine applied over the small ragged opening in 
the bone so as to embrace also the pistol-bullet. There 
was no way of disentangling it otherwise. The internal 
table, the posterior wall of the frontal sinus, was seen 
shattered, and the splinters lying in the dura mater. 
These were picked out, and the patient had an uninterrupted 
and rapid recovery. 

Mr. John Bell, who was an admirable surgeon and 
powerful writer, deprecates, in strong language through- 
out, the heedless and reckless application of the trephine, 
and in support of his opinions quotes Ravaton, an old 
French surgeon :—“ I have seen surgeons (says he) so 
infatuated, so desperately bent on discovering abscess 
on the dura mater, that, after applying six crowns of the 
trepan, they would, I verily believe, have pulled away 
all the remaining bones of the cranium had not their 
patients been delivered by death from such operations. 
In short, their doctrines and practice outraged common 
sense; everything was to be done by the surgeon, 
nothing left to nature; every depression was to be ele- 
vated ; the whole matter to be evacuated; the whole 
extent of the extravasation to be covered by trepan holes, 
and the limbs and whole extent of a radiated fracture 
were to be cut away. There were no limits assigned for 
these openings bnt the extent of the extravasation or 
fracture, and they were well contented to find that forty 
crowns of the trepan might, upon necessity, be applied to 
the human skull.” 

The late Mr. Abernethy likewise did a great deal to 
put trepanning out of fashion, and now surgeons con- 
sider the circumstances well and fully before they set to 
work to remove any portion of the cranium. Recourse 
used to be had to the n of tre in order, as I 
have told you, to prevent mischief, but it must be plain 
to all of you that opening the skull, and tearing a por- 
tion of it away from its attachments to the dura mater, 
must lead to serious results, tend to light up inamma- 
tion, and thus seriously endanger te patient’s life. Itis 
quite right to trepan when matter is forming, and before 
the patient has suffered from its accumulation ; but it is 





ae wrong when there is no accurate indication of 
its fi or no sign to lead you to the seat of the 
collection. You would be to blame if you did not remove 

detached 


foreign bodies. within reach, or loose and 
splinters of bone; and in deep coma from depressed 
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eases of the parts around, and some operations 
on the parts connected with the organ, which are deserv- 
of notice and attention. 

n the first place, then, you will have now and then 
forming, in the upper lid especially, small tumours. Ido 
not mean to tell you about a sty—a trifling, though pain- 
fal enough, little abscess of the edge of the eyelid, but a 
chronic swelling. There is a projection of part of the 
upper lid and a trifling discoloration ; sometimes there is 
more than one, and t' » in young females more parti- 
¢cularly, must be looked to in consequence of their caus- 
ing a great deal of deformity. In examining a case of 
that kind you evert the lid, take hold of the eyelash, 
and, as common people would say, turn the eye inside 
out. You thus expose the inner or conjunctival surface 
of the upper lid. These tumours now and then, though 
rarely, occur in the lower lid, but more frequently in the 
upper, and sometimes they seem to form in the very sub- 
stance of the cartilage of the tarsus. The tumour con- 
gists of a thin cyst, containing a glairy fluid. Some- 
times it becomes inflamed, and there is a little puriform 
matter in the cavity. It is desirable to get quit of these 
swellings. You would not make an incision on the out- 
side, for it would create some deformity, although 
a clean division made of the fibres of the orbicularis 

pebrarum muscle, in a right direction, would not pro- 

ly be noticed after a time. You evert completely, as 

I have said, the eyelid. But it is better to operate from 
within, and you thus expose the tumour, the parietes of 
which are generally exceedingly thin. You have only, 
then, to open the cyst. You make a crucial incision 
with the point of a lancet, or a fine bistoury, or a small 
keen cutting knife of any kind. You must not on any 
account attempt to dissect out the cyst; for if you do 
the probability is you will make an opening like a button- 
hole right through the lid. There is no means of taking 
away the cyst, it is so exceedingly delicate and so incor- 
porated with the substance of the lid. You must endea- 
vour, however, to get rid of the disease. There is, by 
the way, one great difficulty in everting the lid in the 
living body. You may fail in the first instance, and be 
under the necessity of using a probe. You lay on the 
probe behind the cartilage, cant the cartilage over, and 
turn the lid inside out. But with a little practice and a 
little dexterity you will be able to turn the lid out without 
any such contrivance or assistance, by merely taking 
hold of its edge, and using a slight motion with the point 
of the forefinger. You will be under the necessity of 
turning the eyelid over thus, in many cases, in order, 
for instance, to discover and remove foreign bodies irri- 
tating the surface of the eye, and to destroy granulations 
of the conjunctiva, which act somewhat as foreign 
bodies do. Having everted the lid, then, with the point 
of a bistoury, you make a very small incision into the 
st, and then perhaps you make a little cross cut. 
is is very easily done. You stand behind the patient, 
and support his head upon your breast, and then with a 
small sharp-pointed probe, slightly bent at the point, you 
endeavour to tear up the cyst. You allow the bleeding 
to stop, turn out the glairy contents, lacerate the cyst a 
little, and let the eyelid resume its customary place. It 
discharges for a few days, but it then gets well, and 
usually there is no return of the disease. Nowand then, 
however, the disease will return, and if you have a 
patient in whom the operation has been ineffectually 
performed previously, or in whom the disease has re- 
appeared in spite of its due performance, though it very 
seldom does, you may be under the necessity of taking 
still more certain and effectual measures. You open the 
eyst, allow the contents to escape entirely, and stay till 
the bleeding has ceased; it will do so all the sooner that 
the lid is permitted to resume its normal position. You 
may then dip the end of a small probe slightly in nitric 
acid, and put it with much care into the cyst, or with a 





probe such as this (presenting it) you may introduce a 
minute portion of caustic potass into the cyst, and it is 
strange, indeed, if it is not then 

The surface of the eyeball must be protected against the 
potass, but there is no chance of its being injured if you 
use a portion only about the size of a pin’s-head, 
keep the eyelid away from it, or you may rub the surface 
of the conjunctival membrane over with olive oil, or you 
may apply a small bit of lint over the opening, previously 
soaked with dilute vinegar, or you may leave a thin bit 
of lint, spread with some bland ointment, between the 
lid andthe ball of the eye for a short time. This, how- 
ever, is searcely necessary. By this means you effectu- 
ally and safely remove these tumours; they are 
very troublesome, and it is well that you should know how 
to treat them properly. 

It is sometimes necessary to take blood from the sur- 
face of the conjunctiva, the lining membrane of the lids. 
This may be done by the application of leeches internal 
to the lid, where there is much congestion ; or you may 
perform the old operation of scarifying the conjunctiva. 
The latter mode is almost out of fashion, but sometimes 
it is useful ; you can thus unload the lids when they are 
granulated, and their vessels full of blood before apply- 
ing stimulants. This operation is practised by turning 
out the upper and lower lids with the fingers, and draw- 
ing along the exposed margin the old-fashioned chisel- 
pointed scarificator ; but there is no necessity for your 
providing yourselves with an instrument for this express 
purpose ; a common lancet, with rather a broad shoulder, 
will answer the end perfectly. It must be drawn once or 
twice along, in order to divide the vessels above and 
below. If you wish the blood to flow, which of course is 
the object of the operation, you will keep the lids open 
for a considerable time, and mop up the blood with a 
small bit of soft sponge or lint. You thus remove a great 
deal more blood than half-a-dozen leeches would do. The 
blood will run for a considerable time, and I have seen it 
continue till the patient has even become a little faint 
from its loss. If you pursue the opposite plan, and after 
the scarificator has been removed shut the lids, and set 
the patient to work fomenting, the bleeding stops at once, 
the blood coagulates, and no good is done. 

Then, again, we have to deal with faults in the lids, 
inversion and eversion, and the irregular growth of the 
cilia. 

Eversion, in the majority of cases, is not easily re- 
medied. Sometimes the affection arises from a congested 
state of the lining membrane of the lids. This not un- 
frequently occurs in old people. There is redness round 
the eyes, and loss of the cilia. This may be remedied by 
taking away a part of the conjunctiva, raising it up and 
clipping it off. But in the majority of cases eversion, 
ectropeon as it is called by the very learned, arises from 
the cicatrising of sores in consequence of burns or other 
injuries, attended by loss of substance. Occasionally you 
find the under lid pulled down and fixed by strong bands 
of cicatrices, whilst, again, the upper lid is drawn up and 
affixed to the bone, often in consequence of abscess, with 
exfoliation of parts of the superciliary ridge. There is no 
remedying such deformities. You may cut away the 
cicatrices, try to detach the parts from the bone, but 
there is no purpose answered by it. It is inconvenient to 
the patient, the eye is constantly in a state of inflamma- 
tion, frequently the conjunctiva is thickened, even the 
covering of the cornea, and the patient loses his sight. 

From the inversion of the lid sad discomfort is 
produced. The eye is kept in a constant state of irrita- 
tion ; it is inflamed from time to time; chronic inflam- 
mation is kept up ; and in consequence of this the cornea 
is rendered opake, and the vision is much interfered 
with. The cornea is vascular, it is covered with vessels 
carrying such a quantity of blood that they are visible to 
the naked eye, and very few rays of light can pass 
through the membrane. It is desirable, to remedy this 
congested state of the covering of the eyes, to remove 
the cause. But you now and then meet with cases where 
constitutional means have been employed, and all sorts 
of local applications made without the least benefit. I 
have known patients put through courses of mercury, 
bled from the arm, cupped over and over again at the 
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back of the neck, blistered behind the ears, and put to 
great torture, without any benefit being derived from it, 
and I have seen ‘ais occur in the practice of clinical 
physicians, in cases where even portions of the lid had 
been removed previously in order to remedy the annoy- 
ance. 

In these cases you must be guided by circumstances as 
to the mode of operation. If the upper lid is turned in- 
wards, and the hair is constantly tickling the surface of 
the cornea, and it arises apparently from some relaxa- 
tion of the parts, you may make the lid turn outwards by 
taking up a little bit of the skin with the fingers, or with 
flat forceps made for the purpose, and with a pair of bent 
seissors you clip out a considerable portion of skin, and, 
putting the edges together, you turn the edge of the lid 
outwards. It has been proposed to effect this object by 
the application of an escharotic, by applying the sulphuric 
acid to the skin. But you cannot be sure how far this 
may. penetrate or extend, and it is, on the whole, a much 
more painful proceeding than taking away a sufficiency 
of the skin by means of a knife or scissors. The latter is 
easily effected, and it is quite sufficient. 

There is at present under treatment, in the hospital, a 
very aggravated case of inversion of both upper and under 
lids, in the person of a respectable old lady, about fifty 
years of age. Her health has been excellent till eighteen 
months or two years ago, when the disease for which she 
entered University College Hospital commenced. About 
this time she ceased to menstruate, and was also suffering 
from mental depression owing to some family matters. 
She had occasionally fits, in which she felt faint, lost her 
consciousness, but did not lose the power of moving her 
limbs or face ou recovering. One evening, eighteen 
months back, she had a sensation as if sand or some 
foreign matter had got between the lids and eye-ball of 
the left eye (before this her eyes had never ailed any- 
thing), and in the morning the eyelids were glued toge- 
ther so that she could not open them till she had washed 
them well with warm water. A day or two after this she 
had another fit, and after this she found herself unable to 
keep the eyelid open ; she could raise it but could not 
keep it elevated on account of the pain that it occasioned. 
Her sight was not affected. To cure this she used 
Goulard’s lotion, leeches, and blister, but without relief. 
From that time she says that the sensation of sand in the 
eye has always been present on moving the lids, there 
has been a discharge glueing the lids together in the 
morning ; occasionally she has had pain in the head, but 
the transparency of the cornea or her sight have not been 
very much impaired. It has been, however, very in- 
convenient to her, for she has been obliged to keep the 
eye continually shut to avoid pain. She has seen several 
medical men, who told her that all women of her age 
must expect some ailment, and that hers could not be 
removed—small consolation. A few weeks ago, however, 
she was told that an operation might be performed to 
eure her, but unwilling to submit without further ad- 
vice, she came to this hospital. 


Present siate.—The skin of the eyelids is loose ; the 
fissures are rather small. The direction of the tarsal car- 
tilages of the upper and lower lid of the left eye is so 
much changed that, instead of projecting from the eye, 
the eyelashes, when the lids are approximated as nearly 
as possible, which is not within a line and a half or two 
lines, rest on the cornea and the sclerotic conjunctiva. 
The eyelashes are diminished in number, there is some 
lachrymation, but the cornea is tolerably transparent, 
the vessels of the eye not much injected. Her health 
is very good. 

April 3. An elliptical fold of skin was removed from 
both upper and lower lids, sufficient to bring the eye- 
lashes into their proper direction, and the edges of the 
incision brought together by means of interrupted 
suture. 

8. The sutures were removed, the wound had partly 
healed ; it was closed with isinglass plaster. Has lost all 
uncomfortable feelings about the eye since the operation 
was performed. 

10. Wounds healing slowly. 
wounds. 


Water-dressing to the 





18. Wounds looking well; will probably be well in a 
day or two. 

20. The lids are much inflamed ; instead of healing. 
the wounds have ulcerated, and put on an unhealthy 
appearance ; the vessels of the eye also are rather in- 
jected. Liquor of lead, diluted, half a drachm ; distilled 
water, eight ounces. Make a collyrium. 

23. The inflammatory redness of the lids is gone ; the 
ulcers are painful. Water-dressing to ulcers. 


27. Ulcer on lower lid much better ; the upper one has 
Apply nitrate of 


thrown out large flabby granulations. 
silver to it. 

28. The ulcers are better; the eyelashes retain their 
proper direction, the tenderness and lachrymation have 
ceased, and her sight, she thinks, is much improved. —_. 

You sometimes find that the hairs grow irregularly, 
and instead of one row of cilia you have two; one grows 
in upon the eyes, and the hairs are more numerous than 
they ought to be. 

Under these circumstances the turning out of the edge 
of the lid will not suffice ; you will be under the necessity. 
of cutting away its free edge along with the bulbs, and 
you must take care that it is done effectually. Some 
persons will try to get relieved by having the hairs 
plucked out from time to time, but generally the annoy- 
ance is so great that they are glad, in the end, to submit 
to a more certain though severe proceeding. If you wish 
to take away the edge of the lid, you will catch hold of it 
with a pair of forceps, such as are used for tying arteries, 
but without a spring. Here is a pair (presenting them), 
and I can assure you that they are uncommonly ‘useful in 
many small operations. It is a capital instrument in 
making a dissection for taking out small tumours, and in 
many operations about the eyes. Having applied the 
forceps, with a pair of common scissors or a small knife 
you find no difficulty in cutting away the margin of the 
lid. You remove only so much as is felt to be incon- 
venient—perhaps half the lid, or less. If the hairs grow 
regularly along the margin, you take away the entire of 
the second row. This is very effectual ; no more hairs 
can grow from that surface. 

You meet with what is called pterygium. A web grows 
from the angle of the eye, generally the inner, spreads over 
the cornea, and interferes very materially with the vision. 
Sometimes it grows from the under surface, and gradu- 
ally encroaches upon the cornea, so that it causes a 
greater loss of sight than if it showed itselfin any other 

art. 

. It is necessary sometimes to take away these webs, and 
for that purpose you must fix the eye securely, perhaps 
with a speculum, or by the fingers of an assistant below, 
and then you take hold of the adventitious vascular mem- 
brane as it lies on the cornea, with a delicate hook or a 
pair of forceps, dissect it carefully back as you would any 
delicate membrane in the dead body, and remove it from 
its attachments at the base. 

You meet with tumours in the corner of the eye growing 
from the conjunctiva, and sometimes involving the carun- 
cula lachrymalis. Sometimes warty tumours grow from 
the conjunctiva covering the ball of the eye; these are 
seldom of a bad character, and they may be ‘taken hold 
of and dissected off freely enough. In removing tumours 
of this kind you must take away the tissue from which 
they grow, or they will return, Those tumours which 
grow in the inner corner of the eye require to be dissected 
off carefully so as not to injure the puncta lachrymalia 
or the little canals going from them. These must be 
avoided if possible. 

A person is sometimes brought to a surgeon on account 
of congenital deformity, with the fissure of the lids badly 
placed. The fissure, perhaps, is out towards the temples, 
and in consequence of this he sees very indifferently ; he 
cannot see right in front of him. This is not an uncom- 
mon occurrence. One of the pupils here, five or six 
years ago, laboured under this deformity, and it was 
remedied in the manner I shall describe. The fissure may 
be too small, and you may enlarge it; but in some cases 
something more is required. There may be too much 
skin in the middle line, and the fissures therefore are 
placed much too far on each side. This is very easily put 
to rights by pinching up a portion of the skin in the 
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middle line over the glubella, and taking away the portion 
included by two elliptical incisions, the edges are then 
et together by a point of suture. The fissure of the 

ps is thus brought to its proper place, and you not only 
remedy the deformity but enable the patient to see better 
than he did before. 

You may expect that I should say something about the 
operation for squinting, about which so much noise has 
been made of late. There is not much to be said regard- 
ing it. It was originally performed by a German surgeon, 


Stromeyer, and has since been very extensively adopted 

on the continent and in this country. It is still practised, 

but there is not the same opportunity of performing it 

now as formerly, because a great number of patients have 

been cured—the cases have been used up. The operation 

has been soppy —a in a variety of ways. 
posed by 


It has been 
pro a French surgeon, Guerin, to divide the 
tendons of the straight muscles by subcutaneous incision. 
Here is the knife [presenting it] used for the purpose. 
This, however, must be an uncertain and hazardous pro- 
ceeding. Subcutaneous division of muscles, tendons, and 
ents, answers very well in many cases of deformity ; 
but this, like other methods, may be abused and per- 
verted. I saw a patient, a young girl, the other day, 
with abscess of the spine in consequence of caries of the 
vertebra. I met in consultation with a very respectable 
practitioner, and also a person whom [ did not expect to 
see,—a man who practises, it appears, exclusively in dis- 
orders of the spine. I question whether he knows what 
the various deviations in the form of the spinal column 
y arise from. I dare say he expects that they all 
come from the same cause. This abscess required to be 
opened, and the individual suggested that it was a very 
dangerous thing to open an abscess directly communi- 
cating with a carious bone. These abscesses are certainly 
not much disposed to heal quickly, and therefore it would 
be better to do it by the subcutaneous section. He 
brought out of his pocket two enormously long and large 
skewers which he had been using, it would appear, for 
dividing the long muscles of the back, and proposed to 
open this chronic abscess by inserting one of them at a 
distance of some five or six inches, and cutting across the 
cyst containing the matter. Had he been left to himself I 
dare say he would have gone to work as he proposed, and 
as a consequence the matter would have been diffused 
in the cellular tissue. The subcutaneous method of 
dividing tendons is not applicable any more in strabismus 
than in the opening of abscess. I shall describe very 
shortly that which I consider the most approved method 
of performing it. 

The operation consists in dividing one or more muscles 
of the ball of the eye. It is well to confine yourselves 
to the division of one only in any one eye, otherwise 
you may have great reason to regret your interference 
in the case. The eye may possibly take a more 
awkward position than before, and may project so as 
to cause great and lasting deformity. You divide 
then the internal or the external straight muscle, 
according to the form of squint with which you have 
to deal. If the eye is turned inwards, and which is 
the most frequent —in order to remedy the deformity you 
catch hold of the internal straight muscle and divide that 
singly. The deformity arises most frequently during 
childhood, but from bad habit it may occur even at a 
later period, ten or twelve years of age. It may arise 
from some spasmodic affection during the diseases of 
childhood—hooping-cough or measles. It is said to be 
congenital, but I doubt whether that is the case. One 
old medical man who had assisted at the delivery of some 
of his own children, brought one of his daughters to be 
cured of this defect, and declared most solemnly that he 
had observed the child to squint the instant it was brought 
into the world. I have often heard of congenital squint, 
but this is the only instance which I have heard any 
attempt made to authenticate such a case. However it 
comes you find people growing up squinting terribly, and 
it is desirable to remove the deformity and to improve 
their vision besides. For this purpose you divide the 
internal straight muscle, and in order to effect it the eye 
must be fixed. The patient sitting in a chair an assistant 
supports the upper eyelid, whilst the under lid is secured 





by means of this speculum, with a spring and catch to 
hold under the chin. The conjunctiva is then taken 
hold of by means of these spring artery-forceps close 
to the semilunar fold and caruncle. A slit is made 
in it with a pair of fine scissors, the eye is pulled a 
little outwards, and a blunt hook passed under the 
tendon of the internal straight muscle, which is dis- 
tinctly broughtinto view. Letting the forceps hang on, 
with the scissors you divide what has been taken up, and 
the operation is thus completed speedily and safely. If 
you set about pulling the eye outwards and cutting from 
above or below, under the impression that you will get 
it to turn quite straight at once, you may do much and 
irremediable mischief; the eye may turn up or down, or 
it may project, as I have already remarked. By dividing 
one tendon rely upon it you have effected your object, 
and perhaps the eye comes straight immediately. But 
in cases of bad squinting where both eyes are affected, or 
where the squinting seems to affect only one, and it is not 
put straight by the division of the muscle of the one 
apparently most in fault, you may deem it advisable to 
divide the internal straight muscle of the opposite eye. In 
very aggravated cases you do that at once; but where you 
divide in one eye only, and that is generally sufficient, care 
must be taken that the patient uses that eye immediately 
afterwards. You send him home, and put him in a 
darkened room ; make him sit with his back to the light, 
and tie up the eye upon which you have not operated, in 
order to make him use the one the muscle of which has 
been divided, and to direct it straight forwards. You do 
this with the view of causing the muscle to attach itself 
further back than it was originally, so that the eye may 
afterwards remain straight. I believe that this is the 
main secret of success, and that if you adopt this plan 
you will seldom be disappointed. In a day ortwo the 
muscle will have healed, and there is nothing further 
required. The patient must dispense with wine for a few 
days, take some cooling medicine, and wear a shade over 
both eyes,when he begins to go about. It is always advis- 
able to make him tie up the eye not operated upon for 
twenty-four or forty-eight hours. In this way you can 
effect this proceeding with the greatest facility, and it is 
very seldom attended by bad consequences. I have seen 
two or three cases where the eye has been lost, but for 
that the patient might, in some measure, have himself to 
blame, from his having lived irregularly. The inflamma- 
tion in the orbit has ended in the destruction of the ball, 
but that will perhaps not happen once out of many 
thousand cases. 

We meet now and then with a most serious disease of 
the parts contained in the orbit, what is called staphy- 
loma, and this is the result generally of purulent inflam- 
mation in infancy. There is opacity of the cornea and a 
great projection of it. The projection beyond the lids 
prevents them from being closed, and in consequence of 
this the other eye, which is sound enough perhaps, isapt to 
suffer from inflammatory action, and in the end may be 
deteriorated. This affection is represented in some of these 
drawings. It is a white projecting tumour from between 
the eyelids. It is often seen in the children of poor 
people ; they are often seized soon after being brought 
into the world with violent inflammation, quickly followed 
by purulent discharge. It may take place from dis- 
charge getting into the eyes during the passage of the 
child, or in consequence of its exposure to a bright light 
afterwards. For want of attention the eyes are often 
allowed to discharge purulent matter for many days or 
weeks, and this often ends in disorganisation of one or 
both of them. Very frequently the cornea becomes 
opake, and projects in the way of which I speak. It is 
often necessary to get rid of the projection in order to 
save. the other eye, and the operation is sometimes per- 
formed in infancy. It consists in passing a common 
bistoury across the tumour, making a section of about 
one half, and then taking up this so far detached portion 
and clipping it off with a pair of scissors. The conse- 
quence of this is that the humours are discharged, and 
some inflammation takes place in the cavity of the bulb 
of the eye. It suppurates, and gradually sinks down to 
a proper level. Of course the deformity can afterwards 
be remedied by the employment of an artificial eye. 
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In the orbit you find tumours of various kinds. Fibrous 
tumours occasionally are formed in the substance of the 
orbit, and they are sometimes loosely connected with, or 
are altogether independent of, the bulb of the eye. The 
tumour may have grown slowly, and have increased very 
gradually, till at last it has interfered with the func- 
tions of the organ so as to destroy or only to impair the 
vision to a certain degree. The tumour by its increase 
may have pushed the eye nearly out of the socket. These 
tumours are generally to be felt with the finger, by a 
careful manipulation ; they grow above or far behind 
the eyeball, and perhaps you may ascertain that they 
are pretty moveable. Under these circumstances you 
are warranted in attempting to take away the tumour 
without interfering with the bulb of the eye, and some- 
times you may succeed. There are specimens on the 
table which I have thus succeeded in taking away. Here 
is a tumour as large as a chesnut which I removed many 
years ago, there has been no return of the disease, and 
the man has since enjoyed the perfect use of theorgan. A 

t many tumours grow behind and amongst the muscles 
of the eye and involve the nerve ; others commence in the 
interior of the organ ; they adhere perhaps firmly to the 
posterior part of the bulb, they gradually fill up the 
chamber occupied by the vitreous humour, come forward 
to the pupil, and then it is said the disease may be mis- 
taken for cataract. The affection occurs at all periods of 
life, but frequently in children two or three years of age. 
It is rapid in its progress, and presents characters which 
eannot be mistaken for cataract. The tumour which pro- 
jects through the pupils is not only opake, but irregular 
on its surface, and perhaps there are vessels seen ramify- 
ing upon it. It appears flocculent on the exterior, it 
comes rapidly forward towards the anterior chamber, 
then falls on the cornea, this gives way, and then a 
fungus appears. Here are drawings representing the dis- 
ease both in the early and latter stages. Sometimes the 
fungus assumes an enormous size, the glands of the neck 
become involved, and they also present a frightfully dis- 
eased aspect. Little good can be done by surgical inter- 





ference ; its progress cannot be checked by internal 
means; ifthe bulb of the eye be cut out there isa very 
great probability of the disease returning. Sometimes 
from the first the optic nerve is affected, and the disease 
goes back into the cavity of the cranium. 

But there are some tumours of the bulb of the eye which 
can be taken away with perfect propriety —tumours of a 
metanotic character. I have repeatedly removed them 
without the disease returning. Sometimes they are 
superficial, occurring only over the surface of the con- 
junctiva, and they can be taken away with the bulb of 
the eye. The extirpation of the eye, although it is an 
operation in the majority of cases not promising much 
to the patient, may, in some instances, very properly be 
had recourse to, and the disease will not return afterwards. 
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(Continued from p. 403.) 

Questions relating to the distribution of heat in the 
animal body, and innumerable others relative to the pro- 
cesses and actions of the constituent parts of. li 
organisms, we may properly anticipate will be 
hereafter,—time only is required for the solution boven 
unsolved problems. What is chiefly needed at 
the determination of principles, the settlement of methods 
for the pursuit of investigations. So long as physiologists 
and pathologists (the latter are the more chargeable with 
the error) refuse to adopt the methods of physics and 
chemistry —methods which have been pursued with such 
signal success in these sciences —so long as they are un- 
able to discriminate between useful useless experi- 
ments, and rest satisfied with the weighing of smoke, it 
is impossible that they should make any real] progress. 

Why do these physiologists and pathologists reject our 
science? By abandoning the Aristotlean method, that of 
the phlogiston theorists, namely, converting effects into 
causes, Chemistry has, during the last fifty years, pro- 
gressed with gigantic strides towards comprehending all the 
natural phenomena within its domain. This science, is at 
present in a rapid course of development, especially in its 
organic department ; it is endeavouring to advance from 
the simple facts already ascertained —its known data—to 
the investigation and apprehension of the more 
and more intricate phenomena which still remain mys- 
teries to us. It has already made us familiar with the 
effects and actions of forces u all the inorganic matters 
in nature, and it is now employed in seeking to-ascertain 
and define the exact share which those forces take in the 
vital processes, the limit of their sway in the living 
organism, and thus to distinguish and separate the che- 
mical actions from the operations of the ultimate cause 
of vital phenemena—from the effects of life itself. 

Chemistry, in its bearings upon, and application to 
medicine and physiology, may be as a micro- 
scope, adapted to facilitate observations and investigations 
into the mysteries of nature, and to render the pheno- 
mena observed more intelligible to the intellectual eye 
and more susceptible of useful applications. 

To comprehend the living organism entirely and satis- 
factorily we must be acquainted with everything oceur- 
ring within it. But how can we read and understand.a 
book if we are acquainted with only half the letters of the 
language in which it is written, and but few of the rules 
by which the construction of the language is governed, 
The letters and the rules necessary to be known for the 
comprehension of this volume of nature have been the 
object of the most laborious researches of the most saga- 
cious and best experienced men for a thousand years. 
These researches have proved unavailing, the end is not 
yet attained, because a wrong road was taken, and the 
means employed were not adapted to the object in view. 
A right direction, correct means, judicious and well con- 
sidered methods, were formerly altogether wanting. 

Medicine and physiology are, like other sciences, ina 
continual state of ; enormous labours, the ex- 
penditure of incalculable enengiies: have elevated these 
sciences to that high degree of development which they 
have attained, to the exalted ground they now occupy. 

The questions upon which everything at present hinges 
are these: Are the methods of inquiry and research hither- 
to in use for the apprehension of the mysterious processes 
of life incapable of improvement? Are not these methods 
rather antiquated and worn out? Are they really able to 
put usin possession of the results we covet? Can we 
rationally expect that they will yet furnish us with solu- 
tions of the many problems still remaining with respect. 
to the functions of the most important organs in the ani- 
mal economy? Will they ever teach us the nature of 
inflammation or of fever 
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No one who looks attentively at the progress of medi- 
cine during the last hundred years, can fail of being con- 
vinced, that while there has always existed a most earnest 


turbing influence upon them ; that while abundant ener- 
gies have been directed toward the attainment of the 

aim of the science, there has hitherto been an 
hiatus which it is necessary should be filled up, a con- 
necting link to the disjointed observations, and which 
must of necessity be supplied ere a more extensive and 
of the mysteries of organic nature 
‘can be attainable. The information we are in quest of 
is, what are the other forces of nature which co-operate 
with the vital principle in producing and sustaining the 
manifestations of life, the processes continually going on 
in all living organisms ? 

The inability to distinguish, and separate from each 
other, variouseffeetsin complex phenomena, render it im- 

to refer each especial effect to its true cause. 
' the brilliant diseoveries of comparative anatomy 
and physiology, which have enriched these sciences more 
in the course of a few decades of years than the labours 
of a thousand years previously, have exercised but a 
slight influence upon medicine. 

All great pathologists, all the more intelligent physio- 
logists, have from the beginning clearly and distinctly 
recognised chemistry as the great desideratum—the 
needed link—and they have attempted the solution of 
the several problems presented them with such scanty 
and insufficient means as chemistry afforded in its in- 
faney, and in the various stages of its development. 
‘Paracelsus, Van Helmont, and Sylvius—chiefs in their 
age—attempted to apply the experience of chemistry to 
medicine, they referred all the physiological, pathological, 
and therapeutical knowledge which they possessed to 
chemical principles. But they regarded the fluids of the 
animal body exclusively, they bestowed the suffrage, in 
physiological and pathological questions, to them, to the 
entire disregard of the solid parts of the organism, and all 
the changes they witnessed and effects they studied were 
referred to the chemical operations of the animal fluids. 
But the definitions of acid, alkali, and fermentation, 
upon which they relied, and which they had borrowed 
from » failed, and these terms gradually ac- 
quired a very different signification. 

The first principle of medical chemistry, namely, to 
take experience and experiment alone as the foundation 
and touchstone of theory, was altogether lost sight of in 
the explanation of vital phenomena, just because true 
experience—the real science of chemistry—could not 
keep pace with the progress of physiology and anatomy. 

Thomas Willis, by, giving an effectual impulse to the 
development of anatomy, prepared the overthrow of 
iatro-chemistry. Henceforth the solid parts of the body 
were more carefully and particularly studied, and the 
functions of the various organs, and every step in the 
progress of advancement made more and more evident 
the insufficiency of iatro-chemistry. The result was 
an estrangement and separation of medicine from che- 
mistry. But never, not even during the prevalence of 
the theory of phlogiston, were chemical investigations 
and principles considered as non-essential to the appre- 
hension of pathological and therapeutical phenomena. 
With a truly scientific spirit Boerhaave asserted the ne- 
cessity of chemistry to medicine, pointed out their true 
relations, and exposed the folly of the iatro-chemists, and 
the vanity of alchemy. 

Galileo, Kepler, Torricelli, and Lord Bacon, deposited 
in its grave the Aristotlean method of considering and 
explaining natural phenomena, so far as regarded its 
employment in natural philosophy, but they were unable 
to exercise any influence upon the theory of medicine, 
because chemistry itself, the foundation-stone of medi- 
cine, being threatened at that time in its own existence 
and independanceas a science, found protection—a point 
of reliance and support, in the philosophical method of 


The hypothesis of phlogiston, and the part it per- 
formed in natural phenomena, wes, in fact, nothing more 
nor less than the union and incorporation of certain 
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The existence of phlogiston once assumed, the ev 
tion of light and heat in combustion, and the alterations 
which substances undergo in chemical processes, were-ex- 
plained in the most satisfactory manner. It was the 
phlogiston latent in bodies which was supposed to acquire 
motion, and to escape by the action of heat, and it was 
deemed perfectly rational to conclude that the pro- 
perties of bodies must depend upon a certain 
of phlogiston, salt, and earth, and that the metals should 
owe to phlogiston their hardness, their ductility, and 
their lustre. All was consistently enough explained. The 
existence of phlogiston seemed beyond a doubt, no 
one thought of attempting to prove it by any special 
argument. For were there no philogiston there would 
have been no explanation of the phenomena. No phe- 
nomenon would have been explicable without phlogiston, 
all would have been darkness and doubt. 

The advantage which the hypothesis of phlogiston pre- 
sented at that time was that it kept together the ascer- 
tained facts and led to discoveries, as it served as a guide 
and stimulus to the search for new facts. The benefits of 
such an hypothesis are obvious enough ; and yet, after 
all, it was nothing more than a mere description of phe- 
nomena—a word which embraced the effects of many 
causes, and which word was taken and considered as the 
ultimate cause itself. 

At length the period arrived when this word lost its 
use aud signification, when the better and more correct 
knowledge, the offspring of phlogiston, devoured its 
parent. The more minute and comprehensive study of 
heat, in specific and radiated caloric, the more exact de- 
termination of the individual letters composing the word 
phiogiston, led to the present state of chemistry, and the 
method arising from the study has led to the more pro- 
found and correct apprehension of chemical processes, 
and the causes by which chemical phenomena are pro- 
duced, the introduction of which into physiology, patho- 
logy, and therapeutics, is the great desideratum of the 
present time. 

The method of the phlogistie philosophers reached its 
climax in natural philosophy, and with this blossom the 
plant died, the leaves thereof faded, and the stem 
mouldered! The true fruit of it was the irresistible 
conviction which was forced upon every thinking and 
reasoning mind that no enduring results could be obtained 
by its means. New and better methods of investigation 
took its place, and herewith the essential condition was 
reached of a real and sound progress. Who does not 
recognise in the ‘‘ vital principle” of the physiologists the 
old phlogiston theory dressed up and disguised in medical 
rags? As soon as you deprive them of this convenient 
phantasm all their explanations vanish into thin air! 
The simple search for phlogiston created a new science in 
chemistry ; the search after the “ vital principle” is pre- 
paring a new era in the medical sciences. 

All that belongs to the phenomena of motion, to the 
form of the organs, their formation and development, the 
processes of absorption and secretion, have been ascer- 
tained by physiologists and anatomists, with a sagacity 
and with an expenditure of labour which must excite the 
greatest admiration. But the greater is the contrast 
when we compare therewith their explanation of the most 
simple chemical processes. 

Chemistry inquires for the causes of fermentation, 
putrefaction, and decay, processes of gradual resolution 
ofthe higher order of atoms into the more and more 
simple, and finally into the original forms of these atoms, 
by the combination of which the most complex atom 
was formed. Chemistry here meets, in itsway, with phy- 
siology, which attempts to solve the same problem by its 
own peculiar method. The physiologist discovers in 
fermenting fluids formations similar to the lower species 
of plants; he finds in putrefying matters a world of ani- 
malcule ; without entering upon any further inquiries, 
he assumes the mere concomitants of these processes to 
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the development of fungi and infusorial animalcule. 
But does this assumption render the p itself a whit 
the more intelligible? If the spores of fungi ~y 
rally the property of inducing fermentation in fluids, 
such a view would have some foundation, but such a 
mow has not hitherto been observed by any one, nor 

any attempt been made to prove its existence. When 
chemistry proves that in many processes of fermentation 
and decay, the resolution of complex atoms into cs a 
ensues without the presence of vegetable or anim 
beings, it is certainly most reasonable to suppose chet 
the presence of these creatures, in the few instances where 
they are found, is purely accidental. If they were really 
the causes of the processes they ought to be found in all 
eases. I have elsewhere (Introductory Address, No. 10, 
Lancet p. 395) compared these notions with that 
of a child who attributes the flow of the Rhine to the 
water-mills at Mayence. 

If the fungus be the cause of the destruction of the oak 
tree, and the microscopic animal the cause of the putrefac- 
tion of the dead elephant, what then causes the putrefac- 
tion and decay of the fungi and the animalcule? They 
ferment and decay exactly in the same manner as the 
tree and the elephant; nothing remains of them but their 
non-volatile and earthy constituents. 

Is it conceivable that plants and animals should be the 
causes of such effects as fermentation and putrefaction ; 
that is, the destroyers and annihilators of organic bodies, 
parts of plants and animals, when they themselves, and 
their own constituents, are subject to the very same pro- 
cesses of decomposition ? 

The influences of atmospheric air, of the aliments, of 
motion and rest, of heat and cold, and of remedial agents 
upon the animal body, both in health and disease, have 
long been recognised, and yet, nevertheless, phlogiston 
until very recently has, either openly or covertly, been 
assumed in all theories constructed to explain these influ- 
ences, to enact the principal part. 

The existence of hydropathic institutions, those dens 
of covetous and rapacious gamblers, where the wretched 
invalid resorts to throw the dice for health and life; the 
rise and progress of the homceopathic — which treats 
truth with scorn, and bids defi ec on sense, 
loudly proclaim the need which exists a the adoption of 
settled principles, definite methods of research, and a 
systematic arrangement to guarantee their attainment 
and retention. 

What are denominated by physiologists vital processes, 
embrace, besides the vis vile, the effects of many unas- 
certained causes, the knowledge of which is essential if 
we are desirous to advance to a real comprehension of 
the ultimate cause of life, and which we must investigate 
in the phenomena which characterise the totality of life. 

This knowledge can only be attained by means of the 
most persevering and unwearied efforts and researches ; 
the power, the means, the instruments necessary to arrive 
at these results exist, and are in our possession. 

The only method by which we can succeed, however, 
is by endeavouring to fix by numbers, measure, and 
weight, the apparently uncertain and ever variable phe- 
nomena. Thisis the method of Galileo and Bacon, the 
profound acuteness of its device, the precision of its 
results, the universal utility of its application, have been 
brilliantly manifested in the progress of chemistry. 

Twenty-five years ago chemistry began to be applied to 
the more minute investigation of the constituents of the 
vegetable and animal kingdoms ; the results which have 
been obtained are expressed in numbers, weight, and 
measure, after this method; we must now endeavour to 
introduce the application of numbers, weight, and mea- 
sure, into physiology and medicine, to substitute them 
for mere unmeaning and empty sounds. The chemistry 








of the present day, in its proposed application to physio- 
logy and pathology, has none of the characteristics of 
iatro-chemistry. 

It is not the true chemist who has endeavoured to 
apply to the animal organism, his notions derived from 
purely chemical processes, he has not had the remotest 





accuracy of all observations by number and weight. 

The term hydrogen, for example, designates for every 
body a substance which is one of the constituents of 
water, but for the chemist the meaning of the term is far 
more comprehensive; it embraces an aggregation 
properties ; joined with other words, such as chlorine, 
orygen, sulphur, nitrogen, &c., it presents to 
volume filled with thoughts and conceptions, 
innumerable phenomena before his eye. The 
be said of a chemical formula, which is far more to 
chemist than the expression of the results of an ana- 
lysis ; it renders intelligible to him the formation 
the substance it designates, the products of its decom- 
position, together with the relations which it bears. to 
other substances. Thus, by simply placing together 
the formule of alcohol, of acetic acid, and of acetone, 
all the alterations and decompositions which attend 
the formation of acetic acid become at once 
Without this method of designating chemical compounds 
no just apprehension of them is possible. 

The physiologist, in his own way, has created for him- 
self certain conceptions of bile, saliva, cerebral substance, 
albumen, uric acid, &c., including the physical properties 
of these substances, their colour, consistence, taste, &c., 
which he has ascertained, together with the relations he 
has observed them to bear to the organism and to its 
individual parts. But this physiological conception does 
not embrace all their properties and relations. In the 
hands of the chemist these organic matters manifest innu- 
merable peculiarities in their relation to other substances, 
such as their aptitude to form combinations, to undergo 
decompositions ; moreover, the knowledge of their ele- 
ments, their invariable composition, in short, all their 
chemical characters, belong to the word bile, » &C., 
for the chemist. It must be perfectly obvious that the 
placing together of the words in the physiological sense 
can give us no information of their true import, their 
chemical meaning must form a part of their definition, 
if we are to comprehend all the points connected with 
them. 

In the compound atoms of which the animal ism 
consists we observe the same fixed and immutable pro- 
portions as in inorganic nature. The laws of their che- 
mical composition are as true for organic as for mineral 
substances. They ought not, and cannot, be disregarded 
by the true student of nature. 

How strange it is that chemistry should have to fight a 
kind of battle in order to be permitted to render that 
assistance it can well afford to physiology, to extend and 
to augment, to make more precise and definite the signi- 
fications of physiological terms, and to correct the con- 
ception and definition of organic substances, their origin, 
properties, and relations! 

It cannot be disputed that a simple substitution of the 
Sormula of caseine for the word caseine, of the formula of 
cellular substance for the word cell, of the formule of 
bile, uric acid, &c., renders at once intelligible a number 
of relations which, without the formule, would be imper- 
ceptible, or, at least, in the greatest degree obscure. 
When the formula of caseine, compared with that of 
blood, tells us that caseine is identical in com 
with the principal constituents of the blood, does not this 
bring us far nearer to the apprehension of its origin from 
the blood and its transformation into blood than we were 
before? A comparison of the formulz of the constituents 
of the blood and of cellular substance points out to us 
how much oxygen must join, and how much carbon must 
separate from albumen or fibrine to convert these sub- 
stances into cellular tissue ; and if urea and uric acid 
are products of the transformation of living tissues, and 
ultimately of blood, does not the formula of urea and 
that of uric acid afford us a perfectly exact measure 
for the quantity of organic substance which has under- 
gone this transformation? The formule speak for them- 





| - 


ITS. RELATIONS TO PHYSIOLOGY. 437 








of the physiological conception, 
and to the more extensive ajprehension of the properties, 
relations, and formations of these organic substances, 
belongs to chemistry only de nomine. 

The production of iron from its ores is a metallurgic 
process, but the a) on of iron after it is produced, to 
the manufacture of needles and innumerable purposes in 
the arts belongs not to metallurgy. 

It is the same with respect to the methods of the che- 
mist ; it is only by mistake they are called exclusively 
chemical methods ; they ‘are methods in accordance with 
plain common sense and sound reason, and therefore are 
ae ere everywhere and in all sciences. 

mineralogist is no longer misled by the infinitely 
various forms under which calcareous spar is found in 
nature; he is now, by the discoveries of science, enabled 
to recognise it under any form, and to refer them all toa 
common basis. 

It must be the same in disease, the morbific agent,— 
the medicinal substance, may produce in two individuals 
effects very unlike in their manifestation, and yet the 
effects themselves must be the same ; the symptom inva- 
tiably indicative of this effect being observed in two, 
three, or four individuals, must be repeated in hundreds 
and thousands of instances. The symptoms in the ag- 
gregate, are, perhaps, never united in any individual, 
but if those present be correctly observed and rightly 
apprehended, it is impossible to mistake the causes of 
the disease, or to be in doubt as to the remedies required 
for its cure. 

By simply making use of the acquisitions of chemists, 
of the profound knowledge now obtained respecting 
chemical forces, by applying the infinitely more precise 
knowledge we now possess of organic substances, and 
by introducing new methods, physiology and pathology 
will arrive at fixed and immutable principles. The ac- 
quisitions of anatomy can only in this way be rendered 
capable of useful applications, and no power on earth 
can stay the progress of science in this direction, which 
every one must acknowledge is the fruit of progress, —the 
offspring of the present age. 

_ Ignorance will withdraw from science from the very 
moment in whieh it is compelled to verify conclusions by 
a well-regulated and consistent method of investigation, 
taking into account every condition of natural phe- 
nomena—every influence and contingency affecting the 

of disease. Even at the present moment phy- 

by false interpretations of badly observed phe- 
nomena, lead each other astray and carry on interminable 
discussions and contentions about the most immaterial 
things. It was precisely the same with chemistry during its 
transition state, when the phlogistic theory was disproved. 
Everything was for the time cnsettled, and every sugges- 
tion and hypothesis admitted ; the old basis upon which 
the seience rested was cast down, and the new one had 
not yet been established. All this is now altered; the 
true. groundwork of the science is firmly established ; 
the. so-called practical chemist no longer looks down 
upon what is called theory with a smile of compassion 
or contempt, as is still frequently the case in medicine. 
No chemist relies any longer upon his own individual 
experience, in which he may be rivalled or surpassed by 
a clever peasant or shepherd. Formerly the chemist 
went to the soap-boiler, io the tanner, to the manufac- 
turer, and artisan, whereas, at present, the soap-boiler, 
the tanner, the manufacturer, and artisan frequent our 
universities, because they know that it is science alone 
which can furnish them with the master-key—the magic 
Ko its ‘¢ open sesame” to unlock all the mysteries of 

pursuits. 

Just as at the present day the influence which the ap- 
plication of che will exercise upon the solution 
of physiological and pathological problems is, by many 
Physicians, considered worthy only of ridicule, so for- 





merly were the advantages derivable from chemistry to 
arts, , trades, and agriculture, when first 
indicated, only laughed at by those who were pleased to 
call themselves practical men. 

ee een Breree most injurious to science that so many 
individuals have made experiments without first obtain- 
ing any well-defined notion of the design or meaning ‘of 
ex ents. Such people have had the er and the 
will, but rarely have they proposed any definite object, 
any well-directed aim; they have employed a lever, but 
they have not ascertained the point upon which it turned. 
The reason that so many experiments have been made in 
vain is simply and solely to be ascribed to the fact that 
comparatively few experimentalists have known how to 
observe natural phenomena, or understood the import of: 
experimental research. It has been wholly overlooked 
by them that we do not by experiments examine nature ; 
we do not study the phenomena themselves through which 
nature is manifested to our senses, and experiments 
are only of value inasmuch as they teach us to discover 
the errors of our inferences and to rectify our false con- 
clusions from observation. If we could climb up to the 
rainbow, and could maintain the floating rain-drops in 
their position until we had concluded our observations 
and arrived at a correct apprehension of the phenomena,’ 
we should not need experiments. But being unable to 
do this, the philosopher was compelled to have recourse 
to experiments, to turn and turn a plain, smooth, and 
then a triangular piece of glass for centuries, to measure 
and to calculate, ere he succeeded at last in apprehendin, 
the cause of the colours in the rainbow, their order an 
relations. 

How admirable is that method, which with such scanty 
means could lead to the attainment of conclusions so 
correct a8 to the nature of phenomena which seemed to 
lie far beyond our reach! How much more accessible are 
those phenomena which plants and animals present to 
us in their vital processes! How much easier is the in- 
vestigation into the conditions essential to life; the re- 
search for causes of disease, states which present them- 
selves daily and hourly to our senses. 

The animal body is as transparent as if made of glass 
to the intellectual eye of the physiologist. He knows 
definitely and positively the alterations which the air 
undergoes in the lungs, and yet, nevertheless, he requires 
an infinite number of experiments, without the least value 
in themselves, to enable him to form a satisfactory 
theory. He agitates blood with air, and as he after- 
wards detects a trace of carbonic acid in the air, although’ 
without perceiving the slightest absorption of oxygens 
he is satisfied that this evolution of carbonic acid suffices 
to explain the respiratory process, and yet a handful of 
wet sawdust or a leaf would have produced exactly the 
same result, How would it be, supposing that blood 
would not in this way yield carbonic acid when removed 
from the organism ? 

Innumerable experiments have been made to prove the 
nutritive properties of carbonic acid for plants, which all 
gave a negative result. Although it was most positively 
known that carbonic acid is absorbed by the green plant, 
that under the influence of light it becomes decomposed 
in the organism ; that its carbon is assimilated and oxygen 
eliminated in a gaseous form, The experiments I allude 
to have no value whatever, because the experimentalists 
disregarded altogether the conditions necessary for the 
absorption and assimilation of carbonic acid by the 
plants, excluding everything, and neglecting every pre- 
caution, indispensable to the success of their experiments. 

We hear every day of experiments of a similar kind. 
Thus, to ascertain whether sugar is capable of being 
transformed into fat in the living animal body, a dozen 
pigeons are stuffed daily with a quantity of sugar, which 
acts upon them like a medicinal substance, or a poison, 
and when after thelapse of from six to ten days they 
die of starvation, the experimentalist strangely expects’ 
to see them filled with fat, and is amazed to find himself 
disappointed. Thus, without knowing the conditions of 
the formation of fat in the animal organism, without 
stopping to inquire whether any conditions are required, 
the experiment is commenced by excluding everything 
which would render its success possible. A state of arti- 
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ficial diseaseis uced in the animals ; all nourishment 
is most carefully withdrawn from them, and thus they 
are deprived of everything necessary for the formation of 
blood—for the support of the vital processes, and, con- 
sequently, of that action which causes the formation of 
fat. By means of these crue! and wretched experiments 
these gentlemen believe they are able to prove that sugar, 
a non-ni ous substance, is incapable of being con- 
verted into fat, another non-nitrogenous substance. Such 
experiments prove nothing whatever, except the ignorance 
and total incapacity of the experimentalist to pursue 
these investigations. 

Everywhere, and in all cases where we can succeed in 
ascertaining, from nature herself, the conditions of a phe- 
nomenon, our inferences possess a far higher value than 
they could ever acquire were they derived simply from 
experiments. No experiments can ever contradict truths 
derived from the observation of nature. The great diffi- 
culty under which we labour in our experiments is the 
immense sacrifice of time and exertion required to imitate 
the conditions under which the observed phenomena 
manifest themselves in nature. 

With a knowledge of those conditions our labour is 
concluded. The safest and most direct way is invariably 
to study nature for a knowledge of those conditions, and 
when we have ascertained them, further experiments 
serve only to guard us against mistakes, and to suggest 
useful applications of our knowledge. 

Let us not render our labours futile by creating ima- 
ginary difficulties; those which exist already are quite 
enough for us to encounter. 

Does the pathologist imagine that the chemist is de- 
sirous of seizing upon his territory? Has he acquired a 
possession in it from whence he may be ejected? Is he 
anxious to leave the Augean stable uncleansed ? 

It has been discovered that benzoic acid becomes hip- 
puric acid in the animal organism, that the elements of 
benzoic acid perform a part in the secretory process of the 
kidneys, that they take a definite and traceable share in a 
vital operation, and may be employed for a definite pur- 
pose. Benzoic acid is a non-nitrogenous compound 
which can only be produced in the living organism of 

lants. 

ws Now, if we find further that animals which, in their 
aliments, partake of no benzoic acid, but of other non- 
nitrogenous substances, likewise secrete hippuric acid in 
their urine to a considerable amount, whilst the urine of 
carnivorous animals contains no hippuric acid, am I in 
error in concluding that other non-nitrogenous substances, 
differing from benzoic acid, may also be used fcr the 
production of hippuric acid, and that they likewise parti- 
cipate in the secretory processes? 

Now, in hippuric acid I still find the elements of 
benzoic acid; and I can by simply adding to benzoic 
acid another substance uced by the organism, form 
hippuric acid, whilst, with other non-nitrogenous substances, 
this is possible only after they hare undergone a series of 
transformations. Does not this fact render it extremely 
probable, not to say certain, that vegetable medicinal 
substances,—themselves the products of the vital force, — 
may, in a manner exactly analogous, remove abnormal 
states of the animal body, if, by their composition, they 
are adapted for undertaking in the vital processes that 
part which the aliments can no longer perform because 
some part of the mechanism refuses its co-operation 
which is requisite to render these aliments fit for this pur- 


pose ! 

A lofty pillar may be saved from falling by a very small 
fragment of stone ; the tooth of a wheel which has become 
loose in the works ofa clock may be soldered, and thus 
the clock restored to its original correctness. Now, I 
ask, does not the fragment of stone so employed become 
part of the pillar? Does not the solder enter into the 
composition of the wheel? A watch may stop for want of 
oil; a platinum wire divided may be connected with a 
piece of silver wire, and the electric current which had 
been interrupted restored. Does not the silver become 
pert of the platina apparatus, so far as the desired effect 

concerned? Does not the oil employed to lubricate 
the axes of the wheels form part of the watch ? 

When the chemist deduces inferences from his observa- 





p 


tions, surely he does not go beyond his own 
is true we may not be able at present to solve the 


how morphine and quinine in the organism ; but 
we are surely in right direction for obtain- 
ing a of even those My opponents 
object that my inferences ing the effects of v 

table remedies are only pro ities, but they sltogether 


overlook the circumstance that I myself never 
to pass them off for anything else. If you deprive 
investigator of nature of the power to make 
to take probabilities to his future aims, 
prive him of all support, of all reasons to proceed 
investigations. The chemist, as well as other 
losopher, must conceive some probable 
which to direct his researches. 

Would it not be exceedingly absurd to 
plants would grow without seeds, to desire to 
noble tree upon an ignoble stock, whilst you t 
scion? How can we sow with the hope ofa harvest without 
having a fertile soil at our ? Our desire is 
to winnow well the grain until all the chaff is cleared 
away. 

If I were called upon to decide what t physiologists 
and pathologists have to form an pores t to 
the inferences deduced from chemin fa aid ology, 
and my judgment were guided by the facts and inferences 
cherished and fought for by these gentlemen, the amount 
of credit I could award to them would be represented by 
a very small figure. 

When resting upon the fact of the transformation of 
benzoic acid into hippuric acid, a fact established in the 
most exact and decisive manner, I deduce a certain infer- 
ence and catch a glimpse of a little more of the horizon 
of truth than my opponents, is it natural for them to 
desire to put out my eyes? 

When, from the weight of the bile, which, according to 
the assertions of the physiologist, an ox secretes every 
day, and the weight of the blood-constituents which the 
same animal es of in its food in the course of 
twenty-four hours, I infer that the non-ni ous con- 
stituents of his food (gum, starch, s , &c.) must like- 
wise participate in the formation of the bile, because the 
amount of carbon contained in the bile is greater than is 
contained in all the blood-constituents partaken of toge- 
ther, can this conclusion be called in question? 

When, from not finding any bile in the freces, I main- 
tain that the bile must, in some manner, return into the 
circulation, to serve ultimately for the respiratory pro- 
cess, which means no more than that its carbon and 
gen are eliminated from the organism in the form of car- 
bonic acid and water; and further, when the physician 
finds that in cases where, by the administration of calo- 
mel, the bile, altered but little in its properties, is evacu- 
ated in the stools (known as calomel stools), the absence 
of the matter needed for respiration causes all the 
inspired oxygen to be directed towards the cause of the 
disease, and owing to this circumstance the disease is 
removed, can my inferences be doubted? Nevertheless, 
I do no more than desire my opponents to consider them 
as probable, and to submit them to the test of exami- 
nation. But this has no weight with such people. 

If some young author a tissue of marvellous 
tales to support an opinion that there exists certain states 
of disease in which the blood, which contains 80 cent. 
of water, the flesh and tissues 75 ) eabe epec: and the bones 
30 per cent. (thus altogether three- water), may burn 
from within, in the absence of oxygen, these same p 
logists will believe his assertions.* Our author has not, 


* “What thing did you see? Speak boldly.” 

*‘ I have seen a ship,” said I, “ going against a fierce 
wind with the same velocity as a horse, and that by the 
vapour of boiling water.” 

** Hajji,” said the King (after a stare and a thought), 
*¢ say no lies here. After all, we area King. Although 
you are a traveller, and have been to the Franks, yet a 
lie is a lie, come from whence it may.” * * * * ‘So 
you encountered great tempests?” said the Shah. ‘“ Say 
on, Hajji, everything you have in your heart, say on.” 

“Yes, may it please your Majesty,” said I, “one 
tempest we encountered, on our passage from England to 
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i himself witnessed any case of this kind, he has 

r been in a situation to establish even a single one of 
the facts upon which the whole fabric of his tale rests; but 
itwould require too much self-denial, a superhuman effort 
to destroy such splendid tales, which render his book or 
his lectures so interesting ! 

With the same easy credulity people of this sort firmly 
believe that an individual suffering from diabetes emits 
more water as urine than he partakes of through the 
mouth. » indeed, weigh the water which the patient 
drinks, but they take no account of the water in the milk 
quae of (94 per cent.), in the bread (24 per cent.), in 

meat (76 percent.) Being either without the ability 
or the will to establish or refute the statement advanced, 
they assume it at once to be an indisputable truth. 

If the public would take the trouble to test these 
marvellous stories (a task no one seems willing to 
undertake), it would soon be discovered that the evi- 
dence for them is precisely on a par with, and equally 
entitled to credit, as the certificates of the efficacy 
of incomparable oils for the cure of baldness, of bear’s 
one of vegetable pills, &c. On inquiry, it would be 

that the bald heads, the ladies of quality who 
vouch for the marvellous cures, have just departed this 
life, or set out upon a journey,—they are never seen. 

It is such people as these who believe the impregnaiion 
of the ovum without contact with the seminal principle 
not only prostble but positively certain, and who bring 
forward, in proof of this assertion, instances which there 
cannot possibly be any opportunity of testing. 

In criminal law, upon a charge of manslaughter or 
murder, the judge pronounces judgment only after the fact 
is well-established,—first, the corpus delicti, then the ac- 
cusation, then the sentence, but these gentlemen care 
nothing about the establishment of the fact. If any rare 
morbid state, any reputed effect of a remedy, any pathologi- 
cal phenomenon, with which they are unacquainted, falls 
into the hands of this class of persons, all their egotism is 
aroused, truth is altogether disregarded. An imaginary 
criminal, as the cause, is created, whom they subject to the 
torture and the rack. Old women, fools, and children of 
all countries, are drag; forth to supply evidence, and 
the groans and sighs of the suspected innocent are inter- 
preted as confessions in proof of their predetermined deci- 
sion. Analogy is, with these people, converted into the 
bed of Procrustes, they stretch or cut off the limbs of 
facts and ments, unscrupulously, and at their own 
sovereign Sittcere, 

In instances where a medical author advances such 
strange and imaginary opinions, the public seems to 
show an indulgence and kind forbearance which cer- 
tainly is never exhibited towards writers upon other 
sciences. Too many established practitioners care less 
for the advancement of science in their publications than 
for the extension of their own reputation for sagacity and 
penetration; whilst many a candidate for practice, 

by his pecuniary necessities, writes a book as 
the best means of advertising himself; and to impose 
thus upon the public requires so very little labour or skill, 
that we may almost wonder that such works are not still 
more numerous. 

In chemico-physiological works, physiology is threat- 

with danger, not from chemists, but from phy- 
siologists themselves and physicians. 

It is not chemistry which asserts that peroxide of iron 
and protoxide of iron perform a part in the respiratory 
process ; this assertion is made by physicians. 


Constantinople, was so great, that, venturing to look 
overboard to see how fast we were going for the good of 
your Majesty’s service, and happening to leave my mouth 
open, a fierce wind entered, and blew three of your 
slave’s teeth down his throat.” Upon this I opened my 
mouth and showed the damage which my jaw had sus- 
tained from the kick of a Curdish horse. 

- Are there such winds, indeed?” asked the Shah, 
“In truth they rush down with violence enough from 
the neighbouring heights of Albor.”—Hajji in 
England. 


* —lion’s grease, which our German friends 
employ of bear’s grease, but with equal effect ! ! 








Chemistry knows but one organic compound, which 
invariably contains iron as a constituent. It is not a 
chemist who considers proteine the basis of blood and 
the tissues, but it is the iatro-chemist, who has introduced 
into the vital process the idea of the organic radicals. 
The chemist has not done so, because he knows that 
acetic acid may be derived from wood, and in its an- 
hydrous state has the same composition as wood, and 
because he knows that acetic acid may be derived in the 
same manuer from a thousand other substances, without 
being (on that account) the prototype of their constitution. 

The iatro-chemist knows a proteine tritoxide, and 
deutoxide, he determines the atomic weights of fibrine, 
albumen, and caseine from their combinations with hy- 
drochloric acid and peroxide of lead. It is he who wishes 
to establish the absolute number of atoms composing the 
elements of proteine, who disputes about the formula ; 
this is the iatro-chemistry of the present time. 

It is iatro-chemistry which proposes to make the addi- 
tion of an atom of oxygen to lung tubercle render intel- 
ligible the formation of liver tubercle, which is just as 
clear as to suppose the addition of oxygen to ear-wax in 
an ear-spoon (cochlea), to make spiritus cochlearia. 

I am perfectly aware that I bear the blame of many of 
these deductions, which I do not hesitate utterly to re- 
pudiate. 

Iatro-chemistry, not chemistry, pretends to prove from 
the composition of mould which forms in a solution of 
sugar, that plants derive their nitrogen from the gaseous 
nitrogen of the atmosphere ; for chemistry knows that 
pure solution of sugar does not admit the formation of any 
mould whatever. Chemistry knows that the so fabulously 
powerful vital principle is incapable of employing any 
element as the constituent of an organism. Chemistry 
knows that it is not diamond which nourishes the orga- 
nism, but a carbon compound; not hydrogen, but a 
hydrogen compound ; not su/phur, but a sulphur com- 
pound, and from this infers that nitrogen, also, cannot 
be assimilated as an element, but only in the form of a 
compound, which inference is moreover supported by the 
most direct and positive proofs. 

In concluding these remarks, I cannot conceal from 
myself the little probability there is of their accomplish- 
ing any good, because those who have understood my 
works needed not a single line of explanation of this 
kind, and as for my opponents, they would choose to 
consider the most lucid explanation of mine as mere 
shadows and darkness. We need not alarm ourselves that 
the trees will grow into the skies, since nature and Pro- 
vidence alike forbid it; our own watchfulness, or an 
army of preventive police would be supererogatory. 

I have pronounced my own opinions against the views 
of some individuals, who by the greatest and most 
transcendent merits have acquired my esteem, which will 
never diminish, but they must not forget that they have 
also their opinions, which do not offend me, because 
nothing can offend or disturb me on my way, since I 
shall ever maintain the courage to proceed right onward 
as long as my powers continue. 


Note.—In the second volume of Berzelius’s Manual, 5th 
edition, after describing my method of separating anti- 
mony from arsenic (by fusion of regulus of antimony with 
sulphuret of antimony and carbonate of soda), he says, 
‘¢ the antimony thus obtained is not so free from arsenic 
as that obtained by Wohler’s method.” 

If I understand this phrase aright, it means that anti- 
mony is not, by my method, obtained free from arsenic. 
Now, although I am always anxious to avoid discussions 
when my theoretical notions are assailed, I cannot remain 
silent, for science and the truth’s sake, when facts are 
thus called in question. This method has been employed 
many hundred times in my laboratory, and has never 
failed. It has been repeated in other places also, and 
has invariably yielded antimony free from arsenic. 
Besides a few observations of Buchner’s (Rep. new series, 


8, p. 266), no objections against my method, have reached 
me in chemical literature, and the remarks of Buchner 
did not apply to the remaining presence of arsenic, but 
to loss of weight,  . a subject discussed in the Annalen, 
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ive what Berzelius 





bd. 22, p. 58. I cannot 
has to condemn this method. 

In his 23rd Annual Report, p. 177, Berzelius remarks 
upon my method of separating cobalt from nickel by 
means of cyanide of potassium. ‘ He (Liebig) further 
states that he has applied cyanide of jum as a 
means of separating metals from each other, and, for an 
instanee, he gives a method for the separation of cobalt 
from nickel, &c. An experienced eye perceives, imme- 
diately, that this method has not really been tested by 
analysis, which, moreover, would render necessary various 
methods, according to the varying relative proportions of 
the metals, and that it is fraught with more difficulties 
and sources of error than the common method of sepa- 
rating with ammonia and potass.” 

Altogether disregarding the circumstance that Berzelius 
gives an incorrect report of my method, this is not the 
first occasion on which he has deserted his formerly so 
stoutly-defended principle of allowing facts to speak and 
not opinions. I think it would have been better to have 
made an experiment than to have expressed an opinion 
based, as it is, upon an erroneous notion. Berzelius 
would then, probably, have satisfied himself, and this 
with the aid of my method, that the separation of cobalt 
from nickel by means of ammonia and potass is very in- 
complete and imperfect, since either the oxide of cobalt 
remains in solution or the precipitated oxide of nickel 
contains oxide of cobalt. 

I am, as is well-known, a teacher of chemistry in a 
university, and annually instruct above ene hundred 
students in the art of analysing minerals, and, amongst 
others, in the separation of nickel from cobalt. My 
method, which Berzelius thinks exists only on paper, 
is, therefore, very often tried, and hitherto it has been 
found, invariably, that no better method can replace it ; 
perhaps, because it depends upon a more correct 
principle of separation than other methods. I can only 
express my regret that Berzelius should have paid go little 
attention to the experiments of Fresenius and of Haidlen 
relating to the application of cyanide of potassium in 
chemical analysis, for these experiments constitute the 
most valuable contribution which mineral analysis has, 
of late, received. 
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(Continued from page 405.) 

THE principle of the first method which we shall men- 
tion is separation of the arsenic as arseniate of lime ; that 
of the second, separation of the arsenic, as sulphuret of 
arsenic ; that of the (hird, separation of the arsenic from 
arsenietted hydrogen ; that of the fourth, separation of the 
arsenic by means of metallic copper. 

Of these four different methods the second alone can 
answer our purpose, ifall the requisite conditions enume- 
rated above, and upon which the admissibility of the 
method depends, are respected. The uncertainty of the 
three other methods will be evident from the following 
considerations :—It is well known that Valentine Rose is 
the author of the method, the principle of which is the 
separation of the arsenic as arseniate of lime. The man- 
ner of conducting it is found in every work treating of the 
detection of arsenic ; it would, therefore, be su ous 
to repeat it here. This method completely fulfils the 
first, third, and last conditions of admissibility. Con- 
cerning the second condition, this method, though not 
fulfilling it, yet cannot be reproached with precluding 
its accomplishment. But it does not fulfil the fourth con- 
dition, nor, consequently, the fifth ; i.e. itis not adapted 





for the detection of very minute quantities of arsenic, nor 
determination 


for any exact quantitative of this: 

stance : the reason of this is that the presence of salts, 

well as of matter, with the precipita- 

tion of arseniate and arsenite of lime, and 

prevents this precipitation if the arsenic is present 

minute quantities.—(Rose’s Handbuch der 

Chemie, I., p. 350; Graham translated into German’ by 

Otto, II., p. 886, &c.) a 
The easy solubility of arseniate and arsenite of linie in 

solutions of ammoniacal salts, is so generally known that 

we need not mention it here; we will, however, rematk 

that it is by far more difficult than may be thought com- 

pletely to remove (by means of Rose’s method) ammonia- 

mixtures containing 


cal salts present from animal . sub- 
stances of a pappy consistence. 
2. The separation of arsenic from arsenietted ’ 


the principle of Marsh’s method, is absolutely 

ble to our purpose, first, because it does not admit of the 
separation of arsenic in every form in which this sub- 
stance may exist; and, secondly, because it not only does 
not at all contribute to the detection of other metallic 
poisons, but even, moreover, contaminates the substance 
under investigation with zinc, which latter metal t 
itself have acted as the poisonous agent; and, ’ 
because, although we possess infallible means at present 
of testing arsenic mirrors, yet it leads still more easily 
than any other method to mistakes or to 

opinions which almost invariably give rise to errors. 

The advantages of this method are that it permits the 
detection of very minute quantities of arsenic; and ‘that 
it attains the object in view in a very simple manner, at 
least in many cases ; in others, of course, less’ sutisfac- 
torily ; but it does not admit of any even 
correct quantitative determination of the arsenic found. 

3. The method of Reinsch, i.e, the separation “of 
arsenic by means of metallic copper, is just as little 
adapted to our purpose, although experiments ‘have 
proved to us that it may serve for the of very 
minute quantities of arsenic. ‘The defects of this method 
are that it does not admit of the detection of arsenic in 
every form in which this metal may exist; that it does 
notat all lead to thedetection of othermetallic poisons; and 
that, moreover, the substance under investigation becomes 
contaminated with copper. Its success is more or tess 
impeded, or even completely prevented, by the presente 
ofmany substances(such as nitrates; mercury: 
and other metallic combinations), so that the 
of permitting the detection of even minute quantities of 
arsenic can only conditionally be conceded to it. 

Finally, the principle of this method admits, indeed, 
of a quantitative determination of the arsenic detected ; 
but the execution of this task is fraught with insurmount- 
able obstacles ; for the reduced arsenic may exfoliate, if 
the eopper plate, organic substances being present, is 
boiled for any considerable time, with the 
fluid ; whilst, on the other hand, ifthe plate is left only.a 
short time in the boiling fluid, the complete ‘of 
the arsenic from fluids containing organic substances 
does not always succeed after repeating the operation 
twenty times and more, as numerous experiments have 
proved to us. 

It is our object now to prove in general that the ‘still 
remaining method, the principle of which is the precipi- 
tation of the arsenic as a sae Bo ae is = every 
respect adapted to our purpose ; satisfies in ‘every 
way all the demands enumerated above, and in 
that the modification of this general method which.we 
are now about to propose pre-eminently fulfils .the 

which we have laid down for its admissibility. 

We will, therefore, pass on to a more close examina- 
tion of the five special parts into which we have divided 
the general under consideration :— 

1. In what manner may we obtain from admixtures con- 
taining arsenic, clear fluids, in which all the arsenic is _con=- 
tained, and which are adapted for further investigation with- 
out adding tothe substance under examination, metals which 
themselves may have been administered as poison? 

A many methods have been for the 


proposed 
sa attainment of this end’; we will here enume- 
rate the principal and most important of them :— 
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A. Boiling with dilute nitric acid.—Schroder, Pfaff, 


B. Boiling with dilute solution of caustic potass, and 
supersaturating with hydrochloric acid.— Pfaff, Berzelius, 


a with a solution of oxide of zine in caustic 


Lee ya Peat and supersaturation with sulphuric 


os Retin w with hydrochloric acid in a porcelain basin 
and filtration (Otto). Boiling with hydrochloric acid, 
and treating the thick residue with alcohol.—Dufios, 


Hirsch, Druntz, Brande. 
£. Boiling with water, and acidifying with acetic acid. 


F. Boiling with hydrochloric acid, and transmission of 

gas.—Wakenroder, L. Gmelin, Orfila. 

G. Heating with hydrochloric acid and chloride of 
lime.— Wakenroder. 

H. Boiling with hydrochloric acid, with addition of 
chlorate of potass.— Duflos (in his Manual of Pharmaceu- 
tical and Chemical gees Handbich der Pharmaceut. 
Chem. Practis, Berli 

I. Boiling with dilute nitric acid, filtration, precipita- 
tion of the ic matter by nitrate of silver, and subse- 

precipitation of the silver with common salt.— 


K. Decoloration of the aqueous or hydrochloric infu- 
sion by means of animal charcoal.— Phillips. 

L. > sarerees | to dryness, and treating the residue 
with concen sulphuric acid.— Danger and Flandin. 

We over some other methods suggested solely to 
serve for the application of Marsh’s apparatus (such as 
treating with concentrated nitric acid, deflagration with 
nitre, &c.) as they are not adapted to furnish fluids from 
which the arsenic might be satisfactorily precipitated by 
means of sulphuretted hydrogen. 

Without entering upon a minute criticism of these 
several methods, we will content ourselves with the fol- 
a remarks, keeping always our main object in 

ew :— 

A. The boiling of the contents of the stomach with 
pore me does net seem expedient to us when sulphu- 

vetted hydrogen is subsequently to be employed as the 
precipitant, inasmuch us the complete precipitation of 
arsenic from fluids containing nitric acid is far more 
Gulouhiiaeatnten solutions acidified with hydrochloric 
or sulphuric acid. 

B» The boiling with solution of caustic potass, and sub- 
sequent supersaturation with hydrochloric acid, has two 
disadvantages. In the first place we obtain, if flour be 
Present. (and the same with a great many other sub- 

even after supersaturation with hydrochloric 
acid, fluids which are still so slimy that we either cannot 
filter them at all, or only with great difficulty. The fluid 
which has at last, after the lapse of several days, run 
through. the filter;is even then not clear, but still. is inva- 
tiably retains some colouring matter, and is more or less 
slimy.. The washing of the residue is frequently a matter 
of great difficulty. Besides, there is no hope of 

.the. arsenic in solution whenever sulphur or 
any substance containing sulphur (albumen, &c.) is 
present. in sufficient quantity ; for, in that case, we obtain 


uret of arsenic (Otto), which remains in the residue, 

we suppose the arsenic to be contained in the 
filtrate. It is for the same reason that we cannot, by this 
method, obtain the arsenic in solution, whenever it exists 
as sulphuret of Brym whether the poison has been 
administered in this form, or that another arsenic com- 
pound, owing to a process of putrefaction of organic sub- 
stances, has been converted into sulphuret of arsenic by 
means of sulphuretted hydrogen developing itself in the 


Tr Pac taatheds of the organie substances 
Pe oS yas of oxide of zinc in caustic 
or by nitrate of silver, are opposed to the condition that 
no other metal, which itself might have been administered 
pop any » Shall be added to the substance under inves- 


to obtain arsenious acid in solution, when this substance 
is present, but the detection of arsenic by this method is 
impossible if hydrated peroxide of iron has been admini- 
stered as an antidote, or if any arsenic compound, inso- 
luble in water, have been the poisonous agent. More- 
over, boiling with water seldom yields clear and colour- 
less fluids. 

E. Boiling with hydrochloric acid yields, in many cases, 
sufficiently clear and limpid fluids. 

We must, however, remember here that whenever 
arsenious aci@is boiled in hydrochloric solutions, 
tible traces of it evaporate ; and moreover, that the arse- 
nic, if it existed as sulphuret of arsenic, is not, or at least 
not completely, obtained in solution by this method. The 
modification of this method proposed by Duflos and 
Hirsch completely answers the purpose in view, except 
as respects the last point. 

Z. Decoloration by means of animal charcoal is abso- 
lutely inadmissible, since a part of the arsenic, or if this 
substance is present only in a minute proportion, the en- 
tire amount, remains in the charcoal. 

Thus there is left to us only those methods which em- 
ploy chlorine for the purpose of decoloration, and the 
method of charring the substance under investigation 
with sulphuric acid. 

Both these methods satisfy all the demands contained 
in the first part of our question. We prefer the application 
of chlorine (at the beginning) because we deem this me- 
thod safer than any other to obtain the arsenic completely 
in solution, in whatever form it may exist (especially when 
it exists as sulphuret of arsenic) ; and, moreover, because 
it will never miscarry, nor cause any loss of the arsenic, 
even though conducted by less skilful hands, provided, of 
course, our instructions (for which, vide infra) be strictly 
followed. Our method (a detailed description of which 
will be found below) comprehends, also, the charring 
process by means of sulphuric acid, but in a modified 
manner. 

In whatsoever manner the chlorine be made to act, 
whether as gas-stream, or by evolving it in the fluid, is, 
upon the whole, indifferent; but we have, by nume-~ 
rous and most diversified experiments, arrived at the con- 
viction that the most simple way, and that which, under 
all circumstances, yields the clearest fluids, is to heat the 
organic matter under investigation in the water-bath, with 
an amount of coneentrated hydrochlorie acid either equal 
or somewhat superior to the weight of the solid substances 
contained in the mixture, andas much water as to give 
the consistence of a pap to the whole, with gradual addi- 
tion of small quantities of crystallised chlorate of potass. 
We shall once more return to this point when giving the 
detailed description of our method; we will here only 
mention those experiments which have convinced us that 
this process completely answers the purpose in view. 


We had here three positions to prove, viz: 

1. That no arsenic is lost in this operation. 

2. That the decoloration ensues under all circumstances 
completely, or, at least, so as to answer the object in view. 

3. That all the arsenic is completely obtained in solu- 
tion, in whatever form it may have been present. 

To prove the first position we heated a solution of 
arsenious acid in dilute hydrochloric acid for some time 
in a flask (standing in a water-bath) connected with a 
small cooling apparatus by means ofa high glass tube. 
The fluid distilled over was totally free from arsenic; but 
whenever the contents of the flask were kept in a state of 
ebullition the distillate contained perceptible traces of 
arsenic. 

We, further, heated in the same apparatus, a solution 
of arsenious acid in hydrochloric acid, with ehlorate of 
potash, in the water-bath, and repeated the same experi- 
ment over the flame ofa lamp; in both experiments the 
contents of the flask were kept for a long time in a state 
of ebullition. The escaping gas was received in cold 
water; and,in subsequent experiments, in a dilute solu- 

i Not a trace of arsenic was found in the 


degree to which a fluid is decoloured 
by this method, and a slimy pap liquefied, we treated 





4. By merely boiling with water we may, indeed, expect 


mixtures of the most various and heterogenous kind in 
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the manner described. Of these we will only mention the | Two infants have lately perished by an overdose of 
following : laudanum given to lull them to sleep. by an ignorant 


1. Skins of animals and fat. 

2. Sausage-meat and flour. 

3. Eggs, flour, and mustard in powder. 

4. Sausage-meat, cabbage, eggs, potatoes, flour, old 
cheese, mustard and bread, by many hours boiling con- 
verted into a homogeneous black pap, of thick consistence. 

We obtained in all cases, colourless, pale, straw co- 
loured, yellow, but perfectly clear and limpid fluids, which 
filtered speedily and perfectly from the wifite, and com- 
-pletely destroyed the residue. 

From all those fluids which had been heated in the 
water-bath until they had lost all smell of chlorine, sul- 
phuretted hydrogen threw down a part of the ex!ractive 
matters still in solution, as a yellowish-white or more or 
less grey precipitate. 

With respect to the third point, the only doubt was, in 
truth, whether sul phuret of arsenic would be as completely 
dissolved as the other arsenic compounds. We, therefore, 
suspended recently precipitated sulphuret of arsenic in 
dilute hydrochloric acid, and treated it as above. The 
solution ensued quickly and was complete. Further, we 
diffused coarsely pounded orpiment in dilute hydrochloric 
acid, and boiled with chlorate of potass. Decomposition 
of the orpiment ensued rapidly ; the sulphur of this com- 
pound, however, partly separated, and enveloped small 
particles of the still undecomposed sulphuret of arsenic. 
Even by continuous boiling, with the addition of more 
chlorate of potass, it succeeded only with difficulty in 
extracting the last traces of arsenic. The quantity of 
arsenic which thus may possibly remain undissolved is 
extremely minute; at least, compared with that obtained 
in solution ; itis, indeed, so insignificant that we should 
be justified in disregarding it entirely. 

If the orpiment exists in the form of a fine powder, no 
matter whether mixed or not with organic substances, 
every particle of the arsenic is obtained in solution. 

( To be continued. ) 


ON POISONOUS DRUGS. 
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DANGER OF THEIR INDISCRIMINATE USE, 
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I BEG to submit to public consideration the following 
popular observations regarding the administration of 
poisons, either inadvertently or by design, and to point 
out such means as may be made available under circum- 
stances where medical aid may not be at hand. I cannot 
do this more satisfactorily than through the means of Tar 
Lancet, which is far from being confined to the medical 
reader. I have nothing new to offer to the profession, 
but I think that country practitioners might do some 
service by impressing upon their patients the practica- 
bility of availing themselves of common means where 
more scientific aid is not at hand, for counteracting some 
of the fatal effects too frequently occurring from mistakes 
of this nature. It is too late to be acquainted with what 
might have been of service after the wholesome time of 
its use has elapsed, and much as the schoolmaster has 
been abroad, there is nevertheless a numerous class who 
would thankfully receive from their medical attendants 
such information as they could act upon should such un- 
fortunate circumstances occur, and this with the more 
confidence, as they would be prepared before-hand to 
meet the enemy. 

The fatal consequences continually occurring from 
swallowing poisons by mistake, and the facility of pro- 
curing s drugs by all classes of people, warrant 
some legislative interference. The adoption of some of 
those preventive and precautionary means established by 
law in other countries would, ps, be attended with 


benefit to the community in England. Few weeks elapse 
without the record of some fatal occurrence from taking 
laudanum in lieu of tincture of rhubarb, &e.; and the 
effects of the former administered indiscriminately by 
persons ignorant of its powers are equally fatal and of 
much more criminal character. 





nurse, and an adult has fallen a victim to the same, 
although he had long been in the habit of taking it in 
small quantities. Few can be trusted with the discretion 
of self-prescribing when narcotic substances and such as 
are deleterious in small quantities are to be administered. 

It may be impossible to devise such means as shall be 
altogether effectual in preventing mistakes and inadver- 
tencies of this nature, or the many accidents which are 
continually arising from ignorance, carelessness, &c., but 
some of the precautions enforced in the Russian empire 
may, perhaps, be attended with beneficial results, at 
home. 

It is strictly forbidden to all chemists and druggists to 
vend deleterious drugs in any quantity, however small, 
without the authority of a licensed practitioner’s sign 
manual. The name of the person for whom it is intended, 
and the date of the day and month, &c., must be speci- 
fied. Without such authority nothing of a deleterious 
property can issue from the druggist’s shop. 

Any infraction of such law is punishable by fine and 
disqualification from continuing in his profession. It is 
not at the discretion of a nurse to purchase twopenny- 
worth of laudanum in St. Petersburg, however practi- 
cable it may be in London. 

In order to obviate, in a great measure, such mistakes 
as may arise from taking up the wrong phial and swal- 
lowing laudanum for tincture of rhubarb, it is customary 
to put all dangerous drugs, as tinctures of henbane, 
opium, foxglove, laurel-water, &c., into bottles of a 
peculiarly coloured glass, so that this circumstance is, of 
itself, a caution, an indication that the contents are 
dangerous, and this fact being generally known and 
established by law, no one will take a free potation out of 
such a coloured phial. Nurses and servants are all 
acquainted with this regulation, so that the danger of 
mistake from taking up the wrong bottle is in a great 
degree diminished. 

Moreover, all bottles containing such deleterious con- 
tents have blue paper labels pasted — them, are tied 
over with blue paper, such colour being appropriated 
alone to such kind of remedies. 

Accidents occur occasionally from swallowing lotions 
by mistake of phial. Such are obviated by putting all 
external remedies into bottles of a peculiar which 
at once characterises their contents, and all such have an 
oval label pasted on the foot, upon which is printed ‘‘ For 
external use.” ) 

Whether such despotic measures would be tolerated in 
England is doubtful, but the public certainly demands 
some greater protection than it enjoys at present from 
the continual accidents which our police reports are daily 
recording. 

It would not be any very great infringement of the 
liberty of the subject to put a check to the facility of 
purchasing drugs, which become so d to the 
community in the hands of those who either do not know 
their deleterious qualities or = cronene aa ol well; 
and the precautions as regards the vessels in w they 
are issued forth would certainly, if generally adopted, be 
found useful under all circumstances. 

With respect to the sale of arsenic in large quantities, 
the precautionary measures are sufficient in all countries. 
This poison may be administered by design, it has seldom 
been taken inadvertently. It is often to 
destroy rats, but it may be useful to make the public 
more generally acquainted with the dangers to which 
they may render themselves liable by its injudicious use, 
even for ea In country places, where the 
water is supplied to the house by a well, arsenic should 
never be employed for this purpose, for as soon as the 
animals have eaten the bait they are tormented with 
thirst, and burrow under ground to seek for water to 
allay it; they may perish at the source of the spring, 
which, in time, will become i with the poison 
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its recognition, but sufficient to undermine the constitu- 
tion and kill by slow degrees. 

A melancholy illustration of this fact occurred, not 
many years ago, in a public institution of cadets in the 

hbourhood of Vienna. The boys gradually lost their 

th, pined away, languished, and some few died of 
slow fever. Most of them who were removed from the 
institution soon rallied after their removal. The disorder 
was attributed by the faculty to the influence of malaria 
under which the inhabitants of that city saffer generally, 
and a more complete system of drainage was put in 
Operation. In effecting this the springs by which the 
water was supplied to the establishment were invaded, 
and in the principal well a number of dead rats were 
discovered, which had been poisoned by arsenic some 
months previously, as the store-houses had been infested 
by. them. 

This lamentable occurrence cannot be repeated too 
often, as a precaution against destroying vermin where 
it may have access to the springs or wells about a house. 

In St. Petersburg it is difficult to procure arsenic in 
any quantity. Each druggist is compelled to keep a 
poison-book, and in this must be inserted the name of the 

ractitioner who prescribes it, the person for whom it is 

tended (it will not be given out to an uneducated per- 
son although he present the doctor’s warrant), the date, 
&e., and the purpose for which it is intended. It is 
necessary that the person who prescribes and he who 
Teceives should sign their names in the book. It is 
delivered out in bottles upon which labels are pasted 
with the word ‘‘poison” printed upon them, and this is 
surmounted by a death’s head and cross bones. 

When given, with premeditation, to cause death, it is 
generally in too large a quantity to hope to counteract its 
effects by any chemical agencies. It is doubted by 
chemists whether it has any antidote. We must trust in 
the stomach-pump, pouring down quantities of chalk and 
water, soap and water, and pumping it up again. Sugar 
and water and mucilages may be given sieovunts: 

In the following observations it is merely my object to 
seprint facts well known to the scientific world, but not 
sufficiently, perhaps, to many of the community. I touch 
upon no points of treatment in a medical sense, sup- 
posing that in the present enlightened state everything 
will be done in the best way as soon as that assistance 
ean be procured. In the mean time much may be done 
of a useful kind, and no time should be lost. I have 
only spoken of those few substances which give rise to the 
fatal consequences, too frequently occurring, and which, 
perhaps, by a little knowledge of things and some pre- 
sence of mind might sometimes be obviated. 

* Seeing, however, that no means will prove sufficient to 
prevent occasional mistakes, it may be useful to acquaint 
the public with remedies which, if employed immediately, 
may sometimes counteract a fatal issue, and such as may 
be used before medical assistance can be procured. It is 
mot sufficient to recommend the use of the stomach- 
pump; and to acquaint the public with a number of 
chemical antidotes, unless these were always at hand ; 
whereas the mischief done to the coats of the stomach, or 
the absorption of the poison into the system, may have 
rendered their subsequent counteracting agency already 
useless. And first of opium, or of its solution, laudanum, 
which is one of the most frequent causes of mischief 

its. being taken inadvertently. We may suppose a 

and by no means a rare one, of a patient in the 
eountry, living at some distance from medical assistance, 
or supposing that assistance not in the way at the time, 


knows not how to act. Medical assistance is immediately 
sent for, but the —— become more alarming ; no 
stomach-pump is at 3 he would even resort to an 
emetic if he had one in the house, and he cannot always 
excite vomiting by drinking warm water or even tickling 
the throat. The effects of fear are such as to paralyse 
means which would, under ordinary circumstances, pro- 
duce this instanter. Now it may be well that those about 





him should know that a tablespoonful of common salt, 
dissolved in a tumbler of water, warm or cold, will im- 
mediately produce vomiting, and a teaspoonful of mus- 
tard-flour will be equally efficacious. This should be 
done immediately, to get rid of as much of the poison as~ 
may still remain in the stomach. Symptoms of langour, 
prostration of strength, cold sweat, irresistible propensity 
to sleep, may still prove that the danger is not over, and 
that the emetic has not been all-sufficient. These must 
be combated by all the domestic remedies at hand, for we 
are supposing that medical assistance has not arrived. 
In the first place the patient must be kept awake by every 
means in our power. If he have strength enough he 
should be kept in continued motion, supported by two 
persons, and made to walk up and down the room. If 
not able to do this, the face should be sponged continu- 
ally with vinegar and water, and conversation should be 
kept up. Some of those means would be almost justi- 
fiable which were employed to keep the witches awake 
in former times, for sleep may be fatal in these cases. 
Internal stimulants should be administered frequently, 
Very strong coffee should be sipped, and hartshorn drops 
or sal volatile administered with it. If these are not at 
hand the probabilities are in favour of a lady’s smelling 
salts being procurable; these may be applied to the nose 
with advantage, but a dozen grains may be taken out of 
the bottle and given in the coffee every quarter.of an 
hour. This preparation of ammonia is generally to be 

ured, and there is none more effectual, and no better 
antidote to the effects of laudanum. We can prescribe 
no better means, then, in a case of laudanum being 
swallowed by mistake, and it being immediately recog- 
nised, than a salt-and-water vomit, keeping the patient 
awake by all the means enumerated, and giving him 
doses of smelling-salts in water or strong coffee. These 
may, in most cases, be achieved before professional assist- 
ance can be available, and it is well that the public 
should be acquainted with such before-hand, for it cannot 
be denied that under circumstances of pain people do lose 
their heads, and do not know what they should do, 
whereas the possession of a few simple means, and com- 
mon presence of mind to employ them @ propos, may be 
infinitely more serviceable than all the refinements of 
art, which may not be available in all cases; nor are we 
discouraged from pressing these observations upon public 
notice from fear of the charge of repetition of well- 
known facts. If they are known they are not acted 
upon, of which police reports and coroners’ inquests 
afford us continual proofs. I have been twice called 
upon (not in England, it is true) to administer relief to 
patients who have swallowed laudanum for tincture of 
rhubarb, and in neither instance had any common means 
been used to remedy the evil. Fear, panic, consterna- 
tion, and people at their wits end, alone greeted me on 
arrival. 


OXxALic acip.—Lime, chalk and water. 

A more fatal mistake has been too often made by 
taking a packet of oxalic acid for half an ounce of Epsom 
salts. This occurred more frequently when boot-tops were 
in fashion, as this poison entered into a composition for 
their polish. As the accident is almost always fatal, the 
public should be generally apprised of the certain means 
of recognition of these two salts. It cannot be too much 
insisted upon, as a general rule, that nothing should be 
taken internally that is not labelled externally, but as 
the prudent defy admonition, the imprudent must come 
under its penalty. If a paper containing Epsom salts be 
about to be swallowed, it will be safe to put the point of 
the tongue to it, and if it have a mawkish, insipid, bitter 
taste, there is no fear of mistake. If this be not done 
before it is dissolved in water and the shadow of a doubt 
exist, let a little of it be sipped before a quantity be 
gulped down. 

If, upon testing it by this means, either in its solid or 
liquid form, it gives to the tongue a sour, astringent, or 
corrosive sensation, then it may be presumed to be oxalic 
acid. It is customary to get rid of a dose of medicine as 
expeditiously as possible, but under these cireumstances 
the slower is the safer plan, as it might be too late 
to recognise the mistake when a fourth part of the tum- 
bler were gulped down. 
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Although the crystals of the two salts anonah sence 
similar, they resemble each other too much to hope for 
recognition from anything less than a minute inspection. 
In ease, however, that one be swallowed for the other 
and no assist:nce be at hand, lime-water is the only oe 
tidote, and as this will scarcely be procurable, so, in | 
cases of emergency, some plaster may be seraped off the 
walls or ceilings, pounded, thrown into cold water, and 
the liquor drank off. The mustard emetic, or salt and 
water, may be first administered. Tickling the fauces 
with a feather is a useful adjunct. The liquor of the 
water in which the mortar plaster has been dissolved may 
be drank very freely, for the water will only take up a 
certain minute quantity ; and it is well to know that cold 
water dissolves more than hot—an exception to the ge- 
neral laws of chemical action. If no considerable portion 
of the poison have been swallowed, and the coats of the 
stomach have not been too much corroded, these means 
may perhaps prove effectual. To oppose subsequent in- 
flammation twenty leeches should be applied to the 
surface of the stomach, or a large mustard plaster over 
the whole abdominal surface. 

LEAD.—Epsom salts. 

The acetate of lead is sometimes swallowed in form of 
solution, a bottle of Goulard-water being taken by mis- 
take for some internal remedy. The fact is soon disco- 
vered, and it remains to counteract the effects of lead 
upon the system. The vomit premised, a solution of 
Epsom salts is proved to be the best antidote. The sul- 
phate of lead is an innocuous substance, and sulphuric 
acid easily displacing the acetic acid, forms this harmless 
salt, consequently the former should be administered in 
any shape, but in none is it so efficacious as in the sul- 
phate of magnesia; and as the effects of lead upon the 
system are not so very rapid, unless administered in large 
quantities, it will never be difficult to proeure some Epsom 
salts, using all the means in our power to dislodge as 
much of the enemy as possible in the interim before the 
antidote arrives. 

SULPHATE OF z1nc.—Milk. 

The same accident may occur with this as with the 
preceding ; a collyrium, or lotion, may be taken inter- 
nally. As this salt is of itself a powerful emetic, it will 
not be necessary to administer anything which will in- 
crease the vomiting. It will be our object to allay pain 
and irritation, and draughts of milk are found to answer 
best under these circumstances. 

EMETIC TARTAR.—Decoction of bark. 

This, when taken in an overdose, or with intent to 
poison, in large quantities, is productive of most dis- 
tressing symptoms. The stomach seems as if tearing to 
pieces, and the pains in the bowels are most excruciating. 
Iwas made acquainted with the effeets of this poison 
when resident in Paris. A lady, whose domestic life 
was rendered very unhappy, resolved upon putting an 
end to it. To this end she swallowed twenty-five grains 
of emetic tartar, which she had procured at different 
druggist’s shops in packets of three grains each. The 
effects soon manifested themselves, and the vomiting, 
tormina, diarrhcea, soon discovered the cause of her suf- 
fering. Medical aid was sought for in all directions, and 
as I happened to be on the spot I was the first to see her. 
She was rolling upon the ground in great agony, vomiting 
blood, and tormenting by agonising colic pains. Her 
husband had arrived in the mean time, and when he was 
made acquainted with the cause of the evil, sent to the 

for a decoction of oak-bark, which was imme- 
diately administered and repeated in full doses. She 
finally recovered. This practical lesson of Orfila. was 
taught me by a bon virant well versed in the antidotes to 
culinary poisons. In cases of overdose of this 
our most available antidote is to be found in a decoction 
of oak-bark. 

CORROSIVE SUBLIMATE.— White of egg. 

As this forms the basis of all beautifying lotions for 
the face, it comes occasionally under the same category 
as the Goulard-water ; it is taken internally where it was 
only intended to be used externally. I was attending the 
chemical lectures of Professor Thenard at the College of 





of eggs were freely administered, 

duced. It was many weeks before the professor could 
per ee Fa eng” The mercury is precipitated and en- 
tangled in the albumen of the egg, avd thus more easily 


more or less urgent in a ratio with the quantity of poison 

taken. Nausea, vomiting, sense of tone eds at the 3 
of the stomach, violent griping, &c. In such 

potations of sugar and water are the 

albumen may also be administered. 

patient finally sink after three months of continual suf- 
fering from this cause. It is imperative, therefore, that 
those placed at the head of large culinary establishments 
should pay due attention to this circumstance, and in- 
spect their batterie de cuisine frequently and carefully. 
Cooks are sometimes accused, and not unjustly, 
putting halfpence into the saucepan to give a green 
colour to the vegetables. This is a very culpable 

and a very needless one, as all cooks of the present day 
must know that a sal I of will answer 
the purpose equally well and make the vegetables more 
tender. 

ESSENCE OF BITTER, 


PRUSSIC ACID, LAUREL-~WATER, 


ALMONDS. 
There is an interesting trial on record in the last. cen- 
tury of a young man, heir to a considerable estate (Sir 
Theodosius Boughton) who was poisoned by the wilful 
administration of laurel-water, and the perpetrator was 
executed. This is, perhaps, the first instance of the use 
of prussic acid for such purpose. In the police reports 
of a few years back, we find a patient poisoned by hy~ 
drocyanic acid, which owing to careless writing of the 
practitioner, was given for tincture of hyosciamus, and 
we cannot but insist upon the necessity of abolishing all 
abbreviations of sueh words as hydrocyanic, hyosciamus, 
belladonna, &c. It was from the sin of abbreviation 
that this fatal mistake occurred. I have known the 
fauces blistered all over by the following inadvertency 
** liquor. ammon. a.” The abbreviation “ a.” 
read aromatic, instead of acetate, and a caustic solution 
of ammonia given for the saline the spirit 
mindererus. The empl. lytte has been applied to an 
irritable skin in place of the empl. lythargyri, and from 
the same system of curtailment. We can quote the high 
authority of the late Dr. Baillie for the necessity of the 
utmost caution, which he insists upon in writing a pre- 
scription, every word of which should be duly weighed, 
and the whole carefully perused before it be delivered to 


much odium upon the profession, and the impression 
durable. 
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taken in any quantity the case is 


to be done by way of prophy- 

found to be the best antidote, 

and we have nothing so near at hand as a bottle of ink, 
‘of which may be administered. 

al is sometimes used to flavour 

mange, and some have been made 

il by of those sweets, for we eannot account 

for idiosyncracies of constitution; to some, salmon, 

ish, and salts, act as poisons. 

' Stimulants, as brandy and ammonia (a bottle of smell- 
img salts is generally at hand to supply this remedy) 
should be given immediately. There is an experiment 
on record of administering prussie acid to a rabbit, which 


ne with a solution of salt- 
petre, a frigorific mixture. is suggests the immediate 
application of ice to the spine, and this is generally 
come-at-able, and to be found at tables where custards 
and blane : abound. 

We would admonish delicate stomachs of indulging in 
Sweets highly impregnated with bitter almonds. 

NARCOTISM. 
BELLADONNA, HEMLOCK, HENBANE. 

Children sometimes pluck the berries of the deadly 
mightshade, and suffer much from their imprudence ; 
they may prove fatal if taken in any quantity. Strong 
emetics (the salt and water is always at hand) should be 
given immediately, and afterwards vinegar and water 
very freely. In all these cases sponging the body with 

and water is useful, as it refreshes the system and 
relieves the deadly sickness. 

Some patients are liable to great irritability and un- 
easiness, vertigo, dimness of sight, slight mental aber- 
ration from doses of belladonna, henbane, hemlock, 
which others take with impunity. This state has been 

As the effects of the medicine are not immediate, so 

good is to be expected from vomiting. The patient 

may be relieved by drinking vinegar and water, and by 
coffee and doses of hartshorn ; pure brandy may 

given with benefit. I have known this affection pro- 
uced twice by three grains of the extract of henbane. 
Nurses sometimes find that they have given too much of 
the soothing syrup, or the poppy-syrup, and such things 
as tend to promote quiet and lull to sleep. It does 
happen that the sedative medicines prescribed by medical 
attendants are too powerful for the age of the child, or, 
what is more likely to occur, the nurse, aware of the 
inereases the dose, or gives it more frequently 

than it has been prescribed. The generality of such are 
not aware that the smallest quantity of opium affects the 
infant brain, and that if given in large doses (which im- 
plies merely a few drops), coma, convulsions, and death 
will ensue, where quiet and sleep were alone anticipated. 

Where danger is threatened from too large a dose of a 
marcotie the child must be made to vomit, which serves 
also to rouse it, and acids, which always facilitates 
vomiting in children, are here particularly serviceable, 
‘both in this and in a prophylactic sense. 

In the case of the two children who were sacrificed by 
overdose, it should be remembered that the second, 
who merely had the rinsings of the laudanum bottle, 
died as speedily from the minor dose as the first did from 
the larger quantity ; proving how apparently small may 
be the portion sufficient to extinguish life. 

The child after being made to vomit, in these circum- 
stances, should be given coffee to sip, which all infants 


EFFECTS OF HABIT ON THE CONSTITUTION AS REGARDS 
INCREASING DOSES OF NARCOTICS, &c. 

It is a well-known fact, that however sparingly the 
-Opium-eater and laudanum-drinker may commence with 
HF ee stimulus, they may, by repetition, take 

je quantities with apparent impunity. We be- 
lieve that facts authorise us to state that as much asa 
_ of laudanum has been taken in the course of twenty- 
>  yees by the same individual without destruction 


destructive of life. If 





The force of habit and the effects of repetition in dimi- 
nishing the influence of opium and other narcotics are 
well known to such as are in the habit of taking them in 
gradually increasing doses, when suffering from painful 
disease ; but the following case, related by the late Mr. 
Hunter, proves the error of trusting even such habitués 
with the discretion of prescribing for themselves similar 
remedies. 

A gentleman who was suffering from painful wounds 
was relieved by the use of opium or some powerful nar- 
cotic, which he took daily in increasing doses, till the 
amount of the quantity taken was very considerable, but 
which he then took with impunity. His wounds healing 
he discontinued its use. Some months afterwards his 
wounds broke out again, and being attended with the 
same pains as formerly, he resorted to his former means 
of relief; but, forgetting that he had long discontinued 
its use, and that his system was no longer accustomed to 
its influence, he took the full dose which he had done 
when in the daily habit of using, and he fell an imme- 
diate sacrifice to his imprudence. 

The following case will illustrate the necessity of caution 
to practitioners in ordering their patients to increase the 
dose of their medicine daily unless they are in constant 
attendance upon them, or prescribe a final limit which 
they are not to exceed. 

I was sent for to see a gentleman who was suffering 
under great uneasiness, sickness, tormina, &c., which 
he ascribed to the influence of a medicine which he 
was taking for the cure of a cutaneous disease. Upon 
inquiry I found that he was taking ninety drops of 
Fowler’s solution daily, so that he was quite right in his 
conjectures. His medical attendant had commenced the 
treatment by five-drop doses, and afterwards told him to 
increase the dose by a drop daily, but circumstances oe- 
curring which prevented him from seeing his patient for 
some weeks, the latter persisted in obeying the orders till 
the effects under which I found him labouring induced 
him to send for me. 

In all cases, therefore, where we order a daily increase 
of the dose of any active remedy, we should mention the 
ultimatum to which it may be carried with safety, or till 
we have an opportunity of seeing its effects. 

April 8th, 1844. 





PRACTICAL FACTS AND OBSERVATIONS ON 
DISEASES OF WOMEN, 
AND SOME 
SUBJECTS CONNECTED WITH MIDWIFERY. 
By G. O. Heminec, M.D. 
(Concluded from p. 412.) 


It is astonishing to see with what obstinacy and appa- 
rent innocence unmarried women will deny their preg- 
nancy, and how little dependence can be placed upon 
their own statement. Dr. Montgomery says, “‘ I was 
once called to see an unmarried patient, whom I found 
in labour, and even when the feet of the child were 
beyond the external parts she resolutely denied that she 
was pregnant, and afterwards persisted that she had 
never incurred the risk of impregnation, though it was 
ascertained that she had lain in twice before.” And he 
observes, ** A medical friend was lately called to the 
house of a patient to see a young woman who, being 
taken very ill with a colic, as she said, retired to bed, 
and was soon afterwards delivered of a child, whose cries 
disclosed the truth; when questioned she requested the 
child might be taken away, as it wasa trick played on 
her by some of her fellow-servants, who, wishing to 
injure her, had procured a child, and put it into her bed 
while she was asleep ; the cord was still undivided, and 
the placenta retained in utero.” , 

Dr. Gooch has observed, “‘ Another circumstance 
likely to bias him (the practitioner) is the res 
of the patient; but this, too, must be d 
Single women sometimes become pregnant in all ranks 
of life, not only among the low but among the high, ané 
not only among these but in the middle, and the practi- 
tioner, in his interecurse with the world, will often be 
placed in puzzling situations, and have to listen to very 
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curious disclosures.’’ (An Account of some of the most 
ee) Diseases peculiar to Women, p. 209, second 
edition 

In cases of this kind little nS Sree 
upon the statement of the party even where, from their 
respectability, one might be led to expect otherwise, and 
the best is not to let them know that we t 
pregnancy till we have obtained such evidence as to 
their situation beyond a doubt. 

Women frequently hope and think they are pregnant 
when they are not so, and this will constitute a second 
class of cases with which we meet with in practice. 
They are generally married women, and at two different 
ages, first, the young and recently married; secondly, 
those who have been married a considerable time without 
a family, and have attained the age of forty or forty-five, 
near the period at which women cease to menstruate. 

Case 6.—Mrs. D., a lady twenty-four years of age, 
very healthy in appearance, had been married about two 
years; after her marriage she thought herself pregnant, 
but it was not so. Again she supposed herself in the 
same condition, and requested I would call upon her, as 
she wished me to attend her in her confinement. She 
told me that she thought she was about four months 
advanced in her pregnancy, during which time she had 
been very nervous, being unusually affected by odours 
of different kinds; that she often fainted, and that she 
had been frequently sick in the morning. The mammee 
were large and firm, and the areole dark, but there was 
no moisture, nor were the sebaceous follicles enlarged ; 
the abdomen was large, but there was no distinct tumour 
to be felt. She had been perfectly regular as to her cata- 
menial periods, although she said the quantity was less. 
I declined at this time giving a positive opinion, and a 
month after this was allowed to make an examination 
per vaginam. The cervix uteri was shorter than usual, 
but in other respects did not differ from that of the un- 
impregnated uterus, nor could I feel any tumour between 
the pubes and anterior lip of the os uteri. I had an 
opportunity of seeing her several times in the state which 
she called her fainting fits, but it was not syncope; the 
pulse continued natural, and the lips did not lose their 
colour; and now I stated to her husband that I did not 
think her pregnant. Two months after this I received a 
message to say she was in labour, and requested my im- 
mediate attendance. Mrs. D. said she had a violent forc- 
ing downwards, lasting two or three minutes, and then 
ceasing, returning every five minutes; this sensation of 
bearing-down came on only upon standing. There was 
a slight discharge of mucus, and upon making’ an 
examination I found that at each time the forcing came 
on the os uteri was brought nearer to the os externum ; 
but in all other respects there was no alteration from the 
last time I examined ; the cervix uteri was not in the 
least degree shorter than when I examined it before, 
although, according to her own calculation, she had 
completed within a fortnight the full period of utero- 
gestation. I now stated to her husband that she was de- 
cidedly not pregnant. 

This lady said that she could feel the motion of the 
child ever since she had the morning sickness, and often, 
when she placed her hand upon the abdomen, she could 
distinctly feel the child move. Once or twice I had an 
opportunity of satisfying myself upon this point.’ I 
could plainly feel something move, and very like what I 
had been accustomed to feel in cases of pregnancy I 
doubt not but this movement was produced by putting 
the different portions of the recti musclesinto action, and 
that it was voluntary, for when I attracted her atten- 
tion, by conversation, to other subjects, the motion 

- I need searcely say that my opinion gave dis- 
satisfaction, both to the lady and her husband, and the 
opinion of an accoucheur, ranking high both as an 
author and lecturer, was taken, who, as her husband 
informed me, applied the stethoscope, and assured them 
that she was not only pregnant, but that the child was 
alive, and they were not disabused of this opinion till 
assured by Sir Charles Clarke, whom they afterwards 
consulted, that it was not a case of pregnancy 

CasE 7.—It is about thirteen years since Dr. Webster, 
of Dulwich, was so kind as to send to me a healthy 
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cus was sunk in, and no distinct tumour 

from this examination I was inclined to th 

enlarged merely from fat, and not by the 

uterus. Upon an examination per vaginam I 
alteration in the cervix uteri, nor was there any enlarge- 
ment of the uterus to be felt between the pubes and ante- 
rior lip of the os uteri, and I had no hesitation in stating 
that this was not a case of pregnancy. 

Casz 8.—About two years and a half since Dr. Mar- 
shall Hall was so kind as to take me toa lady, a patient 
of his, who thought herself pregnant. She had been 
married some months, and from the circumstance of 
her increasing so considerably in size, and her bosom 
becoming much larger, she had formed this opinion ; but 
as she continued to menstruate regularly Dr. Hall told 
her it was impossible, aad wished me to see her. She 
had dark hair and eyes, the mamme were large and firm, 
the areole dark and broad, the abdomen was large, with 
the umbilicus sunk in; the cervix uteri projected into 
the vagina as far as is customary in the unimpregnated 
state of the uterus. There was no difficulty in coming to 
the conclusion that this lady was not pregnant. 

Case 9.—Mrs. C. had been married about eighteen 
months, when I was requested to call upon her, as she 
wished me to attend her with her first child. I found 
her lying on the sofa, and she informed me that soon 
after her marriage she became pregnant, and miscarried 
about the fourth month. She observed that she was now 
advanced in her second pregnancy about seven 
during the whole of which time she had been quite well, 
but a physician whom she had consulted had recom- 
mended her to recline on the sofa from the commence- 
ment of her supposed pregnancy, lest she should a 
second time miscarry. She said she had been quite re- 
gular in her monthly periods; upon this I told her I 
thought she was not pregnant. The mamme were large 
and firm, without the usual alterations in the areole 
effected by pregnancy. The abdomen was greatly en- 
larged, with the umbilicus sunk in, and the cervix uteri, 
for I was allowed to make an examination PS 5 
projected as far as usual into the vagina. I had now no 
hesitation in stating decidedly that she was not pregnant, 
the truth of which time confirmed; she, however, after- 
wards became pregnant, and was attended at her confine- 
ment by my friend Mr. Morley. 

Case 10.—My friend Mr. Brearey called on me one 
evening in the summer of 1841, and requested me to go 
with him toa patient, whose case he briefly related to 
me. She was about thirty—her husband had been pre- 
viously married. Three or four months to the 
present time she had engaged Mr. B. to attend her in her 
expected confinement; he had this evening been sent 
for, and told by the nurse that Mrs. —— had had labour- 
pains coming on at regular intervals, and each time 
attended by a sensation of bearing down. He made an 
examination, and found that she was not in labour, and 
thought she was not pregnant. An examination per 
vaginam convinced me that this opinion was correct ; and 
now she informed us that she had menstruated regularly 
for the last nine months, but that she thought the quan- 
tity was somewhat diminished. 

Women who have been married some years, without 
having a family, and have arrived at that period when 
the catamenia are about to leave them, or those women 
who have left off bearing children for some time, often 
erroneously imagine themselves pregnant, out of 
cases of this kind, of which I have notes, I have selected 
the following. 

Case 11.—A dark, 
forty-five, called on me y: 


health penis woman, aged 


y, and wished o knowif 
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Cast 12.—In the winter of 1842 a respectable trades- 
man called upon me, and wished me to go with him to 
see his wife, about forty-three years of age, who, he said, 
was in labour, and the medical gentleman who was 
attending her had not left the house for two whole days 
and nights. U talking with the practitioner who was 
attending her, told me that he had felt the head at 
first, but that now he could not tell what part presented. 
I made an examination, and we then went into another 
room, and I told him that she was not only not in labour, 
but that she was not pregnant, and time proved this 
opinion to have been correct ; she said that she thought 
herself. pregnant, because her stomach and her bosom 
had lately become greatly enlarged, and she, too, thought 
she had frequently felt the child, and had been irregular 
in her monthly periods. 

Sometimes women suppose they have disease when they 
are t. 

Case 13.—Mrs. Nuche called on me, in consequence of 
a large tumour in the abdomen. She was the mother of 
two children ; she was a dark woman, with black hair 
and dark eyes. After her last confinement, she felt a 
tumour, the size of a cocoa-nut, at the lower part of the 
abdomen, inclined to the right side, which, she said, the 
gentleman who attended her, told her was the womb, 
but as she thought it increased in size, she applied to the 
late Dr. H. Lee. She since applied to a surgeon, who 
assured her she was not pregnant, and recommended 
leeches and a stimulating ointment to be applied. She 
had not menstruated since her confinement, which was 
sixteen months, and has weaned her infant seven weeks ; 
I had but little doubt, by a very superficial examination, 
that the tumour was the p nt uterus, and that its 
being so much inclined towards the right side had been 
the cause of the case being a doubtful one. The mammee 
were very large and firm, the areolew very dark, slightly 
raised, and moist, and the sebaceous glands prominent 
and enlarged. The umbilicus projected; the cervix uteri 
was soft, broad, and short, and the surfaces of the labia 
of the os uteri irregular, but no tumour was to be felt 
between the pubes and cervix uteri, nor could I perceive 
the repercussion of the foetus by the usual method. The 
bruit placentaire could be very distinctly heard, and the 
h ic repercussion of the foetus was easily effected. 
When this woman was taken in labour she had uterine 
hemorrhage, and it was ascertained that the placenta was 
attached over the os uteri; this, perhaps, accounts for 
the circumstance of my not being able to effect bullotte- 
ment in the ordinary way. Two years after her confine- 
ment the umbilicus still projected, and the areole re- 
tained its dark colour, with the sebaceous glands enlarged, 
but they were not elevated above the surrounding skin, 
nor moist. I have casts of the umbilicus and areole, 
taken two years after labour. 

Dr. Gooch has also related a case in which the tumour 
formed by the pregnant uterus was situated to the right 
side, and it was thought to be a diseased ovary. (An 
Account of some of the most important Diseases peculiar 
to Women, by R. Gooch, second edition, page 215.) 

CaskE 14.—Mrs. R., the wife of a surgeon, whom 
I saw, with my friend Mr. Hicks, had been mar- 
ried about six months. She was about twenty-six, 
greatly emaciated, her skin. was dry, and of a dirty- 
yellow colour, and the integuments were tense over 
the sitomen, as is sara seen in chronic disease, 
especially of the abdomi: viscera; her bowels were 
habitually confined, and the urine was v small 
in quantity, and sometimes so discoloured that it looked 
like pure bile. She had not menstruated for the last three 
months, and she had excessive vomiting. Notwithstand- 





ing the extreme emaciation of all the other the 
mamme remained large and firm ; no alteration yet 
taken place in the areole or cervix uteri indicative of 
pregnancy, and her husband, as well as his medical 
eee See Oe eee eee: ae Selene ee 

t. the facts of the mamme ae 
— firm, rare, | the great emaciation 
all other parts of the body, and the continued vomiting, 
and the cessation of menstruation, I told her husband 
that I thought she was pregnant, and this conjecture 
soon after obtained support from other signs of this con- 
dition manifesting themselves, and the event proved the 
correctness of it. After her confinement she completely 
recovered her health, 

Casr 15.—A married woman, forty years of age, and 
the mother of four or five children, who had ceased to bear 
children for eight years, applied to the Western Dispen- 
sary for medical advice. She thought herself ill because 
her abdomen was enlarged, and she said she could not 
suppose herself pregnant as it was so long since she had 
had a child. She had not menstruated for the last five 
months ; the mamma were large and firm; the areole, 
as well as the neck of the uterus, had undergone the 
usual changes effected by pregnancy. There was a defined 
tumour to be felt, and the dark line between the umbili- 
cus and the pubes was very evident. Ballottement of the 
foetus could not be felt in the usual manner by the 
vagina, but hypogastric repercussion was readily ef- 
fected. This woman has since been confined with a living 
child. I do not know why ballottement could not be 
effected in the usual manner, as the placenta was not 
found at the time of labour to have been attached over 
the os uteri. 

Cass 16.—A friend of mine, who was then living at 
Camden-town, about four years ago, sent me a patient, 
who, he supposed, was suffering with disease ; she had 
missed menstruating three times. She had the usual 
symptoms of pregnancy, but as I could not feel the reper- 
cussion of the foetus, either per vaginam or by the hypo- 
gastric examination, I declined giving a positive opinion 
as to the nature of the case. At the next visit, I distinctly 
perceived hy tric repercussion of the foetus. It was 
not till a fortnight after that I could obtain the reper- 
cussion of the foetus, in the usual way, by the vagina. 
This woman was confined at the usual time; the dark 
line between the pubes and the umbilicus was evident in 
this case. 

My friend Mr. Maginess has published a case which 
I saw with him, in a recent number of your valuable 
Journal, in which pregnancy was mistaken for a diseased 
ovary. The tumour formed by the pregnant uterus was 
situated on the right side; this was the case in number 
13, and led to the same mistake in the diagnosis. I have 
known other cases, where the lateral position of the 
tumour formed by the enlarged uterus has induced the 
practitioner to suppose it a diseased ovary. 

Cask 17.—My friend Dr. Marshall Hall was so kind as 
to wish me to see a young lady, who had been married 
about seven or eight months. She supposed herself 
dropsical, and came to town for medical advice. Dr. 
Hall suspected the real nature of the case, and did not 
prescribe for her. Previous to any conversation with the 
lady herself her husband privately informed me that he 
thought pregnancy, existing for more than a month, 
was impossible, as the consummation of marriage could 
not be effected previous to that time, owing to a strong 
membrane obstructing the entrance of the vagina. 

In this case the mamme exhibited the usual appear- 
ances produced by pregnancy; the abdomen was en- 
larged, and the enlarged uterus could be distinctly felt; 
the umbilicus projected, and ballottement of the foetus was 
distinctly felt per vaginam. 

This was not acase of imperforate hymen, for in that 
case pregnancy would have been impossible ; and besides, 
up to the period of conception she had regularly menstru- 
ated. It was a case in which this membrane was unusu- 
ally thick and resisting. 

Sometimes disease is mistaken for pregnancy. This 
happened in the case of Mary, Queen of England; she 
supposed herself, and was thought by others, to have 
been pregnant, when she was suffering with dropsy, 
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which disease proved fatal to her. A melancholy case 
of the kind occurred in a married woman in our own 
times. 

Case 18.—I was recently consulted about a case of 

pregnancy. The woman was upwards of forty- 

two, and had conse ty tart the youngest child was 
fifteen. The mammee were not enlarged, and unusually 
flaccid. She had missed menstruating six or seven | case 
times. She vomited frequently in the course of the day. 
‘The abdomen had gradually become enlarged, and upon 
examination per vaginam I found a tumour behind the 
eervix uteri, and between it and the rectum ; arene 
uteri was not shortened or in any way changed from that 
of the unimpregnated uterus; fluctuation in the abdomen 
was quite evident. There was no difficulty in determin- 
ing that this was not a case of pregnancy. She died 
twelve months after this, after having been twice tapped, 
and the post-mortem examination showed it to have been 
a case of ovarian dropsy. The tumour which I felt was 
@ portion of the disease which had projected in this 
direction. 

Case 19.—About thirteen years since Dr. Marshall 
Hall saw a patient with me at Kentish-town. She was 
about thirty-five, had been married ten years, and had 
never been pregnant. She now thought she was preg- 
mant. Her abdomen was large, and we could feel dis- 
tinctly a tumour, the size of a ecocoa-nut, inclined 
towards the left side. Her mamme were large, and she 
ould squeeze from them a white fluid. There was no 
alteration indicating pregnancy in the areole, and she 
menstruated regularly. We supposed the tumour was an 
enlarged ovary, and told her she was not pregnant. This 
person called on me four or five years afterwards; the 
tumour was increased in size, and she could still press 
out a fluid from the mamme. I had no doubt the 
temour was an enlarged ovary. 

Tam indebted for the following case to my friend Mr. 
Ancell:— 

Cast 19.—Mrs. S., a spare woman, aged thirty-eight, 
has one child living, aged fourteen years, and gave birth 
toa second child seven years ago, who lived about two 
years. Believes that she has occasionally had misear- 
Fiages at very early periods. Of late years has been 
generally regular as to the eatamenia. Upon one ocea- 
sion, during the last autumn, this was delayed two weeks 
Beyond the time expected. Before this, and for some 
time afterwards, those alienations ofthe nutural functions 
which usually attend pregnancy oceurred. There was 
great dislike to particular articles of diet, and frequent 
vomiting, the latter not occurring constantly in the 
morning, but at different times of the day, and some- 
times after meals. With these symptoms the mammer 
‘became painful. They afterwards enlarged, and a secre- 
‘tion of a milky fluid, which could be pressed from the 
nipple, took place. The areole beeame dark-coloured, 
and the glands around the base of the nipple tense, shin- 
ing, and prominent. About this time, also, the abdomen 
began to increase in size, the increase being apparently 
from below upwards, and seated in the centre. This 
enlargement for four or five months, and 
attained ultimately the size and appearance of the abdo- 
men towards the latter end of the sixth month of utero- 

ion. The patient for several months believed 

f to be pregnant, having the strongest desire that 
it should prove so. Her married female friends, who had 
every opportunity of judging, also believed it, and fora 
long time my own opinion was unshaken on the affirma- 
tive side of the question. 

The one important circumstance which cast a doubt 
upon it was the regular recurrence of the cata- 
tenia at periods rather anticipating the expected day, 
throughout the whole time, except on the occasion of the 
‘first interval of six weeks. During several months I 
paid little attention to this report, thinking the patient 
“was most likely herself misled by a discharge of another 
nature, but latterly, on making more particular inquiries, 
and having on one occasion an opportunity of partially 
examining it, no dowbt was left on my mind that it was 
truly catamenial. 

Tt should be stated, also, that the tumid condition of 
the abdomen, notwithstanding the above description, 





» notwithstanding 
that she felt the motions of a living child, and the state of 
the areole and mammiferous glands continued indica- 
tive of pregnancy. An examination per vaginam was 
declined until I called Dr. Heming in consultation, who 
succeeded in convincing her of the necessity of it, atid 
was enabled by this test to determine definitely that she 
was not pregnant. 

The question having been settled, the abdominal en- 
largement and all the other signs gradually subsided. 
A few mild aperients were given, and a liniment was em- 
ployed. In three or four weeks she was quite flat as to 
shape, and from that day to this no account has been 
elicited of the true cause either of the abdominal enlarge- 
ment or of its ultimate subsidence. 

Manchester-square, May, 1844. 





ON THE 
TREATMENT OF LEPRA VULGARIS. 


By Joun Cuarwes Hatt, M.D., M.R.C.S., East Retford. 


In preparing a series of papers, founded on cases that 
have, from time to time, been under my care, I shall en- 
deavour to make my remarks of as practical a nature as 
possible. ‘* What makes the medical man valuable to 
the public? Experience ; an eye that can detect disease 
at the bed-side, knowledge and judgment that can devise 
the means of arresting suffering.”* My own views most 
completely harmonise with the opinion of Mr. Bullin, 
just quoted, and I have long ago ventured to express my 
fearst that the modern attention to the collateral sciences 
—chemistry, electricity, magnetism, microscopic investi- 
gation, &c.,—have a tendency to withdraw the attention 
of the student too much from the main subject —cLIn1IcaL 
INSTRUCTION. With these few words, by way of intro- 
duction, I propose to examine the treatment of lepra 
vulgaris, and will first give a brief outline of the follow- 
ing very interesting case :— 

December, 1843. My friend Mr. Dixon, of Tick 
sent Mr. R., etat. 30, to me, with a request that I w d 
prescribe for him. He was of the middle height, had 
light hair, and ap to have suffered severely from 
small-pox, which he had when an infant. He told me 
that about three or four years ago he was first attacked 
with leprosy, that he had consulted many physicians and 
surgeons, but without success; he produced several pre- 
scriptions, from which I saw that Fowler’s solution was 
the means that had been most usually resorted to in his 
case, but he remarked, “‘ the medicine frequently made 
him worse rather than better.” The disease first 
peared on the elbow and knee, and had thence extended 
over the greater part of the be FR. ; the hands and roots of 
the nails were now much affected, and ac yr eg patches 
covered the lower portion of the abdomen. e fi 
nails were much thickened, opake, of a dirty- yellowish 
hue, and incurvated at the extremities. The skin was 
inflamed, and the itching so great that the poor man de- 
clared his existence a burden to him. The scaly patches 
varied in size, from that of a sixpence to half-a-crown. 
In some parts of the body the diseased uction appeared 
confined to the scarf-skin, but in others it had involved 
the cutis vera. The pulse was full and the tongue 
loaded. The man was by trade a watchmaker, but had 
not attended to business for some time ; had ‘ lost,” he 
said, “ flesh and strength, and had taken meat and beer 
to keep up his strength.” 

I ordered Mr. R. to wash the parts with thin gruel and 
water, and requested him, when he got home, to again 
place himself under the care of my e 
Mr. Dixon, who would see him every day, which it wa 
impossible for me to do, as he lived at least ten or twelve 


* Vide Lancet, vol.i., 1644, p. 52. 
+ Clinical Remarks on certain Diseases of the Eye, &c. 
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miles from Retford; this he consented to do, and at my 
plan was adopted. He was bled to 


i us, one 
scru compound one scruple. 
Mis fe twelve pills, two to be taken every night. 

Kk Sulphate of magnesia, one ounce ; carbonate of magne- 
sia, one scruple ; cinnamon-water, eight ounces. Mix ; 
one ounce to be taken in the morning and in the 
middle of the day. 

Ina week he again called upon me; the tongue was 

clear, and. the man appeared somewhat better in his 
health; the disease of the skin much the same. 
formed me the blood was much “ buffed 

To continue the mixture and pills. To 
of blood, and to confine himself to a 
next Saturday I again saw him ; the 
had much abated ; the blood which 
the previous week was buffed. To be 
ounces. To continue the mixture and pills. 
s Lagain saw him ; still improving in his gene- 
; flesh. To have a warm bath every 
days, 90° Fahr., and to wash the parts most affected 
times every day with artificial Harrowgate-water, as 
recommended by Dr.. Duffin.* 

Kk. Plummer’s pill, eight grains, every night. 

Kk Li of hydrivdate of arsenic and mercury, an ounce 

a half; syrup of ginger, one ounce ; distilled 
water, nine ounces anda half. Mix; a tablespoon- 
ful twice a day. 

This, dose of the liquor of the hydriodate of arsenic and 
mercury (thirty drops twice a day), was, after the first 
week, increased to thirty drops three times a day, and 
then gradually increased to forty drops three times a day, 
and continued until a quickened state of the pulse, some 
uneasy stiffness of the eyelids, a white tongue, with its 
tip and edges rather red, warned me to discontinue it for 
a week. A saline aperient was given, and when the 
above unpleasant symptoms. had red the medi- 
cine was again employed and carefully persevered in. 
The next favourable change noticed was a loosening of 
the scalesin the centre of the patches, and much benefit 

to result from the use of the following ointment 
ht and morning :— ' 

Bk Diluted. ointment. of nitrate of mercury, half an 
ounce ; pitch ointment, half an ounce. Mix, for an 
ointment. 


_ After the solution of the liquor of the hydriodate of 
arsenic and mercury had been used, in the doses men- 
tioned, for more than two months, with an interval of 
one month only, the medicine was discontinued for ten 
days, and then repeated in doses of twenty drops three 
times.a » for another month or six weeks, at the con- 
which time he appeared quite well. He 
called upon me again this day (April 6, 1844.) The man 
in good health, had lived since last at my house 
too freely ; he had taken meat and ale: he called 
in consequence of discovering one er two patches of the 
disease on.the right eye, and one on the hand as large as 
;small pea. I have again requested Mr. Dixon to 
Bleed him, and, after an active purgative, he is once more 
to.take the liquor of the hydriodate of arsenic and mer- 
cury for another month, at the conclusion of which, I 
doubt.not, this distressing and long-continued disease will 
altogether have left him. 
REMARKS. 


. Without dwelling at length on the causes of lepra vul- 
it may be remarked that they are various, for it is, 
one of the mest common diseases of the skin 

with in practice. 
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ugh the idiosyncrasy of individuals. 
where it was speedily produced by 
Ina young gentleman.of nineteen the 


prepared :—Dissolve two drachms of sulphate 
bsia, ten grains of bitartrate of and half 
fs Neatperatore of the solution, "when used, 
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clear there must have been some unusually 
position in individuals where an attack of 
lowed exposure to cold and moisture; and 
doctor may have seen the disease in ‘‘ bakers and: 
working among dry powders,”* I confess I have seen it 
quite as often in young ladies and others, where every 
attention to cleanliness was paid. Dr. Duffin “ 
the primary evil lies. in the secretions.of the skin, which, 
becoming vitiated, by their local irritation induce chronie 
or subacute inflammation of the vessels that either 
nourish or produce the cuticle, and that they 
superabundant supply cf morbid cuticle.”+ From the 
above conflicting statements we may safely conclude that 
the causes of this disease are still involved in much ob- 
security. It is important, however, to remember that 
there is obviously an tion to it in 
many individuals, and also that it is, undoubtedly, an 
inflammatory disease. 

We find the usual types of inflammation, as it appears 
in other tissues, also in diseases of the skin, i 
in their earlier stages ; the ‘‘ tumor et rubor, cum calore et 
dolore,” are present in all of them, varying, of course, in 
degree, and the products of inflammation are also present. 
This being the case, the student will find that 
more is required in the treatment of diseases,of the skin 
than learning how to distinguish them, to class-them, to 


aminer at “the College,” 

dies. for their removal. In lepra vulgaris arsenic 
some form or other, is our most valuable remedy ;. still it 
was used in the case of Mr. R., without success, by more 
than one physician and surgeon; nay, to use his own. 
words, ‘‘ the: medicine frequently made him worse rather than 
better.” When the same medicine was used by myself,.it 
was successful simply because care was taken to employ 
it ata proper stage of disease. It has already been stated 
that lepra vulgaris is an in disease ; its treat- 
ment, therefore, in the first stage, is that of any other 
active kind of inflammation, and must be derived from 
general principles; we hear too mueh in the present day 
of “‘ eye doctors,” * ear doctors,”’ ‘ medical doctors,” “ sur- 
gical doctors,’ ‘‘ water doctors;”’ as if the human frame 
was composed of parts not connected with each other ; 
but, surely, he only can be competent to the treatment.of 
disease, in whatever part it may be situated, who is cone 
versant with the natural structure of parts, with the laws 
which regulate the healthy functions, and with the de- 
rangements and alterations produced by the encroach- 
ments of disease ; with the sympathies, the influences, 
and the conneetions subsisting between every part of the 
animated machine. If, however, in defiance of common 
sense, the student attempts to disconnect the study of dis- 
eases of the skin from other parts of the body, he must 
inevitably fail in his attempts to obtain even an approach 
to a sound and perfect acquaintance with them. Ina 
system of such intricate eonnection and mutual influence 
as ours, each part will be the best understood by him 
who has the clearest notions of the general economy ; 
for exclusive attention to a small corner of the animal 
structure, says Mr. Lawrence, ‘‘ causes a confinement of 
mental vision analogous to the near-sightedness which 
mechanics contract by censtantly poring over the minute 
objects of their attention.”” We want, instead of this, he 
continues, ‘‘ general and comprehensive views, the aid of 
analogy and contrast; the whole field of medicine and 
surgery must be laid under contribution for the principles 
which are to guide us in learning the nature and treatq- 
ment of disease.” 

This remark of Mr. Lawrence applies forcibly to dis- 
eases of the skin; arsenic is, a valuable 
remedy in lepra, but to obtain its good effects the remedy 
must be used at a proper stage of the complaint. 





Bateman, p. 39. 
+ Edinb. Med. and Surg. Jour., 1826. 
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We have already noticed the inflammatory nature of 
lepra, and as long as the inflammatory action is present a 
powerful stimulating tonic like arsenic appears the last 
remedy a prudent practitioner would think of employing, 
and one, I am satisfied, which would never be used, if 
mer took time to think for themselves, rather than take 
for granted what has been written by others; it is not 
until the disease has obtained a passive or atonic con- 
dition that arsenic is of use; if used earlier, from its 
known excitant properties, it is certain to increase rather 
than cure the disease for which it is exhibited. A medical 
man, says Mr. Erichsen,* “ finds, amongst a number of 
remedies, arsenic strongly recommended in a particular 
disease, as /epra or eczema, for example ; but as there is 
no mention made as to the period of the affection in 
which it should be employed, he very probably adminis- 
ters it whilst the complaint is still in an active inflamma- 
tory condition ; the consequence of this is, that the dis- 
ease being stimulated unduly, becomes aggravated in its 
symptoms, and the confidence of the practitionerin a very 
valuable remedy is shaken; whereas, had it been em- 
ployed a few weeks later, the happiest results might have 
attended its administration.” This opinion, I know from 
experience, to be correct, I hence, therefore, quoted these 
forcible words at length, rather than make them appear 
my own by putting the same sentiments in another form ; 
but this leads the practitioner to another inquiry equally 
important, viz., the period at which arsenic ought to be 
employed. This is a question that may be very easily 
answered, and it may be laid down, I think, as a general 
rule, that arsenic cannot be taken with advantage in any 
case in which mild topical stimulants increase, perma- 
nently, the severity of the affection. I think with Dr. 


A. T. Thompson, there are very few cases of any of the 
varieties of leprat in which more than one moderate 
bleeding is not requisite, even where the tonic plan is 
indicated. When the skin is highly inflamed, much thick- 
ened, and stiff, ofa vivid red colour, intermixed with a 
eg hue (where the cuticle is separating in large 


jakes), the heat, pain, and itching, are often extremely 
troublesome, and the motions of the limbs are almost im- 
practicable, —in this state of habit the irritability must be 
diminished by emetics, mercurial purgatives, and bleed- 
ing. The local affection will be rendered less agonising 
by tepid baths, smearing the parts with cream or oil, and 
the prussic acid lotion. 

‘ It would be useless to take up additional space with a 
long list of the useless medicines which have from very 
ancient times been lauded for their curative properties in 
lepra. I will here repeat the caution already given, that 
much injury has been done by prescribing for the name 
of the disease, by looking upon arsenic as the invariable 
remedy for lepra at every stage of it; we must only em- 
ploy it afier the inflammatory condition has been sub- 
dued by proper remedies. Certain cases are benefited by 
the external and internal use of the waters of Leaming- 
ton and Harrowgate, in this country, and of Baréges, 
Cauterets, Bagneres, Bagnoles, St. Gervaise, and 
@Enghien, on the continent. The sulphureous vapour 
Daths are still more useful. Some of the more useful 
local applications have already been mentioned, particu- 
larly the ointment composed of equal parts of the un- 
Cvenes hydrargyri nitratis and the unguentum picis. 

- Biett recommends an ointment, composed of from 
twelve to fifteen grains of the ioduret of sulphur 
(readily pre by melting in a flask equal parts of 
sulphur and iodine), and one ounce of lard. The oint- 
ments should be applied at night and washed off in the 
morning. 

We have yet to mention one of the most valuable re- 
medies for all the varieties of lepra (after the inflamma- 
tory symptoms have disappeared), the decoction of the 
twigs of the solanum dulcamara; this medicine, if 
memory serves me, was first introduced by Sir Alexander 





* “ Medical Gazette,’’ May, 1843. 

¢ Lepra vulgaris, lepra alphoides, and lepra nigricans 
must all be looked upon as v » and cannot be re- 
garded as distinct species. This part of the subject is 
most ably treated by Mason Good, and is worthy atten- 
tive examination. 





Crichton, and may be given, in doses of two or three 
ounces, thrice every day, aud gradually augmented until 
a pint is taken daily. Any of the pre of arsenic 
may be given with advantage in this " Apcaee 

In Mr. R.’s case I found also advantage from the one- 
twelfth of a grain of the bichloride of mercury in tincture 
of bark at bed-time, which was substituted for Plummer’s 
pill, and also from employing water, sweetened, and 
moderately acidulated with nitric acid, as a common 
beverage. 

I have now noticed briefly a few of the leading points 
which may be regarded of practical utility in the treat- 
ment of lepra vulgaris, and have also pointed out some 
errors into which the young practitioner may, without 
eare, fall,—errors that can only be discovered by expe- 
rience, and which may easily be avoided. Towards the 
conclusion of the disease, moderate friction reed im 
ticularly useful; the progress of the cure is 
the scales becoming very dry at their edges, and detach- 
ing themselves at the centre. But the treatment must 
not end here; our efforts must be continued until every 
trace of leprosy is removed, nor must we leave our 
without reminding him of the inclination of lepra to pay 
a second visit, and the necessity of guarding against a 
return by the most strict attention to diet and the occa- 
sional use of appropriate medicines. When, however, 
the disease again and again returns, I would prescribe 
bleeding, the sulphur-fume baths, and the arsenical solu- 
tion ; a light and moderate diet ; the avoidance of malt 
liquors and ardent spirits ; for every indulgence in these 
will be apt to induce a return of the disease, and will 
most undoubtedly aggravate the symptoms during an 
attack of it. 

East Retford, April 9, 1844. 





ON THE USE OF ALKALIES IN RHEUMATISM, 


To the Editor of Tuk Lancet. 


Srr,—Will you favour me by inserting an answer, 
which shall be as short as I can make it, to an anony- 
mous correspondent, in your number of this day’s date, 
who has written under the donym of ** Enpocar- 
pitts,” and let me hope he will not be offended (for I do 
not wish to offend) if I ask him why he has not written 
in hisown name? Let his opinions be what they may, 
no one has any right to be offended with fair and just 
criticisms on published opinions ; and out of discussions, 
conducted without acrimony, good is surely likely to 
come. I can readily imagine the disappointment of one 
who seems so anxious for improvement in the practice of 
our profession as “‘ EnpocarpitT1s” does, at not 
the treatment of rheumatism ray 9a discussed at 
is in my paper; yet Iam in no degree answerable 
that disappointment, for have I not there written, “ I 
do not mean in the present paper to go into the details 
of the different modes of treatment, nor to describe the 
indications pointing to one mode of treatment rather 
than to another; but I would ask those medical gentle- 
men who,” &c. &e. (See p. 305, of Taz Lancet, June 1. 
Surely “‘ Enpocarpttis” has no right to find fault with 
with me for not doing that which I said I did not mean 
to do. , 

If my views on the pathology of rheumatism prove to 
be correct, they will clear up the obscurity in which it i¢ 
now involved, and they will lead to a most important 
change in treatment as well as to most beneficial results. 
They havearisen in my mind during a watchful practice 
of several years, which was carried on under circum- 
stances favourable for accuracy of observation. ! 

If there is any tone of false pretension in my article on 
rheumatism I am sorry for it; I wished to avoid - 
thing of the kind; nor do I think I deserve the 
sarcasm conveyed in the word “ enlightened,” used by 
* Enpocarpitis.” All I want is, that aside 
hypothesis or theory, alkalies should be fairly in the 
bee I have pointed out, and the result ly 

'o the question, Why not analyse the ? I answer, 
that had I been myself sufficiently experienced in the 
manipulations of analytical organic chemistry, or had 
I known any good practical chemists where I then 
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resided, an analysis would have long ago been made, and 
as soon as I can I mean to procure the assistance of some 
able chemist. But let the analysis show what it may the 
facts will remain unaltered, and if such analysis were 
not confirmatory of my views, I must then content 
myself with prescribing alkalies, the same as heretofore, 
and refer for justification to that rational empiricism —if 
I may so express myself--upon which is founded the 

ce of many of the most eminent medicos of our 

What is known of the modus operandi of most medi- 


When I said alkalies were phylactic of heart dis- 
ease in rheumatism, I could have added that they are 
useful also in the cure. We have lately read some good 
papers by Dr. H. Bennet, and in some of the continental 
‘periodicals, wherein the nitras potasse is advocated in 
rheumatism. It is not unlikely that this medicine is de- 
composed and the alkali absorbed. 

** ENDOCARDITIS” carps at the word “ may,’’—what 
other word could I use, or ought I to have used? He 
says heart disease might have been set up without my 
having discovered it. This is not likely, for with an at- 
tention especially directed to the disease in question, 1, 
firstly, never failed to auscult ; I, secondly, have been used 
to the stethoscope ever since 1820 ; and lastly, heart dis- 
eases are, according to my experience, very easy of detec- 
tion. I never meant to insinuate that heart disease does 
not, or might not, occur at the onset of rheumatism. 
Any one of experience could not be so ignorant,—and, 
indeed, the pathological origin I have endeavoured to 
sketch out would prepare us to account for the simul- 
taneous onset of both diseases. 

Finally, I hope yet to meet “ Enpocanrpitis” in 
friendly discussion under his own name,—as we look for 
in an Englishman and a gentleman—and I should be still 
more glad to study with him any intractable cases of dis- 
eases in which I feel so much interest. If he would 
favour me with a call I think I could give him such evi- 
dence as could not fail to please him, who seems to be an 
anxious seeker after improvement in the practice of our 
profession. I am, Sir, your most obedient servant, 

J.J. FURNIVALL. 

Weymouth-street, Portland-place, 

June 22, 4844. 


P. S.—‘‘ From the constitution of the blood we have 
no right to expect that under any circumstances it would 
exhibit the characters of an electro-negative body, 
though, as you will see from my formula for the chyle, 
that the fatty acids, lactic acid, &c., may easily be derived 
from it. By means of litmus-paper these acids, if ever 
ex in a free state, would be easily detected in the 
serum.’ —Dr. G. Kemp. 





DR. WIGAN ON DUALITY OF THE MIND. 


To the Editor of Taz Lancer. 


. S1r,—A severe domestic calamity has so entirely occu- 
pied my time and thoughts during the last two months 
that my work on the Duality of the Mind has been laid 
aside and almost forgotten. 

In resuming it, I have looked over the numbers of THE 
Lancet, which had lain by me unread, for any notice or 
discussion to which it might have given rise on my pro- 
fessedly crude “ Propositions,” and am surprised to find 
several objections stated to my arguments (/) notwith- 
standing my early disclaimer of them as anything but 
unsupported assertions, placed in that shape for the con- 
venience of reference, and waiting confirmation by evi- 
dence hereafter to be adduced. The propositions form 
but a small part even of what I read to the society, and it 
would have been better perhaps to defer the publication 
— proofs were ready, but I could not anticipate the 

y- 

I am by no means unacquainted with the early writings 
of Gall on this subject, and have noticed them in my 
book. There are, however, as Dr. Davey remarks, 
earlier writers who have made similar guesses. St. Paul, 
indeed, seems to have entertained the same opinions ; 
but it is one thing to suggest or assert that there is a statue 





in the block of marble, and quite a different thing to ta’ 
the chisel and give it form and expression. 

Dr. Davey eannot entertain too exalted an idéa of the 
merits of Dr. Gall as an original thinker, and the author 
of a grand and important discovery. It will be found 
that my arguments are founded on the plurality of organs. 
The arbitrary division of the convolutions, where no ana- 
tomical difference can be detected, the location of the 
organs of the respective faculties, and, above all, the dis- 
tinctions he would establish between the different modes 
of mind, form, however, a totally different question, on 
which men of equal talent, equal acquirements, and equal 
experience, ridicule and despise each other’s convictions. 
My own opinion can weigh nothing in the matter, and 
therefore I withhold the expression of it. ; 

* Anch’ iv son Pittor.”—I have read perhaps as much 
as Mr. Sheppard or Dr. Davey, although I may not have 
seen so much of insanity. I venture, however, to assert, 
that there is not one of the objections to my theory 
hitherto stated which is not anticipated and refuted in 
my book. Whenever my opinions are fairly before the 
public I shall listen to criticism with deference, and with 
a desire to be convinced if in error. Till then it is im- 
possible to judge of the nature and validity of my argu- 
ments ; I cannot think it likely that any one should im+ 
provise an objection which has not been considered and 
decided in my own mind during the last five and twenty 
years. I have never eee or asserted that “‘ the 
hemispheres of the brain have each one faculty, and that 
that one is either good or bad.” On the contrary, it has 
always seemed to me a contradiction that the same organ 
should give the propensity and control the propensity at the 
same time ; for that would imply that antagonist functions 
could be synchronously performed. I have entered fully 
into this discussion in my tenth chapter. ; 

On sleep, intoxication, pervigilium, catalepsy, concus- 
sion, and coma, it will, indeed, surprise me if I have said 
nothing new and true; should it prove so, however, the 
example of complacent self-delusion will not be unique. 

Without presuming to compare myself with Dr. Jenner, 
I cannot but smile at the uniformity in the reception of 
all new doctrines. His facts were first denied, and when 
these were firmly established it was contended that they 
were known long before he was born—which was cer- 
tainly trae—some merit, however, is still conceded to the 
man who introduced vaccination. The consequences 
which will follow the adoption of my theory, if proved, 
are, in my opinion at least, equally important, but rte J 
man thinks his own hobby the finest horse in the field, 
though it be only a donkey. I am, Sir, your obedient 


servant, 
A. L. Wigan. 
London, June 22, 1844. 


P. S.—When I had nearly finished my task there was 
pointed out to me a paper by Mr. Hewett Watson, in the 
9th volume of the “ Phrenological Journal,’ entitled, 
‘¢ What is the Use of the Double Brain?” The idea put 
forth, suggestively, by that writer is absolutely the same 
as that which forms the groundwork of my own specula- 
tions, though, as will be seen, it forms but a very small 
part of what I hope and expect to prove to the satisfac- 
tion of every reader, phrenologist or not. I do not 
think it would be possible to offer a more conclusive proof 
how entirely the theory was unknown and unsus 
than the fact that such a suggestion should have passed 
unnoticed when promulgated by a man like Mr. Hewett 
Watson, in a work so extensively known as the “‘ Phre< 
nological Journal.” Should that able and accomplished 
writer again take up the subject, I feel quite satisfied that 
he will feel himself justified in stating his opinions dog- 
matically. 





The course of genuine tuberculous phthisis is generally 
very slow in old age; there is seldom any colliquative 
sweats or purging. In most cases, the deposition of the 
tuberculous matter is limited to one or two circumscribed 
parts of the upper lobes, and is not disseminated through 
the substance of the lungs. 





RELIGIOUS MANIA.—LOSS OF SPEECH FROM LESION OF THE BRAIN. 





FOREIGN DEPARTMENT. 
—_—_—_>—— 
THE RELIGIOUS MANIA WHICH REIGNED EPIDEMICALLY 
IN SWEDEN DURING THE YEARS 1841-42. BY DR. 
SON DEN.— (Revue Médicale.) 


has founded his essay on 
he describes is worthy of the attention of 
, although 


in the 15th, 16th, and 17th centuries. The 
attack consisted in spasms, involuntary convulsions, and 
a state of excitement, accompanied by hallucinations and 
an. irresistible desire to speak.. The spasms gave rise to 
Fidieulous contortions of the features, of the body, and 
of the extremities. The patient could not remain seated, 
or in an horizontal position, but was in a continual state 
of agitation. The slightest opposition increased the con- 
vulsions, which seldom took place in the presence of a 
great number of spectators. 

The senses were perverted, the will abolished, and the 
patient had no conscience of his state, or of the objects 
which surrounded him; the imagination appeared to 
break through all limits; thence prophetic visions, an 
ardent desire to preach on religious subjects, condemna- 
tien of sin, and even of the most innocent pleasures. 
Sometimes a dialogue was invented between an angel and 
ademon, in which the day of judgment was announced 
or the death of the individual himself. During the parox- 

the eyes. were brilliant, wandering, the motions 
CS echdaee the manner emphatic. After the paroxysm 
the patient would fall into.a state of or even 
of lethargic sleep, during which he dreamt of heaven and 
hell. With seme the insanity persisted after the attaeks. 
The greatest number of cases originated in the humbler 
Glasses of society. Those seized were generally young 
persons, from sixteen to thirty years of age, generally 
women; with men the attacks were never so intense. 
The first who these symptoms were persons 
who had given themselves up to the perusal of religious 
works during convalescence from disease, and in a state 
of weakness which necessitated their sojourn in bed. 
With the rest imitation, and the sight of the repeated 
convulsions of the former, were the exciting causes. 

Several thousand persons were seized with these hallu- 
cimations in the course of one year; at present the 
number of those still ailing only amounts to between five 
and six hundred. Previous to the breaking out of the 

the country localities had been repeatedly 
visited by missionaries whose predications, acting on the 
minds of the ignorant peasantry, are supposed to have 
given risetoit. Even before symptoms of the peculiar reli- 
glows mania had presented themselves, a very sensible 
in the number of the insane had been noticed. 
To these causes Dr. Sonden adds. the abuse of alcoholic 
fluids, which is. unfortunately a national vice in Sweden. 
Todeed, it is easy to understand that the severe ataenl 
tions of the missionaries, apostles of temperance, had 
all powerful effect on the minds of many of pe 
éants, brutalised for years by drunkenness. In order to 
awaken their lethargic consciences the missionaries em- 
ed every possible argument ; anene of the torments 
hell and the joys of paradise, and demanded of their 
folluwers to renounce at once, and without reserve, every 
pleasure. 


8085 OF SPEECH THE RESULT OF A SERTOUS LESION OF 
THE ANTERIOR LOBE OF THE BRAIN. BY DR. TUR- 
CHETTY. 


In a late number of the “ Experience” we find the fol- 
lowing remarkable case extracted from the ‘‘ Ann. Univ. 
di Med.” of March :— 

Aman, fifty pars of ones received the contents of a 
gen in his: face, and senseless. The 


fell immediately 
surgeon who was.called to him found on the face nine | 


pamee  oo by shot. The wounded man recovered 
his senses as soon as the surgeon arrived ; his intellectual 
faculties appeared as lucid as before the accident. There 





small wounds neni oe Oe Sar See 
suppuration or en with 
the exception of t Cece of alaaah: which persisted, the 
patient did not appear to suffer in any way from the 
results of the accident. All the functions were accom- 
plished with regularity. He eat, drank, and slept, like 
a man in health ; no fever, 


no vertigo or convulsions. His recovery 


stated that he was cured. 


The ninth day, ve 
work, he was ee 
trembling, stupor, and pvee 
at theent. of twenty-six hours caows 
and died. Atthe autopsy the wounds 
ali the result of the of rather 
Of the nine wounds noticed during life, one only 
trated to the brain. From the orifice of this wound a 
considerable quantity of ash-coloured pus, inodorous, 
thick, as if formed of cerebral detritus, had flowed 
the latter period of life. 

the 


inodorous, sanious, thick fluid, containing small portions 
of cerebral substance and ents of lead. In the 
vicinity of the abscess the cerebral convolutions and the 
ventricular parietes were softened and disorganised, to the 
extent of five or six lines. Where the softening stopped 
the cerebral substance presented neither redness, dimi- 
nished consistency, organic alteration, or deposit of any 
abnormal substance ; in a word, no pathol 1 modifi- 
eation which announced that the softening owed its 
origin to prolonged inflammatory action. The right 
hemis of the brain, the middle and posterior lobe on 
the left side, the cerebellum, the mesocephal, and the 
medulla oblongata, were in a normal state. This was also 
the case with regard to the right and left lateral ventri- 
eles, to the ventrieles of the cerebellum, and to the 
septum lucidum. The left corpora ophthalmicum and 
striatum were, however, softened and disorganised. 

This case seems, at first, to favour the localisation of 
speech in the anterior lobes of the brain, but amore 
attentive examination of the facts shows that it cannot be 
considered to substantiate such views. The less of speech 
was the o phenomenon observed until a short time 
before death, but the anterior left lobe was not the only 
part of the brain which was disorganised; the corpora 
ophthalmicum and striatum on the same side 
in the lesion. Why were not the functions of these 
parts bo) Recawaee ob wey was there not a disordered 
state e myotility an ? was the 
functional lesion limited to aoe feck ae several 
organs were wounded? Is it that all the parts affected 
preside over the faculty of language? But no localising 
physiologist would consent.to give all the anterior 

d 


tegrity may be accounted for by the 
|integrity of the organs on the other side. But if so,.a# 
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the right anterior lobe was also sound, it ought to have 


“also the place of ‘the destroyed lobe. 


speech is often alone injured is 
because it is the most complex of all our faculties, the one 
‘which requires, to the extent, the integrity of the 


‘brain. In paralysis it is often the first function to suffer, 


‘and ‘the last to recover. In the above case not only was 
the voice but also the power of producing sound annihi- 
lated, which seems to indicate that the muscles which 
act on the vocal cords were paralysed, and consequently 
that the spinal nerve was paralysed. The absence of the 
"voice and of articulate sounds, also accounts for the loss 
of speech without our imvocating the lesion of an “organ 
of language.” 


‘ON THE USE OF LARGE DOSES OF NITRATE OF POTASS. 
BY DR. DESPORTES.—( Bulletin Général de Thérapeutique.) 


. ublished, in 1820, a “ Conspectus of 
” in which he stated that the nitrate of 
arog may be given in doses varying from one drachm to 

If an ounce in the course of the four and twenty hours. 
Since then M. Desportes has given nitre in large doses, in 
sixty-one cases, beginning by two or three drachms dis- 
solved in about two pints of water. When administering 
Nitre in large doses, says M. Desportes, no other beverage 
and no acid should be administered, the salt appearing 
to act with the greatest efficacy when introduced alone 
into the human economy, without any substance calcu- 
lated to exercise any other influence. 

Tn phlegmonous inflammations, in pneumonia, and 
catarrh, M. Desportes says that he has obtained a remark- 
able remission of all the symptoms from as soon as the 
second or third day of the administration of large doses 
of nitre. In the thoracic inflammations the action of 
Hitre is similar to that of tartarised antimony ; but its 
effects are slow and less evident than in rheumatism, 

t, in hemoptysis, in molimen hemorrhagicum. M. 

; has even used large doses of nitre in the treat- 
ment of cerebral hem e, with plethoric old men 
‘who refused to submit to bleeding. He always observed 
im the patients to whom he thus administered nitre, the 
effects of contro-stimulating agents; that is, firstly, de- 
crease of the heat of the body, and then of the frequency 
and force of the pulse. With some he observed disturb- 
‘ance of the digestive functions, with others gastralgia, 
more or less intense. 

M. remarks that certain states of the atmo- 
Sphere, not yet determined, seem to interfere with the 
action of nitre on the economy. Thus, in 1832, 1835, 
1836, and 1837, he did not find it as efficacious a remedy 
as in the preceding or following years. May not nitre, 
he asks, be of some intimate chemical property, 
such as that which is sed by antimonial prepara- 
tions, and certain salines that contain an elementary sub- 
stance to which their special action is to be attributed? 
May not also some day organic chemistry be able to iso- 
late this elementary agent from contro-stimulant medica- 
tions? Tous the idea itself, of M. Desportes, appears 
Obscure, and the hope Utopian. 





BRITISH MEDICAL JOURNALS. 
—_—»>—— 
ON THE FUNCTIONS OF THE TRUE SPINAL SYSTEM. 
A writer in a late number of the Medical Gazeite, 
Suggests some points in Dr. Marshall Hall’s views of the 
functions of the true spinal system, which seem to require 


explanation. The correspondent of the Gazette says— 
**In some instances, slight irritation of a palsied ex- 
tremity will excite it to involuntary twitchings and con- 
tractions ; in other cases these symptoms cannot be pro- 
duced. Sometimes the limb is found permanently rigid 
and contracted, in other instances it is relaxed and ex- 
tended. Dr. Hall ex these circumstances by sup- 
posing that the convulsive motion of the limb, or its rigid 
contractions, arise from ihe controlling influence of the 





brain being lost, and the muscular movements 
doned, as it were, to the true spinal system. He further 
concludes, when the refiex functions cannot be excited, 
that the true spinal system is itself the seat of morbid 
action.” 

Those conclusions of Dr. Hall are deemed erroneous by 
the writer, and he expresses his belief— 


‘‘ That the true reflex functions, when exhibited, show, 
not that the cerebral influence is destroyed, but that it 
is merely perverted, and that when the brain ceases to 
have all influence over the. palsied parts, the reflex func- 
tions cannot be excited, although there is no reason to 
suppose any alteration in the condition of the spinal 
marrow.” 

In support of this opinion he appeals to three classes 
of facts :— 

1. “To certain cases in which the reflex phenomena 
were present so long as the paralysis was incomplete ; 80 
long, in fact, as some cerebral influence was retained 
over the palsied limbs; while as soon as this influence 
ceased, and the paralysis was complete, the reflex func- 
tions were at the same moment rendered inactive.” 

2. To cases in which there is paralysis of one side of the 
body, and contractions of the extremities of the opposite 
side. The contractions depending apparently on the 
presence of a less amount of disease at the correspond 
side of the brain than at the opposite, or paralysed side, 
showing— : 

“ That it is the brain itself which regulates the reflex 
phenomena, a minor degree of disease in that organ pro- 
ducing perverted muscular action, a large amount of dis- 
ease occasioning the complete destruction of the reflex 
functions.” 

3. He alludes to cases of apoplectic seizure, in which 
the patient is suddenly deprived of sense and voluntary 
motion, or with complete hemiplegia, no reflex pheno- 
mena being apparent in the affected limbs ; but after a 
certain period the limbs begin to contract, and afterwards 
remain in a rigid state. He says— 

‘¢ This seems capable of explanation on two conditions; 
first, when the effects of the shock on the brain have 
somewhat subsided its functions beeome gradually, bat 
still imperfectly, restored. The consequence is that the 
limbs become more or less contracted. In other cases 
the same train of symptoms might be caused by a healthy 
process going on within the cranium after an apeplectic 
seizure.” 

We have frequently had occasion to observe the phe- 
nomena here detailed, and at the same time felt the ne- 
cessity of some explanation which would reconcile them 
with the views of Dr. Hall. We cannot say that we are 
satisfied with that offered by this anonymous writer in 
the Gazette. We.would gladly hear Dr. Hall’s own views 
on the subject. 


ACCELERATION OF PUBERTY IN THE FEMALE BY FACTORY 
LABOUR. 


This opinion was probably founded on the idea that the 
period at which maturity occurs in the female depends en 
the temperature of the place of habitation. The idea 
would, however, appear, from the researches of Mr. 
Roberton, to be incorrect. Mr. Noble, from ample exe 
perience among factories, entertains the fullest conviction 
that it is unfounded. 


ON THE SIGNS OF ACTUAL DEATH. 


M. Deschamps endeavours to prove that the only sign 
of death which can be depended on, short of the putre- 
faction of the body, is ‘a greenish or bluish colouration 
of the abdominal parietes.” This sign, he says, is never 
absent in any case of true death, and is constantly want- 
ing in all those in which death is only apparent. Every 
other sign by which authors have attempted to prove the 
loss of vitality may or may not be but this one 
never fails, and may be perfectly on. This greenish 
colouration of the abdomen generally came on with the 
cadaveric rigidity after the body has cooled, but is has 
tened by warmth and retarded by cold. In winter, he 
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DR. HOULTON ON THE HYOSCIAMUS NIGER. 





therefore recommends that the body be kept in a warm 
room till the colouration is observed ; and, if the subject 
be old, to render the air moist by sprinkling water over 
the ent, as this hastens the process.—Edinburgh 
Medical and Surgical Journal. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


> 

In our remarks prefixed to this department of THz 
Lancet, page 225, we pointed out the element of un- 
certainty introduced into all scientific medical investiga- 
tions by the defective preparation of remedies. It was 
chiefly to errors in chemical processes, and substitutions, 
arising from fraud or ignorance, in chemical remedies, 
that our observations were directed. No less haziness 
and uncertainty hangs around all our vegetable remedies, 
especially those which are indigenous to this country. 
The compilers of systems of materia medica and dispen- 
satories, however great their diligence, their talents, and 
their desire to present sound knowledge to their readers, 
are, after all, but compilers. They cannot be expected 
to verify the statements they make, but there is not one 
that we are acquainted with who has fairly given the 
authorities upon which his accounts of the effects of 
vegetable remedies are stated. Nothing, therefore, is 
more difficult than to discriminate between conflicting 
Opinions, and no part of medicine, as it is known and 
practised, is so badly represented in books. If the 
natural philosopher or scientific chemist turns from his 
own science to therapeutics, he would be led either to 
abandon his confidence in the uniformity and stability of 
the laws of nature, to which before he has implicitly 
trusted, or to infer that the spirit of modern science has 
not yet animated the practical physician. There is no 
doubt whatever that the tendency of all changes now 
proceeding in the profession is rather to obstruct than to 
advance the knowledge of remedies, to exalt other 
branches of knowledge merely collateral to the great end 
of physic—the cure of disease—at the expense of the 
true foundation, that is, a thorough acquaintance with 
remedial agents. The fine words of the College of Sur- 
geons, in their late Statement, strongly contrasts with 
the practice of that body. How large a portion of their 
funds do they devote to zoology!—very properly so, 
doubtless; but what do they bestow on chemistry and 
materia medica? Yet surely it is as important to a sur- 
geon to know whether the drugs which he administers 
are properly prepared or not, to be aware of the nature 
of the substance he is prescribing with the hope of saving 
& patient from an erysipelas or tic douloureux, as it is for 
him to know the anatomy of an infusorial animalcula. 
Surely it is, to say the least, a strange whim for a 
scientific body to devote thousands of pounds to ascertain 
the mechanical construction of fish, insects, &c., and yet 
to be utterly careless respecting the chemical constitu- 
tion of the several parts of the human body, of the 
secretions in health and disease, and of the elements 
which compose the remedies upon which they rely in 
treating diseases in daily and hourly practice! Nay, the 
College of Surgeons scruples not to avow that its honours 
are reserved for those who neglect these practical subjects, 
and confine themselves to the mechanical and the physi- 
cal, to the exclusion of the more useful, more profoundly 
scientific inquiries now being pursued by the chemist. 

The College of Physicians have hitherto exclusively 
attempted to define what substances are to be considered 
remedial, and to give instructions for their collection, 





preservation, and preparation. But this body has per- 
formed the task with an apparent reluctance, as if it 
implied a condescension from its own dignified sphere. 
A critical examination of the Pharmacopeia would reveal 
a state of things in some degree explanatory of the un- 
certainty of medicine. So that the well-known sarcastic 
definition of the practice of physic, that it is “the 
putting of drugs, of which we know little, into a body of 
which we know less,” expresses, as far as regards the 
chemical constitution of both, an incontestible truth. 
These remarks were intended to introduce the subject 
of the uncertainty in which the remedial effects of our 
vegetable materia medica are involved, upon which we 
have much to say, and more especially as respects the 
indigenous plants used in medicine; but while reflecting 
upon this subject the following paper by Dr. Houlton came 
into our hands, and as it furnishes a very apt illustration 
of the views we ourselves entertain, we cannot do better 
than recommend it to the attention of our readers. Tt 
was recently read before the Medico-Botanical Society. 


ON THE HYOSCIAMUS NIGER. 
By Joszpn Hovtton, M.D. 

Medical botany is a subject surrounded with more 
difficulties than any one would suppose who has not 
been practically engaged in its pursuit; to these diffi- 
culties should be attributed many of the errors existing 
in works on vegetable materia medica. The time, 
labour, and expense required to verify by personal 
observation all that is expected to be said of the different 
species of plants that enter into the materia is 
more than any one individual, in a professional it of 
view, could possibly afford, ‘* Nec domine que 
prosunt omnibus artes.” The probable return would be but 
a poor inducement. Transcendental views offer more 
reward than the simply useful. 

We want accurate descriptions of plants, good histories 
of species, but such are likely long to be desiderata ; few 
men, competent to the task, have either time or pecuniary 
means to enable them to go over the plants even of our 
own country. That distinguished botanist, Decandolle, 
laments the state in which he saw descriptive botany ; 
he says that probably not one half of the known species of 
plants have been described from living specimens; that 
barely a quarter of them have been sufficiently verified ; 
and that there is scarcely a hundredth part about which 
one might not reasonably doubt whether they are species 
or varieties ; and such is, I truly believe, the case. How 
important, therefore, is every endeavour to improve 
our knowledge of that which must be the foundation of 
medical botany, and without which it cannot exist asa 
science, not having sound facts for its basis. 

If there is any plant in the materia medica of this 
country that one might expect to be well described it is 
surely HYOSCIAMUS NIGER. It is a large plant, and one 
that is by no means rare ; tons of it are brought every 
yy into the London market, and some preparation of it 
s employed by almost every practitioner. Some of the 
species of this genus have been employed in medicine 
from the earliest periods of medical history, yet I cannot 
find any work in which the species niger has been 
described with the fullness and accuracy that is required 
for practical pharmaceutical purposes. If any one has 
been more fortunate in this respect I shall feel highly 
obliged by the information, for I have not satisfied my 
own mind on all the points connected with its history. 

It is believed by some, at least we may fairly infer so 
from their writings, that hyosciamus niger is the hyos- 
ciamus of Hippocrates, Dioscorides, Pliny, &c.; yet if 
we refer to these old writers we shall find that the 
sete. ee, ceneenes SY Sat See 


hyosciamus n 
too powerful to be safely employed in medicine. 
corides mentions three kinds, two of which were not 
employed in practice in consequence of their deleterious 
roperties; that only was used which has white seeds ; 
e says, ‘‘ niger ut deterimus improbatur.” 
Pliny mentions four kinds ; the plant with white seeds, 
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in medicine ; this can- 

dark-coloured seeds. It 

the plant in question is a very old 

» who wrote on hyosciamus in 1772, 

. doubt, employed the H. niger, and from that 
period I believe date the I history of the 
; and that his plant was biennial I think there can 

little reason to dispute, for although he has not 
biennial, yet his description of the root and 

quite sufficient to authorise us to consider it as 

it is to Stoérck’s plant that all subsequent 

ough they do not agree as to its duration. 

being biennial is supported by the standard 
authors who wrote about his time, and who may truly be 
said to be the fathers of modern vegetable materia 
viz., Alston, Lewis, Bergius, and A. J. Murray. 
Alston, who was a good practical botanist, says that 
H. albus is sometimes biennial, but that the H. niger is 
always biennial. Persoon, La Marck, Decandolle, in his 
‘¢ Synopsis Plantarum,” Professor Lindley, in his ‘* Flora 
Medica,” and Loudon, in his “‘ Encylopedia of Plants,” 
make the same assertion Porpecting, its duration. To be 
in doubt respecting the duration of an important medical 
plant is a matter of no small consequence ; yet this doubt 
does exist. Authors do not agree on the point; we find 
some calling it an annual; some say it is both annual 
and biennial; one says there are two varieties of the H. 
niger, cultivated at Mitcham, one annual, the other 
biennial ; the same author also states that it is an indige- 
nous plant, on waste ground, banks, and com- 


mons, flowering in July, but he does not inform us what 
is its duration in its natural state. It is very curious that 
some authors should put it down as a biennial, whilst 
others state that it is annual, and do not even mention 
the fact of its ever having heen found as a biennial at all. 
We find, under very respectable authority, that this 
given is annual, and in the same article attributes are 


ven to it which only belong to biennial plants, viz., that 
its roots have been taken up early in the spring and 
eaten by mistake for parsnips. Now it is evident that the 
plant roots, early in the spring, are of sufficient 
size to be mistaken for parsnips, could not be an annual, 
for the seeds of annual plants do not germinate until the 
spring. I am well aware that the roots of the biennial 
hyosciamus niger do, in the winter and early in the 
spring, very much resemble small parsnip-roots ; nume- 
rous cases are recorded of their having been eaten by 
mistake for parsnips, and serious consequences have been 
the result. In describing this plant one of our best 
authors says that “ the ovary is two-celled, with numerous 
ovules adhering to the dessepiment.” I have frequently 
examined this part of the plant, and could never find 
such adherence ; I have always found the ovules attached 
to the placente, one in each cell, and quite free from any 
adherence to the dissepiment. I have paid considerable 
attention to this plant for many years; I have seen it 
growing in various localities and have watched its growth 
in different stages of itsduration. I have for several years 
cultivated it in my own garden and have observed its 
daily, for months, and in each successive year. 
have always found it a biennial plant, I have never seen 
any growing wild but as a biennial. It is highly im- 
to know that H. niger is a biennial plant, and to 
how the leaves of the first year differ from those 
of the second. The plant in the first year of its duration 
has no stem, the leaves are all radical, each having a 
foot-stalk or pedicle ; the leaves are woolly, but possess 
little of that odour which is peculiar to the mature plant, 
and they are destitute of that clamminess which is 
observed in those of the plant in its second year. Ihave 
been informed by a pharmaceutical chemist that it yields 
a considerably smaller proportion of extract than the 
plant when in flower. I do not consider the plant at this 
period fit for medicinal purposes ; in fact, it cannot be 
used consistently with the college rules, as it does not 
flower in its first year. The rule is that “leaves should 
be gathered after the flowers have opened.” A few years 
ago it was sold very freely in Covent Garden market. I 
believe it is not now much used. 
It is a fact, though scarcely to be credited, that in no 
work on materia medica or botany, unless it be very 


recently published, is there any account of the 

of the of the first year of hyosciamus niger, 

an account of it was published in the medical 

many years ago; yet no systematic work has admitted 
the fact into its pages. Most respectable pharmaceutical 
chemists saw the value of the fact, and now act upor it, 
to their own credit and to the benefit of the community. 
The leaves of the first year die in the autumn, the root 
lives through the winter, and in the following spring 
sends up a curious tuft of pointed, pale-green, woolly 
leaves; they seem to rise from the crown of the root, 
but they are, in fact, attached to the young stem, which 
rises with them ; the stem grows to the height, in some 
situations, of four feet or more, the average height is 
about from two to three feet; the stem, when fully 
developed, is well furnished with large long leaves, deeply 
incised, so as to appear almost pinnatified; they are 
sessile, and nearly embrace the stem, and having de- 
current lobes, which are of a more delicate texture than 
the blade of the leaf. These lobes are important points 
to observe in examining aspecimen. The leaves are very 
clammy and fcetid, having an odour very similar to that 
of the leaves of the black currant; these are the true 
medicinal leaves, that part of the plant now employed in 
medicine ; they are in perfection when the plant comes 
into flower, which is late in the month of May, or early 
in June, influenced in this respect by the season. Ina 
fine mild spring it will flower in May ; in a cold spring it 
may not flower until June; perhaps the middle of June 
may be generally considered as the period at which they 
may be safely collected, seldom later, and the leaves 
should be gathered as soon as possible after the first 
flowers are blown. I do not intend to assert that they 
are at a later period unfit for medicinal use, but as they 
can never be in a better state than then, I should, if in 
the country, have them gathered the first fine day after 
I found that the plant was in flower, and I should have 
them picked from the stem as it grows, leaving the stem, 
with a few of the upper leaves and flowers, to remain, 
that some seeds might be left to keep up the stock. If 
we wait until the seed is nearly ripe, as we may do with- 
out infringing upon the directions of the college, which 
says ‘‘the leaves are to be gathered before the seeds are 
ripe,” we shall lose a considerable portion of the crop, for 
the best leaves will be dead, and by the time that the seed 
is ripe there are no longer leaves. I can see no physio- 
logical reason for believing that the leaves of any dicoty- 
ledonous plant are in a better state for medicinal pu 

than at the period I have stated. Too little attention has 
been paid by systematic writers to the proper seasons for 
gathering medicinal herbs. 


(To be continued.) 
THE LANCET. 


LONDON, SATURDAY, JUNE 29rn, 1844. 
—— _— 

















TuE notice of motion for the introduction of the 
Medical Bill of Sir James Granam into the House of 
Commons stood for Tuesday evening last, but the op- 
portunity for considering the question was again lost, in 
consequence of other business having occupied the House 
the whole of the night. The only new fact, therefore, 
which we can now state in relation to that important 
notice of motion is this, namely, that for the present it 
is indefinitely postponed. 

The profession may be assured that we shall carefully 
watch everything that passes in connection witha matter 
of so much interest to our professional brethren and the 
community at large, and the earliest announcements of 





| every proceeding of the government relative to changes 
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in: medical law, or in connection with medical affairs 


generally, will be faithfully and promptly recorded in the 
pages of this Journal. 





Tue different classes of medical practitioners in Prussia 
that we have yet to deseribe are perfectly distinct from 
the medical functionaries. The royal decree, establishing 
these classes, dates from the 28th of January, 1825. The 
celebrated surgeon, Rust, was the framer and promoter of 
the decree. The classes comprise,—Ist. Graduated 
civil practitioners. 2d. Non-graduated surgeons of the 
first class. 3rd. Non-graduated surgeons of the second 
class. 4th. Military practitioners. 

The graduated practitioners are the doctors who have 
passed through the regular classical and scientifie uni- 
versity education, and have received the licence to prac- 
tise after undergoing the ‘‘ staats examen.’ They are, 
as we have stated, either doctors both in medicine and 
in surgery, or doctors in medicine only. It is from 
among their body that the medical functionaries are 
chosen. 

The non-graduated surgeons of the first class are an 
inferior order of medical practitioners, from whom no 
university education is required. To acquire the title of 
surgeon of the first class the candidate has only to show 
that his classical knowledge is sufficient to enable him to 
explain the codex, the easy Latin authors, and to write a 
preseription correetly. The licence to practise is deli- 


vered to him, as to the doctors, after the ‘‘ staats examen’”’ 
has been passed: and we have already stated what is the 
natare of that examination. The first-class surgeons 
have only aright to exercise medicine in the localities in 


which there are no doctors in medicine. If they settle 
in a town where there is one of the latter they are 
obliged to confine themselves to surgery. Experience 
having, however, shown that first-class surgeons, settled 
in towns, practised, illegally, medicine as well as surgery, 
in 1837 they were forbidden to establish in large towns, 
or, indeed, in any locality in which there was already a 
doctor in medicine. By this decree they were, conse- 
quently, assimilated to the country surgeons (Landwund- 
aerzte) who formerly existed as a body, and were 
suppressed in 1825. The creation of these first-class 
surgeons has been very much blamed, and a great 
number of pamphiets has been published on the sub- 
ject. Nearly all disapprove of the measure, which has 
been followed; as might has been anticipated, by nu- 
merous collisions between the doctors and the surg 


cantonnal medical inspector. Being, as it were, a judge 

entrusted with authority to investigate and repress all 
medical offences, the inspector is obliged to listen to the. 
complaints of his fellow-practitioners. He has, however, 

many reasons for favouring the surgeons. The latter are 
often very useful to the inspector: We may mentiony: 
as an instance of the manner in which they assist their 
inspector, that they frequently perform for him the: 
examinations required by his medico-legal duties, and* 
often take cases of slight importance entirely off his hands... 
In large towns, the doctors who have the lead in private’ 
practice, and who possess the most influence, are not sorry” 
to have a class of inferior practitioners to relieve them 
from attending the poor, from whom there is but little 

remuneration to be derived. The propriety of retaining 

an inferior grade of practitioners has, however, been 
much questioned of late, and it appears that the men 

who are at present at the head of medical affairs in 
Prussia are strongly inclined to their suppression. 

The non-graduated surgeons of the second class are 
obliged, in order to obtain their title, to serve during 
three years as assistant-surgeons in the army, or to follow 
the lectures of a medico-ehirurgical school during that 
period. In compliance with a recent regulation the can- 
didate must also be in possession of a certificate stating 
that his classical and general knowledge is such as would: 
warrant his being admitted into the third division of a 
classical college. The licence to practise is given by the 
provincial medical colleges after a medico-chirurgical 
examination. The functions of the surgeons of the 
secoi.d class are, legally, much restrieted. They are only 
allowed to execute the prescriptions of the graduated 
doctors in medicine and in surgery, to bleed, scarify, and 
apply leeches. They can settle anywhere. They are ab- 
solutely forbidden to treat internal diseases, and held 
responsible for the results of any serious operations which 
they may perform. Such is the law, but in reality, like 
their brethren the first-class surgeons, they considerably 
enlarge their domain, treating, generally, all the diseases 
that come in their way. The surgeons of the first and 
second class are only able to become doctors through a 
special authorisation from the minister, and even then 
do not rank with the graduated practitioners. 

In addition to these grades of practitioners there are, 
also, uccoucheurs, oculists, and dentists. They are ex-~- 
amined by the members of the provincial medical col- 
leges. The dentists must be at least surgeons of the 
second class, and have served three years as military 





These collisions are the source of much ill-will, and are 
the more to be regretted as there are no means of re- 
pression. The fact is, that the first-class surgeons attend 
more medical than surgical cases, not only in the country, 
but also in towns. Their charge is but small, and they 
are, therefore, much employed by the poor and the 
middling classes, who are not able or willing to pay the 
larger fees of the doctors. The latter, finding their 
practice thus restricted and injured, complain to the 





This classification of medical practitioners is greatly 
criticised by many of the most influential members of the 
profession. They state, with truth, that it rests on a false 
basis ; the separation of medicine and surgery, on the one 
hand, and on the other the division of the operations of 
surgery into great and minor, and theirrepartition between 
two kinds of practitioners, the first and second. class 
surgeons. 

The organisation of the medical department of the 
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we 
army is worth investigating, as, like everything pertain- 
ing to the army in Prussia, it has been the object of great 
Solicitude on the part of the government. 

There are at Berlin two preparatory establishments 
allotted to the pupils who intend to devote themselves to 
the medical department of the army. They are the 
Institute of Frederic William, which bears the name of 
its founder, and the Military Academy. The young men 
who wish to enter these establishments address their peti- 
tion to the physician-g 1 of the central staff. On 
their admission they agree to serve two years in the army 
for each year of instruction which they receive. The 
pupils of the Institute are about one hundred and forty 
in number. They are fed and lodged at the expense of 
the state, follow gratuitously the lectures of the Medical 
Faculty, and receive, moreover, a small sum of money 
for their private expenses. The pupils of the Military 
Academy pay for their board and lodging, but attend the 
lectures without expense. Asa compensation they only 
bind themselves to remain in the military service half the 
time exacted from their comrades of the Institute. 

The duration of their studies in both schools is four 
years. After they have terminated their university curri- 
culum, and acquired the title of doctor, the pupils of the 
Institute enter the hospital of La Charité under the name 
of station-doctors (stations-doctoren). There they fulfil 
the duties of house-surgeons or house-physicians, and 
perfect their practical knowledge of disease. Of the 
pupils of the Military Academy only a certain proportion 
enter the Charité. The ‘‘ station-doctors” remain in 
the Charité for one year. Each has under his care from 
forty to sixty patients, whom he is obliged to visit four 
times a day, twice with the medical fnnctionary of the 
ward, and twice alone. He is obliged to keep a correct 
account of the history of each patient, and the most 
curious cases are consigned in a monthly report. The 
station-doctors are not allowed to publish their cases in 
any medical journal ; the books in which they are con- 
tained are deposited in the archives of the hospital, and 
the head physicians and surgeons alone can make use of 
them. The station-doctors are lodged and boarded, and 
receive a salary of about 14/.a year. When they leave 
the Charité they enter the military service as surgeons. 
The former pupils of the Institute are obliged to serve 
eight years, and those of the Academy four, but the 
length ofservice is generally abridged by one-half. They 
are distributed in the various garrisons, and receive 
about 18/. a year as pay. Their rank is that of serjeant- 
major. 

After the period fixed for military service has expired, 
the military surgeon has three paths from which to 
choose : he can remain in the army, in which case he be- 
comes immediately a “battalion doctor” (bataillons-arzte), 
but cannot progress further; or he returns to the In- 
stitute of Frederic William, to serve as teacher for five or 
six years, or he quits entirely the military service. 

The teachers of the Institute return at the end of the 
period mentioned to the hospital of the Charité, with 








the title of staff-doctor (Stabs-arzte). In the hospital 
hierarchy they rank immediately after the doctors in 
medicine and surgery, who are appointed to the hospital. 
The station-doctors are their subordinates. Like them 
they are lodged and boarded in the hospital. It is from 
among their body that are taken the regiment doctors 
(regiments-artze). The regiment doctors have only to pass 
through one other grade—that of division doctor (general- 
arzte), to attain the highest point of military hierarchy, 
viz., the grade of physician to the general staff (general- 
stabs-arzte). 

From this slight sketch of the medical wilitary 
career it will be seen that the facilities for acquiring 
a practical knowledge of disease enjoyed by the military 
students are infinitely greater than those enjoyed by the 
non-military students. The higher medical officers of 
the army being deservedly much respected and honoured, 
and well paid, admission to the two military schools 
is eagerly sought after. There is still, however, another 
class to which we must allude—the surgeons’ assistants 
(chirurgen-gehuelfen). The regiment and battalion doctors 
are allowed to choose in each company, with the consent 
of the commander, a soldier whom they instruct gratui- 
tously,so as to enable him to perform the part of a dresser 
in the garrison hospital. These soldiers must, at least, 
be able to read, write, and cypher. They are boarded 
and lodged in the hospital. At first they merely prepare 
baths and apply blisters and moxas. At a later period, after 
learning a little anatomy, they assist the surgeons to 
apply bandages, and the apothecary to prepare the me- 
dicines. For the first two years they are only apprentices. 
They then become surgeons’-assistants, and have the 
rank of corporal. After nine years’ service they assume 
the rank and receive the pay of sub-officer. After twelve 
years service they acquire, in common with all subalterns 
of that standing, the right to some civil appointment. 
Prussia being an essentially military country, is anxious 
to provide well for the suba!terns of its army, as by doing 
so a double advantage is secured. The sub-officers remain 
longer in the service with a view to the civil appoint- 
ments; and the administrative posts which are given to 
them serve as a substitute for pensions. 

The surgeons’-assistants, when they have left the army, 
continue to make use of the practical knowledge which 
they have acquired in the garrison hospitals. Following 
the example of the first and second-class surgeons, they 
practise medicine as well as surgery, and thus increase 
the rivalities and collisions which are sure always to 
exist wherever different grades of practitioners come in 
contact. 








HOSPITAL REPORTS. 


—_@e——_ 
ROYAL LONDON OPHTHALMIC HOSPITAL. 


Case 1.—Ruevumatic Oputuatmitis.— Bulging forward of 
the Iris, and consequent diminution of the size of the Anterior 
Chamber.—William Whittaker, aged sixty, a stout but 
unhealihy-looking individual, occasionally subject to general 
rheumatism, became aa out-patient under Mr. Scott, Sept. 
26, for the relief of rheumatic inflammation, commencing in 
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the internal tunics of the righteye. The 
ment was puffy and elevated to a slight extent ; 
of the conjunctiva were partially distended with blood, par- 
ticularly at the inner two-thirds, and several large tortuous 
vessels were also prominent, At the inner and lower third 
of the circumference of the cornea, the straight, deep-seated, 
radiating vessels were remarked. The pupil more dilated 
than the left, and comparatively inactive ; iris dull, and very 
convex, bulging forwards into the anterior chamber, the 
capacity of which it much diminished. There existed dim- 
ness of vision and haziness over objects. He complained of 
severe pain in the forehead, not, however, referred to the 
eye-ball, lasting from four o’clock in the afternoon to eleven 
at night. Tongue furred; face flushed. He was pre- 
scribed for as follows :—Ordered: Cupping from the right 
temple, to twelve ounces ; a blister to the nape of the neck ; 
powder of scammony and calomel, ten grains, to be taken 
immediately. Wine of colchicum, half a drachm; car- 
bonate of magnesia, ten grains; water, an ounce, Mix for 
a draught, to be taken three times daily. 

October 3. The pain was slightly relieved ; mercurial 
ointment, with opium, was ordered to be applied to the 
forehead. 

6. Pain in the forehead of much less intensity and dura- 
tion, commencing about ten at night. 

10. An attack of acute conjunctivitis supervened, mani- 
fested by a sensation of sand in the eye ; reticular injection 
of the vessels, and a puriform collection at the inner com- 
missure. The affection of the conjunctiva subsided in about 
a fortnight, at the end of which period he complained only 
of occasional darting pain at night-time, referred only to the 
glebe ; the pupil had all but resumed its natural action, and 
the iris appeared of its normal colour, but oscillated slightly 
during its movements. The anterior chamber was of the 
same size as the left. All symptoms of acute rheumatic in- 
flammation had now subsided, the result having been dim- 
ness of vision, and occasional local pain, which symptoms 
still continued. The use of the colchicum was persevered 
in till November 17, when a scruple of bark and soda was 
ordered to be taken three times aday. The pupil at this 
time was slightly irregular. 

November 27. The iris was observed to be decidedly 
tremulous, and in the course of a month its anterior surface 
had become slightly concave, thus increasing the size of the 
anterior chamber, a condition exactly the reverse to that 
existing at the commencement of the attack. Dimness of 
vision still continued ; he could, however, read a good-sized 
print with tolerable facility. 

Cast 2.—Jane Stubbington, aged fifty-five, a married 
Woman, became an out-patient in the spring of last year, 
complaining of excruciating pain in the left eye, the sight 
of which, however, had been lost twelve months prior to 
her present application. The organ presented the following 
appearances :—Globe denser than the right ; seven or eight 
large tortuous vessels ramifying in the ocular conjunctiva ; 
lower part of the cornea also having on its surface several 
similar vessels continuous with the above ; iris perfectly dull 
and inactive; pupil much dilated and occupied by a dense 
glaucomatous cataract. She complained of violent, excru- 
ciating pain in the globe, as though some one were hooking 
the eye out of the socket, which felt, as it were, too small 
for it. She experienced, also, a sensation of large gravel- 
stones between the eyelids and the globe ; pain in the fore- 
head and temple of a violent rheumatic character, inter- 
mittent, the periods of its occurrence continuing for about 
sixteen or twenty-four hours. The disease, according to 
her account, commenced by impairment of vision, a mist 
appearing. This was soon followed by sparks and musce, 
which gradually increased in number. In proportion to the 
advance of these symptoms, pain increased, and the power 
of vision gradually diminished, till it ultimately became 
destroyed. Right eye has never been affected. She has 
been subject to severe attacks of rheumatism for eight or ten 
years, which altacks commenced three or four years after 
the cessation of the menstrual discharge. From the period 
of her application to the beginning of January, she took a 
considerable quantity of medicine, which chiefly consisted 
of iodide of potassium and quinine at intervals. She was 
also frequently cupped and blistered. These remedies, 
however, proving efficacious in a very slight degree only, 
she was ordered to take wine of colchicum, half a drachm ; 


integu- 
the vessels 





carbonate of magnesia, teo ; three 
the course of three weeks all the pain had 
experienced a degree of ease and comfort 
not had for many months. She was now ordered 
bark and soda occasionally. In a couple of months 
continued her visits. 

oel, a nurse, widow, aged fifty, 
for relief, April 16. The left eye exhibited the follow 
symptoms :—Conjunctiva not i , but suffused w 
tears on the exposure of the eye for a short time to a strong 
light ; pupil dilated, transverse diameter being much 
than the vertical ; anterior chamber diminished in size ; iri 
very convex, broader at the lower than at the upper part, of 
a dirty brown colour, particularly at its superior exter- 
nal portion ; no visible action ; the humours, posterior to the 
pupil, of a greenish opalescent aspect; globe itself more 
prominent than the right, and to all appearances larger, 
She says that sparks of fire, as they came froma 
candle, are constantly rolling about in every direction, she 
has no black spots before the eye ; the power of vision so 
much impaired, that when any: object is held before her 
there exists no power of definition, and she is capt pane 
of the presence of something the nature of which cannot 
determine. Painful sensation of weight, referred to the 
outer part of the globe, and a pricking and shooting sensa- 
tion to the eye generally, frequently extending to the temple. 
She is affected with similar pain in the temple and eye of 
the right side. The right iris, however, acts freely, and 
there exists no dulness either of it or of the humours, and 
she complains only of occasional flashes, which have been 
of about a month’s duration. The left eye has been affected 
about seven months, the affection commencing with flashes, 
sparks, and obscurity of vision, a sensation of heaviness 
and pricking. She is subject to pain in the head, particu- 
larly at the top, and it is of a rheumatic nature. The men- 
strual discharge ceased about nine years ago. Tongue 
clean, pulse small, 85. Ordered to take colchicum mixture 
(ut supra) three times a day. In the course of a month, 
under the use of this medicine, the pain had materially 
abated, and the iris had lost much of its duskiness, and 
acted slightly. Vision also had become somewhat improved. 

May 20. She contioues the medicine, and is progressing 
favourably. 

The primary seat of this affection in the tunics of the 
globe is evidenced by the dilated condition of the pupil, 
owing to the sensibility of the retina being impaired in the 
early stage of the disease, for had the iris been affected at 
its outset the pupil would necessarily have been contracted. 
The rapid increase in the volume of the vitreous humour (as 
related in case 1) which attended the inflammation, and to 
which alone the bulging forward of the iris can be attri- 
buted, is an unusual circumstance; and still more so its 
diminution, and the consequent receding of the iris on the 
subsidence of the inflammation. 

It is also remarkable, that while colchicum is of no avail 
in the treatment of that form of rheumatic i 
which commences in the iris, in that which takes its rise in 
the internal tunics of the globe it is of decided efficacy, and 
often when the disease has gone (as in case 2) to the extent 
of irrecoverably destroying the function of the retina, aad 
has also rendered the lens and vitreous humour opake, it 
will subdue the inflammation, and effectually relieve the 
agonising pain that attends it. 





ROYAL COLLEGE OF SURGEONS OF IRELAND. 


To the Editor of Tue Lancer. 


Sir,—Lest it should be supposed that there exists a 
the members of the profession in Ireland any party to whi 
the article headed ‘‘ Medical Politics,” in the “ Dublin 
Medical Press,” of the 12th of June, can with any justice 
be considered applicable, it has appeared necessary 
the following notice should be taken of it; and I request 
that you will have the to give it a place in your 
Journal, in the hope that it will tend to remove any im- 
pressions likely to be excited by that publication prejudicial 
to what it calls “‘ the minority,” whose successful opposi- 
tion, nevertheless, on the late occasion of an election to a 
vacancy in the council of the Coliege of Surgeons, seems to 
have caused the learned editors so much irritation, These 
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Sons. as to * th be perfectly aware that their vague accusa- 
to | naman Sr nyse ph private 
“ assertions for purposes respecting 
— politics of the segeue aod “ odious insinua- 
tions respecting the motives and objects of those intrusted 
with the discharge of public duties,” are mere chimeras of 
nd own brains, destitute of the slightest foundation in 
What they mean by their allusion to “ mean, ill- 
Grapoeed, and envious tradesmen,” I neither know nor 
care ; but I distinctly deny that they have any right to the 
triumphant tone with which they speak of the result of the 
late elections as the “rm ofthe party to a os 
to belong, as distinguished from that which they 
renee to designate as “ the minority.” Those elec- 
tions, so wy as the president, vice-president, and secretary 
were concerned, were unanimous, re was no opposition 
to those geutlemen whose names confer honour on the 
Offices to which they were chosen; therefore any assump- 
tion of triumph on their account is as perfectly ridiculous 
as it is to boast of the result of the election on which there 
was a difference of opinion, when this contemptible “ mino- 
rity” succeeded in giving the gentleman they supported a 
seat on the council, notwithstanding the most active and 
determined opposition of a party organised and consolidated 
by years of pee and the reckless employment of all the 
means which the possession of it renders available. 

They who.thus proved themselves able to place one 
member on the council, contrary to the wishes of their 
opponents, may reasonably be supposed to have been able 
to do more had they made the same exertion, and it is both 
unfair and ungenerous to taunt them with a want of power, 
when, having done enough to show that they did possess it, 
they waived the further use of it. 

The next charge which I shall notice is one which, as it 
is very insidiously brought forward, requires a little detail 
te exhibit in its true colours. It first assumes the existence 
of a party in this city which opposes the working of the 
new charter and the contemplated measure of medical 
reform, wishes for a continuance of the abuses which bring 
disgrace on the profession, and clings to what it calls its 
privileges, It indirectly accuses the gentlemen who are 
supposed to compose this party of a desire to aphold job- 
bing and corporation corruption, of deceiving and forsaking 
their “dupes,” and ends by describing them as “ certaio 
licentiates residing in Dublin, who met together and voted 
that the supplemental charter should be made a dead letter,” 
&c. Iam glad that it-has so far particularised the parties, 
as had it been otherwise I should have looked in vain for 
avy to whom such a description could be applied; but, as I 
now kuow who are meant, I have nothing to do but simply 
deny on their parts that there is the slightest foundation for 
such imputatious upon them, than whom there are no men, 
noteven the worthy editors of the“ Medical Press” themselves, 
more deeply impressed with the necessity of reform in the 

» nor more anxious to forward the working of the 
supplemental charter in the manner most conducive to the 
welfare of the profession. They possess no privileges, and 
therefore cannot justly be accased of wishing to cling to 
any, except the exclusive eligibility to the county infirma- 
ries, a valuable one certainly, but one which they have not 
made any exertion to retain, and which they are quite 
willing to sacrifice to the public good, and, as to jobbing 

corporation corruption, they have no opportunity of in- 
dalging in any taste of that description, unlike their learned 
accusers, who, if they were wise, would not be so ready to 
throw stones in a glass-house. It is quite true, however, 
that a considerable body of the licentiates of the college re- 
siding in Dublin, having reason to believe that it was the 
intention of the council to exercise the powers conferred on 
them by the 15th section of the supplemental charter, on 
principles more consistent with a desire of increasing the 
wealth than ‘the respectability of the college, by the indis- 
criminate admission of all practitioners in medicine, sur- 
, or pharmacy, whe could be induced to pay their price 

a fear which a late unprincipled, but happily unsuccessful, 
attempt to reopen the question, has proved to have been but 
too well founded) did meet together, and, having obtained 
the opinion of eminent counsel in favour of their view of the 
intentions of government, as expressed in the charter, 
5 aa to a memorial, expressive of an humble hope that 
cil would not sacrifice the small remnant of its old 





respectability which the col still retained, and suggest- 
ing a few rules, by the Pvt van al of which such desecration 
as they believed to be contemplated might be prevented. 
This memorial was laid before the council by one of the 
members of that body, a gentleman of the very highest rank 
in the profession, who, in common with several of hig 
fellow-counciilors, considered it called for; and though its 
prayer was not complied with to the full extent of adopting 
the rules it suggested, yet there can be no question but that 
it had the effect of rendering the members of the conacil 
{among whom were those who now affect to treat it with 
disdain) much more fastidious in the admission of the mem- 
bers of other colleges to their fellowship than they had 
previously intended tobe. So much, indeed, has this been 
the case, that I have no hesitation in acknowledging (on 
the part of its proposers) that they are quite satisfied with 
the effect it produced, and have no objection whatever to 
share whatever honour the fellowship confers with the 
class of gentlemen who have been admitted up to the present 
iod 


period. : 

The degree of truth with which the licentiates who got 
up this memorial can be charged with having “ left their 
dupes in the lurch,” may be judged of when it is known 
that they have all, with one or two exceptions, not long to 
exist, become fellows of the college with a view of endea- 
vouring, so far as in them lies, to prevent the evils of which 
they are justly apprehensive, and there are, therefore, none 
remaining to come under the designation of “ dupes,” and 
that any of them have been weak enough to stultify them- 
selves by confessing that they hastily and incautiously. 
attached their names to a document of whose contents they 
were ignorant, is sufficiently contradicted by the fact that 
the candidate whom they subsequently supported was elected 
amember of the council, and the poiat for which they coa- 
tended so far gained. 

Such is the foundation of the charge of “ demanding that 
the supplemental charter be voted a dead letter,” and such 
are the grounds upon which it is insinuated that these 
memorialists wished to oppose the government in their 
project of reform. Such charges come with a good grace, 
it must be allowed, from parties who, though they have 
lately, with praiseworthy discretion, materialiy altered their 
tone, yet have been so distinguished in their opposition to 
the wishes of government with respect to the medical cha- 
rities of Ireland, particularly when preferred against a set 
of men who, by placing on the council of the College of 
Surgeons the author of many valuable suggestions respect= 
ing the best means of carrying out the plan of connecting 
those institutions with the poor-law, have shown, though 
they do not altogether adopt that gentleman’s views in the 
details of his proposal, that they consider a measure based 
on those principles as the best means of rendering those 
charities more beneficial to the poor, and the medical mea 
connected with them more respectable and independent than 
they can ever expect to be as long as they remain in their 
present state of confusion. 

But let neither the government nor the fellows and licen- 
tiates of the college suppose that the editors of the ** Medi- 


cal Press” themselves believe in the existence of sucha 


party as they have described. They know very well that 
it is a mere fabrication, which they have got up as.a kind of 
stalking-horse, by means of which they hope to be able to 
prevent too close a scrutiny into the constitution of a college 
which, being both a school for professional education and 
the legislative head of the profession, gives its possessors, 
who compose more than one-third of the council, the powers, 
to a very great extent, of electing and paying themselvea,. 
and subjects them to the temptation of forming a fund for the 
latter purpose, by diminishing the curriculum of study, the 
severity of the examinations, and the amount of fees to be 
paid on obtaining their diploma, with the view of increasing 
the number of their students, as has been done ; and lastly, 
as has been recently attempted, by the sale of their fellow- 
ships. 

The editors of the “ Medical Press” will fail, however, 
as they may probably soon discover, in convincing the fel- 
lows and licentiates of the Irish College of Surgeons that 
their brethren in Dublin who have been lately exerting 
themselves on behalf of their common profession, have any 
other object in view but that of rendering that profession 
more worthy of the confidence of the public and the ambi- 





oa 


460 THE CHARTER OF THE COLLEGE.—METHOD QF PRESERVING BODIES. 





tion of those who enter it, an object in which they can have 
bat little hope of succeeding so long as the management of 
its affairs is so much influenced by men whose pecuniary 
interests are more concerned in lowering the standard of 
edacation and in increasing the facility of obtaining their 
diplomas, than in raising its character and rendering its ac- 
quirement, as it has hitherto been, a proof of superior 
attainments. I remain, Sir, your obedient servant, 
Verax. 
June, 1844. 


CHARTER OF THE COLLEGE OF SURGEONS 
AND THE 
YOUNGER MEMBERS OF THE COLLEGE, 


To the Editor of Tue Lancet. 


Sir,—Having received some regulations regarding the 
late charter granted to the College of Surgeons, I would 
beg to insert a few lines in your Journal, as they may have 
some effect in showing that the council have not acted 
exactly in a manner suitable to the feelings of the young 
practitioner, In the first clause we see that there are placed 
amongst the list of fellows surgeons of hospitals, and the 
reason why they are chosen is because they see more 
practice in surgery. We will allow that this is the case, 
and that from this circumstance they may be in some degree 
superior to ourselves; but, then, we know there are many 
equally as good surgeons, from the long practice they have 
seen at hospitals, and from their constant study of surgical 
cases, who have not the opportunity, not the interest, to be 
able to get such offices; and, may I ask, is not a young 
practitioner, who has studied carefully, fully as competent to 
attend surgical cases as one who has such high repute? 
Surgery does not consist entirely of operations; in fact, that 
forms the smaller portion of the surgeon’s practice. Again, 
we know the principal surgeons to country hospitals are 
appointed almost entirely through interest, not from their 
knowledge ; and I think few can deny that there are many 
men of very superior attainments who fail in obtaining such 
offices for want of interest. In the second clause there are 
members chosen to be fellows who have considerable repu- 
tation. Now, how is it possible to judge that such men are 
superior to others? For instance, we will say, here is an 
old practitioner who has been residing in such a place for a 
number of years; younger men are practising about him; 
is it not probable that such a man may be called in consulta- 
tion in any particular case? Yes; not because he is known 
to be a man of greater abilities, but because he is thought 
to have seen more practice. Is not the younger man equally 
as eligible to the fellowship as the senior practitioner, when 
the abilities of one are not more known than those of the 
other? However, I would not wish, as a young man, to 
say many words upon the subject, as it may not be my 
place so to do, but there is one question that I would wish 
toask the council of the College of Surgeons, viz.—How 
is it that after receiving from the examiners a diploma 
certifying that I am competent to practise the art of surgery, 
I am required, in order to place myself on a level with many 
who are now elected fellows, to undergo another examina- 
tion, as if the former one was not sufficient? It must be 
quite clear to all that I am as fit to practise by an examina- 
tion which has only just taken place as if I underwent an- 
other, and, therefore, equally fit for the fellow’s degree; and 
I think the student who has only just now undergone his 
examination is supposed to have acquired more than one 
who passed a few years back, inasmuch as we expect the 
practice of surgery is much improved within these few 
years, and that more would be required by the court of 
examiners. Hoping that the council will have some com. 
passion on those who have just finished their arduous studies, 
and not oblige them to recommence, I remain your obedient 
and humble servant, M.R.C,.S. 

Harlington, June 17, 1814. 


ANATOMY IN EDINBURGH, 








To the Editor of Tur Lancer. 
Str,—I feel that I am unnecessarily taking up your time 
with complaints of the bad system the operation of the 
Anatomy Act has fallen into, but, as I want your advice, I 





thought it proper to state the reason for asking it. I have 

seen in your valuable Journal letters from students com- 

plaining of the systematic way of overcharging for subjects 

in London, I wish, however, to point out an evil no less 

injurious to the student in Edinburgh, Before the cadavre 

quits the infirmary it is taken to the theatre appropriated to 

the post-mortems, and the contents of the thorax and abdo- 
men examined, so that the relations being destroyed, these 

“parts” are worthless to the studeut; in the majority of 
cases it is the same with the brain. I have been informed’ 
that this system has continued for upwards of two years, 

If the subject comes from a dispensary the parts are like- 

wise mutilated. Add to these grievances the great dearth 

of subjects in modern Athens (last winter-session, in a large 

school, there were two parts for each pupil during the whole 

six months), and no one, I think, will feel surprised at the 

decline of the Edinburgh school. 

The advice I would ask is, your opinion of the Dublin 
schools, of the lecturers, and of their dissecting-rooms, 
Really, Sir, the present system is most pernicious to the 
studeot’s interests. In order to lay a proper foundation for 
the science he must be continually dissecting, and how can 
he accomplish this with only a part every three months? 
And, again, he passes for surgeon without ever having 
attempted an operation on the dead body. For these evils 
the passed surgeon sees only two ways before him,—to go 
to Paris for six months to operate on the dead body, or, 
qualified, to practise upon the living unfortunates of his owa 
country. Hoping that this letter and the advice I ask will 
not be too great a tax upon your patience, | remain, yours 
obediently, : 
Un Ervupiant en ME&DECINE. 


*,* We are not sufficiently acquainted with the practical 
working of the anatomical schools in Dublin to give the 
advice demanded. If matters really are as our corres 
spondent states in Edinburgh, they, certainly, loudly call 
for reform. The claimsof anatomists should not be entirely 
sacrificed to morbid anatomy. In France, during the wioter 
session, the physicians have only a right to open one half of 
the subjects sent from their wards to the schools. The other 
half remain entire, for the purposes of dissection. 


JOSHUA BROOKES'S METHOD OF PRESERVING 
BODIES FOR DISSECTION. 





To the Editor of Tuk Lancet. 

Sir,—In No. 8 of the present volume of Tue Lancet, 
“ A, E. P.,” in his communication, complains as follows, 
among other matters :—“‘ The students really desirous of 
learning anatomy have to ponder, weeks and weeks, over a 
limb which has long since lost the colour, the consistence, 
and even the position of nerves, muscles, and arteries.” 

In 1774, my late most excellent teacher, Joshua Brookes, 
communicated to the Royal Society his antiseptic process, 
by which dead bodies can be preserved in their pristine 
colour, and even the hue of the muscles heightened, for 
months! This process was nothing more than injecting a 
hot saturated solution of the powdered nitrate of potass in 
water, prior to injecting the blood-vessels with the ceraceous 
injection. 

In the hot summer of 1822 we had a fine male subject in 
the dissecting-room for four months, on which Mr. Healy, of 
St. James’s-street, myself, and other gentlemen, were 
engaged in dissection, One advantage connected with Mr, 
Brookes’s process is that no serious, much less fatal wounds, 
ever attended the dissections in the late Blenheim-street 
School of Anatomy. I therefore respectfully advise“ A. E. P.” 
and his preceptors to adopt the avtiseptic process of one 
of England’s best anatomists. Yours obediently, 

H. W. Dewnurst, Ph. D., Surgeon. 

Richmond-street, June 19th. 


MEDICAL PROTECTION ASSEMBLY. 





Tue committee met June 24th at Exeter-Hall. Ia 
answer to a question from the chairman (Mr. Rugg) the 
Secretary stated that no reply to the last communication 
from the committee to the council of the College of Surgeons 
had as yet been received. It was, therefore, resolved that 
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the be instructed to write to the council, intimat- 
ing that the deputation from the surgical section of the 
Assembly was now fully prepared to present the address 
from a large body of members of the college relative to the 
charter lately granted to the college, and requesting the 
council to name an early day for its reception. It was also 
resolved that public notice be given (hereby announced) 
that this committee will meet at Exeter-Hall, on Monday 
evening next, July Ist, for transacting business of great im- 
portance. 








NEWS OF THE WEEK. 

Coutece of Prysictans,—Harvetan Oration.—A nu 
merous audience assembled on Tuesday last, at the Royal 
College of Physicians, to hear the annual oration in com- 
memoration of the discoverer of the circulation of the blood. 
Dr. Ogie, Clinical Professor of Medicine at: the University 
of Oxford, had been appointed to deliver the Harveian 
Oration, which was, as usual, in Latin, The learned 
orator was listened to with great attention, and frequently 
applauded, particularly after pronouncing an eulogium on 
the late Sir i. Halford. The object of Dr. Ogle was to 
establish the utility of classical Jiterature to the practice of 
medicine. In illustration of the respect which medical men 
were entitled to receive from the learned world, he referred 
to Caius and Linacre, the former having founded a college, 
and the latter a scholarship in connection with our national 
universities. Dr. Ogle then drew a comparison between 
the discoveries of Newton and Harvey, affirming that he 
saw no reason why the astronomer should be entitled to a 
higher position than the anatomist and physiologist. If 
Harvey were justly open to the charge of having upon some 
subjects entertained erroneous opinions, so was Sir I. New- 
ton. Dr. Ogle referred to Newton’s dispute with Huygens, 
with regard to the double image produced by the reflection 
of light through certain media. Dr. Ogle maintained that 
scholastic acquirements were necessary to ensure success in 
the practice of medicine. The case of Dr. Radcliffe was 
cited as one apparently contradicting this hypothesis. But 
in that case a number of qualities combined to raise Dr. 
Radoliffe to the high position he attained as a physician ; 
he was a man of great talent, and although rough and 
eccentric in his manners, he possessed great tenderness of 
heart, and was extremely considerate tothe poor. Dr. Ogle 
combated the arguments which have at various times been 
urged against the medical system of education pursued at 
our English universities. It had been proposed to deprive 
Oxford and Cambridge of the privilege of conferring 
degrees in medicine, on the ground that no uniform mode 
of education was pursued there; but this want of unifor- 
mity complained of, presuming the acquisitivn of a certain 
amount of classical lore, was said to fit medical men for the 
diversified society among which, in the course of practice, 
they must necessarily be thrown. As an illastration of the 
age ga importance of classical learning, Dr. Ogle cited 

ir H. Halford, as the man of letters, the elegant scholar, 
the courtier, and the successful physician. In the course of 
his oration Dr. Ogle spoke of the high position of the pby- 
sicians officially connected with the institution. 

Ir is reported in Edinburgh that the late Dr. Hope has 
died worth 150,0001. 





MORTALITY TABLE. 


Tue Lone in the metropolis 7 A se, ending June 32nd, 
were e weekly average of the last five years is 946, of the 
last five winters 1009. , y 

Diseases of the 


of the nervous system 
Dropsy, cancer, and diseases of uncertain seat .... 
Diseases of the stomach and other digestive organs 
on, PRiv aOR, BEi. si cscs ccc ccccesccccscccccs 
| en of the heart and blood vessels 
Childbirth and diseases of uterus 


The mortality under the head of epidemic diseases has been 

er than usual during the past week. The diseases which 

ave been more than usually fatal are,- scarlatina, 74; small-pox, 
28 (16 had not been vaccinated); hooping-cough,22; measles, 21. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


List of gentlemen admitted members on Friday, June 21, 1844:— 
W. Gibson, P. A. Jackson NE. Deane, E. Tegart, J. 


- 


» H Deane 
Perintow, J. R. M. Lewis, J. Hughes, G. L. Shine. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
tise as apothecaries on Thursday, June 20, 1844 :— William 
utler Young, Reading, Berkshire; William Newman Walker, 
London ; d Eccles, P! th; James Edmund Huxley; 
Thomas Shuttleworth Butler, Brentwood, Essex ; William Watson, 
Lutterworth, Lincolnshire ; William Walker Kemp, Wakefield. 





CORRESPONDENTS. 

We have received several copies of the Manchester 
Guardian, of June 19, containing a report of an inquest, 
headed “ Death of a Woman and Child through want of 
Medical Assistance.” The report states that “ the mother 
was the wife of Michael Campbell, shoemaker, of Turner- 
street, in this town, and died in giving birth to her tenth 
child. The circumstances of the case are of the most dis- 
tressing description ; and they are supposed to reflect un- 
favourably upon the conduct of some of the medical officers 
connected with one of our public charities, as well as to 
call in question the propriety of some of the rules of the 
institution itself, and the evidence relates to the ineffectual 
efforts to procure the attendance of a surgeon, during several 
hours.” At the close of the inquiry, the coroner “ having 
recapitulated the evidence, the jury returned a verdict to the 
effect ‘ that the mother died in child-birth, and that the child 
was still-boro, through want of timely medical aid.”” The 
newspaper adds that, in the course of the investigation, “ it 
was considered that had Mr.G. or Mr. S. (naming the 
parties) been apprised of the application and promptly at- 
tended, both the mother and child might have been saved. 
As to Mr. K , the coroner and jury considered that though 
he could not have reached the house in time to save the lives 
of the deceased, and might be exhausted from previous exer- 
tions, still he was not free from blame in not going to see 
the patient.” 

[It has been stated to us, in a communication from Man- 
chester, that an individual (not named) was committed ta 
prison on a charge of manslaughter, as the result of the 
verdict of the jury. The verdict, without doubt, is bad in 
law; but ifa party is to be put on trial as a consequence of 
it, we would rather refrain from making any further 
remarks on the subject until we are placed in possession of 
correct and authentic information on the question. A few 
words of explanation from the correspondent who sent to us 
the Manchester Guardian, will be sufficient for the purpose.] 


A correspondent, writing from Dublin, June 19th, under 
the signature of “ Scrutator,” asks if any of our Dublio 
correspondents can say “ if it be true that the carotid artery 
was opened during an operation for tracheotomy, at Stevens’ 
Hospital, in that city, a few days since, the patient (a 
woman) dying on the table.” Also, whether “ the only 
assistant at the operation was a boy, a son of another sur- 
geon of the hospital, holding the office of resident surgeon.” 
Our correspondent adds, that Stevens’ Hospital obtains, 
yearly, a grant of 15007. from Parliament, and should be 
served by none but the best medical officers, distinguished 
by merit and competence for the duties, and not appointed 
by means of family interest and influence. Serutator adds, 
“ that a year or more since, at an operation for strangulated 
hernia, at the same hospital, Sir P. Crampton, who is con- 
sulting surgeon to the hospital, having arrived after the 
operation was over, found it necessary to remove the sutures, 
open the woand, and set matters otherwise to rights, before 
the patient died.” 


To Tue Epitor.—Sir: In your list of gentlemen who 
have passed the London College of Surgeons within the last 
week, I perceive the name of one person, who was rejected 
at the Dublin College a fortnight ago, and then proceeded 
to London in order to obtain his diploma there. Can this be 
the person mentioned iu your last ? if so, the London College 
has added another rejected candidate from the Irish College 
to its members. Do not facts like these loudly call for @ 
uniformity of examination and qualification? I mention this 
circumstance, as it is the usual custom for those who are 
rejected at thc Dublin College to proceed at once to 
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london, whereas there is no instance on record of a 

student rejected in London having passed in Dublin. Your 

obedient servant, A Lonpon SURGEON PRACTISING 
we June 24. 1n Dustin. 

Constant Reader will find in Churchill’s “ Medical 
Abmenes™ all the information he requires respecting the 
College of Physicians. 

A Navy Surgeon.—We have taken measures to ascertain 
the true state of things with reference to the right of navy 
surgeons to practise whilst in active service. 

Dr. Mackin’s reply to the strictures that have been pub- 
lished in Tue Lancet, on his essays, has been 
postponed. It shall appear, without fail, in our next 
number. 

The paper proposed by Mr. St. John G. P. would, in 
all probability, be accepted. The physiological bearing, 
however, of the facts announced must be kept in view. 

We quite agree with A Constant Reader that a council, 
or board of health, would be a very desirable institution, 
and intend, before long, to give a detailed account of the 
organisation of similar institutions on the continent, with a 
bret to nd the attention of the profession and the public to 

su 

Mr. Mifred H.—For diseases of infants we can recom- 
mend Dr. Stewart’s translation of Billard’s work, Dr. 
Marshall Hall’s edition of Underwood deserves the praises 
it has received. 

The letter of Veritas, on “The Management of Hos- 
pitals,” has been received. So, also, have the cases for- 
warded by Mr. Wardleworth and Dr. Kelso. 

We have never seen the works of the doctor who is a 
K.S.A., a member of numerous British and foreign univer- 
sities, academies, colleges, hospitals, eye infirmaries, and 
scientific societies, real or i inary; nor do we know 
who is her serene highness the Princess Wrede ; nor what 
the doctor had to do “ in ordinary” with her highness ; nor 
are we aware what isa K.S.A. As for the handbill, it 
seems to be a common-place puff, very inconsistent with the 
dignity or the necessities of so eminent a physician as the 
one who may have framed it for public view. 

The letter of X. C., inclosing the handbill of Mr. T. B. 
H., contains no evidence that the advertiser is a legally- 
qualified medical practitioner, and without proof of that, 
although we might ever so deeply lament the assumption 
of the name of “ surgeon” by adealer in “saline summer 
beverages, arrow-root, antibilious pills, and worm-cakes,” 

et we could not satisfactorily expose to professional in- 
ignation the mean and dirty proceedings of the impostor. 

cas Wm. Mackenzie’s statement will be noticed next 
week. 

The question of W. S. S. shall be answered next week. 

Communications have been received from Dr. Robertson, 
Dr. Barnes, Mr. Campbell de Morgan, Mr. Edward Jay, 
Mr. R. H. Whiteman, Mr. J. Kipe, Mr. John Gay, and 
M. F. W., which will be imserted. 





LUGOL ON SCROFULA. 
Will be shortly Published, a Translation of 
UGOL on SCROFULA, by CHARLES COWAN 
M.D., Physician to the Royal Berkshire Hospital, and Trans- 
iator of Louis on Phthisis. 


ss in a 8vo, illustrated by a characteristic Fron- 
tispiece, and near Lochethan, gut teyaithjeraswant 
greatly enlarged cdition of 
ECTURES on ELECTRICITY ; rs om 
vanism, Magnetism, Electro-M ‘ 


city. 
“ This volume supplies, and that eapeanay, @ vacuity that 
has for some time existed in scicntiée literature.”~-Arciean 
“This work embraces every branch of science identified with 
electrical phenomena. We know of no other volume to which an 
ean refer for the best and latest information with so much 
certainty of finding it.”— Mechanics’ Magazine. 
Also, in demy $vo, illustrated by 106 woodcuts, price 12s 6d, cloth, 
LECTURES on me geewey by = 








“ We are glad that Mr. Noad has devoted so much space to 
agricultural nnuiytcal chemist well discussed ; great atten- 
tien is also paid to 


“RY HENRY M. NOAD, 





MR. EDWIN LEE ON FOREIGN MEDICAL INSTITUTIONS, 
PRACTICE, &c. 


Lately Second Edition, greatly enlarged, price 7s, 
BSERVATIONS on the MEDICAL INSTITU- 


yay armnetice Poe, os and 
cad Suryery., 


“ A very useful volume, and contains much valuable informa- 
Of the highest rales.” Medical and Surgical Journal 

« A work of great utility.”—Medical Time 

“ It is full of interest.”—Atias. 


By the same Author, 2s 6d, 
The JACKSONIAN PRIZE ESSAY on the Comparative Advan- 
tages of LITHOTOMY and LITH , and on the 


stances under which one method should be 
Also, in 8vo, 3s, 
On STAMMERING and SQUINTING. and the Methods for 
“ An excellent treatise on stammering and equinting.”— 
and Walther’s re Chirurgie. 


- completest and best work published the sub- 
ject th-aae comming? neva met pont 


pANINAL. MAGNETISM” ena and snd HOMEOPATHY with 


Mind on the sn ar 
obser- 


THE COLD-WATER Cl 
last edition of the “ Baths of ‘Germany ” “(pubiished last season, 


price 78 6d). 
Lay rementaen Ate sage any chauneeiene hy aaanone 
err Cuaremurioen Soy hy waeir'y eusttasiily (pete and clear 
a 5 sense 
judgment.” — wes: een 
. — rinces. street. 





~F Be 0, price 2s, 
a. “ee ns N-DISEASE, INDOLENT 
= SORES Ley et ap wer Dn SconauTUS UTUS, &c., 
the Fenech) t in the successful te and ee of of thewe and 
other disorders, egy ta ee such as indigestion, liver 


ag By FRANCIS PEPPERCORNE, MCS. 
Former! Resident estminster’ 
J. Churchill, 46, Princes-street, Leicester-equare ; ; 5. , 32, 


Fleet-street. 

“ Hygiéne, a stady, in point of to man’s welfare 
second to religion.’ —Hunterian Soc. niv. Edin. : 
‘ In the , and shortly will be published, 

ELECTA ef PRZSCRIPTIS (Ninth — a 
of the og Abbreviations, &c., used es ; pone ye Ex- 
and = beries of Preseripdiens tc eae Wi a 
Terms. Intended for the use of Medical Students. ith Key. 
32mo. Price 5s. 

“ A very useful work for students for an examination 
in pharmacy. Bi i sy 

Mighley, 32, Fleet-street. 


RAITHWAITE’S ap pe ate ee 





this volume, also, is a to the 

Eight V ; by means of which the most recent on 
the treatment of any disease may be referred toin a 
moment. This General ndex will be every Volame, 
so that the work wil] continue to form a lete to the 


riedical Literature of Europe. Edited uy . Brarruwarrs, 
Leanwer on Midwifery at the Leeds School of Medicing, &c. &c. 
London : Simpkin, Marshall, and Co. 


DUCATION AT FB tS a Me conneviien, with 
the Diocesan Board jucation).— Lieut. wieeee, 
formerly of — bem on a iy College, erg “a a  Contenie 


e Dublin U ty, and other competent Masters, 
on DOUCATION of of a very limited cher of PUPILS, 
more than ordinary attention, from of health or 
ties of the nervous oun, &c. Such tendencies to 
watnt 6 at y drill and systematic exercise, will receive 
e most patient attention. The general health of of Lieut. Wataen’s 
Eetablishment, which is delightfully situated bad a short distance 
from the town, and overlooking the sea, may be inferred from the 
statement ng” during eleven years, no case of contagious disease, 
Pupils to separate for ognge ior. Ss occurred. 
— Oe would respectfully the attention, not of 
of the medical profession, but of the friends of science 
to the importance of hygienic education,—under due 
when 








a neonieenn uperamngentl period,” in coun- 
ti cdita 7 andr congenital proclivities to disease, and 
thus incr the probability of the uration of lide mnder_ele- 
cumstances erse to longevity. 


Cards of terms, and references of the highest respectability, will 
be teennttionsh a eS ees 
Cliff House, Torquay, Devon, ay 18, 1844. 
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LECTURES 
ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 


BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 

Professor of Chemistry in the University of Giessen. 


THEORY OF ORGANIC RADICALS. 
THEORY OF TYPES. 


GENTLEMEN,—Organic chemistry, upon which we are 
now about to enter in a course of lectures, has been de- 
fined, Tue CHEMISTRY or ComMPoUND, oR, ORGANIC 
Rapicais. I deem it, therefore, necessary in the first 
sore to give you an explanation of the term organic 


In comparing the number of compound bodies which 
come within the domain of inorganic chemistry with 
those belonging to organic chemistry, we are at once 
struck with their great disproportion, the number of the 
latter compounds being apparently infinitely great; at 
least, so far as our knowledge extends, it is illimitable. 
At the same time we observe that nearly all organic 
eompounds consist of the same elements, and yet how as- 

is the variety of their properties ! 

By far the greater number of organic substances contain 
only three elements, namely, oxygen, hydrogen, and 

» A less numerous class contain four elements 
having nitrogen added to the former three; and a few 
pe me five, namely, curbon, hydrogen, nitrogen, and 
We have, as I have just observed, in these combinations 
of the same elements, the greatest variety of chemical 
properties, and the question naturally arises, what is the 
rationule of this? How is it that compounds, consisting 
of the same elements, nay, many of them of the same 
elements in exactly the same relative proportions, can 
manifest such different chemical properties? Sugar, for 
example, is composed of carbon, hydrogen, and oxygen. 
Acetic acid is a compound of the same elements. It might 
be here alleged that the difference in the relative pro- 
| sree in which carbon, hydrogen, and oxygen enter 

ito and form sugar and acetic acid, causes the differ- 
ences in their chemical properties. But there are many 
a substances, consisting of the same elements, 
combined in precisely the same relative proportions, the 
ehemical properties of which, nevertheless, manifest a 
most extraordinary variety. A solution of this difficulty 
is possible only by assuming that the chemical properties 
of organic compounds depend upon a certain peculiar 
arrangement of their ultimate particles or atoms. 

What, we may here inquire, is the manner in which 
such an ent can be represented most intelligibly ? 
The hypothesis assumed,—and which, indeed, forms the 
very foundation of organic chemistry,—is, that organic 
ae are combinations of simple b8dies with com- 

» in which the latter act the part of simple bodies, 
and that thus there exists no ternary or quarternary com- 

but that those combinations, which are usually 
designated ternary or quarternary, are in reality binary 
com pounds. 

Thus we assume that all organic substances are either 
combinations of a simple body with a compound, the 
latter performing the part of a simple body, or combi- 
nations of two compound bodies, both functioning like 
simple bodies, or, finally, combinations of those double 
compounds with each other. To all such compound 
bodies as are found to act the part of a simple body the 
term radical is applied. In the course of these lectures I 
shall have frequent m to advert to examples illus- 
trative of the existence properties of such radicals. 





In this term we include substances which perform the 
part either of metalloids or of metals. Cyanocen is an 








which function as metals. It was discovered and isolated 


therefore, may be taken as the 
classes of organic radicals ; the former representing those 
acting as metalloids, the latter those acting as metals. 

Now a great number of organic bodies consist of com- 
binations of these radicals with oxygen, sulphur, &c. 
Thus, for instance, cyanogen combines with oxygen, 
what is the result of this combination? An acid is 
formed. Now, what is the characteristic property of me- 
talloids in their combination with oxygen? We know 
that itis never to form bases with that element, not even 
in the lowest degree of oxidation, but invariably acids. 
The characteristic property of a metal, on the contrary, 
is (of course we disregard here the physical properties of 
metals altogether), that its lowest degree of oxidation 
does not form an acid, but a substance, the properties of 
which are quite opposite to acids, that is, are basyle. 

CYANOGEN, therefore, with to its chemical cha- 
racter as a radical, belongs to the class of the metalloids. 

Cacopyt Eruyi, &e., according to these chemical 
properties, i.e. their properties they manifest in relation 
to other bodies, and i h as in their lowest degree 
of oxidation they form bases, belong to the class of metals. 
In this manner we obtain a division of compound radicals 
into two great groups or classes, namely, Ist. Those which 
form with oxygen compounds acting as acids, and, 
2nd, those forming with oxygen substances which per- 
form the function of bases. 

Again, compound radicals are capable of combining 
with each other ; thus, for instance, cyanogen and cacodyl 
combine and form a body in which two compounds enact 
the part of simple substances. 

If I were to present to you merely the relative pro- 
portions of the elements forming this double compound, 

Cc, H, As, = Cacodyl, 
Cc, N = Cyanogen, 








C, H, As, N, Empirical formula of cyanide of 
cacodyl, 

you would not be able to deduce any conclusion as to 
its chemical constitution. But if you consider this com- 
pound as a combination of two radicals, you will at once 
clearly understand its character and relations. For when 
this substance is brought into contact with hydrochloric 
acid, it will form with it hydrocyanic acid and chloride of 
cacodyl, whilst, when brought into contact with potass, it 
will form cyanide of potassium and oxide of cacodyl,— 


1. Cyanide of cacodyl : yb in 
Hydrochloric acid : Cl + H 


2. Cyanide of cacodyl : oe ae 
Potash >: OW + SK 


These illustrations will demonstrate to you the great ad- 
vantages we derive from our theory of organic radicals. 
It enables us to form accurate notions respecting the pro- 
perties and relations of organic compounds, to understand 
their true constitution, and to divide them into groups 
corresponding to the divisions of the substances met with 
in inorganic chemistry. 

We assume, therefore, that organic substances are 
neither ternary nor quaternary compounds, but that they 
owe their origin to combinations either of simple with 
compound bodies, or of two compound bodies with each 
other (the compound bodies in all these cases acting as 
simple bodies), and, finally, to a union of these double 
compounds. 

The aim of chemistry in investigating organic sub- 
stances is to ascertain to which class of radicals, or of 
compound radicals, the substance, the nature and pro- 
perties of which we are desirous to examine, belongs. 

When comparing the composition of butyric acid, of 
acetic ether, of aldehyde, elaldehyde, and metaldehyde, 
C, H, O, Butyric acid, 

C, H, O, Acetic ether, 
C, H, O, Aldehyde, 
C, H, O, Elaldehyde 
C, H, O, Metaldehyde, 


. 
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we find the relative proportion of atoms the same in all 
these five compounds, whilst the absolute number of 
atoms in butyric acid and acetic ether is double the num- 
Der contained in the other three. 

Now, in order to arrive at any intelligible idea respect- 
ing the manner in which the three elements carbon, 
hydrogen, and oxygen, are arranged in these bodies, pos- 
sessed, as they are, of such different properties, or, to 
form a notion of their true constitution, it is not sufficient 
arbitrarily to assume any given arrangement of atoms; 
but we must study their reactions and examine carefully 
the phenomena which are manifested when they are 
brought into contact with other chemical compounds. 

For example, butyric acid with hydrate of potass yields 
a crystalisable salt, and water is separated. 

Acetic ether with the same substance decomposes into 
alcohoi and acetate of potass. 

Aldehyde is converted into a brown resin by hydrate of 

tass 


potass. 

Metaldehyde and elaldehyde undergo no change when 
brought into contact with the same substance and under 
| ead the same circumstances which decompose alde- 
hyde. 

From these relations we conclude that we ought to 
describe butyric acid by the formula 

C, H, 0,4HO, 
and acetic ether, as 

C, H, 0,+C, H, 0; 

and finding that aldehyde, when exposed to the air, ab- 
sorbs two equivalents of oxygen, and becomes converted 
into acetic acid, we represent it by the formula 

C, H, 0+H 0, 
which expresses the lowest degree of oxidation of the ra- 
dical of acetic acid. 

Elaldehyde and metaldehyde have not hitherto been 
very minutely examined; we consider them isomeric 
bodies, and we express their composition by an empirical 
formula, which implies no theoretical notion as to their 
true chemical relations. 

Further: if we compare the composition of oxalic acid 
with that of mellitic acid, we shall find that both contain 
the same quantity of oxygen, but different amounts of 
carbon. Assuming carbon to be the radical of the oxalic 
and mellitic acids, the following are the relative propor- 
tions of their elements. 

C, O,=anhydrous oxalic acid, 

C, O,=anhydrous mellitic acid ; 
thus, there is double the amount of the radical in the 
jatter that there is in the former. 

In like manner we may suppose that succinic acid con- 
tains the same radical (carbon and hydrogen) as formic 
acid, but double the quantity, whilst both contain the 
same proportion of oxygen; and, further, that succinic 
acid, malice acid, and racemic acid are compounds of the 
same radical in the same relative proportions, but with 
different proporticns of oxygen. 

(C, H) O,=formic acid 
2(C, H) O,=succinie acid 
2(C, H) O,=malic acid 
2(C, H) O;=racemic acid. 
Moreover, many acids, in the form of hydrates, contain 
equal relative proportions of carbon and hydrogen, com- 
bined with the same proportion of oxygen. 
©, H, O,=acetic acid 
s H, O,=butyric acid 
10 Hy,» O,=valerianic acid 
14 Hy, O,=cenanthic acid 
C., H,, O,=lauric acid 
Cog Hy, O,=cocinic acid 
C5. H,. O,=ethalic acid 
C,, H,,O,—=margaric acid 

These acids unquestionably exhibit a certain analogy 
of composition ; they differ from each other, inasmuch 
as some of them contain one, two, three, four, &c., more 
or less, equivalents of carbon and hydrogen than others, 
combined with exactly the same amount of oxygen. 

We may readily apprehend how one acid may, by the 
loss of oxygen, be converted into another acid; and, as 
the combination of the same elements gives origin to 





atoms of a higher order, so the division of such complex 
atoms may be the means of forming more simple radicals. 

When we have once admitted the existence of organic 
radicals it must follow as a necessary consequence that 
the decomposition of an organic substance, its resolution 
into other compound bodies, must tend to form new and, 
for the most part, less complex radicals than existed in 
the primary compound. Thus, as the decomposition of 
nitrate of ammonia at a high temperature gives rise to 
the formation of water and nitrous oxide,—two oxides of 
simple radicals,—so the decomposition of sugar by fer- 
mentation,—that is, the division of its constituent atoms, 
—gives rise to the formation of carbonic acid, on the one 
hand, and a hydrate of an organic oxide, the oxide that 
is, of a compound radical, on the other (namely, alcohol, 
which is hydrate of oxide of ethyle). 

When the theory of organic radicals was first promul- 
gated the question of their existence or non-existence in 
organic compounds gave rise to much discussion. The 
opponents of that theory exclaimed, “‘ Exhibit to us your 
compound radicals and we will believe you.” The isola- 
tion of every one of these radicals may, perhaps, be for 
ever impossible, but happily for the of science, 
it is quite unnecessary to isolate them in order to be sure 
of their existence. For theoretical purposes, if the ex- 
istence of some of them is absolutely certain, and their 
chemical character and relations are known, we have 
abundant reason to conclude, when we find the same 
chemical character and relations manifested by other 
compounds, to conclude that they also possess an ana- 
logous chemical constitution, that they contain similar 
radicals, although we may not be able to isolate them. 
Those who have, upon this ground, denied their existence 
are chargeable with much inconsistency. Long before 
the isolation of aluminum, of magnesium, of yttrium, the 
existence of those metals was admitted as an undeniable 
fact. 

No one entertains the slightest doubt of the existence 
of hyposulphurous acid, although no one can pretend to 
have seen that substance. 

The multitude of organic acids in the state they are 
presumed to exist in their anhydrous salts, are at pre- 
sent mere conceptions, or, if the phraseology please you 
better, “‘ compounds only created by the imagination.” 

By a close and satisfactory train of reasoning the ex- 
istence of innumerable organic radicals, which have not 
hitherto been isolated, is rendered indisputable, whilst 
that of the anhydrous organic acids is really very pro- 
blematical, as we must recollect that the so-called anhy- 
drous acids want entirely the chemical characters 
attributed to them, and that most of them obtain their 
characteristic mode of action only after their combination 
with water or with its elements. 

But that cyanogen possesses chemical characters pre- 
cisely analogous to chlorine, that cacodyl must, accord- 
ing to its relations and properties, be considered a metal 
(if we were not able to decompose it into several ele- 
ments), are facts which admit of no controversy. And 
when we meet with compounds which manifest properties 
and relations exactly analogous to those of the compounds 
of cyanogen and cacodyl, the inference is logically irre- 
sistible that they involve similar radicals, i. e. substances 
analogous to the known radicals in their chemical charac- 
ter, although no one has yet succeeded in isolating those 
theoretical radicals. 


THEORY OF CHEMICAL TYPES. 


In the oxidation of many organic compounds, or in 
their decomposition by chlorine, it frequently happens 
that one of their constituent elements, their hydrogen, is 
withdrawn from its combination, and is replaced by its 
equivalent amount of oxygen, of chlorine, or of wi 
nitric acid, so as to leave the substance possessed of the 
same number of equivalents which it had originally. 

When this takes place, and the new product to which 
the decomposition has given birth, has a constitution 
analugous to the original compound, the latter is said 
to be the TyPs, since it represents, in the number and 
mode of arrangement of its elements, all the ensuing 
combinations. 

In this manner certain classes of compound bodies may 
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in which the constitution of the original sub- 

stands as the representative of the other indi- 
group. : 

such compounds, arranged without any regard 

chemical character, is called a series of MECHANICAL 


oo. a Bien such a manner as to bring 
together compounds which are analogous in con- 
stitution, and of similar relations, into one group, we 
obtain what is called the chemical types, by which term 
we understand combinations of the same radicals, (or of 
radicals of like chemical characters, and unlike composi- 
tion), with chlorine, oxygen, sulphur, &c. 

Series of Mechanical Series of Mechanical 

Types. 
2 ,— Oxide of ethyl 

C, H, pew (ether) 
C, H; Ug— Chloride ofox- 

Cl, § ~~ ide of acetyl 
C, H, lo Anhydrous 

O, § ~~ + acetic acid 


C, O, ln— ‘ ‘ 
0, ¢o= Oxalic acid 


Chioruret of 2 
ethyl ....§ 


Solid 
chloride vt fe, Cl, Cl. 
carbon 


The first place in the second column of the series of 
mechanical types, given above, is occupied by ether, 
which we consider to be the oxide of a compound radical 
performing the part of a base. 

In acetic acid, a compound derived from this oxide of 
ethyl, we a body of totally different properties, 
and which we conclude, therefore, contains another 
radical (acetyl C, H,). 

We have assumed that the chemical properties of com- 
pounds depend upon the mode of arrangement of their 
elements. Now, in the conversion of ether into acetic 
acid, two equivalents of hydrogen are withdrawn, and 
two equivalents of oxygen are substituted for them, but 
it is evident that these two equivalents of oxygen do not 
occupy the same place, or, rather, do not perform the 
same office as the hydrogen. The change of properties 
which ensues is best expressed by the assumption that a 
new mode of arrangement of the atoms has taken place, 
that a new radical has been formed, namely, acetyl, the 
highest degree of oxidation of which, with one atom of 
water, or its elements, constitutes acetic acid. 

Acetyl (C, H,) O, + H O, hydrate of acetic acid. 

Further, the hydrogen of the acetic acid may, by means 
of certain chemical operations, be withdrawn from it, and 
replaced by its equivalent amount of chlorine, giving rise 
to the formation of chloro-acetic acid. 

C, Cl, O, + H O = chloro-acetic acid, which exhibits 
the same properties as the acetic acid, and which may be 
again reconverted into acetic acid by withdrawing the 
chlorine, and restoring in its place the hydrogen. 

Although the chemical properties of chlorine are so 
widely different to those of hydrogen, yet the properties 
of chloro-acetic acid being analogous to acetic acid, we are 
irresistibly led to the conclusion that the chlorine of the 
chloro-acetic acid supports the same chemical character as 
the hydrogen in the acetic acid. The mode of the mole- 
cular arrangement of this chlorine makes it function 
here exactly similarly to hydrogen. 

Other instances of the kind might be adduced, where 
substances of totally dissimilar properties perform in com- 
bination parts exactly similar. Thus, we may mention 
manganic acid, in which the manganese represents sul- 
phur, and hypermanganic acid, in which the same metal 
performs the same function as chlorine in hyperchloric 
acid. In like manner carbon, in a certain combination 
with nitrogen (cyanogen) assumes completely the chemi- 
cal character of chlorine. 

According to this view, chloro-acetic acid and acetic 
acid form a group belonging to the same chemical type. 
Aldehyde and chloral form another similar group. 

C, H, O + H O aldehyde 
C, Cl, O + H O chloral. 





Other so-called chemical types are simply combinations 
of the same radical with an equal number of atoms of 
other simple or compound radicals. 

Formyl. 

wry 

C, H O, anhydrous formic acid 

C, H Cl, perchloride of formyl (chloroform) 
C, H I, periodide of formyl (iodoform). 





OBSERVATIONS IN MIDWIFERY. 
By Tyier Situ, M.B., Lond. 


SKETCH OF THE PHYSIOLOGY OF PARTURITION. 


“« Ar the time of labour a new principle supersedes those 
of ascension and descent. This gives a disposition to the 
uterus to exclude whatever is contained in its cavity, and 
the effect produced is in proportion to the energy of the 
principle, and to the power of the uterus. A perfect intel- 
ligence of this principle, and of the mode of its operation, 
would probably be of infinite use in practice, as we might 
be enabled to suppress the action thereby occasioned 
when premature, moderate it when too violent, strengthen 
it when too feeble, and regulate it in a variety of ways 
conducive to the welfare of our patients. On the know- 
ledge we at present have of the manner in which this 
principle operates, and the circumstances by which it is 
influenced, the assistance which science and dexterity 
can give in cases of difficult parturition, and in preventing 
abortions, very much depends.” — Denman. 

Up to the present time it will be acknowledged that 
the parturient function of the uterus has been an un- 
written chapter in physiology. The nature and causes 
of the motor forces which expel the foetus have been in 
great measure lost sight of, obstetricians having chiefly 
occupied themselves with an examination of the mecha- 
nism of labour,—in defining the mensuration of the dif- 
ferent diameters of the pelvis and of the foetal head,—and 
in settling the precise axis along which the child passes. 
These are points of practical moment, inasmuch as by a 
knowledge of them we judge if the passage of the head 
can be accomplished without artificial assistance ; but 
they are not capable of more extended application to the 
management of labour. 

The motor power exerted in natural parturition is of a 
mixed kind, being in part voluntary, partly dependent on 
emotion, and partly excito-motor. Volition is generally 
exerted in the latter part of labour, especially in labours 
subsequent to the first, thé voluntary effort being similar 
to the voluntary part of the act of defecation. In primi- 
para little voluntary effort is made unless the patient has 
been mal-advised. 

Emotion is chiefly of importance as modifying reflex 
motor action. It is matter of experience that confidence, 
hope, fear, anger, or despair, may either increase or dimi- 
nish the voluntary and reflex actions concerned in par- 
turition. The motor forces dependent on emotion, and on 
the will, are intended to de accessory, but they are not 
essential, to the expulsion of the child. The evacuation 
of the gravid uterus can be performed perfectly by reflex 
motor action alone, as a function of the true spinal sys- 
tem. Delivery may take place during the coma of puer- 
peral convulsions, during sleep, paraplegia, or even after 
the death of the mother, when the functions of the cere- 
brum are either suspended or annihilated. 

It may be stated briefly that labour consists of positive 
dilatation of the os uteri and the vagina, the action of 
the muscles of expiration, and contraction of the uterus 
and the vagina ; all excito-motor phenomena, which are 
aided by volition, and modified by emotion. 

To give the proofs that the act of parturition is excito- 
motor :— 

1. The abdominal segment of the dragon-fly lays eggs 
after its separation from the other part of the body of the 
insect. 

2. Ifthe border of the cloaca in the hen be irritated 
with a few grains of common salt, parturient action is 
excited, and the egg expelled. 

8. Irritation of the os uteri produces abortion by in- 
ducing contractions of the uterus. 

4. cold water douche upon the abdomen excites 














contractions of the uterus in uterine inertia and in ute- 


rine hemorrhage. 

5. But the most positive and conclusive proof, and one 
which can alone be accounted for on the principle of 
reflex action, is the fact recognised by experienced 
accoucheurs, that the application of the child to the breast 
excites distinet uterine contractions. 

6. Equally conclusive, if proved, is the reflex action 
between the stomach and the uterus. It has not been 
noticed hitherto as such, but I believe that irritation of 
the gastric division of the pneumo-gastric nerve during 
labour excites distinct uterine contractions. This subject 
I propose to treat of in a separate paper. 

I reserve, too, for another oceasion, the inquiry into 
the immediate causes which give to the nerves and mus- 
cles of the uterus, and the other parts concerned in the 

of the foetus, the tendency to be excited in such 
@ manner as to produce labour at a particular time ; and 
shall now proceed to examine the phenomena of excito- 
motor action as they actually occur. 

In the present place I insert a division of natural 
labour into three stages, in accordance with the physiolo- 
gieal action of the parts engaged in the act of parturition. 
My readers will be enabled to judge, from the argument 
that follows it, of the propriety of such an arrangement. 

First Stace. 


Dilatation of the os uteri. Commencement of the 
dilatation of the vagina. Contraction of the fandus and 
body of the uterus. 

Secowp Stace. 


Closure of the glottis. Closure ofthe cardia. Forcible 
contraction of the muscles of expiration. Contraction of 
the uterus. Complete dilatation of the vagina. 

Turrp Stace. 

Closure of the glottis. Closure of the cardia. Con- 
traction of the muscles of expiration. Contraction of the 
uterus. Contraction of the vagina. Probable contraction 
of the levatores ani. Dilatation of the sphincter ani. 

For some days before the accession of the regular pains 
which are recognised as constituting labour, the fundus 
and body of the uterus contract upon its contents in an 
equable and continuous manner, so as to force the head 
of the child low down into the pelvis, and thus the pa- 
tient’s size is considerably diminished. This contraction 
of the uterus is caused by the presence of the foetus. The 
same kind of unintermittent contraction is observed in 
certain labours where, in lieu of regular pains, the uterus 
remains for many hours firmly contraeted round the 
foetus without any remission. In consequence of this 
kind of contraction, and the gradual d ce of the 
cervix uteri in the latter months of pregnancy, the head 
of the child becomes placed directly in contact with the 
os uteri, the portion of the uterus most sensitive,—in fact, 
mest excitor of all the parts concerned in parturition. 
At the same time, or nearly so, that the fundus and body 
of the uterus contract, the os uteri commences its dila- 
tation. 

I do not, on the present occasion, attempt to decide 
how much of this continuous action of the uterus, which 
precedes, and mingles with, the regular pains of labour, is 
dependent on the direct action of the vis nervosa; or, in 
other words, on the irritability of the contractile fibres of 
the uterus. Nor shall I attempt to define the modifica- 
tions of true spinal action produced by the development 
of the ganglionic nerves of the uterus during pregnancy, 
as deseribed by Dr. Lee. The continuous and periodic 
contractions ought to be arranged under different heads, 
and we must probably attribute the periodicity of ute- 
rine action to the influence of the ganglionic system. 

When labour has actually commenced the whole inter- 
nal surface of the uterus, the cervix and os uteri, and the 
vaginal passage, are in a high degree excito-motor. The 
incident spinal nerves proceeding from these parts are 
the principal excitors of the reflex actions in natural 
labour. Impressions on any part of their extensive 


surfaces produce reftex-motor actions in the uterus itself, 
or in the other muscles associated with this organ during 


parturition. 
The motor phenomena of labour are, as I have already 
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contraction of this part occurs to e deli : 
ceed, in the first place, to treat of mode in which the 
dilatation of the parts is affeeted—a novel and import- 
ant subject. 

ositive Dilatation of the Os and Cervia Uteri, and of the 


process. 
to explain these curious phenome: study 
reflex-motor action to afford a clue to the solu- 
tion of the difficulty, and to point out the source of the 
diserepancies of midwifery writers on this point. 

Let us examine other physiological actions which 
resemble the dilatation of the v and os uteri. We 
may observe that in the process of defecation, at the same 
time that the abdominal and other muscles contract so 
as to lessen the cavity of the abdomen (and thus exert 
pressure on the rectum, which has besides its own inde- 
pendent contraction), there is a positive dilatation of the 
sphincter ani. The feeces could not, in faet, be extruded 
unless the sphincter opened during the instant of the 
action of the other muscles. This ive dilatation takes 
place in the involuntary action of the bowels, when itis: 
purely a reflex act, or the sphincter may be dilated by a 
voluntary effort. Thus, what do we direct in the severe 
pains produced by the impaction of internal heemorrhoidal 
tumours within the contracted sphincter? We recom- 
mend the patient to strain as if at stool, and immediately 
the sphincter dilates, the tumour may be returned, and 
the pain departs. The old explanation of this action of 
the sphineter was that the longitudinal fibres of the 
rectum dragged the sphincter open by their contraction, 
though the sphineter is infinitely the more powerful of 
the two. 

Dewees, Sir C. Bell, and Rigby have thus explained 
thedilatation of the os uteri. The latter says, it ‘ does not 
dilate merely by the mechanical which the 
pressure of the membranes and presenting part exert upon 
it ; it dilates in consequence of its circular fibres being no 
longer able to maintain that state of contraction whick 
they had preserved during preguaney 5 they are over- 
powered by the longitudinal fibres of the uterus, which, 
by their contractions, pull open the os uteri in every 
direction.”’ There is here no recognition of the positive 
dilatation of the cervix uteri for which I am contending. 
Dr. Ramsbotham, though he perceives the fallacy of a 
mere mechanical distention of the os uteri, is exceedingly 
vague in his explanation of the matter. His words are, 
‘¢ Some physiologists would teach us to believe that dila- 
tation in labour is entirely a mechanical act ; that, as the 
uterus contracts, it propels the head first through the os 
uteri, by dilating it mechanically, then through 
vagina, and lastly, through the external parts, solely by 
the same forcible distention. It is evident from the 


5 


such a great extent never could take place unless a corre- 
sponding disposition to relax|were given them at the same 
time ; therefore we must consider the dilatation of the 


tion.” The “ to relax” is a positive dilatation, 
the “institute of nature,” the function, 
now first applied to this 


subject. 

To give another illustration. In the case of degluti- 
tion, the act of swallowing consists of contraction of the 
constrictors of the pharynx, with a simultaneous dilata- 
tion of the cardia. The cardia dilates to receive the 
food in deglutition, while in defecation it contracts, other- 





wise the contents of the stomach would be expelled at 
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‘the same time with those of the rectum. The dilatation 
and contraction ofthe cardia may either depend cn reflex 
action or on volition. In swallowing, in defecation, and 
‘im vomiting, the action of the cardia is purely excito- 
motor; but there are many persons who can voluntarily 

the cardia so as to allow of the passage of gas from 

stomach to the pharynx. Some can even imitate the 
ruminants, and return the food to the mouth in the same 
manner 


To apply these physiological facts, all of which are 
entirely deduced from the researches of Dr. Marshall 
Hall into the physiology of the true spinal system, to the 
explanation of the process of parturition :— 

It has been already remarked that before the com- 
mencement of actual labour the os uteri sensibly dilates 


‘and softens. The dilatation at this time can neither 


depend on any expulsive force brought to bear against it, 
nor on any contraction of the longitudinal fibres. It is 
confined to the os uteri, and must be essentially positive. 
Tt is also without doubt reflex in its nature, closely resem- 
bling the opening of the cardia from the presence of food 
in the pharynx, though it takes place in a more gradual 
manner. The whole of the uterus is composed of the 
same contractile tissue, and let us observe what would be 
the result if the whole organ contracted at the same 
time. The fundus and body of the uterus would contract, 
and undoubtedly the os uteri would close firmly if there 
were any contraction of the circular fibres. Let those 
who think the body and fundus of the uterus could over- 
power the contraction of the os uteri, consider for a 
moment that the united force of all the respiratory mus- 
cles is insufficient to force the small muscle which closes 
the glottis. 
oie ones of a pain the os uteri is in some 
even when its dilatation has considerably 
advanced. There is an alternation of action in the two 
When the expulsive pain comes on, and the head 
of the child is downward by the contraction of 
fundus and body of the uterus, at this moment the os 
uteri is most widely opened. In fact, this dilatation 
during a pain is held to be a diagnostic mark of the true 
labour-pain. If the uterus contracts forcibly without 
any distention of its mouth, the pains are said to be false. 
Nothing can be more conclusive than this as evidence 
of positive dilatation. 
Thus, then, we have a simple physiological explanation 
of the os uteri previous to the commence- 
ment and during the continuance of uterine contractions. 
This function continues throughout the process of natu- 
ral labour, under the influence of reflex-motor action, 
— a beautiful provision against the rupture of the 
u ¥ 


The dilatation of the vagina before the head has passed 
through the os uteri, frequently considered the result of 
re or passive dilatation, is of the same positive kind. 
tis one part of the concatenation of events by which 
delivery is effected. ‘At the same time that active con- 
tractions are going on im the uterus, a positive dilatation 
is going on in the p through which the foetus has 
to be expelled. When the second stage of labour has 
commenced, and the abdominal muscles are acting forci- 
bly, this dilatation of the vagina is increased by the 
effects of mechanical pressure. I shall have to revert to 
this point hereafter. The dilatation commences at the 
os uteri, and gradually proceeds downwards to the vulva ; 
but in its whole course it distinctly precedes the mechani- 
Se ee ee the parts. 

On a future occasion I propose to examine whether 
there is not during pregnancy, in addition to the con- 
strictor vagine, a development of the cellulo-fibrous 
sheath which envelops the vagina, and which, at its 
upper part, is continuous with the fibrous structure of the 
uterus ; similar in kind, though not in extent, to that 
which takes place in the uterus. We know that in the 
early months there is contraction, but afterwards a 
dilatation and even protrusion of the vagina; and 
during labour not only is its diameter increased, but its 
length becomes greater. These would form @ priori rea- 
sons for believing in the growth of the part, but durin 
labour the contractile power of the vagina is also consi- 


derably increased. The exclusion of the placenta by the 
action of the vagina alone, is a proof of this. 
Excito-motor Action of the Uterus. 

The action of the uterus is usually periodic, consisting 
of intervals of contraction and relaxation. The foetus 
is the natural stimulus of the uterus, but all the reflex 
acts which constitute labour may be excited by any other 
irritation of the uterus; such, for instance, as the pre- 
sence of a polypus or hydatids. I have known the 
uterus ruptured by the violence of its own contractions 
when thus excited. The power of irritation of the mu- 
cous surface of the uterus to produce reflex action of the 
organ, is seen when the hand of the accoucheur is intro- 
duced in the operation of turning. The introduction of 
the hand to promote the exclusion of the placenta, or to 
arrest hemorrhage, by causing contractions of the uterus, 
are other familiar instances of excito-motor action, though 
they have not been accurately recognised as such. 

The os uteri is an excitor of reflex action to a greater 
extent than any other part of the uterus. The pains of 
labour are more violent when the head of the child is 
pressing on the os uteri, or passing through it, than they 
are before. It is well known that ifthe membranes are 
broken early, and the water evacuated so as to permit the 
head of the child to press on the os uteri, the pains are 
much increased in severity and frequency, though the 
labour is often tedious in consequence of the motor force 
being expended in the evacuation of the amniotic fluid. 
It is on this principle that premature labour is induced 
by perforation of the os uteri. Some obstetric authorities 
have recommended the introduction of a plug into the 
upper part of the vagina, so as to irritate the os uteri, as 
a mode of procuring delivery in certain cases. Very 
recently it has been observed that even the ballottement, if 
rudely performed, is sufficient to cause abortion. 

In natural labour the presence of the child only excites 
the action of the uterus itself during the first stage of 
labour: no other motor effort of an expulsive kind takes 
place, either voluntary or reflex. Those cases must be 
considered complicated in which the muscles of the abdo- 
men are excited to contractions, or in which spasmodic 
actions of other muscles occur in this stage. 


The Excito-motor Actions caused by the Presence of the 
Child in the Vagina. 

When the second stage of labour, as it is termed, has 
commenced, and the head of the child has entered the 
vagina, the muscles of the respiratory system become 
powerfully excited, in addition to the action of the uterus. 
Accoucheurs have held the most contradictory opinions 
concerning the muscular efforts made in this stage of 
labour. Many look on the extra-uterine contractions 
as entirely voluntary, while others hold exactly the 
contrary opinion. Thus, Dr. Ramsbotham says that 
‘* the auxiliary muscles which assist the uterus in its con- 
tractions are, in a great degree, voluntary.”” Dr. Lee, on 
the other hand, is of opinion that there ought to be no 
voluntary action in parturition. I would maintain that 
the greater part of the extra-uterine muscular action is as 
purely excito-motor as that of the uterus itself, though 
patients frequently mix up voluntary exertions with the 
true reflex actions, so as, in some measure, to confuse 
them. It will, however, be found that during a severe 
pain they have no power to arrest the contractions of the 
abdominal muscles, though they can increase their inten- 
sity by an effort of the will. 

That the action of the respiratory muscles is involun- 
tary and reflex, I have no doubt, and I may here instance 
an illustration of the wisdom of such an arrangement. 
If the tremendous efforts made by women in labour, 
often for many hours successively, were voluntary, they 
would necessarily produce excessive fatigue; whereas 
Dr. Marshall Hall has shown that the reflex motions are 
of greater energy than the voluntary motions, and con- 
tinue without causing the same degree of weariness. It 
is perfectly wonderful to see delicate and emaciated 
females, with little muscular strength, after twenty-four 
or thirty-six hours of severe labour, appear calm and re- 
freshed immediately their delivery is accomplished. 

During the severe pains produced by the presence of 








the head of the child in the vagina, the glottis is closed, so 
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as to fix the chest, and the cardia and sphincter ani are 
also shut, while all the respiratory muscles are acting as 
in forcibie expiration. Closure of the glottis is an im- 
portant feature; but, in severe pains, it is as perfectly 
involuntary as it is in deglutition, in vomiting, or even 
in epilepsy. When the glottis is closed the patient, by 
voluntary effort, assists in fixing the chest by grasping 
with the hands and planting the feet against some fixed 
body. Dr. Ramsbotham supposes that the diaphragm 
acts during the expulsive effort. A moment’s considera- 
tion will show the fallacy of this. -The action of the 
respiratory muscles, those of the glottis, the intercostals, 
and the abdominal muscles, is that of forcible expiration 
with the glottis closed. Now, the diaphragm is the great 
muscle of inspiration ; it can only act in filling the chest. 
During the parturient efforts it must, therefore, be in a 
state of relaxation, floating between the cavities of the 
thorax and abdomen, so as to render them, in effect, as 
one, precisely as in vomiting. 

These, then, are the true distinctions between the first 
and second stages of labour. In the first the excito- 
motor action is confined to the uterus, or nearly so; in 
the second it is more extensive. The only obstetricians 
whom I can discover to have held anything approaching 
to this opinion are Wigand and, after him, Dr. Rigby ; 
but they refer to mere sympathy between the vagina and 
the abdominal muscles. Dr. Rigby is the most explicit. 
He considers ‘‘ there is the same relation between these 
muscles (the abdominal) and the vagina, as there is 
between them and the rectum.” Dr. Rigby is, however, 


silent about the more extended muscular actions excited 
through the vagina, and their excito-motor nature. On 
the other hand, Dr. Fleetwood Churchill, one of the most 
recent writers on midwifery, expresses himself thus, “ It 
is not easy to explain the change in the character of the 
paius, nor why straining should only occur in the second 
stage. Wigand attributes it to sympathy between the 


abdominal and other muscles. It certainly cannot be 
merely owing to the presence of the fetal head in the ragina.” 
Besides the support afforded to the uterus in the partu- 
rient process, by the action of the expiratory muscles, it 
is of essential service in another mode. While the irri- 
tation of the vagina excites the action of the abdominal 
and other muscles, the straining thus occasioned tends to 
dilate the vagina itself. This seems the most probable 
explanation of the mode in which the positive dilatation 
of the vagina of which I have spoken, as independent of 
mechanical pressure, is chiefly produced. Women can 
themselves feel, even before the head has entirely 
descended into the vagina, that at each pain there is a 
straining, a sensation of muscular effort, in the vagina 
itself. Manual examination demonstrates that in the 
first, and more particularly in the second stage of labour, 
this action is dilatation, and not contraction. 


In the first stage of labour, when the head of the child 
is wholly within the uterus, and the reflecto-motor ac- 
tion is confined to this organ, the patient is generally 
timid and irritable, manifesting considerable impatience 
of her sufferings and alarm for the result. But when the 
second stage has commenced, and the descent of the 
head into the vagina calls the respiratory muscles into 
action, the woman is no longerirresolute. She exhibits 
a remarkable change from timidity to confidence and de- 
termination. In the one case her cries are frequent and 
distressing, in the other she remains silent, or, at most, 
only a slight cry escapes her on the subsidence of a pain. 
Yet her Sufferings in the latter are equally acute. Her 
silence may be said to depend on the closure of the 
glottis, but the change of mind is evident in her whole 
physiognomy. Dr. Marshall Hall has shown, that what- 
ever may be their seat, the manifestations of passion and 
emotion, are invariably made through the medium of 
the true spinal system; and it is remarkable that the 
purely involuntary, or reflex-motor efforts, made in the 
second part of labour, exactly represent the change 
which has taken place in the mind of the patient. The 
‘involuntary and reflex workings of the muscles of ex- 
pression are precisely those which would be called up to 
pourtray the most intense degree of mental energy and 
resolution. I am not here attempting to place these facts 





in the relation of cause and effect, but merely marking 
their coincidence. 

When the dilatation of the os uteri, the vagina, and 
the external parts is accomplished, and while the respi- 
ratory system and the uterus unite in energetic contrac- 
tion, a new series of actions commence and facilitate the 
final expulsion of the child and afterwards of the pla- 
centa. This, thougli-an innovation, I have ventured to 
call the third stage of labour. It consists of contraction 
of the vagina itself; retraction of the over 
the head of the child, assisted probably by contraction 
of the levatores ani, and dilatation of ci igo ani, 
which in the previous stages remains The head 
of the child is generally expelled with considerable force 
at once, but the trunk remains for a short time, if al- 
lowed to do so, in the vagina. I believe that when in 
this situation it has, in great measure, escaped from the 
action of the uterus, and is expelled by the contractions 
of the vagina. It is well known that when the placenta 
has descended into the vagina, it has the power of ex- 
cluding it without assistance. Indeed, Denman recom- 
mends that this practice should be followed in order to 
diminish the intensity of the after-pains. This action of 
the vagina would certainly favour the idea of the deve- 
lopment of its fibrous covering during pregnancy, as its 
contractile power is very slight in the unim 
state. 

In certain cases, irregular, or, as they have been 
termed, metastatic pains occur, and prove embarrassing 
to the practitioner, and are a real impediment to the 

of labour. They sometimes the bladder, 
at other times the abdominal muscles, but not syn- 
chronously with the uterus; or the rectum, the 
and other parts, the uterus being either little or only 
irregularly affected. They are generally dependent either 
on the ves nervosa being reflected from the uterus in irre- 
gular ares, or the irritation, instead of from. 
the foetus, is caused by fatigue, general irritability, a 
loaded state of the stomach, the rectum, the in- 
testine, or the bladder, according as the case may 

I subjoin the following tables of the excitors and 
motors concerned is parturition :— 


TABLE OF THE ACT OF PARTURITION IN THE First Stace. 


I. 
The Excitors, 
The incident nerves proceeding from the inner surface 
of the uterus, particularly the os and cervix uteri. 
II. 
The Centric Organ. 
The medulla spinalis. 
III. 
The Motors. 
1. The motors which contract the fundus and body of 
the uterus. 
2. The motors which dilate the og uteri and the vagina. 


TABLE OF THE ACT OF PARTURITION IN THE SECOND 
Stace. 
I. 
The Excitors. 


1. The incident nerves proceeding from the inner sur- 
face of the uterus. 

2. The incident nerves proceeding from the vagina. 

3. In numerous cases the gastric branches of the pneu- 
mogastric and the incident nerves of the rectum and 
bladder become excitors of parturient action. It remains 
to be decided whether these facts should be classed with 
physiological or pathological phenomena. 

Il. 
; The Centric Organ. 

The medulla oblongata and spinalis. 

III. 
The Motors. 

1. The motors which elose the glottis. 

2. The motors which close the cardia. 

3. The motors which contract the uterus. 

4. The motor nerves of expiratory effort. 

5. The motors which dilate the vagina. 
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TABLE OF THE ACT OF PARTURITION IN THE 
TuHrIrD Stace. 


IL 
The Excitors. 
-The same as in the previous table. 
II. 
The Centric Organ. 
The medulla oblongata and spinalis. 
Ill. . 
The Motors. 

_1, The motors which contract the vagina. 

2. The motors which dilate the sphincter ani. 

3. The motors which contract the levatores ani. 

4. The rest, the same as in the previous table. 

The foregoing does not tend to be more than a 
sketch of this interesting and hitherto unattempted sub- 
ject. Future opportunity and observation will, I trust, 
enable me to fill up and correct this imperfect outline, 
and draw numerous practical deductions from the facts I 
have detailed. Now that the physiological principle 
which presides over the function of parturition, which 
Denman and others anticipated, is discovered to be a 
part of the function of the true spinal marrow, of the 
principle which presides over all the acts of ingestion and 

e 3—the detection of which we owe to Dr. Marshall 

all, though the profession has been tardy in appreciating 
its importance, or I should not at this late period, twelve 
years from its discovery, be engaged in the first attempt 
to apply it to the whole obstetric art ;—now that this prin- 

is recognised, the entire phenomena of natural 

pregnancy, from the act of conception (itself excito- 

motor) to the return of the uterus after delivery to the 

unimpregnated state, inclusive, with many other cognate 

subjects of equal importance, must inevitably be treated 

of as the physiology of the uterus, and as one branch of 
the physiology of the true spinal system. 
_ Bolton-street, Piccadilly, May, 1844. 





CASE OF 


EVENTRATION AND OTHER DEVIATIONS FROM 
THE NATURAL STATE OF THE FETUS. 


By A. Eves, Esq., Surgeon to the Cheltenham General 
Hospital. 


Saran Tovey, of delicate constitution, was exceedingly 
frightened in the second month of pregnancy, by a re- 
port of the death of her husband, and again, in the 

» by a lunatic. She had discharge of blood at the 
time of the first fright, and at one period subsequently ; 
and there has existed a slightly coloured discharge for six 
weeks before the present time. She has also, at times, 
passed small substances, which she described as like 
small pieces of blood. She felt the child move a few 
hours before its birth. She has had four children, all 
well-formed. 

March 1. I was called by a midwife to see the above 

tient, who had been about four hours in labour, and 

suffered considerable discharge of blood. The mid- 
wife said that the membranes had given way, but that 
she could not make out the presentation. I examined, 
and found a substance, of apparently a spongy texture, 
presenting at the os uteri (which was high up); behind 
this substance was a hand. The case being considered 
as an arm presentation, with the placenta attached 
to the os uteri, it was determined to turn and deliver. 
A large dose of tincture of opium having been given, 
the hand was introduced into the uterus. The uterus 
acted strongly, and I was obliged to proceed very slowly, 
placing tay hand in a flat position during the pains. The 
uterine action continuing very powerful, the tincture of 
opium was repeated. I was surprised to find the child’s 
head at the fundus uteri ; with some difficulty a foot was 
obtained and brought out of the vagina. The foot was 
secured with a ligature, and extraction was continued ; 
the pains were considerably active, and in a very few 
minutes the child was expelled, the substance I have 
before mentioned coming firet, and the hand following 





immediately. There was no discharge during the 
pains, the child was still-born, and the mother speedily 


recovered. 

Disssction by Mr. F. H. Colt.—The foetus weighed four 
pounds and three quarters. An irregularly-shaped tu- 
mour, about the size of the child’s head, projected from 
the right side of the anterior part of the abdomen. The 
integument and muscles of the abdominal walls termi- 
nated by a well-defined line all round the base of the tu- 
mour, which was invested with a semi-transparent mem- 
branous covering, in some parts slightly fleshy. This 
membrane was easily divisible into two layers, the 
upper of which was continuous with the covering of the 
cord; the internal layer was most probably the peri- 
toneum, as it adhered to, and was reflected on, the liver, 
forming ligaments supporting that viscus. The lower 
part of the membranous covering was loose, and towards 
the left side of the base of the tumour was prolonged into 
a sac, about one inch and a half long, and one inch 
broad, corrugated externally. This sac, and the loose 
part of the membrane, contained a brown fluid, much 
like urine, in quantity about an ounce and a half or two 
ounces. The sac, though apparently single externally, 
on being laid open, was found divided into two compart- 
ments by a perpendicular septum. Its walls could be 
divided into three layers, the outer of which was a strong 
white membrane, the middle a fleshy and muscular layer, 
the innermost a thin membrane, presenting a smooth sur- 
face. The sac was dilatable, and, on dilating it, the ex- 
ternal corrugations disappeared. At the left side of the 
pouch described above was an opening partly concealed 
among its corrugations. This opening led into a canal 
about half an inch long, presenting a smooth sur- 
face, and this canal was continued into a cavity with 
fleshy walls. The cavity was not situated free in the 
abdomen, but was partly inclosed in the thickness of the 
walls of the sac. The canal and cavity were thought to 
bear a resemblance to a vagina and uterus. No ovaries 
were perceived. 

The upper part of the tumour contained the liver, which 
formed the greater part of its magnitude. The lower part 
contained the intestines and the fluid above-mentioned, 
which was in contact with them. The intestinal tube 
terminated on the anterior part of the abdomen by an 
opening directed obliquely through the wall of the left 
compartment of the corrugated sae before described. The 
stomach and intestines were full of meconium. There 
was no straight intestine or anus in the natural situation, 
and no perineal opening. 

The arteries presented a remarkable deviation. The 
aorta first gave off a trunk on each side which, on the left 
side, divided into a renal and common iliac artery. This 
common iliac artery first sent two arteries to the pelvis 
and was then continued as the femoral. The correspond- 
ing trunk on the right side divided into a renal and an 
artery to the pelvis (internal iliac). Another artery was 
then given off to the pelvis on the right side, then the 
right femoral separately, and lastly, the trunk of the aorta 
still continuing single, was continued into the cord, so that 
the latter consisted of only one artery and the vein. The 
artery did not emerge from the navel, but made its exit 
at a lower part of the abdomen, and joined the vein at 
an angle. 

Remuarks.—There is a slight analogy between the sac 
and the cloaca of birds. The vagina and termination of 
the bowel were both situated close to this pouch, though 
they did not open into it. The amnios at the fifth week 
is reflected down the cord (Velpeau), and continuous 
with the integument. The membranous covering of the 
tumour may, therefore, have been formed by the ad- 
herence of the reflected amnios to the peritoneum, and 
want of development of the muscles. The deviation of 
the arteries, as described above, must be considered as 
rare. Velpeau only mentions three instances, and of 
these one alone feil under his own observation. 

As regards the total absence of anus or genital fissure, 
if we hold with Tiedemann, Meckel, and others, that the 
organic evolution is from the sides towards the median 
line, w2 shall perceive that, in eases where the usual 
openings would be useless, from the absence of the in- 
ternal parts, the development goes on without, as it were, 
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arresting its progress for the formation of these openings. 
In the case deseribed above, the absence of vagina or 
rectum within the pelvis, co-existed with the absence of 
external openings. 

The presentation, that of the abdomen and hand, is 
extremely rare. Mme. La Chapelle never met with it, 
and D in giving the result of 37,126 cases, does not 
mention one. 

What was the cause of the arrest of development in 
the abdominal parietes in the above case. The possibility 
of the shock received by the mother in the early stage of 
pregnancy, being in some manner connected with the 
arrest of development, may be suggested. Geoffroy St. 
Hilaire appears to attribute this arrest, in some cases, to 
the arteries not supplying a proper degree of nourishment 
to the part the development of which is arrested. Is it 
possible that the variation in the distribution of the 
arteries in the present case had anything to do with the 
want of the muscle, &c., of the abdominal walls. The 
presence or absence of the epigastric arteries was not 
noticed in the dissection. 

The great extent to which modern physiologists hold. 
that the development of the foetus is independent of the 
mether, and the absence of the nerves of the cord and 
placenta, which Sir E. Home and others imagined that 
they had discovered, seem very strongly to oppose the 
idea that any shock received by the mother would affect 
or derange the feetal constitution. Velpeau denies that 
there are any nerves of the cord or placenta, and does 
net believe in any direct vascular communication between 
the uterus and placenta, and most modern embryologists 
agree with this opinion. Indeed this want of connection 
seems a wise provision to prevent derangement in the 
development of the foetus. If there were an intimate 
union existing between the mother and child, how con- 
stantly might we expect to find imperfections, instead of 
the wonderful and almost unerring accuracy which we 
daily perceive. The practical points deserving attention 
in the above case are the error committed in the diag- 
nosis, and the peculiarity of the presentation. 1 was 
misled, on my first examination, by the very great simi- 
larity to the touch of the abdominal tumour to the pla- 
centa. The bloody discharge which the patient had had 
during the six weeks preceding her confinement, further 
confirmed the idea that the presentation was placental. 
I must, however, confess that I was somewhat puzzled 
when I found there was not any discharge with the strong 
pains which occurred during the time I was present ; 
because I need not mention the fact, that in placental 
presentations the pains imerease the hemorrhage, by 
separating the attachment of the placenta, in the ratio in 
which they dilate the os uteri, the contrary being the 
case in every other kind of uterine hemorrhage. On 
examination, too, the tumour was felt detached, but 
haying made up my mind that it was the placenta, I did 
net hesitate still to think it so. The real state of the case 
did not strike me at all, but should the same thing 
happen again, I should be able at once to form a true 

osis; the two points which I have mentioned, viz., 
the want of hemorrhage during the pains, and the de- 
tached state of the tumour, are the characteristic marks. 
Although in this case the diagnosis was wrong, the prac- 
tice was correct ; both in presentations of the abdomen, 
and of the back, the practice to be adopted, in most 
cases, would be to bring down the feet and deliver. 


ON THE ACTION OF ERGOT OF RYE. 
By Jerurna Hussgy, Esq. 





It is now, I believe, pretty well established, that ergot 
of rye, as a therapeutic agent in promoting parturient 
action, is second te none; that in this respect it stands 
alone, backed by the united testimony of the entire 
medical profession. But that it possesses one great ad- 
vantage over all the other drugs cannot for a moment be 
questioned, and it is this, there is no organ in the human 
body so specifically influenced by any article of medicine 
as the uterus is by it, consequently, the knowledge of 
this fact has led to a most indiscriminate use of it in va- 
rious conditions and diseases of this viscus. It would 





instance, in cases of abortion, it has never, in my 

at least, proved effective, either in stimul the uterus 
to action, or controlling hemorrhage; but I so far 
condemn it, it is but fair to admit that I never trust to it 
singly, having recourse to pl the vagina at the 
same time I administer it, in if one fail, 

may answer the desired end. In combination with dilute 
sulphuric acid and decoction of bark, it is certain to 
succeed where the sanguineous discharge, after the two first 


days of the accident, becomes persistent. The same remedy 
I have administered in cases of asthenic menorrhagia in 
and 


sexual intercourse), with unquestionable 

ergot of rye, thus combined, has with a solitary 
never once failed. The same holds good with 

uterine leucorrheea, but = = fail wea ee ae 
vagina is the seat of disc , the 

sentenced to remain dormant. I therefore contend for 
it, that ergot of rye, like other modern discoveries, hag 
not had a fair trial. All have been indiscriminately pre- 
scribed. The next thing to be considered is, does 

of rye exercise any injurious imfluence on the life of 
fetus in utero? I answer yes; but not in the way which 
is generally supposed. The death of a still-born | dutog 
cases where ergot of rye has been administered 2 
the labour, is accounted for in three different 
pressure on the umbilical cord, pressure on the 

and premature detachment of the placenta. I cannot, 
myself, conceive how pressure on the cord can 

interfere with the life of the fetus, or, rather, how it can 
happen, folded upon itself as the foetus is, for a more wise 
provision for its safety in this respect could not 

be made, therefore this is so far untenable. » a5 
regards pressure on the brain. I am equally at a loss to: 
discover how it can be the cause of death, although in- 


ends, so evident in the physio! 

foetal head, the bones of which, being joined together by 
membrane, admit of such alteration in form ; the com- 
paratively softer state of the brain; the dormant state of 
this organ, which, like the lungs, as yet performs no 
funetion ; the fact that the foetus in utero does not enjey 
an independent existence ; the difficulty of pyre na 
theory to practice at the bed-side of a woman in ‘ 
in fact, viewing it in any light, we are forced to conclude, 
that pressure on the fee may be exercised to a 
very great amount, under very trying circumstances, with 
impunity, a fact which every day’s experience in mid- 


wifery bears ample testimony to. Therefore, it is not) 


pressure on the cord, or pressure on the brain, much less: 


of erget of rye, when immoderately given. Such, in my- 


opinion, is the conclusion at which any medical man must 
arrive who has ever seen this drug given to an extent 
admit of little or no interval between the pains ; 
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either to prevent flooding, 

be suspected from the history of the woman’s 

labours, or to suppress it when it has already 

have suggested the following conclusions : — 

. Ergot may be given to a great extent to promote 

uterine action during labour, yet, after-flooding 
amount will, in some cases, supervene. 

- action of this medicine for the most part 
birth of the child. 
protective power over this organ so as to 

» or suppress it, is proportionate to 
t of pain caused by it. 
. That there is a marked disparity, or want of 
» in its action on the uterus. 
. Although we may give it to stimulate this 
‘viscus actively after labour, as a preventive of flooding, 
we nevertheless incur the risk of a copious discharge in the 
intervals of pain. 

Let it not be supposed, then, that because natural 

are the best safeguard against flooding, that 

i will, in all cases, be equally secure. 

im this I have been frequently disappointed 
myself, I could at the present moment uce in- 
stances of women who have been completely blanched 
while under its influence. I have been surprised to find 
has been given to stimulate the uterus in cases 


tae 


i 


i 


ergot 
of retained placenta, but this practice must have origi- 
nated either in ignorance or want of nerve. Retention of 
‘the placenta, or a portion of its membranes, is not at all 


‘uncommon in districts, in particular, in cases 
has been administered, and I have repeatedly 
this is owing to the uterus contracting in an 

oblong form, not like a round ball, where it has not been given. 

Retention of the placenta may be owing to one of three 

‘causes— contraction of the uterus, morbid adhe- 

‘sion, and an irritable state of this organ—in each of which 

it would be folly to have recourse to ergot of rye. I 

therefore mend those who are desirous of 


midwifery at University College, who has 

the subject‘in the “‘ Medical Gazette,” some 

—a man whose opinions, in this department of 

, are based upon sound practical experience. 

practice in this respect be adopted, it will as surely 

‘gupersede the too frequent introduction of the hand for 

extracting the placenta, as ergot of rye will supersede the 
too frequent use of the forceps in natural labours. 

June 3rd, 1844. 


IN THE EFFECTS OF ERGOT OF RYE DURING 
PARTURITION. 


By Tuomas LitouFriELp, Esq. 





I wave read in this week’s Lancet the several discus- 
upon the effects of the ergot of rye during parturi- 
nd in other cases, such as a, and I con- 

' discussions very important; bringing toge- 
ther facts from practical men, they render tast service to 
and more theoretical part of the profession. 
matter-of-fact remark 





| have been accomplished by the 


was, unhappily, known long before 

a fact, and it can assuredly be 
gnorant midwife (as cited 
by Dr. Chowne) choose to give the drug when impaction 
of the head most likely takes place (and when its power- 
ful effect would be dangerous), and fatal effects ensue. 
Such an event would not deter a practical aceoucheur 
from using it, nor does it lessen its value as an aid at a 
time when each minute of agony may be lessened, and 
the practitioner released from attendance to look after 

other equally important and very likely pressing duties. 

Upon looking back to an old note-book of midwifery 
knowledge and use of the ergot than before it became thi 
companion of the accoucheur, neither do I attribute any 
sloughing of the vagina (very rare in the general ran of 
the country surgeon’s practice) to the administration of 
the drug. The pressure of the head (too long impacted, 
and allowed to be so,) in most cases causes this distressing 
sequitur of labour, and in nowise should be laid at the 
door of the drug. I was sent for about four years back to 
our union-house by the medical officer, whose health 
was bad at the time, and consequently unable to meet a 
long case (such as it had been) of labour. His assistant 
had administered three-drachm doses of ergot (infused), 
and the pains, I was told by the matron, had been terri- 
fic. I found the external parts swollen, and the head 
firmly wedged in the pelvis, and the patient evidently 
sinking from deferred hope and exhaustion. Craniotomy 
was panera’ 4 proposed and effected, and the poor 
woman eventually recovered, but not without extreme 
suffering consequent upon the sloughing of the vagina, 
and which I then attributed, and still attribute, to the 
pressure of the head upon the soft parts. No practical 
man would have given the secale in such a case, nor 
would it here have been exhibited had the ble 
gentleman (now unhappily deceased) been capable of un- 
dertaking his duties. The assistant was a well-grounded 
young man, but had seen little practical service, 
which, after all, is the service upon which the patient 
and the public can best depend. Experience often 
out to us, beside the sick man’s couch, how little we 
really know of disease, and though we can theorise upon 
paper, and publishers can be found to venture upon the 
putting forth of page tomes of medical and physiological 
science (?), yet are we perplexed most when our real 
knowledge is wanted, and the patient sinks before the 
malady, even though under the hands of the most skil- 
fully-reputed physician. 

I consider the ergot of rye a most invaluable adjunct to 
our art, and when used as judiciously pointed out by 
Mr. Hooper (who seems to have a good quantum of 
sound sense), perfectly innocuous. Like croton oil, 
morphia, and quinine, it will maintain its ground, 
resting as it does upon a specific certainty of action, 
where real parturient efforts are going on, for on the 
pains called “ grinding” it exerts no influence. I have 
found little difference as to effect, whether I exhibited the 
drug im tincture or infusion, so that I gave the usual 
dose, but the former I have usually found most useful, 
as I could put it at once into a little brandy and water, 
and the trouble of waiting for and making the infusion 
saved. The effect of the tincture and the infusion upon 
myself was the same, producing just the warmth 
of sensation in the stomach of the ammonia or 
and water, and leaving no unpleasant feeling after- 
wards. It certainly is extraordinary that it has no 
action unless labour be really going on, but such is the 
fact. Warm brandy and water, it is well known, inmany 
cases renders service, but not the service of the ergot, 
and I think this must be well known to the old seasoned 
accoucheur, and for whom (notwithstanding the fellows 
of the college) I entertain profound respect, as I know 
what he has to endure, and the infinite value his labours 
are to the community at large. I presume I am an 
rant man, for I do not comprehend the jargon of “ pure 








ysician.” I may 
stinate man, but under sickness myself, give 
“al eden yss Abaya sound practitioner who has learnt what 
is known of his art beside the patient’s bed, and uses the 
means at his command under the control of that most 
valuable of all human gifts, common sense. 
Twickenham, June 3, 1844. 





CASE OF OPACITY OF THE CORNEA 
SUCCESSFULLY TREATED WITH THE 
SULPHATE OF COPPER AND NITRATE OF 
SILVER. 


By Georce Jonnson, Esq., Berwick. 


Marcaret Carr, has been blind of the left eye for 
eighteen years ; in fact, she was blind in both eyes eigh- 
teen years ago, when she went to the Royal Infirmary of 
Edinburgh, and was admitted under Mr. Gillespie. She 
remained under his care for six weeks and returned home 
with restoration of vision in one eye (the right one), but 
he refused to meddle with the other. I undertook the 
treatment of it three weeks ago. I may state that the 
appearance of the cornea resembled a piece of horn, 
being quite opake and of a dull pearl colour; in fact, it 
looked more like staphyloma than anything I can com- 
pare it to. I commenced touching it twice a day with 
the sulphate of copper; at the end of a week she began 
to distinguish the outlines of objects, and told me she 
could see windows from doors in the street. I now 
touched it with the nitrate of silver, but could not touch 
it more than once in tie day, on every other day, as it 
produced redness and slight inflammation of the conjunc- 
tiva, which disappeared in a few hours. The cornea 
became from day to day more transparent, and I think it 
derived more benefit from this application than from the 
blue-stone. With a view to excite the action of the ab- 
sorbents of the eye I gave the following formula :— 
kk Chloride of mercury, twelve grains; opium, two grains. 
Mix and divide in six pills, one to be taken every night. 
I also ordered one drop of the wine of opium to be 
dropped into the inner angle of the eye twice a day. At 
present the eye has nearly assumed its natural appear- 
ance, and she can see my hand quite distinctly when I 
bring it forward to touch the eye with the nitrate of 
silver, and can distinguish colours and objects. 

I think this case will illustrate the success of the treat- 
ment tolerably well, and I have no doubt she will see 
perfectly in a little time, as my work is not finished yet. 
Hydrocyanic acid seems to be quite the rage at present in 
the treatment of diseases of the eye, but I must say, from 
my experience of it, that it is not likely to answer the 
many purposes to which it is applied. I have lately seen 
two cases tried with it, one was amaurosis and the other 
cataract—the patients were not benefited in the least. 
Indeed, I cannot see how it can cure these diseases; it 
is more likely to succeed in opacities of the cornea. Not- 
withstanding I prefer the treatment which I used in this 
case, for there is a double effect produced, viz., a cau- 
terising and a stimulating effect, and it is only on the 
latter principle that the hydrocyanic acid can do good. 








ON THE TREATMENT OF ACUTE RHEUMATISM. 
By Ropert Barnes, M.B. 


Ir is with much pleasure that I observe that the atten- 
tion of the readers of Tue Lancet has been directed to 
this subject by a gentleman who has enjoyed such unex- 
ceptionable opportunities of observation as Dr. Henry 
Bennet. His article is calculated to throw light on two 
important and somewhat obscure points,—first, on the 
treatment of acute rheumatism ; secondly, on the thera- 
peutical and toxicological effects of nitrate of potash. 

With regard to the first point, I am enabled to bear 
testimony to the efficacy of nitre in large doses. While 
following the practice of M. Gendrin I noted several cases 
in which the employment of this remedy was fully 
successful. Nevertheless, I do not think that the objec- 
tions to it have been sufficiently dwelt upon. In one case 
I watched in the wards of M. Gendrin, alarming diarrhoea 





nsequen insuperable 
aversion some patients evince to drinking it. This isso 
great that I have many times doubted whether the ounce 


circumstance which gives additional value to the observa- 
tions of a gentleman who has occupied the position of 
Dr. Bennet. It is only an “interne” who can acquite a 
personal conviction upon a point of this kind; ‘for, with- 
out disputing the fact of M. Martin Solon’s finding ‘all 
the nitre in the urine, I know that sometimes it finds’ its 
way into the chamber-utensil by a passage more direct 
than through the kidneys. Still Dr. Bennet is, no doubt, 
in a position to maintain that in the majority of cases 
the remedy is well-borne, and some degree of. diarrhoea 
may be rather beneficial than otherwise. 

Dr. Bennet, as if foreseeing an objection that will be 
urged against a reliance on nitre, to the exclusion of 
bleeding, refers to the supposed predisposition to heart 
disease under acute rheumatism. He asserts that heart 
disease rarely occurs in patients treated by nitre, and 
even doubts whether the complication be ever of frequent 
occurrence. Chomel, it is well-known, enters a decided 
protest against the reception of this doctrine. Since its 
first promulgation he has kept an accurate record of all 
the cases of acute rheumatism and of heart disease which 
have occurred in his practice. In but a few instances 
has he been able to trace the heart disease to antecedent 
rheumatism, and in the cases of acute rheumatism he 
has not observed heart disease to have arisen more fre- 
quently than in other inflammatory affections. The reason 
for the discrepancy between the conclusions arrived at 
this comprehensive observer and other pathologists 
this: he firmly denies that the bellows-sound is any proof 
of pericarditis; and there can be little doubt that that 
symptom has often been the sole ground for the 
presence of this affection. As bearing upon this € 
I may relate a case I witnessed some time back in the 
Marylebone Infirmary. A woman, about thirty years of 
age, of spare habit, and reduced by previous illness and 
bad living, revealed not only the bellows-murmur, but 
also the friction-sound. She was bled; the sounds in- 
creased; antiphlogistic treatment was persevered in, 
and the sounds continued unabated. At the end 
of a fortnight the physician, a gentleman of 
and deserved reputation as an auscultator, confessed 
his doubts as to the accuracy of his diagnosis, 
changed his plan of treatment, and the patient mended. 
The frequency, then, with which heart disease super- 
venes in acute rheumatism has been exaggerated. Still, 
of the reality of the connection between the two diseases 
I am firmly convinced, from having observed several 
unequivocal cases of agen followed by adhesions, 
palpitations, hypertrophy, and imperfect ox of 
the blood. But, granting that in acute "Rcmnsttiee 
heart disease is to be apprehended, it does not follow that 
the attack may be warded off with more certainty by 
depletion than by nitre. Indeed, I have heard more than 
one eminent physician declare, as the result of their 
experience, their belief that heart disease was sometimes 
induced, and often aggravated, by depletion. 

Witk regard to the second point, the therapeutical and 
toxicological effects of nitre, one essential distinction in 
the action of remedies has been overlooked by those who 
dread its poisonous action. They have argued from the 

hysiological to the pathological action of nitre; they 
ve presumed that being poisonous to a person in health, 
it will be so in similar doses to a person in disease. “I 
need not remark that this conclusion is contrary to the 
science of therapeutics, or instance that the dose of 
opium which may be with safety administered in delirium 
tremens, or of tartar emetic in pneumonia, would 
bably be fatal if given to an individual in health. With 
reference to the use of nitre in other diseases, I may add 
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NAPHTHA IN PHTHISIS.—THEORY AND PRACTICE OF MEDICINE. 
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beyond the wards of one or two hospitals, and the 
of three or four physicians,—more especially were 
to spend a little time in studying at the incompa- 
superior schools of the Continent,—many a bigotted 
dogma imbibed from one man would be rejected if tried 
-by the varied practice of many; many an unfounded 
‘prejudice would give way before the light of enlarged 

ce 


Bulmer House, Notting-hill, 
June 17, 1844. 
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TREATMENT OF PHTHISIS BY NAPHTHA, 
By Joun Buxton, M.D., M.R.C.S. 


Tue successful treatment of phthisis is so uncommon, 
-that I shall offer no apology for publishing the following 
ease, in which naphtha, or pyro-acetic spirit, has been 
employed with most beneficial results. 

A. B., wtat. 17, apprentice to an undertaker, was at- 
tacked in October last with cold and cough, accompanied 
-by heemoptysis, which, though slight, was continually 
recurring. In the winter preceding he had suffered from 
cough and expectoration, which did not leave him till 
-May or June, when he went for a short time to the sea- 
side. He now presented all the appearances of a person 
bordering on the second stage of phthisis, tall, spare, 
marrow-chested, very pale, and the nails very much in- 
curvated.. He was very languid and dull, fully persuaded 
«that he could not recover from his illness, as several 
-among his paternal relations had fallen victims to the 
same disease, and his father had died from it the previ- 
ous year. His business required him to be out in all 
weathers, and often to walk for a distance of eight or ten 
miles. Another medical man, who formerly attended his 
father, had seen him, and concurred with me in giving 
his mother no hope of his recovery. Our belief was that 
he.would not last longer than six or seven months if he 
remained in this country, and as I doubted whether a 
sea-voyage would prove a preservative to him, I obtained 
the opinion of Dr. Fox, physician to the Infirmary for 
Diseases of the Lungs. He agreed with me in consider- 
ing that a warmer climate and sea-air held out some 
prospect of success, and thought this a fair case for try- 

naphtha, at least till he started. He also advised the 

y washing of the chest with vinegar and water, care 
.as to dress, and taking a tumblerful of new milk in the 
morning early. The stethoscopic signs were not very 
marked; in the portions of the chest just below the cla- 
vicles the vesicular murmur was rather harsh, and lower 
.down it was puerile, with some mucous rile over the 
whole, and perhaps partly owing to the patient’s ema- 
ciated condition, as well as to the tubercular deposit in 
the lungs ; the heart’s action was heard over a consider- 
able part of both sides of the chest, especially under the 
clavicles. When he awoke in the morning he generally 
found himself perspiring rather freely, and with cough- 
ing expectorated some white frothy mucus, which was 
often streaked with blood. 

To check the hemoptysis and ease the cough he had 

of squills and diluted sulphuric acid, and on 14th 

_of November I began with ten minims of naphtha, three 
_timesa day, in water, which in a couple of days was in- 
creased to fifteen minims. He continued this tolerably 

regularly till about the end of Jannary, when, in conse- 
quence of having regained his health, he withdrew himself 
from treatment, having from the time of commencing 

this remedy steadily improved in health in every respect. 

He had lost his perspirations, cough, and expectoration 

netrely, had obtained some colour, and his appetite, 
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been. 

_ On the 27th of May I saw him ; he told me he felt per- 
fectly well, and on carefully exami his chest I found 
healthy, without 
and the cardiac action, though still 
fem gy = sephora ae was less distinct than 
lormerly. ugh still thin and spare, he appeared in 

hly good health. 

If we can establish this as a case of phthisis, and I 
believe I amable to produce unquestionable evidence of 
this, I think it is a fair instance of cure by tha, as 
the patient’s mode of life was net changed, and the onl 
auxiliary means were washing the chest daily wi 
vinegar and water, care as to dress, and taking a tam- 
blerful of milk on waking in the morning. I cannot 
flatter myself that my patient’s strong hereditary ten- 
dency to consumption is eradicated, but I am fully per- 
suaded that if it does return some length of time must 
elapse ere the chest can be so disordered as to require him 
to seek medical advice on that score. 

This case is not the only one in which I have employed 
naphtha with advantage, but as some of the patients are 
still under treatment it would be premature to adduce 
them, and in other instances the pulmonary affection was 
complicated with disease in other organs. 

In some cases of bronchitis, in the chronic stage, it 
has proved in my hands an irritant, so that I am led to 
consider its action, as Dr. Hastings does in his ** Treatise 
on the Use of Naphtha in Phthisis,” to be that of a sti- 
mulant tonic, exerting a specific agency in phthisical 
complaints. 

I would especially caution any one who may be dis- 
posed to give this remedial agent a trial, to see to it him- 
self that the naphtha is good, as I obtained, from an 
establishment deservedly celebrated for the general 
purity of their drugs, two quantities of naphtha, very 
different in nature and effects from that which has now 
so often been of service in the treatment of phthisis. 
The simplest tests of its goodness are, that its odour is 
not strong nor very disagreeable, and particularly that it 
mixes with water just as alcohol does, without causing 
any milkiness or discoloration, and evolving some heat. 
(See Hastings’s Essay, p. 50, 51.) 

Brownlow-street, Bedford-row, June 1, 1844. 

*.* We have inserted the above case more as a speci- 
men of the manner in which the reputation of specifics 
is established than for its intrinsic value, for it possesses 
none whatever. There is not the slightest particle of 
evidence to prove that the patient was labouring under 
phthisis. The stethoscopic signs, it is stated, were not 
very marked ; “‘in the portions of the chest just below the 
clavicle the vesicular murmur was rather harsh; lower 
down it was puerile, with mucous rale all over; the 
Sounds of the heart were heard over a considerable part 
of both sides of the chest, especially under the clavi- 
cles.” All these symptoms, coupled with others more 
important, assist the diagnosis of phthisis, but alone 
have little or no value, as they may exist in bronchitis as 
well as in that disease. As to the general symptoms 
enumerated, they are very freqrently the result of con- 
firmed bronchitis in young subjects. Taking, therefore, 
into consideration the absence of any decided symptoms 
of pulmonary tuberculisation, and the presence of all 
the symptoms of chronic bronchitis, we have no hesita- 
tion in saying that the case was one of chronic bronchitis 
and not of phthisis. 








THE 
PRINCIPLES AND PRACTICE OF MEDICINE. 
By Cuar_tes Macktin, M.D. 


Wuen the moralists of ancient times made the subject 
of baths a butt for the stinging darts of satire, these 
latter were directed, not against the prudent and judi- 
cious use of such, but against effeminate abuse 
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the Plebeians, the pendant of Sergius Oratus. 

Martial wrote his well-known epigram (in Symmachum 
Medici) physicians — their pomp and nnd 
ape amag sase tg lampoon. Ae and 


contemporary Boccacio, in foppish 
pedantry appertaining to the medical practice of the 
middle ages, left us no reason for presuming their enter- 


tainment of any idea of satirising physic per se. Com- |’ 


ing nearer our own time, Dr. Gregory, the sarcastic editor 
of “ Percival,” Sir G. Blane, and many others, in their 
writings, criticised not medicine but the practice of it. 
When I (humbly placing myself amongst the rank and 
file of that host of talent who contribute to the first 
medical journal of this or former days) presume to draw 
inferences somewhat differing from others, led to their 
formation during the perusal of the “ great book of 
nature, which is open to all, and is incapable of deceiv- 

;’”’—when I dare to aim at correct discernment, instead 
of blind and inveterate prejudice in favour of esta- 
blished doctrines and ne magistri ;—when I take the 
liberty of thinking and observing for myself (still a stu- 
dent, and as such firmly believing the extent of that 
knowledge that we do not possess to be illimitable), I 
must, in attempting with feeble pen the development of 
my opinions, disclaim and repudiate the idea of harbour- 
ing in my mind scepticism as to medicine itself, at once 
the most ennobling of studies, the most useful of 
sciences. I doubt, however (nor am I singular in such 
doubt), the universality of the correctness of those prin- 
ciples on which modern therapwzia* is applied to the 
remedying of many of the disarrangements of the simple 
intentions of nature which are denominated diseases. 
Should I be unsuccessful in the elucidation of such an 
opinion I shall have but failed in what hitherto has not 
been attempted. Hesiod, in his distribution of the 


troverti 
like the thread of Ariadne, will guide us out of the: 
rinth of perplexity? Where, I ask, will we find 
solution of this enigma? Such solution is presented by 
awarding its true value to the vis conservatrix nature, to the 
immeasurably beautiful ordinance of Providence i 
in the tendency of the constitution to return to its pristine 


logistic 
drowning diseases in cold water ; 


homeeopathist; of a third, rejecting 

as altogether useless, nay, hurtful; ofa fourth, 
disease, as if an rege Jo heat 2 == ap i 

vegetable op omni we influence which 
these modes of treatment possess over all diseases where 
recovery has taken place during or subsequent to the 
employment of such? I answer, No! Most uncon- 
ditionally and decidedly not. We read but of the é 





degrees of intellectual excellence, gives the foremost 
place to him who can by his own powers discern what is 
right and fit, and penetrate to the remoter causes of 
action. Bearing this maxim in mind, as well as the sad 
reflection of Hippocrates (prefatory to his Aphorisms), 
that art is long and life short, I have essayed this inquiry 
into the causes of the discrepancy of medical practice, 
regular and irregular. Although, within the short dura- 
tion of human existence, it be seldom attainable ‘to plan 
the foundation and complete the structure of any sys- 
tem,” yet there are few of the disciples of genuine 
medical literature ‘‘ who may not, by the exercise of their 
own reason, add some items to the general account of 
science.” 

To the point: cases alike in every respect recover 
under treatment conducted according to each of the in- 
numerable modes of administration of remedies,—totter- 
ing fabrics of doubt and uncertainty, yclept systems,— 
both extra and intra-professional. Recovery, then, has 
taken, does, and will take place under regular and pro- 
fessional treatment. Under 

Hunger-cure ? 

Galvanic-cure ? 

Water-cure ? 

Thirst-cure ? 

Hygeian-cure ? 

Homeeopathic-cure ? 

Chrono-thermal-cure ? 

Expectant and revulsive-cure? &e. &c. &e. 

are merely general ‘‘cures’”’ which present 

themselves before my mind’s eye ; space does not permit 
my analysing those particular subdivisions, those parti- 
tionings of the human body into small allotments to the 
“* syphilist,” “‘ hepatist,” “ vitalist,”’ gastrologist, &c. 
&e., and chiropodist—the surgeon of great toest). 

Now, all these cannot be correct,—all differ in plan, in 
superstructure, in the principles, and in the practice. 
That so many different paths should all converge towards 


* I include in this term all those short-lived abortions 
goddess of quackery which mislead the patient, 
the honourable and high-minded practitioner, and 

ane — depreciation of the value of medicine, properly 








+ cobbler is the surgeon to old shoes. 


nity with which the constitutional powers may be trifled 

of the benignancy with which the vis conservatrix will 

i ious interference, yet accomplish her purpose 
and unerringly,—of the certainty (plainly demonstrable to 
those who view the matter impartially and 

ately) of the sanative influence exercised by the system 
itself, which influence, if not actually crvsHED, will tri- 
umphantly surmount the obstacles scattered in the path 
to = by drug, curemonger, quack, quackery, 
specific! 


Naturam expellas furcé tamen usque recurret. 

(If, as Bulwer remarks, the competition of errors be 
necessary for the elicitation of truths, sufficient of the 
former are contained, must be contained in the subject 
under inquiry to satisfy the most craving appetite for 
philological analysis.) * ._ * * That itis 
which shakes to the base the theories of those who 
ascribe more than its real value to that subdivision of 
medicine which is alone available for the benefit of man- 
kind, an error bad in itselt, worse in the confusion octa- 
sioned thereby. By medita on the part which 
constitution itself performs in the eradication of 
the fictitious veil is thereby plucked aside from 
tiform and me “* genius medicine.” "We 
that correct and judicious practice should merely act 
the cautious guide and regulator of the action of 
vital machinery, that assemblage of forces, which ‘in 

te forms a concentration of power (when 


aggrega 
directed) sufficient for recovery where such is to be. ’ 
Illustrations of this power at present under examina- 


best given by enumerating some 

more familiar and every-day instances in which its action, 
though apparent, is not fully acknowledged 

utterly indispensable, is not awarded its duly 

rating share of importance in recovery from 

of that chemical consanity which supposes health. 
Thus, to it we owe the beautifully graduated degree - 
inflammation n for the union of a simple inci- 


stump after amputation, in the formation of the arterial 
coagulum, just sufficient for its destined purpose, and ‘no 
more. We see it in the disengagement and éejection*of 
the ligatures ; in the subsequent modelling, &c., of thie 
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3 the power of metastasis, or translation of 
affection from one part or organ to another, for 

the purpose of its ultimate expulsion,—one ofthe most 
beautiful efforts of benevolent nature to assist her inten- 
tions has not (I believe) been sufficiently made the object 
of,reasoning and practical application, capable as it is of 
much curious and interesting detail, on which a more 
intellect than mine might dwell with incal- 
to medical practice, and lift itself 

into many useful and varied contemplations. But to 


i 


Thus the cumulative indisposition consequent on the 

t of organic action, from whatever cause it 

arise, is, by the unseen and unappreciated Autocrateia, 
to be transferred from the general system,—to 

f » a8 in the exanthemata; to the extremities, as 
im gout, &c.; to the joints (and skin), in rheumatism, 
&e. &c. Pursuing still farther the mazes of this intricate 
subject, we may see it in that congestion of mucous mem- 
branes occurring in fevers, in the depraved secretions 
(probably formed by synthetical depositions of their com- 
ponent atoms at the moment of elimination), in the ex- 
pectoration of a catarrh, in the sweating stage of an 
ague, and in the deposition of morbid educts through the 
medium of the urine. 

‘The discerning and skilful physician ought solely to 
apply his art to the furtherance and fulfilment of nature’s 

» by directing such attempts to their best ends 
and effects. Space does not permit of my entering more 
7 at present into this subject, at once most intricate 

nd of paramount importance ; I trust, however, that a 
probable solution has been given to the question. 

To what are we to attribute the overpowering weight of 
quackery (professional and non-professional), which in 
medicine, more, infinitely more,than any otherstudy, tends 
to retard its onward progress, acting as a perpetual and 
effectual drag on the wheels of the chariot of science ? 
The answer is formed by reflecting on the impunity with 

the constitution may be trifled with, and the natural 
tendency of the system to recover its equilibrium. The place 
of pre-eminence may, then, not be awarded to that plan 
of treatment which does most good, but to that which does 
léast harm. Let me conclude in the words of the illustri- 
ous Beddoes, by hoping “ that we may see that art, 
which can rest firmly on no other foundation than a just 
theory of the functions of the body, rising at length to a 
beautiful and solid structure. Nor, however remote me- 
dicine may be at present from such perfection, do we see 
pe reason to doubt that, by taking advantage of various 
continued accessions, as they accrue to science, the 
same power may be acquired over the living as is at 
present exercised over some inanimate bodies, and that 
not only the cure and prevention of diseases, but the art 
of securing and protracting the fairest season of life, and 
health more vigorous, will one day half realise 

some of the dreams of alchemy.” 

London, May, 1844. 


-} subsided immediately after the 


The patient was a stout woman, about twenty-five years 
old, and in labour for the second time. When I arrived 
had experienced severe pains for twelve hours, with 
exception of the last two hours, the pains having’. 
y of the liquor 
amnii. I found the age vee can stecmaln ang tee 
jecting a little from the external opening, the head high 
up, and the os uteri about half dilated. ; 

I immediately introduced my hand and pushed the 
funis, g it about, above the shoulder and over 
the elbow of the child. I suffered the uterus to contract 
upon and to expel my hand ; the head descended, at the 
same time, considerably. I then administered half a 
drachm of tincture of ergot, and in less than an hour a 
fine lively child was born. The mother and child did 
well. 

Would it not generally be easy to secure the cord by 
pushing it over an arm or a leg of the child? Iam, Sir, 
your most obedient servant, 

WILLIAM BAINBRIDGE. 

Upper Tooting, July Ist. 





FOREIGN DEPARTMENT. 


NEW METHOD FOR OPERATING IN HARE-LIP, BY M. 
MALGAIGNE.—(Journal de Chirurgie.) 


However ably, says M. Malgaigne, the operation for 
hare-lip may be performed, there always remains on the 
median line, near the free margin of the lip, an ugly de- 
pression. Several methods have been proposed to 
this imperfection in the operation, among which may be 
mentioned the operating by two curved incisions, but 
they have all failed in effecting the desired improvement, 
M. Malgaigne, therefore, proposes the following plan :—= 
The paring is commenced from above, and carried down- 
wards. It may be done by the scissors in the same way 
as the ordinary operation ; only when the operator has 
arrived so low that but a small pedicle remains, he stops. 
The same plan is followed on the other side. Thus two 
small flaps are formed, which merely adhere to the lip by 
their pedicle. After uniting with pins the two sides of 
the labial division in its entire length, except at the lower 
extremity, the small flaps are turned downwards and 
placed in juxta-position. The surgeon having formed his 
opinion as to the length which they ought to retain in 
order to form a substitute for the natural median pro- 
minence, then shapes them as he thinks fit, conserving. 
a greater or less portion, according to the extent of the 
deficiency which he has to supply. He then completes 
the reunion by uniting the two flaps by means of a suture 
or two, or a very fine insect-pin, If the pin or suture is 
placed very near the free edge of the lip the cicatrix 
subsequently appears scarcely visible. 

This operation has been twice performed ; once by its 
author, a second time} by M. Guersant. M. Malgaigne 
states that in his case the operation was perfectly success~ 
ful. In M. Guersant’s the median tubercle appears to 
have been rather too large. M. Huguier proposes to use 
the scalpel instead of the scissors. 





TUMOURS OF THE FQ@TAL SURFACE OF THE PLACENTA, 
BY M. DANYAN.—(Journal de Chirurgie.) 


M. Danyan gives two cases of this rare pathological 
occurrence. His patients were delivered without any 
difficulty. On the foetal surface of the placenta, under- 
neath the chorion and the amnios membranes, he found 
at , in one instance 20 centimetres (eight inches); 





FUNIS PRESENTATIONS. 


To the Editor of Tue Lancer, 


Srr,—Having found the following simple treatment 
successful in a recent case of presentation of the funis, 
and as the state of my patient when I visited her seems 
tome to be very similar to that of Dr, J. H. Davis’s first 

related in Tur Lancer of the 22nd of June, I take 
the liberty. to send you a brief account of it. 





in the other 13 centimetres (five inches) in length. 
tumours, in both cases, rested on the foetal surface of the 
placenta, to which they adhered by vascular ramifi- 
cations and by very slight adhesions. The tumours were 
nourished by vessels proceeding from the umbilical cord 
itself, and from the vascular network of the placenta. 
Their tissue was firm, homogenous, like scirrhous tiseuey 
and grated underneath the sealpel. M. Danyan thinks 
that these productions were the result of organised san 


\guineous coagula 
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REVIEW OF MR. HARE’S WORK ON SPINAL CURVATURE. 





REVIEWS. 


Practical Observations on the Prevention, Causes, and 
“Treatment of Curvature of the Spine. By SamueEt 
Hare, n. Second Edition. London: John 
‘Churchill. Pp. 177. 1844. 

Mr. Hare is a surgeon of standing and experience, 

who, after spending the greater portion of a lengthened 

medical career in general practice, has, latterly, turned 
his attention specially to spinal disease. The work which 
he has published is the result of his experience in this 
department of pathology, to which he appears always to 
have paid particular attention. As might be expected, 
coming from such a source, it contains much valuable 
practical information, and but little controversial matter. 

Mr. Hare mostly states in plain, unpretending terms, the 

opinions which he himself entertains, without troubling 

himself much about those of others on the knotty points 
upon which he touches. 

After first treating of the causes of curvature in gene- 
ral, Mr. Hare gives a short account of the anatomy of the 
spine. He then enters fully into the history and treat- 
ment of the four forms of curvature which he admits, viz., 
lateral curvature, angular curvature, incurvation of the 
spine, and excurvation ofthe spine. .The two last chap- 
ters are devoted to rickets and to spinal irritation. Mr. 
Hare ascribes spinal curvature to constitutional weak- 
ness, hereditary or acquired, to the injudicious manage- 
ment of infants and children, to inattention to the gene- 
ral health, and to impropriety of dress and want of 
exercise. Of stays, as at present made, he speaks with 
deserved abhorrence, and considers them to be the prin- 
cipal cause of lateral curvature in the middle and higher 
walks of life. He does not wish to discard their use, but 


proposes very salutary modifications in their construction, 


such as the insertion of three longitudinal strips of 
Indian-rubber belting, one inch in breadth. These are 
to be placed one on each side of the lace-holes, the stays 
being laced in front, and the other in the middle of the 
back. However beneficial to health such a kind of stays 
may be, we fear, nevertheless, that it would be rather 
difficult to prevail on our female patients to patronise 
them. Medical practitioners might, however, easily induce 
the mothers of the families they attend to adopt some such 
modification with the stays of their growing daugh- 
ters. Were the practice to become general, it is certain 
that a great deal of deformity and of consequent misery 
and ill health would be avoided. Mr. Hare does not 
speak of the spasmodic contraction of the spinal muscles 
on which such stress has been laid, of late, by Stromeyer 
and Guérin; we consequently suppose that he does not 
recognise its existence, or, like Dr. Little, considers its 
Occurrence so rare as scarcely to deserve taking into con- 
sideration. In the remarks on the hygienic and medi- 
cinal management of rachitic, scrofulous, weak children, 
we recognise the pen of the matured practitioner, who 
has been able to follow from infancy to manhood the 
medical life of the diseased children who have been com- 
mitted to his care. The judicious manner in which the 
use of mild purgatives with tonics, medicinal and 
hygienic, is combined, reminds us of several similar pas- 
sages in the late work of M. Lugol. 

Mr. Hare’s description of the symptoms and progress 
of the various forms of curvature which he describes 
differs but little, if at all, from that of other authors; we 
shall, therefore, at once come tothe part of his work on 
which the greatest stress is laid, that which relates to the 
treatment of spinal diseases. In the treatment in all 





forms of this class of diseases (says Mr. Hare) there are 
twoindications to follow. The general health must be 
improved and invigorated by an appropriate medication, 
and the curvature of the spine, as also the deformities 
which it has occasioned, must be remedied as far as is 
possible. The first indications are justly considered by 
Mr. Hare of primary importance. Indeed, the_ stress 
which he lays on them throughout his treatise, shows that 
he is far from being the mere mechanical specialist. 
The steel stay-backboards, headswings, crutches, and 
other similar contrivances, which have been invented 
with a view to fulfil the second indication, that is, to 
restore the spine to its normal rectitude, are 

by Mr. Hare to be productive of injury instead of benefit 
in most cases. In their stead he resorts to a couch, cal- 
culated at the same time “‘ to remove the superincumbent 
pressure, and to keep up an easy extension of the spine 
during the curative process.” The following is the de- 
scription of the apparatus :— 


“ Tt consists of an inclined plane, two feet in breadth 
and six and a half in length, furnished with feet, or 
made to rest securely on a proper frame-work. At the 
upper end are three pulleys, of which the two outer are 
about four inches, and the middle one six inches in 
height above the plane, the former ones being about 
eight inches asunder. Two pulleys are also attached to 
the lower end of the plane, and about one-third from its 
upper end, and, six or eight inches from the sides, two 
openings are made, into which also pulleys are intro- 
duced. A very thin and firm mattrass may be 
upon the apparatus, and on this the patient reclines. It 
is also furnished with weights for extension and with 
springs, and compresses, according to the circumstances 
of the case; a support for the head, made of soft lea- 
ther, stuffed with curled hair or cotton-wool, and in- 
tended to pass under the chin and occiput, is attached to 
a cord, which passes over the centre pulley, to which a 
weight is suspended ; shoulder-straps, composed of the 
same materials, and attached in a similar manner, pass 
under the axillz of each arm and over the outer pulleys, 
having weights also adjusted to them: similar means of 
extension are also applied round the ankles, and occa- 
sionally in the male sex above the pelvis; these are 
passed over the pulleys at the lower end of the plane. 
The openings in the upper part of the plane are for the 
purpose of admitting a cord, to one end of which is at- 
tached a shoulder-strap, and to the other a weight ; this 
is very useful when the shoulder projects, as also in cases 
of excurvation. In instances of projection of the ster- 
num, when the patient is said to be pigeon-breasted, a 
piece of padded leather, or other similarly firm substance, 
is used with great advantage, being made for the purpose 
of passing over the projecting part, and the pressure is 
gradually increased or diminished as may be found 
necessary. In cases of lateral curvature, where the right 
shoulder is much higher than the other, it is advisable 
to use extension upwards, only on the left side; whilst 
downwards it must be used on the right; this may be 
effected by affixing a shoulder-strap to the lower side, 
and a smaller one for the wrist on the higher. It is also 
very useful in cases of considerabie projections of the hip 
or side, to have two, three, or four openings made in the 
plane, and pieces of wood, six or eight inches long, pro- 
tected by cushions of leather, introduced, so as to make 
a lateral pressure, at the same time that extension is 
used; or the pressure may be effected by steel springs 
affixed to the sides of the plane. The weights are so 
regulated that they do not, on any account, inconvenience 
the patient.” 


From this description it will be seen that the mechani- 
cal treatment employed by Mr. Hare consists principally, 
if not entirely, in rest, in a recumbent position, on an 
inclined plane, slight pressure being exercised in various 
directions by means of compresses, to which are adapted 
weights, graduated according to the effect wished to be 
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produced. Mr. Hare resorts at a later period of the 
treatment to frictions, shampooing, hand-swings, and 
other gymnastic exercises. Pressure being thus 
ee the chest, its alternate con- 
dilatation are more easily and perfectly per- 
prycog there is, also, less impediment to the free action 
of the heart, and large blood-vessels, and less probabi- 
Ty coe gestion oft the digestive organs; important 
if Gr the health be not improved, any amend- 
ment in the form of the curvature will be of little avail ; 
on the patient reassuming the erect posture he will pro- 
bably soon relapse into his former state.” 

This plan of treatment is simple, and appears to have 
been very successful in the hands of Mr. Hare. It is 
certainly much less violent than most of those which are 
usually advised and resorted to, but is open to the re- 
proach which has been often made to the one proposed 
by the late Dr. Harrison. The continued confinement to 
which the patient is subjected if he remains in the re- 
cumbent position must, in most cases, act injuriously on 
the general health. This objection Mr. Hare seems to 
feel, as he advises carriage-exercise to be used as soon as 
the condition of the patient is sufficiently improved to 
admit of it, and likewise states that the amelioration in 
the general health which follows the use of the proper 
medicinal remedies, and the easier action of the thoracic 
viscera, more than compensates for the detrimental influ- 
ence of confinement. 

Mr. Hare resorts to extension by means of his couch 
in all cases of angular curvature as well as in the other 
forms of the disease, when ankylosis has not already oc- 
curred, a practice which is condemned by many authors. 
He says that not only has he never found gradual and easy 
extension followed by any bad effects, but that he has 
been able, in several instances, to remedy very great de- 
formity. On the other hand he objects to the issues, 
setons, and moxas, so generally used by the profession in 
the treatment of angular curvature from caries. These 
remedies are, he says, a source of great suffering to the 
patient, do but little good, and may be replaced, and 
with advantage, by large blisters applied once a week. 
The new operation of division of the dorsal muscles is 
not alluded to in the work. 

The different forms of spinal disease are represented by 
a series of very beautiful engravings, which do great 
credit to the artist employed. These engravings repre- 
sent the patients before and after treatment. If they are 
the real unvarnished representatives of the casts taken 
from the patients, they certainly speak volumes for the 
success of Mr. Hare’s plan of treatment. 





BRITISH MEDICAL JOURNALS. 


Se 
MEDICO-LEGAL INQUIRY INTO THE DIAGNOSTIC CHARACTER 


OF ECCHYMOSES. 


BAYARD, by an extensive reference to facts, endeavours 
to point out the distinguishing or diagnostic characters of 
the different kinds of ecchymoses, or effusions of blood, 
which occur in the human body—as well those which 
result from injuries (blows or poisons), as those arising 
from the state of the system. His conclusions, in which 
the characters of the one form are contrasted with those 
of the other, are as follows :— 


* Traumatic ecchymoses,—1. 
causes. 

_2. They have at times a considerable extent, but gene- 
rally exist only in one place. 

“3. Tumefaction, more or Jess apparent, often elastic, 
and presenting a shining aspect, attends them, and a 
change in the colouration of the part soon takes place. At 


Are the result of external 





first the colour is livid, or lead-coloured, but it becomes 
violet or reddish. 

4. In these ecchymoses the colouration is most intense 
at the centre. 

5. The temperature of the part is above that of the 
surrounding surface. 

6. The blood generally coagulates; but when effused 
in large quantity it does not coagulate, but gives rise to 
the formation of ubscesses. 

7. The seat of the effusion is quite indeterminate and 
accidental. 

8. The capillary vessels are ruptured; the colouration 
of the tissues disappears on maceration. 

9. The coincidence of illness or general disorder of the 
system is only accidental. 

10. The hemorrhages of mucous membranes are the 
result of accidental causes. 

Spontaneous ecchymoses,—1. Are the effect of internal 
causes. 

2. Are limited to a small space ; but then these spots 
are numerous. 

3. Generally exist without any tumefaction ; the black- 
ish tint changes little, and only slowly disappears. The 
colour is generally brown, or like the lees of wine. 

4. In these ecchymoses the shade of colour is uniform 
over all the spot. 

5. The temperature is the same as that of the sound 
parts. 

6. Blood is only effused in small quantity, and remains 
fluid. 

7. General ecchymoses are observed over the whole 
body ; local eechymoses generally occur on the limbs, 
and especially on the lower extremities. 

8. The capillary vessels are not ruptured ; in general 
the colouration of the tissue does not disappear on mace- 
ration. 

9. A disease, or general illness, or organic disease, 
almost alwiys precedes, and is the cause of spontaneous 
ecchymoses. 

10. The mucous membranes are frequently the seat of 
spontaneous hemorrhages. 

Edin. Medical and Surgical Journal. 


ON THE CO-EXISTENCE Of UTERINE POLYPUS WITH PREG- 
NANCY, ITS EFFECTS AND THEIR TREATMENT. 


The last No. of Guy’s Hospital Reports contains an ela- 
borate and valuable paper by Dr. Oldham, on the above 
subject. The following are some of the principal con- 
clusions at which he arrives :— 

1. That various-sized polypi—some very large—may be 
developed in the uterus during pregnancy, without at all 
interfering with gestation, or in any way impeding par- 
turition. 

2. That they are to be suspected when the uterus re- 
mains larger then usual after parturition, although hard 
and contracted, and when ineffective uterine efforts con- 
tinue, attended by hemorrhage ; and that they are liable 
to be mistaken fora secondary foetus. 

3. That the distinction between an included polypus 
and asecond foetus ought carefully to be made out before 
any artificial attempts todeliver are begun; as, by con- 
founding them, a polypus has been perforated, and the 
uterus rent and injured both by the hand and the forceps. 

4. That the hemorrhage they occasion is sometimes 
slight ; at others sudden and overwhelming: sometimes 
it occurs immediately after the birth of the child or pla- 
centa ; at others it is delayed for a fortnight or three 
weeks ; but it is frequently a harassing daily loss, which 
defies ordinary remedies to arrest it, and usually occurs 
in gushes. 

5. That the uterus may propel the polypus before the 
child’s head ; or, after delivery, it may close over the 
growth, and remain quiescent ; or paroxysms of uterine 
pain continue, with bleeding, or constant unremitting 
action ofthe womb, causing severe distress, exhaustion, 
and death. 

6. That the uterine action may occasion, in some in- 
stances, the separation of toe growth ; in others the 
tial or complete inversion ofthe womb. Ifthe polyp be 
attached to the cervix, or immediately above it, it may 
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propel it into the vagina, separating, perhaps, some cel- 
lular ms; or, lastly, that ie ceca forcing, with 
the weight of the polypus, may prolapse the uterus, and 
foree the polypus beyond the external parts. 

7. That the treatment must depend on the prominent 
symptoms, and on the practicability of applying mecha- 
nical means ; that, if no hemorrhage be present, or it be 
but slight, every endeavour, by opiates and rest, should 
be made to quiet the womb, until the shock of parturition, 
the uterine circulation, and that of the polypus, have 
diminished : that, if the hemorrhage be violent or con- 
tinuous, and intractable, orif the incessant contractions 
of the womb threaten the life of the patient, the polypus 
is to be removed. 

8. That a polypus may be encircled by a ligature, or 
after that, be excised, or primarily twisted off, both during, 
immediately after, or at any time succeeding parturition, 
without the necessary production of bad symptoms; but 
that the ligature alone, or ligature and excision, are the 
preferable plans of operating. 

9. That a polypus thus removed is not regenerated ; nor 
does it necessarily cause sterility, or occasion untoward 
symptoms in succeeding labours. 

ON THE ORIGIN OF HYDATIDS. 

Professor Klencke says that many pathologists have 
ascribed the formation of hydatids to the influence of out- 
ward injuries, to the suppression of gout, or of any dis- 
eharge to which the system has been long accustomed, 
&e. It seems not at all improbable that such may be the 
case with the production of false hydatids; seeing that 
these causes must obviously tend to promote the disaggre- 
gation of certain cellules, the one from the other: but we 
cannot well admit the same explanation with respect to 
the true kind—the development of which is, in our opinion, 
always owing to the direct introduction from without of 
ovules or germs of the entozoon, and to their subsequent 
fixation, so to speak, in those parts of the body where 
they ean find a proper nidus for their growth. As to the 


former or spurious hydatid, it isby no means necessary 
that it be met with in different parts of the body at the 
same time; whereas this is very generally the case with 


respect to the latter species. —Medico-Chir. Review. 
ON MUCOUS MEMBRANES AND THEIR SECRETION. 


Mucus is found, on microscopic examination, to be 
composed of a viscid stringy fluid, and ofa solid matter, 
that consists chiefly of shreds of the epithelium. It is 
sometimes acid, and at other times alkaline. Donné 
distinguishes three kinds of mucous membranes :—1. 
Those that are analogous to the skin, which furnish a 
frothy acid secretion; for example, the lining of the 
vagina. These acid-mucous membranes, which our author 
calls false, never exhibit any vibratory cilia on their sur- 
face. 2. True mucous membranes—as that of the bronchi 
—which secrete a fluid that possesses alkaline properties, 
is viscid, and contains mucous globules: these are sup- 
plied with vibratory cilia. 3. Intermediate mucous 
membranes, which secrete a mixed kind of mucus: of 
this kind are those which exist around the orifices of the 
mouth, nose, anus, &c.—Idem. 

TREATMENT OF BURNS BY CARBONATE OF SODA. 

Mr. Peppercorne writes thus to the editor of the Medical 
Gazette :— 

** In two cases of severe burns of the hand that have 
fallen under my care within the last three months, I have 
employed with great benefit, the application of a single 
layer of lint soaked ina saturated solution of the ‘ car- 
bonate of soda.’ This simple remedy had the effect of 
completely relieving the distressing burning pain in the 
injured cutis, provided the were kept constantly 
moist. In.less than two hours all pain had entirely sub- 
sided, and the solution was no longer required.” 

We should have liked to know the degree of burn. 
= it the liquid dressing or the alkali that gave relief? 


A NEW METHOD FOR GIVING PHYSIC TO CHILDREN. 


Dr. Nelson recommends a plan which he has of late 
years frequently employed for the administration of 
medicine to obstreperous children and those individuals 





affected with tonic spasm, which prevented their opening 
their mouths for that purpose. It is to introduce the 
medicine through the nasal passage by means of a spoon, 
the sides of the bowl of which had been previously bent 
upwards and inwards. Dr. N. stated that it had never 
failed to succeed, and that no unpleasant results had 
ever followed its employment.— Montreal Medical Gazette. 


CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


> 
ON THE HYOSCIAMUS NIGER. 
By Joszrn Hovutton, M.D. 
(Concluded from p. 455.) 


THERE are two other kinds of hyosciamus sold im 
London as hyosciamus niger; I am not aware that there: 
are more. I did not know of more than one of the 
spurious kinds until the present year. I will endeavour 
to give some account of each of them. The first kind 
might have been seen in various parts of the Royal 
Botanical Garden, Regent’s-park, last year. I had above 
twenty specimens growing at the same time in my own 
garden ; those I raised from seed that was politely fur- 
nished me by Mr. Tipple, surgeon, of Mitcham, where 
the plant is cultivated for sale. I received the seeds 
together with some roots of the true hyosciamus niger— 
the little parsnip-like roots mentioned by some of the 
older writers,—these I planted, but they never came up. 
Mr. Tipple sent me some seeds of the hyosciamus 
also; these I sowed, and had a good crop of first year’s 
plants. I had thus a fair opportunity of comparing the 
two kinds. The true hyosciamus niger grew as I have 
described it. 

The other kind was a smaller plant; its leaves of @ 
paler hue, nearly ovate, and with few incisions, nothing 
of the pinnatified character about them; some of the 
upper leaves were entire and ovate; on some leaves 
searcely any hairs could be observed, they were nearly 
glabious, and the lower ones petiolated; the uppermost 
were sessile, butthese had but small decurrent lobes; the 
leaves were neither clammy nor feetid, they had only a. 
faint hyosciamus smell. The main stem, divides into 
three, springing from a common centre, each becoming 
about as long as the main stem. The reproductive 
organs were similar in all essential respects to those of 
the true hyosciamus niger. The plant in question is 
an annual plant, and flowers in July; its duration 
and time of flowering are the same as some of our 
writers of the present day put down for hyosciamus 
niger. But it ought to be considered as a distinct species, 
and should not be employed in medicine as H. niger, 
because it differs from it so much in its sensible proper- 
ties. When plants of the same genus differ much im 
their sensible properties, the probability is that they 
differ also in their medicinal virtues; this probability is 
quite sufficient to lead us to prefer the old plant. Such 
is my opinion on this point. 

The other kind to which I have alluded is an annual 
plant also, flowering late in July. I procured some fine 
specimens of it in full perfection last August. It is 
rather smaller than the H. niger, and larger than the 
other annual kind, at least so it appeared to be from the 
specimens I saw. I have never seen it growing. Except 
that the leaves are shorter and broader in proportion to 
their length, and less incised, it differs but little in its 
general appearance and odour from the true kind; the 
odour, however, is not quite so powerful. Itisa very 
handsome plant. I am inclined to believe it to be a 
variety of the H. niger; since it is a cultivated plant, it 
is possible the variety may have been produced by culti- 
vation. I think it probable that it may bea very good 
substitute for H. niger; in fact, it is used as such. It 
was sold in Covent Garden last year, and it would require 
the eye of an experienced practical botanist to dis- 
tinguish it from the old kind. I expect it will be exten- 
sively employed in London, for by cultivating this plant 
the grower can return his capital much more rapidly than 
he can by cultivating the biennial sort, and can supply it. 
ata cheaper rate. If this plant should come into gene- 
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few 

a pharmaceutical point of view, for a 
ay be spoiled by improper management. 
metropolitan pharmaceutist should procure the plant 
as it is brought to market, and when in flower. 
The leaves should be stripped from the plant as soon as 
possible after the herb is received; should delay be 
unavoidable, the flowers and flower-buds should be 
removed ; for if they are allowed to remain, such is the 
vital endowment of the parts, so strong is the effort that 
they will make to fulfil the end of their being, that they 
will make a great demand on the plant itself, and the 
leaves which have been thus made subservient to their 
support will become pale and flaccid, and, of course, 
much deteriorated. The fact of flowers living upon the 
juices of a plant after it is removed from the ground is 
very curious; the plant in question will show the 
fact well. The plant, when it cannot be immediately 
attended to, should not be allowed to lie in heaps, but 
should be carefully strewed about. Stoérck complains 
of want of care on this point in the pharmaciens of his 
day; he says, “Quidam relinquunt herbam recente 
collectam in uno cumulo per plures dies unde flaccessit 
et queedam pars corrumpitur.”” It is advisable that the 
leaves should be dried by the pharmacien, and without 
the aid of artificial heat. It is not of much importance 
whether they are dried in the sun or in the shade. I 
generally expose them to a current of dry air. If the 
weather should be wet it will be desirable to have a fire 
in the room in which the leaves are drying. Some lay 
great stress on the drying of leaves in the dark, but this 
is of no practical importance ; whilst the vitality of the 
leaf remains, light will do it no harm, but when it is quite 
dead it should be kept in the dark. Living leaves require 
the influence of light to preserve their green colour, for 
they do not part with their oxygen readily in the dark, 
and, in consequence, become pale. Gardeners take 
advantage of this fact in the cultivation of seakale and 
some other vegetables. The fact of light depriving 
dead leaves of their colour is well known to every one. 
Leaves of medicinal plants are sold in London in a 
state in which it is very difficult to determine what spe- 
cies they belong to. I was shown, a few weeks ago, 
a sample of what was sold for folia hyosciami; it 
might, or it might not have been such; I could not say 
what plant it was from; the leaves were broken up into 
very small pieces. In this state it is sent out by one of 
the largest houses of business in town. I understand 
that folia digitalis is sent out in the same state. Now, 
every person who prepares the tinctures should be satis- 
fied in his own mind that he employs the proper articles 

in the preparation. 

Hyosciamus is kept in the forms of powder, extract, 
tincture, and fluid juice, which is preserved by the addi- 
tion of spirit. Of the relative medicinal value of these 
different forms I have nothing of importance to state ; 
they are all good if carefully prepared from the proper 
plant at the proper season. The extract is more likely 
to vary in strength than any other preparation ; there are 
many circumstances, in regard to its preparation, that 
may modify its properties. There are several methods of 
preparing extracts: —the method of the college, by which 
the juice is evaporated in a water-bath ; the spontaneous 

lan, which has received the sanction of the College of 

inburgh ; and the vacuum process. From Dioscorides 
we learn that the expressed juice of hyosciamus was in- 
spissated vi solis, but we are not informed how the pro- 
cess was conducted. 

This is all I shall say respecting the plant in reference 
to its natural history, its collection, and preparations. I 
shall conclude the paper with some cursory account of 
what has been said of the action of hyosciamus on the 
human body. 

In some countries it has been employed as a luxury, to 
produce intoxication. Avieux states that the confectio 
arabum, called benge, prepared from a species of hyoscia- 


might benefit by it 
demand, 





mus, is inebriating, and those who are in the habit of 
taking it cannot do without it; that it wegen on 
duces great debility of the nervous system, i ty, 
and terror at the least noise. The ancients observed that 
hyosciamus relieved pain in a manner which they con- 
sidered so like supernatural influence that, in honour of 
their god of physic, they called it herba Apollinaris. 
It has been said to have great influence upon the male- 
volent feelings, as they are called by metaphysicians, to 
stimulate what the phrenologists call the organ of com- 
bativeness ; from this unamiable property it is supposed 
to have derived one of its names, viz.,altercum. Itis 
reported that the vapour from the boiling herb, or smoke 
of the burning seed, will turn people furious, and set 
them fighting, and that the effluvium from the seed 
that was wrapped up in paper and laid on a stove so acted 
on a very loving couple, who had always lived in perfect 
harmony, that they suddenly lost their dove-like attri- 
butes, and commenced proceedings of desperate hostility 
towards each other. In some instances it is said to have 
produced a most extraordinary kind of intellectual con- 
fusion, and in large doses to induce absolute insanity. 
In a monastery, where the roots had been eaten for 
supper, by mistake, those who partook of them were 
seized in the night with a curious kind of hallucination, 
and exhibited the most ridiculous antics, so that it was 
more like a lunatic asylum than a monastery ; one rang 
the bell for matins at twelve o’clock at night ; of those 
of the fraternity who attended to the summons, some 
could not read, some read what was not in the book, 
some saw the letters running about the page like pis- 
mires. It is related of a tailor that, under the influence 
of this plant, he could not thread his needle, and that 
when his apprentice had threaded it for him, he could not 
hit the cloth, but sometimes pricked his fingers and 
sometimes his thigh ; and his needle seemed to him to 
have three points. In old works there are many curious 
effects attributed to this herb. 


In the old English writers I can find but little informa~ 
tion respecting the medicinal virtues of the plant. In 
the days of Gerard the white henbane was employed ; 
the seed was given in doses of ten grains, in coughs and 
various issues of blood, and mountebanks, he says, used 
to pretend to draw worms from the teeth by the smokeof 
the burning seeds; this was an imposition; the worms 
were small pieces of fine catgut, which the cunning 
charlatan had ready prepared, and by which he cheated 
his credulous dupes. 

The first account of the employment of the hyosciamus 
niger that I can find is in Stoérek, in his Libellus, pub- 
lished in 1772. Hyosciamus niger was in the Pharma- 
copeeia of 1721, but was rejected in 1745, Dr. Plumtree 
being president and Sir Hans Sloane, a celebrated 
botanist, one of the fellows. It was omitted in the 
Pharmacopeeia of 1788, and replaced in 1809. It had 
been much employed in this country, and had a pharma- 
cop@ia appeared ten years earlier, I think it very pro- 
bable that it would have been admitted, for its character 
was then pretty well established. I well remember its 
being employed in country practice as far back as 1804; 
the extract only was then kept; it was employed to allay 
pain and irritation in those cases in which opium was 
considered to be inadmissible. The old practitioners 
looked upon it with much suspicion, and many believ 
that it was unsafe to repeat it frequently, as it hada 
tendency, they said, to produce paralysis. It was not very 
extensively employed in private practice until some time 
after this period ; this I believe from having had, at that 
time, opportunities of seeing practice in different parts of 
the country. I do not think it has been in great 
demand more than twenty years; it may be considered, 
therefore, rather a new medicine ; it is now very generally 
used by practitioners. 

I have a letter by me from a very talented and candid 
medical friend, now no more, the late Dr. Thomas’'H. 
Burder, in which he gives the result of his experience on 
the plant in question as a remedial agent. I believe his 
views accord very nearly with those of the profession ‘in 
general, and I shall, therefore, introduce them, and 
abstain from offering an opinion of my own. He says,— 
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“* I proceed to answer the questions in the order you have 


© 1. The dose I ly give to an adult, of the tinc- 
ture of hyosciamus, when I wish to produce a decided 
effect, is twenty minims ; of the extract, five grains. 

“2. I have never much exceeded the above doses, 
having generally preferred, in cases requiring more, to 
combine with it some narcotic, or to exchange it entirely 
for some other. I have, however, sometimes observed 
considerable inconvenience from even the dose of ten 
minims, when repeated every six hours; pain and oppres- 
sion of the head have been produced after three or four 
doses. Although given at those intervals, in another 
case, five minims, repeated after six hours (two doses only 
having been given), have been followed by pain of the 
head, flashing of light before the eyes, and actual de- 
lirium. These effects have repeatedly followed its use in 
the same individual. 

** 3. I have found it tolerably uniform in its action, yet 
not to the same extent as opium. It has seemed to me 
to succeed more uniformly in allaying cough and pain 
than in producing sleep. 

“4. I have chiefly given it to adults, especially to 
those of the female sex, and to males of a sensitive habit, 
or who were subject to pain or other morbid state of the 
head, or to constipation, and, therefore, less likely to 
bear opium. In bronchial irritation, and in morbid 
sensibility of the stomach and bowels, I have found it 
very useful as an adjunct to purgatives. When the 
mucous membrane of the stomach and bowels is irritable 
I consider it invaluable. 

“5. When I wish to produce a decided effect I prefer 
the extract, although I have had but little reason to dis- 
trust the tincture. I may add that I have occasionally 
observed a remarkable discolouration of the tongue, 
almost approaching to blackness, after a full dose of 
henbane.” 

Such is the experience of an able and candid practi- 
tioner, who himself had been the subject of painful 
affections, and who had well watched the influence of 
narcotic remedies. 

The poisonous effects of the plant have been thus 
given, in the following order of occurrence :—General 
excitation, full pulse, flushed countenance, redness of 
the eyes, headach, nausea, and sometimes uneasiness at 
the epigastrium, spasmodic stricture of the cesophagus, 
afterwards delirium, vertigo, vomiting, spasms, palpita- 
tion, aphonia, impaired vision, dilatation of the pupil, 
lassitude, irregular pulse, cold perspiration, sinking of 
the powers, coma. 

It is said that acids have a powerful effect in removing 
the symptoms of poisoning by this plant, after evacuants 
have been employed. 

In closing these observations I beg to state that there 
remains much to be done with respect to this plant, both 
in a botanical and pharmaceutical point of view, and I 
hope some more able hands will engage in the work. 
Little can be done by one individual, but great things 
would result from combiued efforts. I would say to all 
engaged in the pursuit of medical botany, ‘* Study nature ; 
use books as servants, but own no master but nature, and 
verify all you can by personal observation.” 


SENECIO JACOBHZA IN GONORRHGA. 

Dr. Pereira says, p. 1371,vol.ii., Elements, ‘‘ Senecio 
Jacobeea, or common ragwort, is a bitter aromatic, in- 
digenous plant, formerly in repute for various diseases. 
It has recently been recommended, on insufficient evi- 
dence, as I believe, as a remedy for gonorrheea.”” Dr. P. 
refers to the “‘ Medical Gazette,” vol. ii., 1840-1. On 
turning to this reference it will be seen that no evidence 
whatever is adduced; it is simply a suggestion that this 
plant should be tried in gonorrhcea. We happen to know 
that the suggestion was made in consequence of an 
assurance that a person in very large practice, about 
twenty years ago, who confined himself to the treatment 
of venereal diseases, employed the senecio Jacobwa, in 
the form of extract, with great success. On the publica- 
tion of that hint in the ‘‘ Medical Gazette,”” many che- 
mists prepared the extract, and numerous testimonials 
to its efficacy were sent from all quarters to the writer; 





cy. 

administration of extract of senecio. This mystery was 
soon solved; the herbalists supplied plants for senecio 
Jacobeea which, upon examination, were found to include 
only three or four specimens of that species in a hundred- 
weight. We strongly advise our country readers, who are 
botanists, to gather the Senecio Jacobewa themselves, pre- 
pare the extract, examine the plant for its active prin- 
ciple, which is probably very analogous to santonine, and 
make a careful trial of it in gonorrhea. 


TO PRESERVE COLCHICUM CORMS. 


Dr. Houlton suggests, in the ‘‘ Pharmaceutical Jour- 
nal,” that the corms of colchicum should be dried without 
slicing. For this purpose, he says, they should be 
stripped of their loose coats, and the little bud (the 
embryo) should be carefully picked out, after which they 
will become exsiccated, if kept in a dry place, spontane- 
ously, and will retain, unimpaired, their medicinal pro- 
perties. 


A NEW FORM FOR BLUE-PILL. 


A correspondent of the ‘‘ Pharmaceutical Journal” 
suggests the following form to supersede the ordinary 
blue-pill :— 

Take stearine, one drachm; rub it in a mortar until it 

assumes the consistence of cold cream, then add, 
Mercury, four drachms; rub it until reduced, and add, 
Confection of roses, three drachms; 
Fine wheat-flour, three drachms ; 
Gum arabic, one drachm. Mix. 
These, he says, form a superior blue-pill in every respect. 


THE LANCET. 


No further announcement has been made in Parlia- 
ment respecting the Mepicat Rerorm BI1t. 


Tue medical organisation of Bavaria was formerly very 
similar to that of Prussia, which we have already fully 
During the last few years, however, it has 
undergone numerous important reforms. These reforms 
have changed not only the laws regulating medical stu- 
dies, but also the laws which define the social position of 
those who practise the profession. 

The medical curriculum at the three Bavarian univer- 
sities (Munich, Wurzbourg, and Erlangen), extends over 
seven years instead of four. The two first years are 
devoted to attendance on the lectures delivered at the 
Faculty of Philosophy, on chemistry, botany, mineralogy, 
zoology, and natural philosophy. The three following 
years are devoted to the study of the medical sciences 
taught by the lecturers of the Faculty of Medicine. The 
two last years are passed in acquiring practical infor- 
mation in the hospitals under the superintendance of 
some one of the physicians or surgeons of those esta- 
blishments. At the termination of each of these periods 
of study the candidate for the doctor’s degree has to 
undergo an examination. 

The first examination, which occurs at the end of the 
second year, is called, ‘‘The examination of admission 
to medical studies” (Medizinische Admissions-Prufung). 
It relates entirely to the accessory sciences, takes place 
orally, in public, and last two hours. The student who 
is refused cannot again present himself within six months. 


examined. 
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The second, or “ theoretical examination,” is passed 
at the close of the fifth year of study. It is also under- 
gone in public, and lasts-two hours. The candidate is 
questioned on all the subjects which constitute a medical 
education. The anatomical examination takes place on 
the dead body. A year must elapse before the candidate 
who has been refused can again present himself. At the 

‘last examination the practical knowledge which the can- 
didate has acquired during the two years which he has 
devoted to foliowing hospital practice, is rigorously 
tested, as also the amount of the information which he 
possesses in anatomy, physiology, pharmacy, medical 
botany, pathology, therapeutics, general pathology, ma- 
teria medica, surgery, midwifery, veterinary medicine, 
legal medicine, hygiene, bandaging, and surgical ope- 
rations. The student has to produce certificates of 
attendance during his two last years of study from the 
clinical professors, as also certificates proving that he 
has treated at least three patients and assisted at three 
accouchments. This final examination is by far the most 

severe: it lasts eight hours a day during eight days, and 
is partly oral, partly written. All the questions are drawn 
by lot, and the candidates are, when writing, under the 
superintendence of one or more of the examiners. In 
connection with the subjects of this examination, we 
may remark, that however efficient the theoretical in- 
struction may be in the Bavarian universities, the oppor- 
tunities for practical improvement are very slight, owing 
to the defective organisation of the hospitals. 
Prussia, and in nearly every other part of Germany, they 


As in 


present more the character of a sanatorium than of an 
hospital; the patients being obliged to pay for their 
residence, have a right to refuse to be examined by the 
medical students, a right which they exercise. 

It is only after going through the above curriculum and 
examinations that the candidate can present himself 
for a doctor’s degree. This degree is obtained by under- 
going a thesis, and passing through an ordeal which, by 
its solemnity, reminds us of the ceremonies of former 
times. The candidate chooses the president of the jury 
before which he is to support the thesis, as also his 
opponents (opponenten) among whom there must be a 
professor belonging to a faculty, a doctor, and a can- 
didate. The argumentation lasts two hours, and is 
public. The ‘‘ doctoral promotion” is the last solemnity 
and takes place before the Academical Senate and all the 
professors of the Medical Faculty. The president pro- 
nounces a short eulogium of the candidate (doctvrandus) 
and after an argumentation of an hour’s duration on 
propositions chosen by the latter, he is declared a licen- 
tiate in medicine, and recites the oath of Hippocrates. 
The president then proclaims him doctor. 

The candidate who has thus gone through all the 
ordeals demanded by the state, has not, however, 
acquired the right to practise. Not that he has any other 
examination to undergo, those which he has passed 
through are tov searching to render the Prussian “ staats 
examen” necessary; but he hus to wait until a vacancy 





occurs in the body of practitioners. The Bavarian 
government has adopted, by a decree promulgated in 
1835, a plan which elsewhere has been considered per- 
fectly utopian. It has limited the number of practi- 
tioners in each district. By this decree it is ordained 
that the district inspector shall keep an exact list of all 
the doctors under his jurisdiction, the number of which 
is limited. On the demise of any one of the latter, his 
death is at once reported to government, and his place 
supplied by one of the young doctors. When there are 
more receptions than appointments to dispose of, the 
candidate for occupation is obliged to wait his turn, 
unless his religious and political opinions are such as to 
meet with the approbation of government, in which case 
a new appointment is created for him. The licentia 
practicandi, or permission to practise, may thus be with- 
held, indefinitely and arbitrarily, from doctors who have 
conscientiously fulfilled all the guarantees demanded of 
them. This state of things has occasioned very great 
discontent in Bavaria among the younger medical men, 
as, indeed, might have been expected. They are deeply 
irritated, first, against the elder practitioners, who by 
their solicitations obtained the decree, and, secondly, 
against government, which makes it a political instru- 
ment. 

Once the doctors have obtained the licence to practise, 
and have been legally ‘ocated, they have a right to exer- 
cise at the same time medicine, surgery, and midwifery. 
These three branches of the medical art are simultane- 
ously taught and everywhere simultaneously practised. 

Until very lately there existed in Bavaria a body of 


non-graduated medical practitioners called ‘* bathers’’ 


(baader). They have been partly suppressed by a decree, 
dated July, 1843, which ordains that henceforth the 
practice of medicine, surgery, and midwifery, is to be 
confined to doctors who have passed through the 
university curriculum. We have said partly suppressed, 
because this decree, at the same time that it forbids the 
baader to practise medicine, surgery, or midwifery, allows 
them to bleed, to apply leeches, sinapisms, moxas; to 
practise as dentists, pedicures; and to take care of the 
sick. They are also allowed to administer relief in cases 
of asphyxia or apoplexy, and to keep a small pharmacy, 
containing diachylon, Goulard’s lotion, ammonia, and 
nitrate of silver. Although, therefore, they are fallen 
from their high estate as practitioners, they retain privi- 
leges which enable them to make considerable inroads 
on the dominions of the doctors. 

The organisation of the medical functionaries is nearly 
the same in Bavaria as in Prussia. There is a central 
medical board attached to the ministry of the interior ; 
a medical committee, or council, in each district, com- 
posed of four doctors, a chemist, and a veterinary prac- 
titioner ; and cantonnal inspectors, called “ doctors of 
the judicial circles.” These functionaries exercise a very 
severe scrutiny over the private and professional life of 
the medical men of their district. That this is the case 
will be at once perceived by the following heads of a 
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table, which they have to fill up every year, with refer- 
ence to each individual :—Name, residence, date, and 
locality of birth; married or not; number of children , 
religion ; notes at university examinations; income ; 
eharacter and disposition; knowledge and practical 
ability ; activity; attachment to the monarch and his 
family ; moral conduct; conduct towards patients; 
services to the state; private remarks. 

The military practitioners are taken from among the 
doctors. They begin as assistants at the military hospital 
of Munich, where they receive a salary of about forty 
pounds, and gradually advance in rank. Generally 
speaking, in the secondary states of the Germanic Con- 
federation, the medical department of the army is not so 
specially organised as in those states which keep up large 
armies. 

From the details into which we have entered it will be 
seen that the principal features in the medical organisa- 
tion of Bavaria are,—the severe scrutiny which govern- 
ment excreises over the moral, religious, and political 
@pinions of the medical body ; the existence of only one 
professional grade, and the destruction of all distinctions 
between physicians, surgeons, and accoucheurs; the 
limitation of the number of practitioners ; and, lastly, 
the absence of the merely honorific medical degrees 
which are profusely granted in other parts of Germany. 





HOSPITAL REPORTS. 
——— 
DREADNOUGHT HOSPITAL SHIP, RIVER 
THAMES. 


CASES REQUIRING AMPUTATION OF THE LOWER EXTREMITY. 
Furnished by Henry Harprnc, Esq., B.M., Oxford. 


CasE 1.—Purulent deposit in parts of the body following 
amputation above the knee.— On Friday, October 27th, 1843, 
about dusk, while standing on the stage preparing to 
get into the boat, a lond crash from the wharf opposite 
was heard. This was occasioned by a large boiler being 
let fall instead of being lowered. The quartermaster, as 
he was fetching the cushion said, ‘‘ Somebody is hurt by 
that fall.” And so it was. We had scarcely put off when 
@ man came rowing in haste, and exclaimed, ‘ Is there 
a surgeon aboard ?—a man’s leg is broken.” As soon as 
information reached the cabin two assistant-surgeons left 
the ship for the scene of action. All the while the man’s 
cries were heard. Two boats soon came alongside with 
the surgeons in one and the sufferer in the other, sup- 
ported at his length by several men, rendering all the 
assistance they were able, for seamen are always alive 
on these occasions. 

The leg was cut in two, excepting a few tendimous 
fibres, by the chain of a crane which ran along one of 
the sides of a pair of shears as lofty as a mast. The man 
imadvertently placed himself too near when the chain, 
in its rapid movement, drew the leg into a ring through 
which the chain passed. 

Amputation was forthwith performed by the flap method 
in the lower third of the thigh. (For a description of the 
eabin for operation, and its conveniences, the profes- 
sional attendance, &c., see Tue Lancet of Oct. 14, 1843.) 

The knee could not be saved, the tibia was splintered 
to such an extent. Seven vessels were secured and the 
flaps united by the suture at five points. Some broad 
strapping was carried across the middle; over this was 
laid a piece of simple dressing (a not unimportant mea- 
sure for rendering the removal of the strapping more 





easy), and then a bandage, first conveyed round the 
pelvis, and then carried down to the wound. A large 


tnrolled, and coutinct by the remainder. “The Wath wes 


pillows - 
3ist. This morning the first dressings were removed. 
Water was poured on the stump for five minutes. The 
limb was, in a manner, caked together and its coverings 
tinged with blood. The were cutaway. The 
sutures held the integuments of the wound together, 
though in the intervals they gaped a little, in one corner 
presenting an unevenness. When the stitches were cut, 
the lips did not give way; a good deal of infiltration. 
The surgeon remarked, “It is always best to diminish 
the stretch.” Some strapping was laid diagonally and 
vertically on a pillow and the stump was then laid upon 
it. The strapping was then applied. The whole arranged 
and conducted with the utmost care, tenderness, and 
h. 


On Sunday the strapping had been drawn back to wipe 
the wound and then re-applied. The man was very com- 
fortable; the stump up to the third day jumped. No 
motion till the next Wednesday, after purgatives given 
twice. The same dressing through the first week, when 
some change was made. 

Tenth day.—The wound ted plenty of granu- 
lation and an even surface ; where the stitches had been 
made the in ments nearly met, the separation at 
part not cmetieg an inch. Thestump was ageinestguen 
to a stream of water, being held over a large trough of oil- 
cloth guiding the water into a pail below. Some strap- 
ping laid across, then a bandage wound round, a ‘piece 
of dressing applied as the wound was approached, then 
some wet lint, a large piece of oilskin, and another 
bandage. No sleeping draught given since the 3 
two ounces of wine daily instead. The surgeon, in 
to some observation, said, ‘‘We must look out for ery- 
sipelas on the fourteenth or seventeenth day.” 

Nov. 14th. Eighteenth day. A constitutional fever 
has taken place since yesterday. Little or no pus 
secreted. The stump has nearly cicatri looking 
healthily pale. On the 10th of the month, a fortnight 
after the operation, he complained of pain in the ab- 
domen and of headach, with loss of appetite and oeea- 
sional rigors. The bowels had not discharged their 
contents for two days. The rigors recurred occasionally ; 
appetite entirely left him. Some leeches were applied to 
the right hypochondrium. Urine copious, thirst great, 
tongue dry, but not coated. 

Nov. 15th. Slept well; felt generally better; pain 
quite gone from the hypochondrium. Pulse 108, small. 
Emaciation proceeds. Drinks five pints in the night. 
There is no dreaming ner wandering ; urine very copious, 
very pale, smelling strongly at first, soon becoming fetid, 
with a pellicle on the surface, passed without pain, clear, 
without sediment. Nitric acid produced effervescence in 
urine voided three hours ago. The water afterwards 
became purplish and remained clear. No effect produceil 
by liquor potassz. 

Nov. 17th. Cough very troublesome indeed, from its 
frequency. Sputa copious, frothy, for the most 
whity-brown in appearance, not viscid. Slight rigor 
last night ; no sweating ; pulse 140; respiration 36—43 ; 
tongue moist, clean, not clammy; urine with copious 
phosphatic sediment, ammoniacal odour. Compound 
camphorated tincture with acetated liquor of ammonia. 

No. 18th. Has searcely any cough at all. Slept con- 
tinuously for many hours without delirium. Ate his 
breakfast, of two eggs, with appetite. Urine highly 
ammoniacal ; sputa viscid; breath has a purulent and 
new-milk odour; the lower lobe of the lung appears to 
be the chief and only seat of the mischief ; there is heard 
in front large mucous rale without any vesicular breath- 
ing; great dulness behind; respiration 24; pulse 122; 
pupils contracted ; one ligature remains,—twenty-second 


oa 19th. Sputa very scanty, swallowed probably. 
Pulse 140; respiration 32. 

Nov. 20th. There has been pain in the left elbow, with 
a fluctuating swelling m the radio-humeral articulation, 
which was opened to-day, and about a drachm of pus 
let out; agitated ; sputa copious, opake, of a brown 








pars ho smn respiration 44 ; tongue with elon- 
gated , 

Nov. 2ist. Sweat profusely last night ; sinking fast ; 
died. 


The symptoms commenced on the seventeenth day, 
death took place on the twenty-fourth. There was free 
outlet for the pus at the wound, but no pus was secreted 
there. The man’s death to be owing entirely 
to the secretion of pus elsewhere—to the altered con- 
dition of the blood. 

Post-mortem, twenty hours after death.—Nov. 22d. Body 
rigid, with no appearance of emaciation. Head not 
examined. Left pleura, containing two pints of sero- 
purulent fluid, the pleural surface universally covered 
with soft adherent coagulable lymph, beneath which the 
membrane was very roughened and vascular. The lung 
was much compressed ; the lower lobe, especially, con- 
taining but little air, owing to compression. On removing 
the false membrane from the surface several large por- 
tions of the lung appeared of a pale yellowish-grey colour 
and fluctuating to the touch. These, on being cut into, 
presented the pulmonary surface reduced to the con- 
sistence of a rather flocculent mass infiltrated with pus 
and air, and very fetid. The larger of these patches 
were situated in the lower posterior lobe, but there were 
also several in the upper posterior. These gangrenous 
portions were separated from the surrounding pulmonary 
substance by a defined line, but the pulmonary texture 
quite up to this line did not differ from the rest of the 
lung in any way, being apparently, except in its com- 
pressed state, perfectly healthy. There were in the lung 
no eireumscribed cavities lined with false membrane and 
containing pus. The bronchial tubes in the neighbour- 
hood of the diseased portions were filled with thick pu- 
rulent fluid. 

The right pleura contained about half a pint of clear 
fluid, of a reddish colour, the pulmonary pleura only was 
partially covered with a thin false membrane. The 
greater half of this lung was in a natural condition, but 
in the lower posterior lobe were three or four small cir- 
cumscribed portions in a state of apparent gangrene, in- 
filtrated with white pus. Each of these portions was 
surrounded with a narrow zone of solidified pulmonary 
tissue, of a deep purple colour, whilst, except some con- 
gestion, the pulmonary substance was quite healthy. The 
small bronchial tubes in those parts of the lung bordering 
upon the diseased portions contained purulent fluid, but 
not elsewhere. 

Trachea and larynx were not examined ; pericardium 
and heart presented no morbid appearance; endocardium 
not stained. The condition of the blood in the large 
vessels was not noticed. 

Stomach and intestines were perfectly healthy ; liver 
of natural size, firm, presenting on the border of the 
portal fissure two small superficial abscesses, covered 
only by the capsule of the liver and peritoneum, which 
latter showed the slightest possible trace of inflammatory 
action, being a little roughened from deposit of fibrine ; 
the rest of the gland was healthy in appearance, but on 
being cut into in all directions, it was found to be studded 
with numerous small abscesses, none larger than a hazel 
nat, containing thick white pus, and lined with a distinct 
pearly membrane—only in the larger ones covered with 
adherent fibrine. From the smooth appearance of the 
membrane lining most of these cavities it was supposed 
that they might be dilated portions of veins, but the 
closest inspection of numbers of them discovered to 
opening leading into them, nor any vessels proceeding 
towards them. The hepatic tissue, to the very border of 
the pus-cysts, was quite natural in appearance, showing 
no mark whatever ofinflammatory action. A few of the 
large branches of the hepatic vein were filled with colour- 
less coagula, slightly adherent to the coats of the vessels, 
which contained a thick white fluid resembling that in 
the cysts. This, when microscopically examined, ap- 
peared to be composed of large cells, holding firm, gra- 
nular matter, resembling in some pus-globules, 
but differing from them in the circumstance of their being 
almost entirely displaced by dilute acetic acid, and not 
having any nucleus, as is usual in the latter. Besides 
these, the fluid contained, in abundance, a fine granular 





by a fibrinous deposit. 

contained a large quantity of oil. Kidneys 
healthy. The reason why the lungs are so generally 
eased, and not the kidneys, is that the lungs is the filter 
of the body. 

liver is very uncommon in England. Louis says 
that it accompanies phthisis. When the lungs are infil- 
trated, the liver is gorged with oil ; as inspiration is im- 
peded carbon is consequently eliminated by the liver. 


lungs, thus giving rise to hectic fever. 

gives rise to purulent deposit, which may be formed in 
the member corresponding to the one operated on. There 
is no necessary inflammation of the veins. A man has 
died of purulent deposit in all the joints, arising from 
mere passing of a bougie. 

The Germans have supposed the capillary vessels of 
the bone to be implicated. An old case, that has been 
long in a hospital, when amputation is resorted to, almost 
always recovers. The following is a proof of this. 

Casg 2.—Michael Law, aged nineteen, apprenticed at 
fourteen, came on board the Dreadnought, 26th May, 
1842, from the brig Harriet. He lowered himself into a 
boat with his hands as his vessel came alongside the ship, 
and was carried up the ladder, supported 
by two men. He was able to walk till the 26th. From 
the Ist of May he had been unable to work. He was re- 
turning, January, 1842, from Port Philip, New South 
Wales, where he had been much exposed, and had carried 
burdens beyond his strength. He caught cold from being 
constantly wet ; suffered pain about the first dorsal ver 
tebree, shooting round tothe sternum. This pain recurred 
mostly in wet weather. About the end of April he ex- 
perienced numbness in the region of the bladder, and was 
obliged to continue the effort for ten minutes before he 
could urinate. The water was clear, and passed without 
any pain. 

Two or three years before, his right foot had been en- 
tangled in arope, and his knee had undergone a twist, 
It swelled at first, and was painful. It was not till he 
caught cold that the knee gave him inconvenience, being 
affected, as well as the spine, by the weather. At the 
time he came on board he was not able to move the left 
leg, the knee of the other was much swollen. There was 
loss of sensation, as evidenced by the pricking of a pin, 
from the feet upwards, to a line drawn round the body at 
the first dorsal vertebra. His water was drawn off at 
first. All this month he had a burning sensation at the 
bottom of the belly. There was a falling in of the verte~ 
bre, in a line with the middle of the bases of the scapule. 
On each side of this issues were made, the size of a 
shilling, with lint, wetted through with undiluted nitric 
acid. This forms an excellent issue, and it is made 
thus :—A single or double piece of lint is taken, clipped 
till it is as round and as small asa sixpence ; a little 
nitric acid is then poured into a gallipot ; the lint is then 
laid hold of by a pair of bone-forceps, or scissors, drawn 
to the side of the vessel, while the acid is allowed merely 
to penetrate without saturating it; it is then applied to 
the skin, and kept on by means of a piece of oil-cloth 
and two narrow strips of strapping. 

The sloughs separated in a fortnight, leaving a slight 
cavity, the size of half-a-crown, discharging freely. They 
were dressed with savine ointment for the space of a 
month, and then healed. He had now incontinence of 
urine. This subsided into the customary want three times 
a day, which he merely could not restrain. He was 
likewise unable to arrest the passage of the feeces. 

At the end of eleven months, sensation gradually, 
during a period of three, returned, producing very dis- 
agreeable twitching, commencing in the toes, during 
which whole period he lay in a water-bed. Though bed- 
ridden, he escaped sores on the nates,—thanks to Dr. 
Arnott’s inventive genius and philanthropy. 

He began, in March, to take stryehnia, one-eighth of 
a grain, for two months. The strychnia did no percepti- 
ble good. He occasionally took muriate of morphia. 
When sensation began to return, he appeared in good 
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health and condition, with a constant smile on his coun- 

tenance. His diet was good. At this time a projection 

appeared in the back of the neck, a little above the de- 
on. 

October 27, 1843, in the morning of the same day, the 
surgeon removed the right leg, above the knee, as the 
returning sensation created a gnawing pain in that joint, 
which lasted in existence, though not in severity, three 
whole months. The pain was greatly increased on the 
slightest movement of the limb. He lay on a water-bed, 
to his great relief, till six weeks before the amputation. 
The leg was removed by the circular method. The bone 
was remarkably thin ; the stump was left exposed a con- 
siderable time. The edges of the wound were brought 
evenly together ; the whole length exhibited a continuous 
line of strapping, neatly applied. He was able to get up, 
and be sent on the open deck, three weeks after the ope- 
ration, using crutches. At first a man followed behind, 
supporting his back, but before the year was out he could 
walk with the help of a stick only. The difficulty which 
arose respecting his future livelihood was soon settled 
by himself proposing a cook’s birth. 

The knee-joint was made a preparation of. 

Case 3.—Three days before these two operations, a leg 
was taken off below the right knee, by the circular 
method. The patient was an old man, sixty-one years of 
age, a Dane, born at Flensburg, in Holstein, a subject 
of Christian VIII., his name Matthew Lorenzin. He had 
entered the English service in his boyhood, and, having 
been employed in the navy, is in some sense an exile, 
owing tothe English having made war on the Danes. He 
was not, however, at Copenhagen. Coming from Sydney, 
his vessel was shipwrecked in the Torres Straits, New 
Holland. He went below to save what he could; the 
ship laboured, and his leg was jammed. This took place 
better than three years ago. 

An abscess supervened, situated over the front of the 
tibia. This delayed the union of the wound, and ren- 
dered necessary some change of treatment. About the 
middle of January, a piece of bone, irregular, shell-like, 
the size of a thumb-nail, was cut down upon, and taken 
out.. The sawing off a notch from the tibia probably 
caused it to be detached. 

The old man is well and hearty, and has been received 
into the “‘ College.” 

The leg, after amputation, on being cut into, presented 
the appearance of a frozen parsnip, as though it had been 
an abnormal fibrous growth, all distinction of muscles 
being obliterated. The bones were free from disease. 

The second case was a most rapid and markedly pro- 
gressive recovery. The Jast has been slow, but sure; the 
first pathologically interesting ; the other two men grew 
wiser and better, and were morally interesting ; affording, 
therefore, full scope to the medical mind. 
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Observations on the recorded Cases of Operation for the 
Removal of Ovarian Cysts. By Benjamin Paiitips, 
F.R.S., Assistant-Surgeon to the Westminster Hospital. 


Tae object of this paper is to bring together the results of 
these operations, for the purpose of determining whether the 
plan of treatment is to be regarded as a benefit to humanity 
or not. 

Extirpation of ovarian cysts has been practised, as 
appears from the tabular arrangement of the cases, at least 
69 times. In 50 cases, the tumour was extracted ; in 14 
cases, adhesions, or other circumstances, prevented its re- 
moval; in 5 instances no tumour was found. 

Of the cases in which the operation was completed, the 
tumour being extracted, 30 terminated favourably, the pa- 
tient recovered ; in 20, the termination was unfavourable, 
the patient died. Of the 5 cases in which no tumour wus 
discovered, all recovered. Of the 14 cases in which adhe- 
sions or other circumstances prevented the extraction of the 





tumour, 8 recovered, 6 died. The proper way, therefore, 
according to the author, of looking at this plan of 

is to observe the number of cases submitted to operation, 
aod the number of recoveries after the removal of the tu- 
mour. He conceived this to be the fair way, because what 
bas happened already may happen again. Adhesions may 
be too strong and extensive to make removal prudent; the 
tumour may be other than ovarian ; or, it may be, that no 
tumour may be found. Regarded in this light, it appears 
that the operation has been undertaken 69 times, and that 
in 30 instances the patient has recovered after the extirpa- 
tion of the tumour. It is true that 43 patients survived 
gastrotomy, but many of them were subjected to such a 
fearful operation, on the one hand without necessity, and 
on the other without being disembarassed of the disease. 

Two different plans have been followed in the operation, 
and it is proper to ascertain whether there has been a cor- 
responding difference in the results. In the one plan, the 
incision of the abdominal parietes is sufficiently extensive to 
admit of the removal of the tumour entire ; often extending 
from the ensiform cartilage to the pubes. In the other plan, 
the incision has had the extent necessary for the removal of 
so much of the tumour as would not escape through a punc- 
ture, or incision made io it before the extraction was at- 
tempted. If the tumour contains little or no solid matter, a 
puncture might cause the complete evacuation of the con- 
tents, and the cyst might be removed through a very small 
opeving. The author thinks the evacuation before extrac- 
tion, and not the exact length of the incision, the important 
distinction between the two operations. 

The principle of extraction entire has been followed in 44 
instances ; the instances of successful removal by this plan 
amount to 18, 

The cases in which the plan of procuring the evacuation 
of as much as was practicable of the contents of the tu- 
mour, before the extraction of the tumour was attempted, 
amount to 25 ; the instances of success to 12. 

The evidence is then directed to the consideration of the 
following points :— 

First. Can we determine with certainty whether a tumour 
be ovarian or not? If not, have the failures been so fre- 
quent as to constitute a reason why the operation should not 
be attempted ? 

Second. Supposing a tumour to exist, and to be ovarian, 
can we ascertain the nature of its contents as well as its 
connections? If not, have the failures been so many as to 
be an objection to the adoption of the operation at all? 

Third. Are the results of this plan of treatment suffi- 
ciently favourable to justify us in preferring extirpation to 
any other mode of treating ovarian tumour? If so, what 
plan of treatment promises most success ? 

The general materials, together with the circumstance 
that the author has been present, either as principal or 
assistant, in six of the operations, have given him peculiar 
facilities for fairly considering these questions ; and the con- 
clusions he comes to are,—that we have not the means of 
determining with absolute certainty whether a tumour be an 
ovarian cyst or not, though we think the chances of error 
ought not to be so large as is represented by the tables ; 
that we have no sure means of ascertaining the contents and 
connections of tumours presumed to be ovarian. After an 
elaborate consideration of the bearings of the third question, 
he says, the aspect in which the question should be ulti- 
mately regarded is this : the circumstances of the patient’s 
case are so pressing that relief must be afforded, and as all 
other means have failed, it must be by an operation. 
Tapping is usually a successful operation, so far, at least, 
as to afford immediate relief, and in an ordinary case the 
patient may reasonably expect to live four or five years, not 
in comfort, it is true, but requiring relief three or four times, 
as it may be, in a year. Extraction, though not a very 
painfal, is a dangerous operation ; the experience we possess 
justifies us in the expectativn that, in at least 45 cases out 
of every 100 the tumour may be extracted, and life saved ; 
but at the same time, it must not be concealed, that out of 
the 69 operations to which reference is made, 26 died, and 
that soon,—in fact, in a few days. 

If the results already stated should be held to justify the 
performance of the operation of extraction, in cases 
ovarian tumours, it is incumbent upon us to select the ope- 
ration which is least perilous and painful to the patient, It 
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must be borne in mind, that the plan of making such an in- 
cision as will admit of the extraction entire, was ewployed 
in 44 cases, and that the recoveries, afier extraction, amount 
to 18 cases. The plan of making such an incision as would 
admit of the extraction, where as much as possible of the 
contents of the tumour were removed, was followed, in 25 
cases, of which 12 recovered after extraction. The propor- 
tion of recoveries being in the one case 43, and in the other 
48 per cent. The au.hor’s own experience is much more 
favourable, being 5 out of 6. itis evident, therefore, that 
the preponderance of success is in favour of what is termed 
the minor operation, that is to say, an operation in which 
the incision is as small as is consistent with the easy 
removal of the emptied cyst, provided it be large enough 
for the convenient application of the ligature aruund the 
pedicle. 

Dr. Moore was glad that the subject of ovarian disease 
and its treatment by operation had been again brought 
before the society, and more particularly that it had been 
so ably treated by Mr. Phillips. In the late discussion on 
this subject, had the socie'y divided on the question of the 
operation, it would doubtless have given an unequivocal 
negative against its performance ; at least the opinions ex- 

ressed respecting it were decidedly hostile. Mr. Phillips 
omitted to mention in his paper the varieties of ovarian 
disease which presented themselves; and he (Dr. Moore) 
would attempt to fill up this deficiency by stating to the 
society the result of his own experience on three forms which 
the disease assumed; there were probably other forms also, 
but these were the more commonly observed. In the first 
form the ovary itself became diseased and degenerated, a 
sac formed, and went on enlarging more or less, The fluid 
contained in the sac was thin and watery. This form of the 
disease might probably exist fur years. Inthe secoud form 


of the aff-ction each Graafian vesicle was affected and 
became enlarged, forming in appearance a tumour similar 
to the first variety, but it contained a thick, yellow, tena 
cious fluid, this uid being contaiued in different cells. 
this variety paracentesis was of no benefit, 


In 
The third class 
of the affection was altogether different from th» two others ; 
it appeared to have its origin in irritation or inflammation of 
parts contiguous to the ovary, in some instances simulating 
peritoneal inflammation; its situation appeared to be 
between the ovary and peritoneum, and it contained a thick, 
ropy fluid. The discrepancies of vpinion respecting the 
efficacy of remedies in ovarian disease, probably depended 
on the want of discrimination in practitioners, between these 
three distinct and different forms of the affection. With 
respect to treatment, pharmaceutical remedies appeared at 
best to exercise only a temporarily beneficial effect. Io the 
first class of cases paracentesis might affurd relief, and as 
we had a more natural membrane than in the oth-r cases, 
the cyst was not likely to fill again, so that the accumula- 
tion might not occur again fur years. In the second form 
neither medicines nor paracentesis were of service ; and in 
the third there was a factitious membrane containing a 
thick, ropy fluid, which might, it was true, be removed by 
paracentesis, but the cyst would fill again, aud a speedy 
fatal result might be auticipated. He passed over accumu. 
lations in the Fallopian tubes in these remarks, because he 
had never seen a case of that furm of disease. He agreed 
with the author of the paper in regarding the preseat as 
an important era in the treatment of ovarian disease, and 
he bailed with delight an operation which bid fair to be 
not merely a palliative but an eradicator of the disease. 
He could not understand upon what just grounds this ope- 
ration was to be decried; as far as at present known it was 
less dangerous and fatal than the operation of lithotomy, 
and that for the removal of cancer. 

The PresipDEnT directed attention to the important points 
dwelt on by Dr. Moore, particularly as regarded the diagno- 
sis of the different forms of the disease and their appro- 
priate treatment. 

Mr. Isaac Browne complimented the author of the paper 
on the mode in which he had drawn it up, but differed from 
him in the assertion that he bad made respecting the tailure 
of diuretics and mercurials combined with pres-ure in the 
treatment of this disease. So far from this being the case, 
be (Mr. Browne) had lately published in Tue Lancet four 
cases in which he had succeeded in effecting cures by the 
means alluded to. One other successful case had since 





occurred, and a sixth was now in progress of cure. He 
considered that the distinctions made by Dr. Moore 
respecting the disease were most important. All his (Mr. 
Browne’s) cases were of the first kind, in which the ovary 
had become inflamed and fluid had been secreted either 
rapidly or otherwise. Dr. Locock, Dr. Bright, Mr. Arnott, 
and others, had seen one of these cases, and they agreed 
in cousidering it a case of ovarian disease. The case first 
came under his own notice about four years since, when 
the cyst was not larger than an egg, but it gradually in- 
creased in size until it became as large as the abdomen of a 
woman seven months advanced in pregnancy. All the 
usual modes of treatment, by leechirg, blistering, and 
diuretics, had been employed without producing any bene- 
ficial effect whatever. When placed under his care, the 
young lady was about eighteen years of age. He first 
administered mercurials until her mouth became slightly 
affected; he thea gave her a combination of tonics and diu- 
retics, and applied careful but firm pressure round the 
abdomen. Unser this plan of treatment absorption to a 
considerable extent took place, and the patient’s health very 
much improved. When it was ascertained that absorption 
did not go on further, paracentesis was performed, and nine 
pints of a clear watery fluid were evacuated. Tight 
pressure by means of pads and bandages was applied, and a 
perfect cure took place ; it was now eighteen months since 
the operation, and the lady remained quite well. This was 
only one case out of four treated in the same manner and 
with the same result. He had at present another case, 
which liad been pronounced by Dr. M, Hall and others as 
ovarian disease, under the same plan of treatment. This 
patient had, in the short space of two months, increased 
eight inches in circumference, and from pressure on the 
diaphragm and other causes her health had become very 
much impaired, In this instance, as in the former cases, 
mercurials, diuretics, tonics, and pressure, had succeeded 
in restoring the general health and promoting absorption. 
He should continue the mercurials and pressure so long as 
absorption progressed ; he should then perform paracentesis. 
These remarks, and the treatment pursued, referred only to 
the first class of cases mentioned by Dr. Moore; how far 
they might be applicable to the other forms of the disease, he 
could not determine. He objected to gentlemen asserting 
that they had employed the mode of treatment which he had 
here laid down, uuless they had really done so in every parti- 
cular, not only as regarded the various means employed, 
but in the order which he had recommended and used them, 

Mr. Hate Tuomson said that his experience did not at 
all coincide with that of the last speaker in respect to the 
efficacy of pharmaceutical remedies, or of pressure, ia the 
treatment of ovarian disease. He questioned whether any 
remedies could be used with success in the treatment of 
tumours similar to those under discussion, in which the cyst 
filled upa great portion of the abdomen, contained a thick 
gelatinous fluid, and was supplied by an artery as large as 
his litle finger, What influence could merely pressure, or 
any such means, have ona tumour like this? He had seen 
three or fuur cases in which the ovary had been extirpated, 
and all of these terminated successfully. The last case was 
oue in which Dr. F, Bird removed the tumour. Previous 
to the operation several medical men had examined the 
swelling, and they had all agreed that it contained fluid. 
Afier removal, however,—ihe steps of the uperation he need 
not enumerate, as the case had been published, and was 
probably familiar to the members,—the cyst was found to 
contain no Guid whatever, but a jelly-like substance, thick 
and tenacious. He regarded tke operation as a great and 
important improvement in surgery, and concluded his ob- 
servations with expressing an opinion that it was not calcu- 
lated for performance in our public hospitals, inasmuch as 
the elevated and equable temperature which appeared so 
essential to the success of the operation, could not be kept 
up in these iustitutions so well as in a private dwelling. 
The operation io itself was simple and easy of performance. 

Dr, T. Tompson made inquiry of Mr. Phillips respect- 
ing the afier-history of the cases which had been operated 
upon in 1816. It was not sufficient in cases of this de- 
scription that the patient should escape with her life, or 
even remain well for two or three years afterwards. It 
was essential, in drawing our conclusions respecting the 
value of the operation, that the history of the patient for 
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five years subsequent to it should be known. If it were 
ad that the disease was entirely local, then it would be 
an ment in favour of the operation ; if, however, it was 
found that the affection had a constitutional origin the ques- 
tion would become more difficult. Cases occasionally 
occurred to us in which women in weak health were threat- 
ened with consumption, head or heart disease, but which 
eventually settled in the ovaries, and ovarian dropsy 
was the result. Now, in these cases the patients might, for 
a time, be relieved by paracentesis, but they soon afterwards 

rished from some disease of the heart, head, or lungs. 

is made the necessity for our knowledge of the after-his- 
tory of cases in which operations were performed for the 
removal of diseased ovaria. If it could be shown that the 
operations performed in 1816 had been followed by no dis- 
ease in the organs mentioned, or in the opposite ovary, they 
would be strong facts in favour of the operation, and, of 
course, would be against it if it were otherwise. 

Mr. Davies inquired Mr. Phillips’s own opinion of the 
operation, an opinion which he had carefully concealed 
throughout the entire paper. He could not understand 
those cases of suspected ovarian disease in which the abdo 
men had been opened and no tumour was found. Surely this 
required some explanation. He (Mr. Davies) had never seen 
a case of suspected ovarian disease in which there was not 
some tumour. 

Mr. Cov.son inquired whether age had appeared to ex- 
ercise any influence on the success of the operation ? 

Mr. Put.uips, in reply to some of the remarks which bad 
been made, said, in reference to the cases mentioned by Mr. 
Browne, in which a cure followed his plan of treatment, 
that it would be by no means difficult to enumerate twenty 
or thirty different kinds of treatment, in which the same 
success had been experienced ; indeed, however singular 
the treatment, its advocates invariably boasted of some 
cases of success. Sources of fallacy might easily be 


pointed out of the presumed success of pressure in these 
cases; as, for instance, an abdominal tumour which pre- 
vious to the pressare did not occupy any portion of the 
pelvis, might by that proceeding so encroach upon that 


cavity as to lead to the idea that the disease might be en- 
tirely removed. Even compression itself had been largely 
tried, though, perhaps, not exactly practised in the mode 
recommended by Mr. Browne; it did not succeed to any 
extent, and was at last abandoned as an unadvisable pro- 
ceeding. He had little to say in reply to Dr. Thompson’s 
question, for the results of Dr. M*Dowall’s and Mr. Lizars’ 
cases, which were the first performed, were not known. 
More recent operations would not supply the deficiency in 
respect to time. In answer to the question of Mr. Davies he 
could say but little. In Mr. Lizars’ case the abdomen, pre- 
vious to the operation, had been carefully examined by 
several experienced men, who all thought the case was de- 
cidedly one of ovarian dropsy. The tumour, however, was 
found to be dependent on an unusually prominent sacrum. 
The diagnosis of these cases would not appear, however, to 
be so easy as some imagined, for there was at present a 
case in the Middiesex Hospital, sent up from the North of 
England for operation, several medical men having consi- 
dered it to be a case of ovarian disease. It had turned out, 
however, to be merely hysterical tympanitis! It had been 
remarked that these cases should not be sources of error in 
diagnosis; but to this he would reply, that they had, and 
why should they not do so again? He justified their inser- 
tion in his paper on these grounds. In answer to the ques- 
tion of Mr. Coulson, respecting the influence of age on the 
operation, he thought this was a point by no means clearly 
made out, although Mr. Key had suggested that it was un- 
favourable. Many of the cases which had been operated on 
had occurred in young women, between twenty and forty 
years of age. It might be a question whether the operation 
would be worth risking in advanced age. It was of much 
more importance in earlier periods of life. With respect to 
the observations of Mr. Th on the infl of tempe- 
ratare, he (Mr. Phillips) also thought that it should be ele- 
vated, but it must be recollected that a great number of 
cases had been operated upon in which no precautions, with 
respect to temperature, were taken, and therefore, though 
increased temperature might be favourable, it was by no 
means essential to success. With respect to the perform- 
ance of the operation in hospitals, and the objections made 








to that proceeding, he bind me Phillips) saw no reason why 
proper precautions could not be taken in a public institu- 
tion. Of course he should not think of operating ina 
theatre or a large ward. If the operation were to rank in 
surgery it must be in our hospitals. 

Mr. Hate Tuomson briefly explained his views regard- 
ing the influence of temperature, both during and after the 
operation, on the success of the case, and stated that his opi- 
nions in this particular were founded on the practice of Dr. 
Frederic Bird. 

Dr. Freperic Brirp objected to the statistical details of 
Mr. Phillips’ paper, and contended that cases had been 
associated together which had no features in common, and 
which, consequently, could not assist us in any estimate we 
might be inclined to form of the operation; the arguments, 
therefore, adduced from these tables must necessarily be 
fallacious. Thus, in the paper, Mr. Phillips had rr. in 
one great group, cases of ovarian disease, in which extirpa- 
tion had been resorted to unsuccessfully, without making 
reference to any particular mode of operating. Cases had 
been enumerated in which the tumour could not be ex- 
tracted at all; others in which no tumour whatever could 
be found ; and others, again, in which the ene turned 
out to be other than ovarian. As he had said, no decided 
or just inferences could be drawn from such data as these. 
Neither, he would assert, could the value of the operation, 
as a remedial measure, be determined by the cases published 
up to the present time ; for whilst successful cases had been 
published before they could be reasonably said to be com- 
plete, the unsuccessful ones had been studiously kept from 
public view. However deficient Mr. Phillips’ cases might 
be in assisting us in determining the value of the operation, 
they, nevertheless, afforded unequivocal evidence in favour 
of the moderate-sized incision, the cases cf recovery being in 
a far greater ratio in those cases in which this incision was 
employed than in the instances where the large abdominal 
section had been practised. He fully concurred in Mr. 
Thomson’s views regarding the value of an elevated tem- 
perature, which he considered to be an important prophy- 
lactic means of preventing the occurrence of peritonitis. 
He had found that when cutaneous action was kept up by 
means of an elevated temperature and other auxiliaries, 
that no unfavourable symptoms whatever occurred, although 
considerable manipulations had been n in breaking 
down peritoneal adhesions. It required very little to prove 
that the plan recommended by Mr. Browne was inefficient. 
The cases in support of this mode of treatment were notonly 
vague and unsatisfactory, but had occurred nearly thirty 
years since. Mr. Browne had not even seen them, and the 
notes respecting them which had been preserved were by 
no means complete. The age of the individuals was also 
against the supposition that the dropsy under which they 
suffered was ovarian. In the only recent case recorded, 
sufficient time had not yet elapsed to test the real value of 
the proceeding. He (Dr. Bird) had tried the plan in seve- 
ral cases, but without any benefit following ; in one instance, 
indeed, some mischief had resulted. 

Mr. Davis alluded to some cases of abdominal tumour, in 
young chlorotic girls, in which the enlargement was so 
decided that they were suspected by their friends to be 
pregnant. These tumours were removed by treatment, and 
without any operation. The ovaries might not be diseased 
in these cases, but there appeared to be something wrong 
about them. One of these ladies had since married and 
borne a large family. 

Mr. THomson inquired the relative proportion of ovarian 
diseases in females who had been pregnant with those who 
had not. 

Mr. Puituips, previously to answering the question, 
would take the opportunity of defending the mode of 
arrangement which he had followed in his paper, and would 
contend that the only way to arrive at a just conclusion 
respecting the value of the operation was to place in one 
table all the cases which had been recorded, whether suc- 
cessful or otherwise ; whether errors had been made in 
diagnosis or not; whether the operation was completed or 
not ; for errors in diagnosis, and all other errors, were 
elements in our inquiry; and, as he had before said, that 
which had once occurred might occur again. He con- 
sidered that the plan he bad followed was the only one he 
could have properly pursued. In answer to Mr, Thomson 





NEWLY-INVENTED SPECULUM UTERI.—CASES OF ACUTE RETINITIS. 








he said that cases had occurred where women had borne 
children after paracentesis, and some women had been preg- 
nant before the occurrence of the ovarian disease. He 
could not give any further information on the point. 


An Account of the Dissection of a Cyst containing Fluid. 
By James Pacer. 


The cyst described in this paper was situated on the 
upper and inner part of the epididymis, external to the 
tunica vaginalis. It was about two-thirds of an inch in 
diameter ; its walls were thin, but opake, and composed of 
fine fibro-cellular tissue, lined by a very delicate tessalated 
epithelium. It was filled by milky-white non-albuminous 
fluid, in which there were numerous dead spermatozoa and 
spermatic granules. The most careful examination showed 
that the cyst had no open connection with the vas deferens, 
or any part of the seminal tubes; it was, on every side, 
closed and isolated from the surrounding parts. 

Tn explanation of this and similar cases of cysts contain- 
ing seminal fluid (for their contents are not merely sperma- 
tozoa floating in an ordinary fluid, but semen more or less 
perfectly formed), the author suggests that their occurrence 
is analogous to that of cysts most commonly found in the 
ovaries, containing hair, epidermis, sebaceous matter, and 
other products of the skin. 

In these cysts either the whole or part of the wall is 
formed of true skin-tissue, with its various imbedded organs 
of hair-follicles, sweat-glands, &c., all of new formation, a 
fact which is more remarkable than that close by the organ 
by which the materials of the semen are naturally produced, 
and, therefore, in some measure under its influence, cysts 
should be formed which can secrete the materials of the 
seminal flaid; and, as in the cysts containing hair, &c., 
these organised secretions are often found imperfectly 
formed, so, in these seminal cysts, semen is probably some- 
times very imperfectly organised ; in evidence of which the 
author gives an account of the dissection of two cysts like 
that first described, in which bodies like imperfectly-formed 
spermatozoa and spermatic granules were found in a thin 
milky fluid. 

In the first described case there was a cyst containing 
about four ounces of fluid, like that of ordinary hydrocele 
of the tunica vaginalis, but no organic particles. This cyst 
was in front of the spermatic cord,and completely separated 
from the cavity of the tunica vaginalis, but it had been 
tapped in the belief of its being a common hydrocele, and 
its true nature was not discovered until it was dissected. 

The author suggests that in the cases in which it has been 
supposed that the fluid of common hydroceles contained 
spermatozoa, the fluid has been drawn from cysts like this, 
and not from the tunica vaginalis ; and that as the cysts in 
which hair, &c., have been formed, after a time wholly 
degenerate, and lose their cutaneous tissues, so seminal 
cysts may, after secreting seminal fluid for a time, degene- 
rate and secrete a common serous fluid, or serous fluid from 
one part of their walls and seminal fluid from another. 


Proposals for the improvement of Diagnosis in the investiga- 
tion of the Diseases of the Uterus, with an account of a 
newly-invented Speculum Uteri. By Protieroe Smitu, 
Assistant-Teacher of Midwifery at Si. Bartholomew’s 
Hospital, Surgeon to the Hospital for the Diseases of 
Women, Consulting Accoucheur to the Central London 
Lying-in Institution, 

The speculum described in the paper consists of a glass 

cylinder, fitted to an outer one of metal, within which it 

slides, The metallic tube has its inner surface highly 
polished, the reflecting powers of which are still further in- 
creased by the glass cylinder which it contains. The edge 
of the smaller, or uterine extremity, is carefully rounded into 

a smooth ring, which projects slightly from the inner surface, 

facilitating its introduction per vaginam, and also presenting 

a limit to the further progress of the interval tube. In its side 

is cut an oval aperture, extending to within half an inch of 

the uterine end of the cylinder. The other extremity termi- 
nates in a narrow rim, having its surface blackened for the 
purpose of absorbing any rays of light which might other- 
wise be reflected so as to dazzle the eye of the observer. 

There is also a corresponding rim to the glass tube, by which 

it is more easily withdrawn from the metallic cylinder. 





The author had found this instrument of great use for ex- 
amining the condition of the vaginal passage. With this 
view the speculum should be passed per vaginam to its full 
extent, when, by partially withdrawing the glass tube, a 
portion of the lining membrane would be seen protruding 
through the oval aperture into the cavity of the cylinder, 
and by turning it gently round, every part of the canal would 
be successively brought into view. Thus it had been found 
to be of incalculable assistance in cases of vesico-urinary 
fistula, when the opening through the vesico-vaginal septum 
was - small as to perplex the operator, if not to elude his 
search, 

For the application of leeches to the cervix uteri or the 
surface of the vagina, the instrument is also well adapted. 
To accomplish this, two fine wire-gauze tubes are supplied, 
one adapted for the os uteri, the other for the vagina. In 
the former, one end only is open, through which the leeches, 
previously placed within it, are brought into immediate con- 
tact with the os uteri by means of a piston of wire-gauze. 
In the latter, each end is closed, and there is an oval aper- 
ture similar to that in the metallic tube. The aperture in 
the outer tube being directed to the part of the vagina about 
to be leeched, is introduced, and turned round uatil the two 
openings correspond. 

After enumerating several of the uses to which the instru- 
ment may be applied, the author directs particular attention 
to the superior advantage which it possesses over other in- 
struments of the same kind ; that it enables the practitioner 
at the same time to feel with his finger as well as to see the 
diseased parts in the course of his examination. 


Case of Acute Retinitis, caused by the use of the Microscope, 
By Witttam Warre Cooper, Surgeon to the North 
London Ophthalmic Institution. 


The following case is considered interesting by the author, 
as offering a warning to those microscopical investigators 
who are in the habit of pursuing their researches with 
powerful instruments, and the aid of strong and concen- 
trated light. 

Mr. G., a gentleman well-known for his remarkable skill 
in minute and microscopical dissection, was engaged, on 
Friday, the 29th of March last, in dissecting the nerves of 
the human tongue, under a powerful microscope, and in a 
situation exposed to the full influence of the sun, which, 
although occasionally obscured, burst forth at times with 
great power. 

The nerves, having been clearly dissected, were of a 
dazzling white, and whilst he was intently regarding them 
through the microscope, the sun, which had previously been 
obscured, suddenly shone forth with all its brilliancy upon 
them. 

Acute pain was instantly felt in the eye, pervading the 
whole globe, so severe as to cause Mr. G. to start back and 
utter an exclamation. He paused from work, but for some 
time was not able to see anything with that eye, the spec- 
trum of the sun continuing before it whether closed or open. 
In about twenty minutes, however, this, as well as the pain, 
had sufficiently subsided to enable him to resume work 
with the other eye, but the injured organ was not free from 
uneasiness until the evening. 

The following day the eye was not painful, and he in- 
cautiously used it to complete his dissection, when the very 
same occurrence took place as on the previous day, the 
reflected rays of the sun being thrown powerfully upon the 
retina. This time the shock was excessively great, and 
deeply seated pain, pervading the whole globe, with much 
intolerance of light immediately set in, and the spectrum of 
the sun was most distressing. 

He remained in acute suffering all the evening, and fol- 
lowing night, and on the next day (Sunday), it continued te 
increase, with a sensation of fulness and tenderness of the 
globe, and extreme intolerance of light. Fomentations 
failed to afford relief, and when he consulted Mr. Cooper, 
on Monday morning, the following were the symptoms :-— 
Acute, deep-seated pain in in the eye ; exquisite tenderness, 
especially at the upper half of the globe ; great intolerance 
of light ; profuse lachrymation ; any attempt at vision pro- 
duced luminous spectra; pupil contracted; iris natural ; 
conjunctiva but slightly injected ; pulse feeble and irritable ; 
he complained of weakness and mental depression. He was 
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sent to bed in a darkened room, and ordered to apply twelve 
leeches around the eye, to foment, and to take a purgative 
om and dose. Mercury, he stated, always disagreed with 

im, and this, which is so important an auxiliary in such 
cases, was therefore obliged to be used with great caution. 

The next day he was rather easier ; friction of the brow 
and temple, with mercurial ointment and opium, was 
directed ; pil. hydrarg. with conium ordered at night, with 
saline and antimony at intervals. 

The following day all the symptoms were alleviated. The 
antimony was omitted, but the mercurials directed to be 
continued. On Thursday, a still greater improvement was 
manifest, the eye being perfectly free from pain, except 
when exposed to the light, there was, however, great 
debility and general exhaustion, and half a grain of quinine 
twice a day, with a moderate meat diet, was ordered, the 
mercurial friction being continued. This treatment, with 
counter-irritation behind the ear, and the use of a mild 
astringent collyrium, was steadily pursued for a week, with 
advantage, although the least exertion of the eye imme- 
diately produced luminous spectra, The further treatment 
of the case presented nothing remarkable. The eye gra- 
dually and steadily recovered, and is now perfectly well. 

From the state of general debility in which the system 
was at the time of the attack, taken in connection with the 
constitutional antipathy to mercury, the free exhibition of 
that medicine was inadmissible, whereas the patient did 
perfectly well under its cautious use, the system being at 
the same time supported by a nutritious diet, and the careful 
exhibition of tonics. 


Case of Fistulous Communication between the Intestinum 
Ileum and Urinary Bladder, simulating Stone in the 
Bladder. By W.C. Wortuincron, Esq., Surgeon to the 
Lowestoft Iofirmary, and Fellow of the Royal Medical 
and Chirurgical Society. Communicated by James 
Copranp, M.D., F.R.S. 


The patient, a female, sixty-five years of age, previously 


enjoying good health, began, four years ago, to suffer from 
pain in the right iliac regiou, the cause of which could not 


be satisfactorily traced. Having continued to experience 
this pain, symptoms indicating disturbance of the urinary 
organs commenced in November, 1842. Her pain was 
much aggravated. She had frequent and painful micturi- 
tion ; the urine was bloody, ropy, and highly offensive, and 
fragments of extraneous matter, the exact nature of which 
was not ascertained, were often found deposited from it. On 
sounding the bladder no calculus was felt, but there was a 
grating produced by moving the instrument which led to its 
being supposed that some malignant ulceration had taken 
place in the coats of the bladder. The treatment consisted 
chiefly in giving anodynes to relieve the pain. The patient 
survived about four months, and died from an attack of 
diarrhoea. On examining the body after death adhesions 
were observed between tlie convolutions of the intestines 
and the pelvic viscera. By further dissection it was found 
that a fold of the intestinum ileum was closely adherent to 
the fundus of the bladder, and that a communication existed 
between the two cavities by an ulcerated hole which ex- 
tended through the coats of the intestine and the bladder, 
and was sufficiently large to admit the poiot of the index 
finger. On slitting open the bladder it was found partly 
filled with feculent matter and undigested food, such as 
currants, seeds, and other vegetable matter. The coats of 
the ileum, near where the ulceration had taken place, were 
thickened and indurated, and the canal consequently stric- 
tured. The author concluded by quoting Dr. Copland’s 
“ Dictionary of Practical Medicine,” where similar cases 
are referred to with interesting observations on fistulous 
communications between the intestives and other viscera, 

[The remainder of the report of the meeting will appear in 

the next number.] 


NEWS OF THE WEEK. 

Tue celebrated Geoffroy de St. Hilaire, member of the 
Parisian Academy of Sciences, died a few days ago, after 
a long and painful illness, M. G. de St. Hilaire was born 
in 1772, and wat, consequently, seventy-two years of age, 
In an early number we will give our readers a sketch of his 
career and scientific labours. 








Tue following gentlemen were last week made fellows of 
the College of Physicians :—Dr. Plenderleath (of Rams- 
gate), Dr. Forbes, Dr. Conolly (Hanwell), Dr. Guy (King’s 
College), Dr. G. O. Rees, Dr. Hughes, Dr. Ramsbotham, 
Dr. Cursham. 





MORTALITY TABLE. 

Tue deaths in the metropolis for the week ending June 32nd, 
were 964. The weekly average of the last five years is 946, of the 
last five winters 1009. 

Diseases of the lungs 

Epidemic and contagious diseases .. 

Diseases of the nervous system 

Dropsy, cancer, and diseases of uncertain seat .... 

Di of the st h and other digestive organs 
Violence, privation, &c. 

Old age 





Cellular diseases of the skin 
Causes not specified . 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


List of gentlemen admitted members on Friday, June 28, 1844:— 
J. M‘Mahon, B. E. Brodhurst, P. D. Moffat, J. K. Lewis, D. R. 
ae J. H. T. Bailey, J. Ryan, W. Priest, E. Pilkington, M. 

. Foley. 





APOTHEC ARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
— as apothecaries on Thursday, June 27, 1844 :—Francis 

obert Trumper, Hereford; John Edward Smyth, London ; Charles 
David Arnot, Suffolk; Frederic John Freeland, Chichester. 
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CORRESPONDENTS. 

W. S. S. will find the information he demands in the fol- 
lowing works :—“ Ellis’s Coralines,” 1755; “ Harvey’s 
Manual of British Alge ;” “ Sowerby’s Algz ;” “ Sowerby’s 
Gleanings of British Alge.” The first of Sowerby’s works 
is the most extensive, but is not complete. 

J. S.—The expense is six shillings for seven lines. 
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SURGERY. 


A COURSE OF LECTURES 
ON THE 


OPERATIONS OF SURGERY, | 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 


SESSION OF 1844, 


By ROBERT LISTON, Esq., F.R.S. 


Senior Surgeon to the University College Hospital, and 
Professor of Clinical Surgery in the College. 


Lecture IV. 

Diseases of the lachrymal passages. 

Extraction of foreign bodies from 
Obstructions of the nasal duct. 


Extirpation of the eye. 
Fistula lachrymals. 
the nostrils and ears. 
Polypi. 

In the last lecture I spoke of various diseases of the 

eyeball. In cases where disease commences within the 

bulb, and is of a malignant character, or where it is 
situated at the posterior part, it is probable that if you 


employed. Under any circumstances this operation is a 
frightful and appalling one; one which a surgeon would 
not willingly undertake. Well, then, when you are 
engaged in such a proceeding, and, as I have said, there 
are cases in which the surgeon will find himself called on 
to recommend and perform this operation, you seize hold 
of the tumour, pull the bulb forward, and then, the 
assistant keeping the lids out of the way, you introduce 


| the knife, carry it deeply into the orbit, thus dividing the 
| straight and oblique muscles from their origins, and then 
| passing the knife into the very bottom of the cavity, the 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE | 


optic nerve also is cut across. Of course, in these in- 


| cisions, you divide all the nerves and vessels going to the 


| away also. 


eye. You are recommended to look into the cavity and 
see that there is nothing left, and it is said that you are 
then to seize hold of the lachrymal gland and take this 
I believe that this is an unnecessary precau- 


| tion ; the gland is of no further use, but I do not believe 
| that disease very often commences in it, or that it is 


likely to take a diseased action afterwards. 

Having removed the bulb of the eye, you must then 
look to the stopping of the hemorrhage. You introduce 
a small piece of very fine sponge into the bottom of the 


| orbit, and hold it there till you have prepared, or have 


| handed to you, some small dossils of lint. 


Taking out 


| the sponge, you put one dossil upon another, and thus 


fill up the cavity. Take care not to leave a clot, for if 


| you do, you cannot properly apply the dossil, the bleeding 


remove the organ the same disease will spring up agaia | 
from the blood accumulating, it will go on oozing out, 


from the orbit ; some of the lymphatic glands of the neck 
may be diseased ; there will be the same profuse sanious 
discharge ; and the disease will run its course as though 
nothing had beer done, or perhaps even more rapidly. 
There are, however, some diseases which occur in the 
cavity of the organ that may very properly be removed, 
such as melanotic tumours of the bulb of the eye. You 
must, in cases of this kind, and in every possible case, 
take care to form a correct diagnosis. 


is certain to continue, the patient will suffer great pain 


and you will be under the necessity of taking out the 
entire dressing and reapplying it. A large compress must 
be placed over all, but the dressings must be sufficiently 
raised above the margin of the orbit after the cavity is 


| filled, and then you apply a common roller. After a time 


There is a sort of | 


chronic dropsy of the eye, attended with an enlargement | 
of the bulb and a dark discolouration of many parts of it, | 


which may be, and has often been, mistaken for a mela- 
notic tumour. 
life. A patient presents himself with a large projecting 
eyeball, and upon raising the lids you see here and there 
a dark prominence. All this may take place without 
there being any solid matter in the eye. It arises from a 
thinning from behind of the sclerotic, so that the choroid 
is projected and shines through it. These tumours 
fluctuate distinctly. Some cases of this kind can be 
remedied without the extirpation of the eye ; all that you 
have to do is to puncture one of the projecting parts of 
the bulb in as dependent a position as possible, and keep 
it open. Inflammation may perhaps arise, a suppurative 
process take place, and the eye is then lost. When this 
occurs the deformity may be remedied by an artificial 
one ofenamel. But in cases of solid tumour of the bulb, 
where the disease is increasing, you may be called to ex- 
tirpate it, and I shall now show you how to perform the 
operat 

For 
pointed narrow knife, or a scalpel of small size. 


iop. 

the extirpation of the eye all you want is a sharp- 
The old 
plan, which I have seen pursued, was, with a large coarse 
needle, to transfix the bulb of the eye from above down- 
wards, and then transversely. The eyeball was by these 


pulled forcibly from its bed, tye conjunctiva was divided 
with a scalpel, traction outwamis being persevered in, and 
the operation was finished by means of a variety of curi- 
ously crooked knives. But, for various reasons, the less you 
mangle the bulb of the eye the better. You must take hold 
of the tumour by means of a vulsellum, not of large size 
(the pince a Vairigne or pince de museux, as they have been 
called by the French authors on surgery); thus you hold 
it securely, and steady it during the necessary incisions. 
You make room for getting out the affected parts by 
cutting the external commissure a little. Here, from 
my armamentarium chirurgicum, a collection of old- 
fashioned instruments, of which Sculletus might have 
been vastly proud, are knives intended to cut right and 
left. Here is an instrument for dividing the nerve. 
None of these antiquated affairs are used now-a-days I 
presume, though I am old enough to recollect their being 


The disease occurs at various periods of | 
| not myself observe it, that one of his eyes was what is 


| 





the parts will probably kindly cicatrise, and the patient 
will be able to have the deficiency supplied by artificial 
means. It is astonishing how little the loss of an eye is 
noticed—how well artists in enamel imitate the appear- 
ance and hue of the remaining organ. I was well 
acquainted with a gentleman for years, met him often at 
table, and it was only by chance that I learnt, for I did 


vulgarly called a glass one. I have known several people 
for some time without being aware that they wore arti- 
ficial eyes. 

There is an affection of the upper eyelid, though not of 
frequent occurrence, yet, from the deformity it gives rise 
to, of some interest to the practitioner of surgery ; this is 
an enlargement of the part to a greater or less extent— 
a hypertrophy of the skin and mucous lining. You can 


| easily conceive the inconvenience arising from this con- 


dition of the covering of the eyeball. The sight is neces- 
sarily destroyed so long as the affection continues; there 
is a profuse and fcetid discharge from the parts, and the 
countenance is rendered very unseemly. You have here 
an instance of it. 

E. H., etat. 34, admitted under Mr. Liston’s care; a 
single woman ; has generally enjoyed good health. 


History.—She states that the left upper eyelid has been 
enlarged site she was quite an infant; she believes she 
was not born with it so, and has heard that it began with 
the appearance of a small pimple at the inner angle of 
the eye. Upto the age of ten years she could raise the 
lid, and the sight of the eye was not impeded. At about 
fourteen years of age the lid quite covered the eye, and 
at seventeen hung pretty low on the cheek ; at this time 
she consulted a medical man; he applied strapping and 
compresses to the lid, and under this treatment the 
advance of the tumour was retarded. After two years of 
this treatment it was given up, and since that time the 
increase in size has been more rapid, especially during 
the last two years. 


State on Admission.—The left upper eyelid very much 
enlarged and thickened, hangs down pendulous upon the 
cheek, reaching as low as the ala of the nose; the skin 
covering the inner two thirds of the lid is natural in 
appearance, but on the outer third the sebaceous follicles 
are enlarged, and towards the outer angle there are two 
flat oval elevations, we > warts, studded with the 
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above-mentioned follicles. The mucous membrane, which 
is more hypertrophied than the skin, and granular, pro- 
trudes below the margin of the lid, and forms the lower 
part of the tumour. There is a considerable quantity 
of mtco-purulent discharge from the inner surfuce of the 
lid, by which its margin has become slightly excoriated. 
The skin of the cheek upon which the lid rests is whiter 
and softer than natural, and the substance of the cheek 
wasted, so that on lifting up the tumour the eye appears 
more sunk and hollow than that of the opposite side ; it 
is, however, quite sound, and the sight perfect, though 
rather weak. 


Besides this hypertrophy of the lid, she has a number 


of small tumours, like soft warts, varying much in size, 
all over the body, but especially upon the back of the 
neck and on the chest. Her health has lately become 
impaired ; her digestive organs are out of order, and her 
tongue is white, and the papille at the tip red and en- 
larged. To take two teaspoonfuls of castor oil and the 
following mixture :— 

K Diluted sulphuric acid, snlphate of magnesia, of each, 
half an ounce; infusion of orange-peel, eight ounces. 
Two tablespoonfuls twice a day. 

June 17. The patient’s health having been got into a 
better state, an operation was performed to remedy her 
deformity. An elliptical portion of skin, an inch wide 
at its middle part, and embracing the diseased structure, 
was removed, by means of a small knife, from the upper 
surface of the eyelid, and the edges of the wound brought 
into accurate contact by four points of the interrupted 
suture. A little water-dressing was afterwards applied, 
and the lid supported with a couple of strips of the 
isinglass plaster. 

19. The sutures were removed ; union had taken place, 
with the exception of a small spot at the outer angle of 
the eye. To continue the water-dressing and the support. 

22. Considerable contraction has already taken place. 
a — and bandage to be firmly applied to support 

e lid. 

28. The lid continues to contract. A weak solution of 
sulphate of zinc to be applied to the conjunctiva; band- 
age and compress continued. 

July 1. The lid is now very much smaller, its margin 
does not extend much beyond the edge of the orbit ; the 
mucous membrane protrudes more than it did, the chief 
contraction having taken place in the skin. 

The exuberant conjunctival membrane has been 
removed. It was considered the safer plan to diminish 
the bulk of the eyelid by two operations. The vitality 
and union of the edge of the tarsus was thus more 
ensured. 

_Not unfrequently the lachrymal passages fall into a 
diseased state. Cases are occasionally met with in which 





the tears run over the cheeks, causing much inconve- 
nience to the patient. He cannot expose himself, if there 
is any wind blowing, without the eyes weeping, and the 
discharge will sometimes excoriate the cheek. This may 
arise from some slight inflammatory swelling about the 
parts, which passes away, or it may prove continuous, 
and in that case search must be made for the cause. It 
may take place in consequence of some chronic inflam- 
mation of the lids and the lachrymal passages, attended 
with a vitiated feetid discharge from the Meibomian 
glands. This has been well pointed out by Scarpa, in his 
admirable work on diseases of the eye—a work which is 
almost forgotten, but from which much valuable informa- 
tion is to be gained. He has attributed its origin to an 
affection of the lining membrane of the lids or of the 
mucous glands. Some of the German writers have given 
it the fine name of “‘ blepharo-ophthalmitis glandulosa.” 
The secretion, I have stated, is vitiated, it passes down 
and obstructs the passage, and the tears therefore cannot 
pass downwards. The inflammation may run further and 
higher, attacking the sac and duct, the obstruction be- 
comes greater, and, at last, the ductus ad nasum may be 
almost completely obstructed. Some cases are irremedi- 
able. Ulceration has existed for a time in the nostrils, the 
membrane has been destroyed, and the bony canal itself 
has become entirely obliterated. The disease is a 
serious one, and in the slightest cases requires to be looked 
carefully to and remedied. If the disease is neglected, 
inflammation is set up, and an accumulation takes place 
in the lachrymal sac, which may be removed from time to 
time by the patient himself squeezing the part three or 
four times a day ; but then, from some slight exposure to 
cold, or some irregular living, the parts become still more 
inflamed ; the patient finds it impossible to cleanse the 
cavity, the canaliculi and ductus ad nasum are inter- 
rupted, and the sac is over-distended ; suppuration takes 
place, an abscess presents itself in the form of a small 
hard lump in the lower part of the inner corner of the 
eye, deeper down than the canthus ; at last the skin gives 
way, and pus is discharged together with the secretions of 
the surface of the eye and its glands. When this state of 
things occurs, and not before, the disease is properly 
termed fistula lachrymalis. 

Slight cases may be relieved by applying to the eye 
a weak solution of the sulphate or the acetate of 
zinc, by means of an eye-glass; or the patient is 
placed in the recumbent position, a small quantity of 
the fluid is poured into the corner of the eye by 
the side of the nose, the eyelids are separated, and 
then the head is inclined, so as to allow the fluid to 
run along betwixt them, over the mucous surfaces. 
You thus endeavour to remedy the condition of the eye- 
lids and the Meibomian glands; the patient continues 
to relieve himself by pressing the part and emptying the 
cyst from time to time, and in this way he may go on for 
many years. Sometimes benefit is derived when any ex- 
citement arises in the part from accidental causes, by 
taking away a little blood, as by the application of one or 
two leeches, at most, over the swelling; or a blister, about 
the size of the finger-nail, may be put over the sac, or a 
strong solution of iodine may be applied over it with a 
camel’s-hair brush. 

If the disease becomes more troublesome something 
else must be done. It has been proposed to clean out 
the passage from below by means of some sort of probe. 
This is a very old proposal, and it has been practised 
successfully by various surgeons. An old and very ex- 
cellent practitioner at Dumfries, the late Dr. Maxwell, was 
in the habit of using catgut bougies, of various sizes, these 
he wetted, and in drying them in a sort of mould, got them 
to take the curve he desired. A metallic instrument, 2 
silver or steel probe, suits better; the one recommended 
by M. Gensoul, of Lyons, is to be preferred. These 
probes are made, as you see, for the rightand left nostrils. 
When I was a student this operation was talked about, 
and it used to be demonstrated on the dead body on the 
dry bones. Probes are made for the right side and the 
left. There is no difficulty in putting a probe into the 
nasal duct in the dry skull ; but when all the parts are in 
their situation, when the inferior spongy bone and other 
parts are covered with their membranes, and still more 
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when this is excessively irritable, as in the living body, it 
is sometimes difficult to effect it. If you pass the instru- 
ment under the inferior spongy bone by a tour de main, 
you get its point in contact with the lower end of the 
ductus ad nasum. But this is covered with a sort of fold 
or doubling of the Schneiderian membrane, and this fold 
is put there for a very necessary purpose, to prevent the 
sac being distended with air, and its contents, if any, 
thrcwn into the corner of the eye every time an indi- 
vidual attempts to clear the nostrils of mucus. This sort 
of valve, in the first instance, at least, opposes some ob- 
stacle to the entrance of the probe. The difficulty is, 
however, readily got over in the dead body, as you see. 
The probes are made here to pass with the utmost faci- 
lity, and you can feel the end of them at the corner of 
the eye in the sac. In the living body, by careful and 
gentle manipulation, the operation is happily accom- 
plished, and often with advantage, with relief of the 
symptoms and palliation of the disease. 

I have in many cases of epiphora, where there was an 
obstruction of the nasal duct, passed these probes appa- 
rently with advantage, but in very irritable patients you 
cannot always effect it readily. In inflammation of the 
sac it has been proposed to clear the passages from above, 
and small probes have been contrived for passing through 
one of the puncta down the canaliculi into the sac, and 
then into the duct. You may try this on the dead body, 
if you please, it is of no use in the living, and you must 
dilate the punctum with a large pin first of all till you 
get the instrument insinuated into the passage. It has 
been proposed, moreover, to throw injections into these 
passages, but all these methods are now abandoned. If 
the puncta and little canals are clear, a fluid introduced 
between the lids will pass readily enough into the sac 
and duct; if these latter are obstructed you cannot, by 
means of a syringe, or bristle-like probe, use sufficient 
force to displace or remove any such obstruction. 

Suppose that you have a fistula lachrymalis to deal 
with, that there has been inflammation and suppuration 
of the sac at the inner corner of the eye, and that this 
collection has been opened, or has been evacuated by 
ulceration, and the coverings may have so far con- 
tracted, but still the fluids from the eye and sac are dis- 
charged npon the cheek, you must endeavour to restore 
the nasal duct. For this purpose an incision must be 
made into the sac. It is of no use to attempt passing a 
probe through the fistulous opening. You must intro- 
duce a narrow bistoury through the sac down into the 
duct, and lodge it fairly in the bony canal, or you may 
employ a sort of sharp-pointed grooved director, which 
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has been recommended by Dr. Lubbock, of Norwich, a 


very old pupil and house-s n of mine, who, though 
he is a doctor of medicine, still practises the higher 
branches of the profession. You are told that it is necessary 
to feel forthe tendon of the orbicularis palpebrarum, but 
when there has been inflammation present, and this 
always precedes the formation of matter and fistula, you 
can feel nothing of the kind,—you must trust to your 
eyes and your anatomical knowledge. Knowing the 
direction of the canal you put your knife behind the 
margin of the bone, behind the nasal process of the supe- 





rior maxilla, push it down at once, and lodge it fairly in 
the canal. In that way you are ina position to make 
the passages pervious. If you follow the knife with a 
probe, withdrawing the knife whilst you introduce the 
blunt instrument, you come at once into the nose, and 
there will possibly be some slight flow of blood from the 
nostril. If,after a few days, you close the nostril and make 
the patient expire forcibly, the blood and matter will be 
thrown up into the corner of the eye, and then you aresure 
that you have properly effected your object. You must 
remember that the bony parietes of the nasal duct are, in 
some respects, very thin. The intentional perforation of 
them was contemplated, proposed, and even practised by 
our forefathers. When any difficulty arose in getting the 
natural canal restored, the os unguis was bored through 
with a large trois quarts, and even the actual cautery was 
by some resorted to, in order to make a more permanent 
opening for the passage of the tears and discharges into 
the nose. This proceeding is now, happily, abandoned, 
and, I may say, forgotten. But unintentionally, and 
from ignorance, the posterior part of the canal is occa- 
sionally penetrated by the knife or probe. If the point 
of the instrument, instead of being directed downwards 
and slightly backwards in the course of the canal, is 
pushed more directly backwards, it may be made very 
readily to penetrate the ethmoid bone, and it will then be 
lodged above instead of below the inferior spongy bone, 
—a serious blunder enough. But it is necessary to keep 
the passage pervious, and with this view it has been re- 
commended to introduce into the nasal duct, from above, 
various sorts of tubes,—a very unsurgical proceeding it 
seems to me,—but one practised by many good surgeons, 
and by one in particular, very eminent in our profession, 
the late Baron Dupuytren. Here is his tube ; it is to be 
pushed down, and the head of it lodged under the skin. 
The immediate effects are exceedingly satisfactory ; the 
opening will be closed in a very few hours; in less than 
a day, perhaps, all the inflammation will have abated, 
the tears will pass readily into the nostrils, and every- 
thing promises uncommonly well. But you must not ex- 
pect that the patient is cured; in all probability fresh 
inflammatory action will be set up in a little time, per- 
haps not for weeks or months, but it will occur sooner or 
later, and you find it necessary to take out the tube, 
which is not always a very simple matter. I at one time 
practised this method in a good many cases, six or eight 
times in one season, and all the patients, with the ex- 
ception of one, came back to have the tube removed, 
some experiencing one inconvenience and some another, 
and Ihave no doubt that the tube in the excepted case 
was taken out by some other surgeon. Various forms of 
tubes have been recommended, some of silver, some of 
gold, but I would not advise you to insert any of them, 
whatever their composition or shape, because, as 
foreign bodies they must cause inflammation, you 
will be under the necessity of removing them, and if this 
be done the patient, after all his suffering, will be in the 
same state as before. 

But suppose that a patient comes to you who has had 
a tube put in by some one else, it is productive of great 
irritation of the parts and suffering to the individual ; 
how are you to getit out? The tube is out of sight, the 
skin has closed over it, there is an abscess about it. You 
divide the skin, and you feel the end with the point of 
your bistoury or witha probe, but you cannot insinuate 
a pair of forceps to seize or extract it. The tube is gene- 
rally lodged deeply and pretty well fixed, and you must 
introduce a probe, such as this, made with a screw, into 








the metal tube; by a turn or two you fix it firmly, and 
thus remove it. These probes are often very useful in 
ascertaining whether portions of bone are loose, in re- 
moving small sequestra. 

I have stated that you are not to employ a tube in the 
treatment of lachrymal fistula, but you may, with great 
propriety, use what is calleda style. You introduce a 
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bit of a small wax bougie in the first instance, or you 
had better provide yourself with a silver probe of proper’ 
length, and use that at once, making it follow the knife 
orgrooved director. If there is a large ulcerated opening 
you may puta bit of thread to prevent its slipping down 
out of sight, which sometimes takes place. If you have 
not a very large opening you lodge the style in the duct, 
and leave the nail-head projecting. You must have 
styles of different sizes and lengths to suit different indi- 
viduals. You, of course, do net expect that a style suited 
for an adult male should lie comfortably in the nasal 
duct of a young female, in whom the bones of the face 
are much smaller. The style should be of such a length 
that the head merely appears at the corner of the eye, 
whilst the lower end rests on the floor of the nostril, or 
nearly so. There may be a little excitement for a time 
consequent on the lodgment of the style, with some dis- 
charge, but this soon finds its way along the sides of the 
probe, and into the nose, gradually diminishing in quan- 
tity. The actions of the parts soon become quiet, and 
the patient wears the style without inconvenience, and it 
can be taken out night and morning, wiped and replaced 
without pain. If he chooses he may leave it after a while 
during the day ; there is a mere pin-hole, which isscarcely 
observable, and through it a small style may be intro- 
duced at night and removed in the morning. This is a 
rational and proper mode of proceeding to keep the parts 
pervious. How long thestyle is to be worn, and at what 
period it can be discontinued without risk, must depend 
on circumstances. 

Foreign bodies are sometimes lodged in the nostrils. 
It is seldom that an adult puts anything into his nostril 
which he cannot get out again; but children are apt to 
introduce seeds, peas, and so on, into their nostrils, their 
ears, and sometimes into other passages, which neither 
they nor their parents can remove. The child is then, 
perhaps, taken to a practitioner, who makes other and 
further attempts, and the foreign body at last gets im- 
pacted in the fissure betwixt the anterior and posterior 
nares. In some cases it remains there a considerable 
time, causing discharge, obstruction of the nostril, &c. 

These foreign bodies are easily removed if one only 
knows how to set about it. People generally rush into 
the case; they get hold of a pair of forceps of some kind, 
and try to seize the foreign body, but the more they try 
thus, the further itis pushed in. There is no possibility 
of separating the blades of forceps so as to encompass 
the substance. Sometimes they succeed contrary to their 
expectations, and in a different way from what they had 
contemplated ; for a time the substance recedes, and at 
last it is fairly pushed into the throat, and so is got rid of. 
The way to remove a foreign body, whether lodged in the 
ear or the nostril, is to get a small scoop, bent down at the 
point, place the patient in a good light, pass the scoop 
behind the substance to be removed, and with a peculiar 
and quick motion of the handturn it out of its place. 
With this instrument, similar in shape, only immeasur- 
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ably smaller than the vectis used by obstetricians, you 
will almost uniformly succeed even when various attempts 
have before failed, and where the foreign body, ifa seed, 
has, from its long retention, perhaps swollen out, and 
begun to germinate. You must be sure that there isa 
foreign body present, and take care that you do not 
break down the bones, or, in the case of the ear, break 
up the membrane of the tympanum, as has happened. 
For want of due caution all sorts of mischief has been 
inflicted, the bones have been denuded, and patients have 
been supposed to have foreign bodies in the passages 
when they have really escaped. By placing the patient 
opposite a strong light, or by using a speculum, you can 
generally see the foreign body if it be present. 

The speculum I here show you is intended for the 
nostrils, and is useful not only in such cases as we have 
been considering, but also in cases of disease of the part, 





tumour, ulcer, &c. A somewhat simi- 
lar instrument is advantageously em- 
ployed in affections of the meatus audi- 
torius. 

Obstruction of the nasal passages is 
often occasioned by polypi. They are 
of two kinds, the most common is the 
soft mucous polypus. It is very seldom 
that these growths occur singly. They 
are generally found in the fissure be- 
tween the anterior and posterior nares, 
hanging from the superior turbinated 
bones, and from the sides of the nostril. 
They generally exist in great numbers, 
and occupy both cavities. What gives 
rise to them I cannot tell. Some have 
attributed their origin to the school-boy 
practice of picking the nose with the 
fingers, but the disease would, I fear, 
be more commonly met with than it is 
were this the cause. The disease is met 
with seldombefore the age of puberty, 
and presents the appearance of the 
comparatively benign mucous polypus. 
It very frequently occurs in weak 
leucophlegmatic habits, in females 
equally as in males, but I never saw 
it in avery youngsubject. The nostrils 
become obstructed, and the patient 
begins to suspect that there is some- 

thing wrong. He feels as if he were labouring 
under a cold, and his head is, what is said to be, 
always stuffed. He experiences pain and weight about the 
forehead. These symptoms are always increased in damp 
weather, and, in fact, the tumours are then seen to swell 
and to project more than usual. As the disease advances 
the patient cannot perceive savoury odours, he loses 
his taste, and of this he very much complains. You can 
easily understand how that is—taste and smell are associ- 
ated with each other, and if the sense of smell becomes 
deteriorated and deficient from any cause, as by the 
practice of snuff-taking, the taste becomes also de- 
teriorated, and is, in a great measure, lost. You have 
seen the trick of putting a cover over the eyes, holding 
the nose, and giving a person different kinds of solids and 
liquids to taste. He is unable to distinguish betwixt dif- 
ferent wines and spirits of the most dissimilar flavour. A 
patient with a polypus of the nose suffers a great deal of 
annoyance. The nasal duct becomes obstructed from 
pressure upon its lower aperture, the bones of the nose 
become expanded, and the appearance of the patient is 
often as much disfigured from the growth of the soft 
mucous polypi as from malignant diseases, though not 
quite so rapidly. 

These tumours, I have said, are often found in great 
numbers. In this jar (presenting it) there are from a 
dozen to twenty. These tumours were all taken from the 
nostrils of one individual, at two or three sittings. These, 
and tumours generally, adhere by narrow necks, have a 
smooth, moist surface, and I found, some years ago, that 
they were covered by ciliated epithelium. On placing a 
small shred, from the surface of a polypus, under the 
microscope, soon after it is extracted, you observe the 
cilia in active motion, driving about the fluid which sur- 
rounds it, stirring the globules of blood about so as to 
make them present all their aspects. It is the only 
opportunity, I believe, you have of seeing the ciliated 
epithelium in action in the human subject. The sub- 
stance of the tumour is soft, possibly a hypertrophy of 
the basement membrane, or of the submucous filamen- 
tous tissue. A few vessels will be observed ramifying 
through it. Some of these polypous tumours, covered, 
as described, contain fluid. There is a quantity of serosity 
in all these tumours, even the most solid, which exudes 
when the surface is broken, when they are punc- 
tured. But many such tumours are made up of cells con- 
taining serum. Sometimes the tumour consists of one 
large bag, or it is intersected, or several exist. The 
cysts are sometimes extracted unbroken, very often the 
fluid escapes during the operation, and the empty bag 
only remains to be taken away. 
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In cases of polypus, there is always a profuse discharge 
of mucus; the patient is constantly trying to use his 
handkerchief, but he cannot blow any air through the 
nostrils, or only imperfectly. The disease is attended 
with inconvenience, but it is net usually followed by any 
bad. consequences. The disease, in other words, does not 
degenerate, and if you can take it away altogether, which 
is no easy matter, it is not, I believe, reproduced. 

But there are other tumours met with here, which are 
of a very different nature, tumours which spring from 
the Schneiderian membrane, and fill up the nostrils very 
rapidly. They are attached by broad bases, and fill up 
the anterior and posterior cavities. Even if the disease is 
noticed from the earliest period of its commencement, 
you can do next to nothing to counteract it. You find, 
after a time, a large tumour projecting into the throat 
and threatening to suffocate the patient. These tumours 
furnish a profusion of bloody sanious matter, and often a 
great quantity of blood. The disease is rapid in its pro- 
gress, and may destroy the patient in a few months. 
Many of these tumours begin from the various sinuses 
connected with the nostril. They spring from the 
sphenoid and the frontal bones, and sometimes grow 
from the surface of the nostrils themselves. 

You find, now and then, a tumour projecting from the 
back of the nostrils, growing from the posterior nares, 
and hanging down the throat ; some of the soft mucous 
polypi are found, though rarely, in that situation, and 
when the velum is raised up, they can be seen behind 
it. But, again, you find a fibrous tumour, very 
broadly attached, hanging down in this situation, and 
that tumour is not of a malignant kind. If you can suc- 


ceed in removing the whole of it, it may not be re-pro- 
duced 


Malignant tumours, I have said, are not to be in- 
terfered with ; fortunately they are not of common oc- 
currence, but the more you meddle with them the more 
rapidly the disease will be found to proceed. The soft 
mucous polypi are to be got rid of by the employment of 
the forceps—by evulsion. There is no use in trying to 
clip them off, for you will find it impossible to do more 
than to take away small portions of these swellings. There 
is no use in trying to tie them. I have seen that done 
over and over again, and when the polypus begins to 
shrink, the ligature comes away without bringing off the 
tumour. Besides, it would be endless work to apply liga- 
tures to tumours when in such numbers, as I have shown 
youis almost uniformly the case. Suppose that you could 
push the ligature up to the neck of the tumour, and tie 
it accurately, some days must elapse before it could come 
off, and you would have to repeat this operation over and 
over again. Very few would be found patient enough to 
submit to such treatment, even could a successful issue 
be promised, which could not, by such means. The 
simple plan is to twist the tumours from off the Schnei- 
derian membrane. For that purpose you would not use 
the clumsy tools that you find in cases of instruments in- 
tended for that purpose, or in the shops of the cutlers. 
You will find the forceps which I now show you answer 


the purpose ; they are much better, small and delicate, 
yet sufficiently strong for the intended purpose. Could 
you possibly seize the tumour, near its neck, by the old 
large forceps, to bring it out with such instruments as I 
now exhibit must give dreadful pain. You will perceive 
that there is a pin passing from one blade and turned 
into a hole in the other, so as to prevent their passing 
each other in the twisting process. : 

You set the patient, then, opposite to a strong light, 
take hold of the tumour, which gives no pain, and pull it 
gently downwards. Having hold of the tumour with 
one pair of small forceps, you put another pair close over 
these, and carry them up to the neck. By holding the 
foreeps firmly, and turning them round, you do not pull 
the polypus forcibly, but you twist it gradually till the 





you run no risk of tearing the membrane or destroying or 
injuring the bones. You have got hold of the tumour, 
then, close to the root ; you press the instrument, first of 
all, downwards and backwards, and you feel whether 
the attachment has given way or not. If you find that 
you have only removed part of the tumour you intro- 
duce the foreeps again and bring away the rest, either 
by the manceuvre I have described or by gentle 
twisting. You take hold of a second tumour before 
you are interfered with by the flow of blood, and you 
may thus, in a few seconds, succeed in removing three 
or four from the nostril. You must warn the patient that 
it will be impossible to cure him at one sitting, but you 
take away so many that he can breathe quite comfort- 
ably, and clear the emunctory,—in other words, blow his 
nose. When there isa good deal of bleeding you cannot 
tell where other tumours are situated, or indeed whether 
there are any more. The patient will breathe freely for seve- 
ral days; perhaps there is some swelling, that goes down, 
and then the nostril appears clear, but within eight or ten 
days he comes back probably obstructed as much as ever. 
This does not arise from re-growth, but from the cavity of 
the nostril not being emptied. Some have been wedged 
in the anfractuosities of the cavity ; these fall down and 
occupy the place of those taken away. You must deal 
with these in the same way as the former, and perhaps in 
three sittings you may remove the whole of them. I 
have seen many cases which have been cured in this way. 
As the disease is not malignant there is no reproduction, 
but as the same causes are in operation which give rise 
to them in the first instance, tumours, after the lapse of 
some years, may again present themselves, and these may 
be removed in the same way. 

When the tumours are situated behind the posterior 
nares they may be laid hold of with the forceps, and 
pushed back into the throat, so as to separate their at- 
tachment,—they are thus dropped into the fauces and 
hawked up. Here are some instruments which belonged 
to John Bell, strange things to push off or pull out 
tumours with. Here are, also, knives to cut off the 
tumours from their attachment. 

If you find a patient with a considerable tumour hang- 
ing down at the back of the throat, and it causes a great 
deal of annoyance; if you have reason to think that the 
attachment is pretty broad, and you have failed with the 
forceps, you must then attack it by ligature, and this is 
rather a difficult matter. There are upon the table seve- 
ral polypi as large as hen’s eggs, which I have taken off 
in this way. In Mr. Bell’s “ Principles of Surgery 
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there is a sketch of a polypus hanging from the posterior 
nares, and he gives a very lively account of the dangers 
and difficulties attending the operation. He tells you 
about the necessity of being determined in your pro- 
ceeding ; how to pass a wire through the nostrils, to 
bring it out behind the palate, and expand the loop, and 
then, notwithstanding the patient’s struggles and his 
sense of impending suffocation, you are to get it fairly 
over the body of the tumour, and then with the other 
hand bring the loop up to its neck. He gives a very 
good account of the proceeding, and if you had occasion 
to witness the operation, or still more, have to attempt it 
on the living body, you will be prepared to acknowledge 
the truth of his description. Having the loop of the wire 
fairly upon the neck of the tumour, you then take a bit ofa 
catheter, ora double canula with rings, put thaton the wire, 
fix one end, and pull the other tightly. But I have seen 
the wire give way, a very annoying and puzzling circum- 
stance, and you are, indeed, obliged then to reapply it. 
It is an operation not very pleasant to the patient who 
has to submit to it, neither is it a very agreable or simple 
piece of business for the surgeon. I believe it is better to 
pass the wire first, and then by means of it a piece of 
small and good whipcord. 

This is tightened through a ring upon a stalk. The 
noosing of polypi was recommended, it appears, by 
Glanderpius, followed by Heister, and fully treated of by 
Levret. The method is not applicable to any other polypi 
of the nose than those growing from the posterior cavities, 
and hanging into the fauces. But it is employed advan- 
tageously in pendulous and pediculated tumours in other 
mucous canals. 








OBSERVATIONS IN MIDWIFERY. 
By Ty.er Somirn, M.B. 


THE SPINAL UTERINE ACTIONS EXCITED THROUGH THE 
MEDIUM OF THE STOMACH. 
UTERINE action may be excited in three different 


modes :— 

I. By the direct action of the vis nervosa, from the 
central organ, the spinal marrow, in the direction of the 
motor nerves distributed to the uterus. 

II. By the immediate action of the uterus itself, in 
virtue of its own irritability, on the application of an 
appropriate stimulus. 

III. By the reflex action of the vis nervosa, along inci- 
dent nerves, proceeding to the central organ, and from 
thence reflected by motor nerves to the uterus. 

It is to one variety of the latter kind of action which 
has not hitherto been noticed as such, that I am desirous 
of drawing attention, namely, the uterine action excited 
through the medium of the pneumogastric nerve in the 
stomach. 

I have looked in vain in the therapeutic treatises of Drs. 
Paris, Christison, Pereira, and A. T. Thompson, for any 
reference to a motor action of the uterus, dependent on 
the application of a stimulus to the stomach. They make 
the common remark that emetics should not be given in 
the latter months of pregnancy, but the rationale of this 
contra-indication has been, that the straining of the 
abdominal muscles, and the concussion, would prove inju- 
rious. It has alsobeen the general belief that stimu- 
lants excite contractions of the uterus, but this has 
been explained by their simple exciting effects on the 
system generally. Another fact observed, namely, that 
sickness or nausea favours the dilatation of the uterus, 
has been thought to depend on the general effects of 
nauseants, and not on a particular action on the uterus. 

In fact, as far as I am aware, the idea of a spinal action 
from the stomach to the uterus, or even a sympathy acting 
in this direction, has completely eluded the writers on ma- 
teria medica. The converse of this, the action of the 
uterus on the stomach, has been well understood, and the 
knowledge of reflex motor action supplies the true ex- 
planation. Practical accoucheurs have however recorded 
numerous facts showing that excitation of the gastric 
nerves is usually followed by uterine contraction, but none 
of them have attempted to account for such facts on the 
principles of reflex motor action. 





Among the proverbial philosophy of the lying-in room 
nothing is more popular or more true than that “ sick 
labours are always safe.” I believe the explanation of 
this is to be found in the circumstance that irritation of 
the stomach promotes the actions of the uterus, increas- 
ing both its contractions and the dilatation of its mouth. 
In the first place I proceed to consider briefly the evidence 
of the former kind of action. 


Uterine Contractions excited through the Medium of the 
Stomach 

Dr. Rigby observes that ‘‘ a sudden drink of cold fluid 
will generally excite contractions of the uterus, owing to 
the close sympathy which exists between it and the 
stomach.” 

Heat, as well as cold, is a powerful excitor of reflex- 
motor action. It was the old practice, and is still the 
rule with nurses and others, to give patients warm drinks 
from time to time during labour, with a view to strengthen 
the pains. 

Much discussion has been raised about the proper mode 
of exhibiting the ergot of rye, but it is singular that 
almost all accoucheurs consider the warm or cold infu- 
sion to be most efficacious. Is not this because either 
the warm or cold liquid tends to excite the uterus, and in 
this manner adds to the power of the ergot? Without 
doubting the specific action of the ergot, I may adduce, in 
favour of this opinion, a remark made by Mr. Headiand 
ata recent meeting of the London Medical Society, to 
the effect that he knew a gentleman who had kept a 
table of the relative effects of the ergot, and warm brandy 
and water, and had found them nearly equal in power. 
It is also well known that taking warm fluids into the sto- 
mach immediately excites after-pains when delivery has 
taken place. 

Spontaneous sickness sometimes occurs in uterine 
hemorrhage, and excites uterine contractions. With 
reference to this point I quote the following interesting 
passage from Denman : — 

** When patients have suffered much from loss of blood, 
they will often have a sudden and violent fit of vomiting ; 
and sometimes, under circumstances of such extreme de- 
bility, that I have shrunk with apprehension lest they 
should have been destroyed by a return or increase of the 
hemorrhage, which I concluded would be an inevitable 
consequence of so violent an effort. But there is no 
reason for this apprehension ; for although the vomiting 
may be considered as a proof of the injury which the con- 
stitution has suffered by the hemorrhage, yet the action 
of vomiting contributes to its suppression, and to the 
immediate relief of the patient; perhaps by some revul- 
sion, and certainly by exciting a more vigorous action of 
the rema ‘ning powers of the constitution, as is proved by 
the amendment of the pulse, and of all other appearances, 
immediately after vomiting, which I have therefore in 
some cases attempted by gentle means to promote.” 

Though the true modus operandi of vomiting is not given 
in this passage, it is clear from the context the writer was 
aware of its causing uterine contraction, for he remarks 
that *‘ during faintness the advantage arising from contrac- 
tion of the uterus is obtained ; for this acts, or makes its 
efforts to act, in sleep, during faintness, and sometimes 
even after death.” He adds that the nausea produced by 
medicines *‘ has by no forced construction been consi- 
dered an artificial imitation of faintness, and found ser- 
viceable, and medicines have been given expressly for 
this purpose” in cases of hemorrhage. 

In cases of abortion from excessive vomiting in the last 
months of pregnancy, I believe the accident is caused by 
the uterine contractions it excites, and not by the concus- 
sion of the system, or the spasmodic action of the abdo- 
minal and other muscles as generally supposed. 

Dilatation of the Os Uteri through the Medium of the 

Stomach. 

The belief in the power of nausea or vomiting to relax 
the uterus in common with other parts of the body is of 
very ancient date. Dr. Ramsbotham, however, appears 
to have been the first to recognise a practice founded on 
this idea. This physician observes, ‘* Under a state of 
preternatural rigidity of the os uteri it not unfrequently 
happens that without any cause, and independent of any 
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means being used, sudden relaxation takes place, and 
from that time the labour progresses with much greater 
rapidity. This favourable alteration in the condition of 
the organ is generally accompanied by sickness, and I 
always hail an attack of vomiting under such circum- 
stances, provided there be no symptoms of exhaustion 
present, as the harbinger of a fortunate change. I have 
stated above that emetics have been recommended for 
the purpose of facilitating the dilatation of the uterine 
mouth, under the erroneous idea that the vomiting was 
the cause of the softening observed ; but that artificial 
vomiting induced with this view had disappointed the 
expectation of its advocates. Antimony, nevertheless, 
taken in doses sufficient to keep up a feeling of nausea, 
has been exhibited in these cases with marked advan- 
tage.” In another passage Dr. Ramsbotham repeats that 
nauseating doses of emetic tartar are of service in dilating 
the os uteri. I agree with his conclusion, but not with 
the mode in which it is arrived at. The action of the ute- 
rus on the stomach is recognised by him, but not the reci- 
procal action of the stomach on the uterus. Hence the 
contradiction involved in Dr. Ramsbotham’s view of the 
subject. He considers the idea that vomiting causes dila- 
tation to be erroneous, and yet admits that nausea is of 
marked benefit in dilating the os uteri. If nausea have 
the power of dilating the os uteri, then emetic substances 
must per consequence be a cause of uterine dilatation. The 
difficulty is solved if we recognise in the action of the two 
organs what Sir C. Mansfield Clarke called a double sym- 
pathy, in other words, a double reflex action ; in fact, if 
we believe that irritation of the uterus excites nausea and 
vomiting, and that these, in turn, excite the action of the 
uterus through the medium of the spinal marrow. 

Other physicians besides Dr. Ramsbotham have testi- 
fied to the effect of emetic tartar in dilating the os uteri. 
We may illustrate its action on this part by referring to 
the more extensive effects of nausea and vomiting on the 
system. 

Emetics have been commonly looked on as relaxing all 
the soft tissues, and in this general relaxation the active 
dilatation of a reflex kind which they cause in different 
parts of the body has been completely merged. I believe 
that nausea dilates the os uteri under the influence of reflex 
action, but I further believe that a more extended view 
than this may be taken of the action of vomiting, and 
that we may look upon it as the means of dilating all the 
contractile orifices and canals of the body in cases where 
dilatation is required. In all irritations of mucous ducts 
and canals, either nausea or vomiting is excited, and 
accompanies the attempt to eject the cause of irritation ; 
or, more properly, we may term it a provision for effecting 
their expulsion. In this sense the power of vomiting to 
dilate the sphincters, or contractile passages, assumes the 
utmost importance ; its object being to remove all obstruc- 
tions from the mucous surfaces. It dilates the cesopha- 
gus, the cardia, the lips,* the gall-ducts, the Eustachian 
tubes, the ureters, the urethra, the cervix vesice, the 
sphincter ani, probably also the bronchial tubes, and, as 
I believe, the os uteri and the vagina during labour. All 
this is not evident in ordinary vomiting, because some of 
the parts are closed by voluntary effort; but in excessive 
sickness, or where volition is suspended, as in the com- 
bination of vomiting with syncope, such an extended 
action of the spinal system occurs. In vomiting the 
cardia and cesophagus are always dilated, and I believe 
that in cases where there is no preternatural rigidity, 
the os uteri is dilated by vomiting in parturition. It is 
also certain that in severe vomiting, and in the vomiting 
of children, the feeces and urine are sometimes expelled. 
It is likewise known that obstructions of the Eustachian 
tubes, and biliary and renal calculi, are often dislodged 
during a fit of vomiting. This has been referred to con- 
cussion, but it would be more physiological to attribute 
it in, great measure, to a positive dilatation of these canals. 

Diaphoresis is a very consiant attendant on vomiting, 
and I know that Dr. Marshall Hall believes every perspira- 
tory pore to be endowed with its sphincter, which is relaxed 





* This is more particularly seen in the vomiting of 
infants, in which the opening of the mouth in sickness is 
a8 clearly a reflex act as its closure in sucking. 





and contracted by different causes. According to his 
view the sweating of sickness, or from drinking warm 
fluids, would depend on the dilatation, by reflex action, 
of the innumerable sphincters of the cutaneous surface ; 
and the cutis anserina in the cold stage of ague, or on the 
application of cold, would be owing to their contraction. 

But let it not be supposed that in pursuing this train of 
reasoning I would deny that simple relaxation is really 
caused by vomiting and nausea. We know that a stran- 
gulated hernial tumour is sometimes reduced during the 
continuance of nausea, which it was previously impossi- 
ble to reduce; and we know that volition is impaired, 
and the power of the voluntary muscles enfeebled, by 
nausea ; but we are also aware that while the voluntary 
muscles are thus affected, those concerned in vomiting 
under the influence of spinal action, are powerfully con- 
tracted. On the other hand, while the soft tissues and 
the voluntary muscles are relaxed, the sphincters and 
muscular canals are in a state of positive dilatation as 
long as vomiting or nausea continues. 

Weare bound to acknowledge the distinction between 
relaxation of the muscles under the influence of the cere- 
brum and the contraction of those under the control of 
the spinul marrow during vomiting. We must likewise 
recognise the difference between passive relaxation of the 
soft tissuss generally, and the positive dilatation of the 
sphincters under spinal influence. Without admitting 
such distinctions it is difficult to understand the effects 
of gastric irritation on the uterus in producing, at the 
same time contraction and dilatation. 

There is another subject related to the present which I 
propose to consider on a future occasion. I mean the 
vascular and sensory connection between the stomach and 
the uterus, particularly in the direction from the stomach 
to the uterus. This will embrace the effects of nauseants 
and other gastric excitants in increasing and producing 
the catamenia; the action of emetics in puerperal fever ; 
the power of dyspepsia as a cause of dysmenorrhcea, ame- 
norrheea, chlorosis, sterility, abortion, and other import- 
ant points of a practical nature. 

Bolton-street, June 7, 1844. 


THE 


“TRAITEMENT ARABIQUE” IN OBSTINATE 
CASES OF SKIN DISEASE. 


By G. M. DancERFIELD, M.D., Newport. 


Tue very remarkable success I observed to follow the 
under-mentioned novel treatment in some of the worst 
and most obstinate cases of chronic cutaneous affections 
in the south of France, induces me to make it known to 
the profession through the medium of THE Lancer. 
Most medical men in extensive practice can testify as to 
the obstinacy of certain cutaneous affections, and will 
appreciate any mode of treatment calculated to aid them 
in their endeavours to effect a cure when all ordinary 
means have failed ; such, from the few cases I have seen, 
I am indueed to hope will be the result of the following 
treatment if perseveringly carried out. I have hitherto 
had no opportunity of proving its efficacy in this country, 
but would urge its adoption by the profession at large, 
and particularly by those having the advantages of hospi- 
tal discipline to carry it out, believing it to be our duty to 
investigate the merits of any treatment likely to relieve 
those obtinate cases of cutaneous disease which render 
the patient’s life a misery to him, and often defy the 
utmost exertions of our art. 

These means consist in a treatment known in France 
by the name of Traitement Arabique,—composed of pills, 
an electuary, a decoction, and a particular diet (diéte 
séche). The pills are the following :— Quicksilver, bichlo- 
ride of mercury, of each half a drachm ; senna, pellatory 
of Spain, agaric, of each one drachm. 

The bichloride and quicksilver are first rubbed together, 
the vegetable substances are then reduced to a very fine 
powder, and all mixed with the mercury, until the glo- 
bules have disappeared ; then made into a mass with 
honey, and divided into four or six grain pills. The elec- 
tuary consists of—Sarsaparilla root, six ounces ; China 
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root (squine), three ounces; dried nut-shells (ecerce de 
noisettes torrifiées), one ounce; cloves, two drachms. 
Reduce all to a fine powder, and make an electuary with 
honey. The decoction :—Sarsaparilla root, two ounces ; 
water, three pints. Boil toa quart, and strain. 

The diet, which particularly appears to influence the 
treatment, consists in the patient confining himself for 


balance, and both subsiding together, health and natural 
actions are restored. Without » however, ito 
explain the operation, leaving that to an abler pen, I 
place the matter in the hands of the profession, trusting 
that some one may have the means ere long of confirm- 
ing or removing the favourable opinion I have formed of 
its merits. 





twenty-five, thirty, or forty days (seldom more) rig ly 
to the following regimen : avoiding all other substances, 
he shall eat only cakes, biscuits, and dried fruits, such as 
nuts, walnuts, figs, almonds, &c. To drink no fluid of 
any description, except decoction of sarsaparilla. 

This severe regimen, however, cannot always be 
enforced in very debilitated subjects; hence in these 
extreme casesa broiled mutton-chop may be allowed once 
aday, but experience has shown that this has been rarely 
necessary. The medicines are administered in the fol- 
lowing manner :— 


A pill is given every night and morning, followed by a 
wineglassful of the decoction ; an hour after the pill a 
drachm of the electuary, gradually increased to six 
drachms, is to be taken, the decoction being drunk at 
intervals during the day. 

The mode of treatment must vary, of course, according 
to the age and temperament of the patient, and the in- 
tensity and duration of the disease. The practitioner 
must exercise his own judgment as to augmenting or 
diminishing the dose of the pills, when to suspend or 
recommence them; in a word, it is for him to modify 
but not to diverge more than possible from the rules laid 
down until the disease is removed. 

There is one remark I would make relative to the pills, 
as the cause of their requiring the constant attention of 
the practitioner depends upon their producing frequently, 
sooner or later, salivation. It has been remarked that 
this effect commonly depends upon their being recently 
prepared, and that when they have been made two or 
three months, such accident rarely takes piace. This 


depends doubtless upon the constant contact of the bichlo- 
ride with the quicksilver and other ingredients, it becomes 


modified in its chemical condition, and loses more or less 
its corrosive qualities, and hence is more adapted for its 
present application. 

My sole object in bringing this treatment before the 
profession is a desire to hear of its merits being put to 
the test of experience. In the few cases in which I have 
seen it employed (cases of macule syphiliticee, syphilitical 
psoriasis, idiopathic chronic eczema, psoriasis) it was 
singularly successful, after the ordinary remedies had 
failed, and I may remark that it has now stood the test of 
a considerable number of cases of the most obstinate and 
inveterate character in the hospitals of Montpellier and 
Marseilles. The most singular part of it is, thatin some 
cases of syphilitic psoriasis, where mercury pushed to 
salivation, decoction of the woods, mercurial baths, nitric 
acid lotions, &c., had been administered without perma- 
nent benefit, the employment of the traitement Ara. 
bique was successful, and that in the short space of four 
or five weeks. These are points for reflection, and it will 
be for experience to determine how far the withdrawal of 
all fluids from the diet, with the exception of decoction 
of sarsaparilla, can influence the action of the prepara- 
tions of mercury, for these cases had a syphilitic origin, 
and mercury had been given previously a fair trial. 
Again, what is the modus operandi in those cases where 
no syphilitic taint exists? and it has been found as 
serviceable in those as in the former. The humoral 
pathologist may account for it by arguing that the action 
of the skin will be modified by the quantity of cireulating 
fluid being diminished, on the principle that a supply of 
fluid to the blood is necessary to exudation, &c.; and 
‘those who have dined off dry food or laboured in the 
tropics will, perhaps, admit of both force and truth in 
this remark.” To diminish the blood and alter its con- 
stituents are decidedly depletory acts, and thus local 
inflammatory action may be removed; and the diapho- 
retie action of the sarsaparilla, &c., may equalise the 
humoral distribution, and thus tend to restore a healthy 
action of all the functions. Mercury, it is true, excites 
certain secretions, but modifying morbid ones restores the 
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Tue second special question is, In what manner may 
arsenic be completely separated? Waving disposed of all 
those methods which separate the arsenic by other means 
than by sulphuretted hydrogen, the question here is 
simply, which is the most judicious proceeding to effect 
the separation of arsenic as sulphuret of arsenic? 

Presuming that all the general conditions are known, 
there remain only two points for consideration, viz. Ist. 
Is it preferable to reduce the arsenic contained in a fluid 
into arsenious acid previous to transmitting sulphuretted 
hydrogen through the fluid? And, 2nd, Does the sepa- 
ration of the arsenic succeed as completely without pre- 
vious reduction into arsenious acid ? 

To answer these questions would be repeating what 
has been long perfectly known and established by innu- 
merable experiments. Our investigations, therefore, 
relate only to fluids not completely free from organic 
extractive matter; to fluids such as we obtain by means 
of our above-mentioned method of discolouration and 
solution, We have satisfied ourselves that from such 
fluids all the arsenic (whether present in a large propor- 
tion, or in a very minute quantity) is obtained as sulphu- 
ret of arsenic (contaminated with organic substances), no 
matter whether the arsenic has been previously reduced 
into arsenious acid or not. We conducted our experi- 
ments as follows: —We divided a feebly wine-yellow fluid, 
obtained in the manner described, into two equal portions, 
adding arsenic acid to the one, and arsenious acid to the 
other. Both fluids were strongly acid from the presence 
of hydrochloric acid. A slow stream of washed sulphu- 
retted hydrogen gas was then transmitted for twelve hours 
through both fluids; and they were then (in glasses 
lightly covered with paper) placed upon a drying stove 
for the space of thirty-six hours, and heated to about 
30°C. The fluids, which no longer retained any smell 
of sulphuretted hydrogen, though not quite scentless, 
were then filtered off from the yellowish-grey precipi- 
tates. The filtrates were heated to boiling with addition 
of some chlorate of potass; then heated again until the 
smell of chlorine had disappeared ; and then tested by 
Marsh’s apparatus as follows :—The hydrogen gasevolved 
was in both instances transmitted for the space .of one 
hour through a glass tube heated to redness in the 
middle, but in neither case was an arsenic mirror ob- 
tained. 

If, therefore, we are to give the preference to one or 
the other of these two methods, the expenditure of time 
they require alone can decide; and in this respect we 
prefer the first (precipitation, after previous reduction of 
the arsenic acid into arsenious acid by means of sulphur- 
ous acid) as attaining the object in view more rapidly 
than the second. 

The third special question :—In what manner shall we.be 
able to obtain Srom the isolated arsenious the sul- 
phuret of arsenic, the metallic arsenic, without any loss, and 
at the same time preclude the possibility of a mistake? * Of 
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the: methods already proposed for this purpose we will 
mention the following as the principal : — 

1. Oxidation by deflagration with nitre, solution of the 
saline mass in water, precipitation with lime-water, and 
reduction of the arseniate of lime by means of charcoal.— 
Berzelius. 

2. Mixing with carbonate of soda, and heating in 
hydrogen gas.— Berzelius. 

3. Heating with lime and carbon the mass produced 
by heating para-nitrate of lime to redness, or with black 
flux (Liebig), or with soda and carbon.—Berzelius, 
Winklebleth. 

4. Heating with caustic lime, with coapplication of 
some carbonate of so/la.— Simon. 

5. Transmitting the evaporating sulphuret of arsenic 
over silver powder, or over splinters of charcoal contain- 
ing silver.— Runge. 

9. Roasting the sulphuret of arsenic in an open tube, 
maintained in an oblique position, collating the arsenious 
acid produced, and reducing it by means of charcoal.— 
Berzelius. 

7. Solution in liquor of potass, and precipitation by 
nitrate of silver ; or boiling wi'h oxide of copper, acidify- 
ing the filtrate with hydrochloric acid, precipitating with 
lime-water, and reducing thearsenite, or arseniate of lime 
by means of charcoal.— Liebig. 

8. Heating to redness with oxalate of lime (Rose) with 
oxalate of potash and carbonate of lime.— Duflos. 

9. Oxidation with concentrated nitric acid, evaporation 
of the acid in excess, saturating the sulphuric acid formed 
with carbonate of potass, mixing with black flux, and 
reducing in hydrochloric gas (proposed by Dufios and 
Hirsch, confirmed by Otto). 

10. Reduction with cyanide of potassium and carbonate 
of soda. — Haidlen and Fresenius. 

il. Finally, the arsenic acid obtained by treating with 
nitric acid (according to Dufios and Hirsch’s directions), 
orthe arseniate of potass obtained (by Berzelius’s method) 
by deflagrating with nitre ; or the arsenite or arseniate 


of potass obtained (according to Liebig’s directions), by 
dissolving the sulphuret of arsenic in lquor of potass 
(potass-ley), and treating the solution with oxide of silver, 
or oxide of copper, may, by means of Marsh’s apparatus, 
be converted into a metallic mirror. 

Any unbiassed person will readily perceive and admit 
the difficulty of selecting among so great a number of 


methods that one which answers our purpose best. No 
doubt every one of these methods possesses certain ad- 
vantages of its own, and appeared once the very best, 
although, perhaps, only to him who proposed it. We 
will, therefore, suspend our judgment till after the con- 
sideration of the fourth question, since it will be easier 
then to arrive at a decision. 

The fourth special question :—In what manner may we 
best and most safely ascertain whether what we think to be 
metallic arsenic is really such? The conviction that a 
metallic mirror, believed to be an arsenic mirror, is truly 
such, and not produced by any other metal or substance, 
may be obtained, according to the circumstances under 
which the mirror in question has been produced, either 
by the experienced eye of the experimenter, or by means 
of further experiments upon the metallic mirror. The 
first and safest will be where the physical properties of 
the mirror obtained incontrovertibly prove it to be a me- 
tallic mirror, and when it has been produced under cir- 
cumstances which render it altogether impossible that it 
should consist of any other metal ; whilst further experi- 
ments wiil be necessary whenever one of these conditions 
remains unsatisfied. 

Ofall the methods of reduction enumerated above, the 
following can never give rise to confounding arsenic with 
other metals, if the precaution be taken to digest with 
ammonia the precipitate obtained from the acid solution 
by sulphuretted hydrogen, and to use the fluid filtered 
off from the residue, which may remain insoluble in the 
ammonia, for further examination. 

1. Reduction of the precipitate obtained by lime-water 
with charcoal. 

2. Reduction of the sulphuret of arsenic with caustic 
lime containing carbon, or with oxalate of lime ; with 
oxalate of potassand carbonate of lime; with carbonate 





of soda containing carbon, or with black flux; with 
silver powder, or charcoal containing silver; and with 
cyanide of potassium and carbonate of soda. 

3. Reduction with charcoal of the arsenious acid 
obtained by roasting the sulphuret of arsenic. 

But in all these methods which comprehend the appli- 
cation of hydrogen gas, mirrors may be obtained which 
may possibly owe their origin to the presence of anti- 
mony. 

From this it might be inferred that the methods of 
reduction by means of hydrogen are inferior to the other 
processes. This is, however, not the case in many 
instances ; and these hydrogen methods, indeed, are often 
preferable to all others, whenever we have to operate 
upon very minute quantities of sulphuret of arsenic. 
For the principal reasons which prevent the formation 
of perfectly fine and distinct arsenic mirrors, are the pre- 
sence of water in the substance to be treated; the pre- 
sence of organic matter, and of atmospheric air. The 
circumstance that sulphuret of arsenic volatilises toge- 
ther with the arsenic vapour, may also render less dis- 
tinct the mirror produced from sulphuret of arsenic. The 
presence of water prevents the particles of arsenic from 
uniting into a shining and closely contiguous mirror. 
The presence of organic matter offers the same disadvan- 
tage; and, moreover, the products are apt to render the 
tube sooty and brown. The presence of air causes a 
portion of the arsenic to change into arsenious acid, 
which (subsequently) serves as a basis to the mirror of 
metallic arsenic, and prevents the shining appearance of 
the latter. It is on account of the air contained in the 
reduction-tubes that frequently no mirrors are obtained 
when we have to operate upon very minute quantities of 
arsenic compounds. 

These causes of failure in the production of fine and 
distinct arsenic mirrors exercise (with the exception of the 
second, i. e. the presence of organic matter, which is to 
be avoided under all circumstances), a less apparent 
influence when we have to operate upon considerable 
quantities of the substance; but they may most materially 
interfere with the success of our experiments whenever 
we have to examine very minute quantities. 

All these sources of error are excluded by operating in a 
steam of hydrogen gas, when it becomes readily appa- 
rent why those methods of reduction which comprehend 
the application of hydrogen gas, were invariably and 
unconditionally preferred, and could not be wholly sup- 
planted by any of the other methods in all cases where 
very minute quantities were to be examined. 

If, however, we could transfer the advantages of the 
hydrogen method to some other process, in such amanner 
as to retain all its advantages, and, at the same time, to 
exclude its defects (namely, the possibility of confound- 
ing the arsenic with antimony), it results, as a matter of 
course, that this would satisfy and fulfil all and every 
condition requisite to constitute a correct method of 
reduction. 

We have succeeded in accomplishing this purpose. 
Our method is as follows :— 

The sulphuret of arsenic intended for reduction, and 
which must be dry, in powder, and freed from organic 
substances, is mixed with about twelve times its amount 
of a mixture consisting of three parts of dry carbonate of 
soda, and one part of cyanide of potassium (prepared 
according to Liebig’s method), and the whole mixture is 
then put into a drawn-out glass tube, and heated in a 
very slow stream of dry carbonic acid gas. 

All the advantages ascribed to the hydrogen methods 
are completely attained by this process ; mirrors of won- 
derful purity are obtained without the possibility of con- 
founding them ith those produced by any other substance, 
We shall give below a more detailed description of the 
manner of conducting the operation. 

We made a series of experiments to ascertain and deter- 
mine the lowest amount of sulphuret of arsenic, from 
which distinct metallic mirrors may be obtained by 
our method. The final result of these experiments proved 
that from the 264th part of a grain (equal to a quarter 
of a milligramme), and even from still more minute 
quantities, perfectly distinct mirrors are obtained, and 
this, if the directions given below are strictly fol 
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lowed, with the most complete certainty, and without 
any exception. This method altogether precludes the 
possibility of confounding the arsenic mirror with, a 
mirror of antimony, since sulphuret of antimony is abso- 
lutely incapable of yielding any mirror. In this operation 
all the arsenic is reduced, and volatilises; the residue 
contains sulphur, cyanide of potassium, and cyanate of 
potass, but not a trace of arsenic, provided the heating is 
continued for some time. 

There is no doubt that the susceptibility of other 
methods of reducing sulphuret of arsenic may also be 
increased, if conducted in a slow stream of dry carbonic 
acid gas; but we do not believe that one of them can 
compete with ours in the facility and completeness of the 
reduction, and in the neatness and cleanliness of the 
operation. 

We have stated, as an indispensable condition for the 
success of this method, as well as of every other method 
purporting the direct separation of metallic arsenic from 
arsenious compounds, that the sulphuret of arsenic must 
be completely free from organic matter. We shall imme- 
diately, when considering the fifth special question, 
describe the method whereby to attain this object; pre- 
vious, however, to entering upon this point, we will men- 
tion a few more experiments relating to our method of 
reduction, and which, besides being not without interest, 
may further serve to explain the rationale of the process. 

If metallic arsenic be heated in a long glasstube, and 
a slow stream of carbonic acid gas be transmitted through 
the tube, a metallic mirror will be obtained behind the 
heated spot, a considerable quantity of the arsenic at the 
same time escaping in vapours from the open end of the 
tube, and imparting to the air a smell like garlic. But 


if the tube be heated in another spot somewhat further 
towards its anterior aperture, it will be found that an- 
other metallic mirror is formed behind this second spot ; 
and if the heat be strong, and the stream of the gas very 
slow, we may succeed in precipitating within the tube 


almost every particle of the arsenic in its metallic state. 
Hence it results that heat condenses arsenic vapours, or 
particles of arsenic suspended in the gas; for it must be 
in one of these forms that the arsenic is contained in the 
tube. 

This fact, which appears improbable at first sight, will 
be explained in the following remarks:—The arsenic 
volatilises upon being heated ; the vapour expanded by 
the heat comes into contact with the cold glass tube: 
one portion of it precipitates on the walls of the tube, 
another portion gets cooled in the gas stream, and the 
condensed particles of arsenic suspended in the gas are 
carried away, still retaining that temperature upon which 
depends their oxidation when in contact with the air, and 
thence the garlic-like smell perceived upon the gas 
escaping from the tube. But when heat is applied to 
another part of the tube in addition, at a spot where the 
gas charged with particles of arsenic passes, these particles 
become here again converted into expanded vapour of 
arsenic, and thus the formation of a second metallic 
mirror must, of course, ensue. 

It is upon this, and upon no other cause, that all those 
phenomena depend, which have been observed upon 
heating in hydrogen gas, metallic arsenic, or a mixture of 
sulphuret of arsenic and carbonate of soda. The contact 
of arsenic with hydrogen under such circumstances never 
gives rise to the formation of arsenietted hydrogen, 
although it may appear so from the deportment of the 
gas; this assertion is proved by the fact that metallic 
mirrors are obtained as well within the tube, upon apply- 
ing heat to it, as also by lighting the escaping gas and 
depressing a porcelain cup upon the flame. Arsenic and 
hydrogen combine and form arsenietted hydrogen only 
when in a nascent state. We have convinced ourselves 
of this fact by heating arsenic, and in another experiment 
a mixture of sulphuret of arsenic and carbonate of soda in 
a glass tube, in astream of hydrogen gas, and transmitting 
the escaping gas through two washing apparatuses con- 
taining water, and lastly, through a long glass tube filled 
partly with moistened and partly with dry cotton. The 
gas escaping from the latter no longer contained any 
trace of arsenic, i.e. it did not deposit any arsenic either 
upon applying heat to the exit tube, or upon cooling the 





flame. All the arsenic which the hydrogen gas had 
carried away was found in the washing apparatus and in 
the tube filled with cotton. 

When metallic antimony is heated in carbonic acid 
gas, or in hydrogen gas, the same phenomena are ob- 
served as with arsenic; with this difference, however, 
that in consequence of the inferior volatility of the anti- 
mony the heat and the gas stream must be stronger ; the 
latter especially in cases where we wish to obtain a second 
distinct metallic mirror (by applying heat to another part 
of the tube). This is easily explicable; for antimony 
which, by itself, volatilises only at a white heat, easily 
evaporates in a stream of gas. If mixtures of sulphuret 
of antimony with carbonate of soda and cyanide of potas- 
sium are heated in hydrogen gas, metallic mirrors are 
obtained. The hydrogen gas effects the reduction sooner 
than the cyanide of potassium ; a portion of the antimony 
evaporates in its stream. If, on the contrary, such mix- 
tures be heated in a stream of carbonic acid gas, there 
will never be any metallic mirror obtained, no matter 
whether the gas stream be slow or rapid, and the heat 
strong or moderate. For, in this case, the reduction is 
exclusively owing to the cyanide of potassium, and 
ensues only when the mass enters into fusion. Thus, 
every particle of the reduced antimony is surrounded by 
a coat of melting matter which does not admit of its 
coming into contact with the gas, and thus altogether 
prevents its volatilisation. This latter fact will explain 
why, in the reduction of arsenic by our method, there is 
no further proof needed that the metallic mirror produced 
is really an arsenic mirror. 

When sulphuret of arsenic and sulphuret of antimony, 
together, are mixed with cyanide of potassium and carbo- 
nate of soda, and heated in a stream of carbonic 
acid gas, the arsenic is obtained as a mirror, whilst the 
antimony is found in the residue. Of this fact we have 
convinced ourselves by direct experiments. 

The fi/th special question: —In how far is a quantitative 
determination of the detected arsenic possible; and which is 
the best method for the attainment of this purpose? It might 
appear unnecessary to demand a quantitative determina- 
tion of the arsenic when the fact of the poisoning is to 
be proved or refuted ; the mere detection of the arsenic 
might be thought sufficient to establish the former, the 
proof of its absence the latter point. Nevertheless, we 
deem a quantitative determination (even though only 
approximate) essentially requisite; since, at any rate, it 
may greatly assist, in legal inquiries, the attainment of a 
true verdict. Traces of arsenic might, perhaps, now and 
then, be found accidentally without having been wilfully 
given as poison; grains, scruples, or drachms, on the 
contrary, never. 

The former methods for the detection of arsenic 
searcely contemplated the quantitative determination of 
the arsenic detected; we may, therefore, at once enter 
upon a description of the process by means of which this 
object is most safely attained. 

The precipitate obtained from the fluid decoloured accord- 
ing to our directions given above (and which is to be con- 
sidered as a mixture of sulphuret of arsenic with organic 
substances, and, possibly, with other metallic sulphurets), 
is dried on the filter, and then placed, with the filter, in 
a small porcelain basin, and completely moistened with 
fuming nitric acid, added drop by drop; the mass is then 
evaporated to dryness in the water-bath. The residue is 
again moistened with pure hydrated sulphuric acid (it is 
best warm), and also added drop by drop; the mass is 
again heated in the water-bath for the space of several 
hours; and finally, in the sand-bath, at a somewhat 
increased, although always still moderate heat, until the 
mass begins to crumble. The residue is drenched with 
from ten totwenty parts of distilled water, heated in a 
water-bath for the space of haifan hour, and filtered ; 
the residue is washed with hot water ; washed sulphuretted 
hydrogen gas is then transmitted through the limpid and 
colourless fluid, to which some hydrochloric acid has 
been previously added ; the fluid is then placed, lightly 
covered, in a very moderately warm spot, until the 
smell of sulphuretted hydrogen gas has completely dis- 
appeared, the supernatant liquid is filtered off from the 
precipitate, the latter washed upon the filter and treated 
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with ammonia; the solution obtained is then put into a 
weighed porcelain basin, and evaporated to dryness in the 
water-bath ; the application of heat is thzn still con- 
tinued for some time, to 100° C.; the basin with its con- 
tents is then weighed, and the same degree of heat again 
applied; the basin with its contents is then once more 
weighed, and ifthe weight remains the same as at first 
the experiment is at an end; in the contrary case the 
drying process must be continued till the results remain 
constant, i. e. until no more diminution of weight takes 
place. From the quantity of the arsenious sulphide 
obtained, the amount of the metallic arsenic, or of the 
arsenious acid, is found by calculation. Directions will 
be found below how to act in cases where, besides arsenic, 
tin, antimony, or copper are present. 

Having thus considered and answered these special 
questions, we will now proceed to give a detailed and 
connected description of the method proposed by us. 

COURSE OF EXAMINATION. 
A.—Decolouration and Solution. 

The substances intended for examination are, if they 
consist of solid and coherent lumps, reduced into small 
pieces, and, under all circumstances, carefully inter- 
mixed ; two-thirds of the whole mixture are then put 
into a large porcelain basin ; the remainder is kept in a 
well-closed vessel for unforeseen contingencies. 

The mixture in the porcelain basin is then drenched 
with an amount of pure concentrated hydrochloric acid, 
either equal or superior to the weight of the dry sub- 
stances it contains, and with as much water as will give 
the consistence of a thin pap to the whole. The basin is 
then heated in the water-bath, and chlorate of potass, in 
portions of about halfa drachm, added to the mixture, at 
intervals of about five minutes, and until the contents of 
the basin have assumed a bright-yellow colour, perfectly 
homogeneous, and a thin liquid consistence. When this 
point is attained about two drachms more of chlorate of 
potass are added to the mixture, and the basin is then 
removed from the water-bath. When perfectly cool, the 
contents are placed upon white filtering paper, or upon 
a linen filtering cloth, and the fluid allowed to run off ; 
the residue is washed with hot water until the liquid 
running off no longer manifests any acid reaction; the 
water used in this washing operation is added to the 
filtrate. The whole liquid thus obtained is then concen- 
trated in the water-bath to the weight of one pound 
during this operation the bright-yellow colour of the 

uid, in most cases, becomes changed into a brownish 
tint), and a saturated solution of sulphurous acid in 
water is added to the residuary still very acid fluid, with 
stirring, until the smell of the sulphurous acid becomes 
clearly perceptible; the whole mixture is then again 
heated for about an hour, until the excess of sulphurous 
acid is completely expelled. 

B.— Separation of the Arsenic as Sulphuret of Arsenic. 

The fluid thus obtained (and which is about double the 
amount of the hydrochloric acid employed) is allowed to 
cool, and then poured into a beaker-glass, and a slow 
stream of washed sulphuretted hydrogen gas transmitted 


Fig. I. 











through it for the space of about twelve hours; the gas- 
conducting tube is rinsed with some solution of ammonia, 
and the ammoniacal solution obtained added to the fluid 
in the beaker-glass ; this glass is then lightly covered with 
printing paper, and kept at a moderately warm heat 
(30° C.) until the smell of sulphuretted hydrogen has 
completely disappeared. The precipitate obtained in this 
manner is collected upon a filter (which ought not to be 
too large) and washed. 


C.—Purification of the Su'phuret of Arsenic so obtained. 


The precipitate obtained in B, and which, besides 
organic matter, contains, as sulphuret of arsenic, all the 
arsenic originally present in the substance under investi- 
gation, and possibly, moreover, other metallic sulphurets, 
is then, together with the filter, dried in a small porcelain 
basin, heated in the water-bath; fuming nitric acid is 
added drop by drop until the whole is moistened; the 
moist mass is then evaporated to dryness in the water- 
bath. Pure, previously heated, hydrated sulphuric acid, 
is then added to the residue, so as to moisten it uniformly ; 
the mass is heated in a water-bath for the space of from 
two to three hours, and finally, ina sand-bath at a some- 
what higher, but still moderate, temperature (150° C.) until 
the charred mass begins to crumble. The residue is 
treated with from ten to twenty parts of distilled water in 
the water-bath, filtered, and the residue washed with 
hot distilled water, until the last drops’ running off no 
longer manifest any acid reaction ; the water employed in 
the washing is added to the filtrate. 


D.—Quantitative Determination of the Sulphuret of 
Arsenic. 


The limpid fiuid obtained in C. is mixed with some 
hydrochloric acid, and then precipitated by sulphuretted 
hydrogen, as directed in B. The precipitate, after the 
supernatant fluid has completely lost the smell of the 
sulphuretted hydrogen, is filtered upon the smallest pos- 
sible filter, carefully washed, and whilst still moist upon 
the filter, drenched with solution of ammonia, and the 
filter also washed with dilute ammonia until perfectly 
free from the precipitate. The ammoniacal fluid is then 
poured into a small porcelain basin, the weight of which 
has been exactly determined, and evaporated in the water- 
bath; the residue isdried at 100° C. and weighed. Should 
the subsequent reduction prove that the residue consists 
of arsenic alone, then 0.803 is the amount of arsenious 
acid to be reckoned for every 1.000 of the sulphuret of 
arsenic obtained. Should a residue, insoluble in am- 
monia, have remained upon the filter, this must be 
tested for lead, bismuth, copper, &c. &c. Lead and mer- 
cury may, moreover, be present in the charred residue of 
C ; this latter also must, therefore, be further tested for 
the presence of these substances. 


E.—Reduction of the Sulphuret of Arsenic. 


The separation of the metallic arsenic from the sulphu- 
ret of arsenic, asthe key-stone of the whole investiga- 


tion, requires the greatest care and attention. The 
apparatus sketched in Fig. I., is used for the reduction 
of the sulphuret of arsenic. 


A is a capacious flask for the evolu- 
tion of carbonic acid. It is filled to half 
its size with rather large pieces of solid 








limestone or marble (not chalk, since this 
last substance will not yield a continuous 
stream). To one aperture of the doubly 
perforated cork, a funnel-tube, a, is 
adapted, which nearly reaches to the bot- 
tom of the vessel. To the other aperture 
is adapted a tube, b, by means of which 
the gas evolved is conducted into a flask 
of smaller size, B; in which flask it is 
washed and dried by the hydrated sul- 
phuric acid contained therein. The tube, 
¢, conducts the carbonic acid into the 
reduction-tube, C, which is sketched in 
Fig. II., of its natural size. This re- 
duction-tube must be made of difficultly- 
fusible glass. 
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When the apparatus is prepared, the little basin, with | froma to /, until all arsenic is expelled (the first flame, 
the sulphuret of arsenic (described above at D), is again | at the same time continuing in action at 6). 
weighed, and one-third of its contents taken off, and put The reduced arsenic precipitates at the spot c, forming 
upon a watch-glass ; the exact weight of this abstracted | a mirror, whilst an exceedingly small portion escapes at d, 
portion is determined by substituting weights forit. The | and fills the air with its garlic-like smell. The second 
basin containing the two-thirds remaining is carefully | spirit-lamp is, at last, slowly advanced to the spot b, so as 
kept. The abstracted third intended for reduction, is | to drive towards call the arsenic which has adhered to 
rubbed, in a small basin, previously heated in the water- | the walls of the wide tube. After this both lamps are 
bath, together with about twelve parts of a mixture con- | removed, the tube closed at the point d, by fusion, and 
sisting of three parts of dry carbonate of soda, and one heat applied, progressing from the point d towards the 
part of cyanide of potassium (prepared according to | point c, so as to contract the mirror on this side also, 
Liebig’s method) ; the completely intermixed powder is | which causes it to exhibit a particularly fine and metallic 
put upon a small strip of card-paper, beat into the shape | appearance. The tube is then cut offat the point /, closed, 
of a gutter ; this is pushed into the reduction-tube, up to | sealed, and thus becomes a permanent evidence, which 
the point f,and the tube is then turned halfround itsaxis. | may be referred toin any future point of the legal pro- 
In this manner the mixture is placed at a, of the reduc- | ceedings. 
tion-tube, without soiling any other part of this tube. The remaining two-thirds of the sulphuret of arsenic 
The strip of card-paper is then cautiously withdrawn (vide supra) are also put into a small glass tube ; and this, 
from the tube, so as to leave the mixture undisturbed. too, is then closed, and sealed, and preserved for reference. 

The reduction-tube is then, by means of the cork, e, | Ifsulphuret ofzinc, or sulphuret of antimony were present 
fixed to the gas-evolution apparatus ; a moderate stream | together with the sulphuret of arsenic, the zinc and the 
of carbonic acid gasis evolved by pouring hydrochloric antimony would be obtained in their metallic state, upon 
acid into the funnel-tube (a, Fig. I), and the mixture dissolving in water the residue found in the reduction- 
most carefully dried, by very moderately heating the tube (antimony is also found in the solution). They must 
tube along its whole length, by means of a small spirit- be determined by the well-known methods now in use. 
lamp. When every trace of water has disappeared from Their weight is calculated upon the whole amount of the 
the tube, and the gas stream has become so slow that the | residue originally contained in the small porcelain basin 
bubbles pass through the sulphuric acid at intervals of | (vide D), and the weight of their corresponding sulphuret 
about a second, the spot 6 is heated to redness by means  substracted from the total weight of the residue: the re- 
ofa spirit-lamp. When this point is attained, another mainder is the amount of sulphuret of arsenic correspond- 
strong spirit-flame is applied to the mixture, progressing ing to the arsenic present. 


CASE OF COMPLICATED OVARIAN DISEASE. 
By Cuarves Hoaa, Esq., M.R.C.S., London. 


withstanding every effort the water accumulated, and 
I was compelled to have recourse to tapping on the 
2lst of April of the same year. On proceeding to th 

operation I found to my surprise, as well as that of my 
friend, Mr. Sparke, who saw the case two or three times, 
a hernia about the size ofa full-grown child’s head, pro- 
truding an inch below the umbilicus. It was easily re- 
ducible after bandaging and twenty-five quarts of fluid 
were drawn off. The consistence of this fluid was about 
that of olive oil, horribly offensive, and of a greenish- 
yellow-colour. 

I now discovered the existence of what the general 
swelling had prevented me from ascertaining earlier, viz. 
a lobulated tumour extending beyond the pelvic into the 
abdominal region, measuring, as nearly as I could esti- 
mate, ten inches in length by five or six in breadth. It 
tible. The urine was scanty, pale, but someti.nes turbid, W45 extremely tender on pressure, and even on touch, 
and depositing a sediment; a very trifling quantity of although no pain was complained of on repose. 
albumen was discoverable by the ordinary tests during the Moderate antiphlogistic treatment was had recourse to, 
whole course of the disease. Her general health, for and the vapour-bath continued. The recovery was rapid, 
several years back, had been indifferent ; she was consi- and as she became apparently in excellent health and 
dered temperate in her habits. Large doses of extract | spirits, I had begun to hope that permanent good had 
of taraxacum, with sulphate of magnesia and tincture of been done. On the 2nd of August, 1841, she again re- 
rhubarb, occasionally three grains of blue-pill, with five quested my attendance; the abdominal enlargement was 
of compound extract of colocynth, apparently restored as great as before. Twenty-five quarts were again re- 
the liver toa healthy state. She also took a vapour-bath moved, the fluid was less offensive in smell, consistence, 
twice a week. The digestive organs regained their former and colour than before. The former treatment was 
vigour; with this her usual strength; both the skin and resumed, with the same effect, that is, the general health 
kidneys performed their functions healthily. alone was benefited; the fluid now secreted more ra- 

Iodine, in its various preparations, was employed, | pidly, which obliged me to remove it every fourth or 
also diuretics, hydragogue cathartics, &c.; but not- fifth week, until the number of operations amounted to 


JANE Ricketts, aged 55, Brick-lane, Old-street-road, 
consulted me on the 8th of March, 184]. She then com- 
plained of obtuse pain over the whole right hypochon- 
driac region, extending to the scapula of the same side ; 
pulse feeble ; tongue coated with a brownish fur ; appe- 
tite bad ; acidity, with flatulence and constipation ; diffi- 
culty of breathing on exertion, but no fixed pain in the 
chest, except in the inter-scapular region already alluded 
to; complexion sallow, and the general health much im- 
paired ; considerable morbid sensibility. On examination 
the liver felt hard and considerably enlarged, painful on 
pressure. In the abdominal region there was consider- 
able enlargement, and fluctuation was distinctly percep- 
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twenty-nine, thus making altogether one hundred and 

seventy gallons of fluid which had been abstracted. I have 

unfortunately mislaid my memorandum of the specific 
wity. 

“About the middle of January, 1844, unfavourable 
symptoms began to appear, which were ushered in by 
alternate rigors and hot fits; face flushed; pulse 
unusually feeble, at times scarcely perceptible; she 
complained now of violent pain in the right hip, which 
did not yield to either general or local applications, 
vomiting, cold perspirations, and at last she died on the 
8th of the present month. 

Examination, Twenty-six Hours after Death. 


The body was by no means emaciated ; after removing 
about ten quarts of fluid, the abdomen was laid open. 
Instead of the usual appearance, the omentum presented 
small pieces of greenish fatty matter. No traces of in- 
flammation to any extent were observable; the parietal 
peritoneum was much thickened and of a cartilaginous 
consistence. The liver was greatly enlarged, and of a 
dark-slate colour. On an incision being made, there 
gushed out a dark grumo-purulent fluid, having a most 
offensive smell. The organ seemed to have become one 
extensive abscess, but little of its parenchyma remaining. 
The lungs, heart, kidneys, pancreas, spleen, did not ex~ 
hibit any appreciable marks of disease. On first exami- 
nation the ovaries, uterus, &c., appeared one mass of dis- 
ease, connected by thin membranous bands to the sur- 
rounding parts. On carefully separating the tumour from 
its adhesions, the uterus and Fallopian tubes were found 
free from disease ; there was more vascularity found than 
in the natural and healthy state. The patient was supposed 
to bave some disease in the uterus twelve months before 
I saw her, and was treated for some time with reference 
to such disease. The tumour itself appeared to be com- 
posed of cells; their exact structure could not well be 
ascertained, as they seemed as if crushed into each other. 
The diseased ovarian mass was very vascular, several of 
the arteries were of considerable calibre ; it appeared to 
be about the fourth of the size which it presented when 
noticed after the first tapping. 

I have occupied too much space already to make many 
reflections on the case. I was most surprised at the state 
of the liver; after the first three months I had no reason 
to suppose there was much disease existing in that organ 

m the nature of the symptoms. The marked improve- 
ment in the general health and strength led me to sup- 
pose that the hepatic disease had been overcome, 

Finsbury-place South, March 19, 1844. 


CASE OF CONGENITAL MALFORMATION OF 
THE HEART; WITH REMARKS. 


By A. Aran, M.D., formerly House-Physician of the 
Hotel Dieu, Paris. 


A youn girl, etat. 20, was admitted into the Hotel 
Dieu, under Dr. Honoré, Feb. 9, 1812, with lips, nose, 
cheeks, palpebre, hands, and feet of a violet colour. 
Since her birth she has always presented the above 
eolour. All her family are well. Now and then she is 
seized with numbness, headach, and giddiness ; she often 
loses the power of motion, and the use of her senses. 
She is subject to painful palpitations of the heart, prin- 
cipally when she is walking. She cannot go up stairs 
without great dyspnea. While walking and ascending 
there is constant augmentation of the blue colouration; 
cough when hurried, not otherwise ; often cedema of the 
feet ; all these symptoms have increased within the last 
few days, owing to her laborious occupations. For the 
last six or eight months she has presented slight swelling 
of the inferior and right part of the chest, which has in- 
creased from day to day, and is painful. 

At the visit, February 12, she presented the following 
state :—Stature small ; understanding imperfectly deve- 
loped ; complexion much darker than natural, the nose, 
lips, and palpabre of a deeper colour; the hands and 
feet are of the same hue ; the fingers very long, and the 
jast phalanges enlarged and bulbous; the breasts are in 
the rudimentary state, and she has no signs of puberty ; 





no cough nor dyspneea; good appetite and digestion; 
bowels free. On the right side of the thorax, a painful 
swelling, as large as her fist, soft and fluctuating, is ob- 
served ; the skin is thinner in an extent of two inches. 
The precordial region is not prominent; the dulness is 
two inches and a half high, and three and a half inches 
in width ; the apex of the heart is behind the fifth inter- 
costal space ; impulsion smart and short, but consider- 
ably stronger and more extensive than natural, it is fol- 
lowed by a diastolic back-stroke ; opposite the apex of 
heart the two sounds are perceived, with an appearance 
of systolic murmur; but the first is a loud prolonged 
bellows-murmur, with a very sensible purring tremor, 
opposite the arterial orifices of the organ, and the second 
very short and loud. The bellows-murmur is still very 
sensible and superficial over the pulmonary artery, from 
its valves to the top of the sternum, along the left side of 
this bone. This murmur is limited superiorly by the cla- 
vicle, and on the sides by the right edge of the sternum, 
and by a perpendicular line proceeding from the external 
extremity of the left clavicle; no murmur in the vessels 
of the neck, nor upon the course of the aorta. Pulse 
regular, 112, very small and weak; resonance of the 
lungs normal, and the vesicular murmur is pure in all 
the extent of the chest. 

Diagnosis.—Cyanosis ; communication between the 
left and right side of the heart; probably patulence of 
foramen ovale; hypertrophy with dilatation of the right 
ventricle; obstruction of the orifice of the pulmonary 
artery. 

The next day the swelling was opened by the subcuta- 
neous method, but all the pus was not evacuated, and M. 
Honoré was obliged to open the abscess largely. 

March |. The pus furnished by the abscess is very 
scanty; it is a yellowish and scentless sanies. 

16. Great pain opposite the left sacro-iliac symphysis ; 
she cannot walk. 

20. Painful swelling of the hip, with doubtful fluctua- 
tion, but the following days the fluctuation was very 
sensible, and the old abscess did not suppurate ; cedema 
of the legs ; the bowels become deranged, and erysipelas 
developed on the thorax ; the cyanosis greatly increased, 
and the patient died the 28th April. 

Autopsy.—The body generally cedematous and of a 
bluish hue, but much less pronounced than during life. 

The pericardium is free from adherences, and contains 
only two or three spoonfuls of a yellowish and transpa- 
rent fluid ; the heart is one half larger than natural; the 
right ventricle is one-third more voluminous than the 
left. The walls of the right ventricle are thickened to 
half an inch ; the carnez columne are very strong and 
numerous; the right auriculo-ventricular orifice and its 
valve are not stretched nor narrowed ; the arterial orifice 
of the right ventricle is very remarkable and is seated at 
the superior part of the ventricle, near the septum; it is 
contracted to the size ofa goose-quill; its circumference 
is surrounded by cartilaginous patches and almost oblite- 
rated by small yellowish and fibrinous vegetations, very 
little adherent to the edges of the orifice. The pulmo- 
nary valves are higher seated, an inch above the con- 
traction, so that between the orifice of the ventricle and 
the pulmonary valve is a little cavity, half an inch high, 
and one inch large, covered by the lining membrane of 
the heart, slightly thickened, and containing a polypous 
concretion; the pulmonary orifice is contracted to a 
quarter of an inch, and the arterial coats are thinner 
than natural; no vestige of ductus arteriosus; the ven= 
tricular septum is perforated by an aperture at the mouth 
of the aorta, and forms a common opening between that 
vessel and the two ventricles; this aperture is smooth 
and circular, and half an inch in extent; aortic orifice 
and valves perfectly sound. Right auricle dilated and 
slightly hypertrophied, especially in its columne carneg 5 
foramen ovale opened at a vertical slit formed by two 
small blades, of which the greatest is furnished by the 
left auricle and the smallest by the septum itself. 

Great consolidation of the lungs by tubercles, of which 
a great many are softened ; two little caverns at the sum- 
mit of the left lung. Tenth rib carious, and in this spot 
the bone is necrosed and separated from the rest to the 
extent of one inch. 
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In the spleen six or eight tuberculous masses, yellow- 
ish, and of a caseous consistence, softened in their 
middle, varying in size from an egg to a hazel-nut. 

The tumour of the right hip contains two pounds of 
purulent liquid; the periosteum of the iliac cavity is 
destroyed, the bone softened, and the abscess of the hip 
is communicating with the small pelvis. 

The above case is interesting in more than one respect. 
A young girl, cyanosed from her birth, is subject to pal- 
pitations and dyspnoea on the least exercise ; the cyanosis 
is augmented by all acceleration of circulation ; there 
are positive signs indicative of the mixture of arterial and 
venous blood, and of the communication of the right and 
left cavities of the heart. We had no sign indicating 
positively this communication as taking place by the per- 
sistance of the foramen ovale, or by perforation of the 
ventricular septum. Nevertheless we were inclined to 
adopt the first opinion, this alteration being much more 
common ; but, as it will be remembered, this communi- 
cation was double; moreover, this patient offered physi- 
cal signs of disease of the right heart and alteration of 
the heart’s orifices. As the rough murmur perceived at 
the basis of the heart extended along the left side of the 
sternum, and was imperfectly heard at the right side, we 
did not hesitate announcing a narrowing of the pulmonary 
artery. This was the first case of the kind we were called 
to examine, but the knowledge of the signs given by Dr. 
Hope proved a very useful guide for our diagnosis. 


A very extraordinary circumstance is that, notwith- 
standing the extensive alteration of the heart, notwith- 
standing the troubled circulation, both cardiac and pul- 
monary, and the bad hygienic position of this young girl, 
she had been able to attain her twentieth year. No 
doubt the development was not complete; for twenty 
years she had led a life of misery, and the tuberculous 
affection which brought her to the grave was probably 
consecutive to the diseased vascular system ; but, consi- 
dering the imperfect manner in which the hematosis took 
place, all will agree with me that it is wonderful she 
could have lived so long. The pulmonary artery was but 
a quarter of an inch in diameter at its origin, and in all 
its length it was of the same calibre ; under the orifice 
there was an obstruction with vegetations and calcareous 
patches, such as not to admit a goose-quill; moreover 
the occlusion of the ductus arteriosus impeded the blood 
from penetrating in any other way the pulmonary tissue ; 
it may therefore easily be conceived how little blood was 
carried to be revivified in the lungs. On the other side 
the left cavities communicating twice with the right 
ones, the small quantity of oxygenated blood brought 
back by the pulmonary veins was immediately mixed with 
and diluted ina great quantity of non-oxygenated venous 
blood. 


We believe that no doubt could be entertained as to 
the congenital nature of the malformation, but what may 
be the relative influence of the obstruction of the pulmo- 
nary artery, and of the auricular and ventricular perfora- 
tions? That isa question very difficult to resolve, but if 
we recall to mind that the foramen ovale is a normal 
opening in the foetus; that in the first stage the ventricu- 
lar septum is also wanting, and that its development 
takes place from the apex to the basis; that the upper 
part was alone absent, the smooth borders of which 
proved there had been no pathological alterations, whilst 
the numerous vegetations and cartilaginous patches be- 
strewed around the orifice of the infundibulum were 
certain proofs of pathological change, we shall arrive at 
this conclusion,—that the pulmonary artery was not 
completely developed on account of the narrowing being 
an obstacle to the passage ofa sufficient quantity of blood, 
and that difficult circulation in the right cavities was 
the cause which maintained open the foramen ovale and 
the superior part of the interventricular septum. In the 
foetus the right ventricle fulfils but a very secondary part, 
but during the period in which it progresses to the accom- 
plishment of its independent existence the right ven- 
tricle becomes of a greater power, and therefore it expels 
a more considerable quantity of blood in the pulmonary 
artery. It is easy to understand that the obstruction of 
this artery acts in retaining the blood in this cavity, and 





afterwards in the right auricle ; hence the persistence of 
the foramen ovale and ventricular perforation. 


Note by Dr. H. Bennet. —Singularly enough, the girl who 
forms the subject of the above case passed the first three 
months of the year 1840 under my care at the Hépital 
Saint Louis. On referring to my notes I have found the 
case fully detailed, and am thus able to add a few parti- 
culars to those given by Dr. Aran. At that time her 
general health had not suffered so much as when she 
entered M. Honoré’s wards. Although eighteen years of 
age, she did not appear more than ten. The superficial 
venous system was much developed ; voluminous veins, 
of a deep-blue colour, ¢érossed the skin in every direction, 
and were united by a net-work of anastomosed veinule. 
The nails of the fingers and toes presented a deep-blue 
tinge. The mucous membrane of the lips, of the tongue, 
mouth, nasal fosse, and eyes, was of a violet hue, and 
when she was animated they became nearly black. The 
skin of the face appeared rather puffed and swollen. 
These external phenomena were always rendered more 
evident by the slightest fatigue or agitation. She stated 
that she had never been able to walk fast, or to run, 
without experiencing dizziness. For the last year or 
eighteen months she had scarcely been able to walk 
without being seized with vertigo, and had even several 
times lost consciousness. Her general health had always, 
she said, been tolerably good in other respects, and she 
had never experienced any serious disease. She had 
never menstruated. 

The dulness of the precordial region was greater than 
in the normal state, extending from the third to the sixth 
rib, and from the margin of the sternum to an inch 
beyond the nipple. There was marked elevation of the 
entire precordial region. The apex of the heart was felt 
below the fifthrib. The impulsion of the apex was strong. 
The first, or systolic sound of the heart, was followed and 
partly covered by a rasp-friction sound. Both the 
normal and abnormal systolic sounds increased in inten- 
sity on passing towards the base of the heart, and were 
heard with great distinctness underneath the sternum, 
and as far as the right nipple; they became weaker 
towards the cross of the aorta, and were inaudible in the 
carotid and subclavian arteries ; they also disappeared 
a little to the left of the nipple. The second, or diastolic 
sound, was everywhere clear and distinct. The thorax 
was sonorous in every region, and the respiration easy. 
There was no cough, or other abnormal thoracic symptom. 
The diagnosis to which I then came was that the patient 
was labouring under congenital inocclusion of the fora- 
men ovale,and that the pulmonary valves were the seat of 
cretaceous deposits. 

From the above details it is evident that the pulmonary 
tubercular disease which accelerated the death of the 
patient either did not then exist or was in a rudimentary 
state. She was once bled during her residence in the 
hospital, in order to relieve her from a fit of general 
venous congestion which had thrown her into a state of 
semi-somnolence and suffocation, one very warm day ; 
she was much relieved by the bleeding. She stated that 
the vertigo and sense of congestion were always much 
worse in warm weather than in cold. She was of a very 
good-humoured disposition. 


BATHS FOR THE WORKING CLASSES. 
By Dr. Witt1aM Situ, Weymouth. 





In Tue Lancet, of the 3rd instant, I perceive, among 
the notices to correspondents, a paragraph relating to 
‘baths for the working classes ;” I am delighted to find 
that many are betaking themselves to this laudable 
object ; and your correspondent, doubtless a medical 
gentleman, with true philanthropy, solicited, I presume, 
your powerful aid in laying down some practical scheme 
for effecting a measure so generally necessary. " 

It is high time that all who lay claim to the responsible 
office of superintending individual and public health 
should stand forward in support of this important 
hygienic measure, when we find many, even among the 
non-medical, roused to a sense of its necessity. I per- 
fectly agree with you, however, that “ we cannot origi> 
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nate any practical scheme for carrying the idea into exe- 
cution.”” You very justly remark, “ it is for the public to 
do this,’’ but this much may be done by medical men in 
general, viz., show the public in each of their districts 
the importance of such sanatory measures, as affecting all 
classes of society, from its summit to its base, and I ven- 
ture to assert that if they were once thus enlightened, we 
should then have surmounted the greatest obstacle, and 
have laid the groundwork for the public to rear the su- 
perstructure. It is from the apathy that prevails among 
many of those to whom all classes look for direction in 
hygiene, that we are yet destitute of practical resources 
for carrying out the object in question. You have, how- 
ever, worthily done your part, in not only hitherto advo- 
cating it, but also in saying that ‘‘ any such plan will 
receive our cordial support.” To others, yet silent, the 
question must be put, of whether the working classes and 
the poor do or do not require the above means of ablu- 
tion? All who have studied the human body in a physio- 
logical and pathological, as well as in a therapeutic point 
of view, must answer in the affirmative. Shall we, 
therefore, any longer remain neutral in so important an 
undertaking, or indifferently look upon the condition of 
the poor in each of our districts? What should we say 
of a statesman in whom was invested all power and au- 
thority, and in whom implicit confidence was reposed, if 
he sat silent, and remained deaf or indifferent to the calls 
and well-being of those over whom he presided? We 
should at once say he was unworthy the high confidence 
placed in him. And must we say the same of those mem- 
bers of our own profession who remain indifferent to the 


question asked by your correspondent ?—a body of men | 


in whom more confidence is placed, and to whom a 
greater treasure is committed than was ever intrusted to 
the greatest statesman that ever lived! For to them do all 
classes in society, from the very poor that compose the 
basis of the pyramid, up to her Majesty, who adorns its 
summit, resign the greatest treasure they possess on 
earth, viz., the guardianship of their health. Hence, no 
man nor class of men enjoys the respect of individuals, in 
every rank and society, to such an unlimited extent as 
those of the medical profession ; and hence all nations, 
both civilised and savage, have conferred upon its zealous 
cultivators the highest privileges and honours; for the 
greatest temporal blessing is health, and hence we have 
the concurrent testimony of all ages, that the cultivation 
of medical science is the most useful of human pursuits ; 
hence it is, again, that Monfalcon tells us that “a 
physician of genius is the most magnificent present that 
nature can make to the world.” In advocating the ne- 
cessity of having baths for the working classes, however, 
we are not opening up a new and untrodden path of me- 
dical philosophy ; we are only endeavouring to establish 
upon a more extended scale, and to make available to the 
poor a remedy that has hitherto, in many parts of 
England and elsewhere, been looked upon as a luxury 
only to be obtained by the rich! 

I am delighted with your remarks in Tax Lancet of 
the 27th ult., in which you not only eulogise the efforts 
that have already been made in Edinburgh, and many 
other parts of Great Britain, for the purpose of securing 
to the working classes the healthful ablution of the bath, 
but have also laid before your readers, as an incentive to 
others, the fact that hundreds of baths are administered 
daily to the poor, gratuitously, at the Hépital St. Louis, 
in Paris, the operations and salutary effects of which 
I have myself witnessed. 

Nor is it less gratifying to find Lord Normanby, fol- 
lowed by Lord Campbell and others, even in Parliament, 
standing forth in praise of the earnestness and enthusiasm 
with which the working classes of Edinburgh are endea- 
vouring to improve their physical condition. The idea 
of “public baths” in that city, though said to have 
originated with the working classes themselves, was at 
once sustained by the medical faculty, and instantly ap- 
plauded and responded to by the most wealthy, respect- 
able, and spirited of the citizens, as well as many of the 
gentry throughout the country ; so that the movement 
may be said to have been spontaneous, and the corres- 
ponding rapid success is almost miraculous; no obstacle, 
therefore, stands in the way of what is worthy of support. 





Let medical men, then, as a body, come forward, and 
lend their sanction to this cause, in order that the public 
generally may know the importance of the measure, and 
if they will, I feel confident that, as in Edinburgh (whose 
example is followed by the inhabitants of Glasgow, Aber- 
deen, Dundee, &c.), so in all parts of Britain, where it is 
practicable, shall we have baths speedily erected, whereby 
the poor may wash off the accumulated filth of ages ; for 
I know there are among the good and the great of every 
district and place, minds willing to contrive for the ad- 
vancement of, and hands ready to contribute to, any 
object which demonstration and experience prove abso- 
lute. How, I would ask, are all the varied improvements 
in the government of the state carried out? The answer 
is, simply by an individual, or a number of individuals, 
capable of judging correctly, conceiving their necessity, 
advocating their importance, and sustaining their argu- 
ments by a powerful logic, until it becomes apparent to 
others that reason justifies their claims, experience shows 
their necessity, and experiment proves their utility ; so 
that, at length, those at first opposed to the propositions, 
become their advocates, and the measures are carried. 

Thus, as in the division of labour many hands of mo- 
derate strength and ability will, by co-operation, effect 
that which a single or a few individuals, however power- 
ful, might have failed to accomplish; so we, proposing to 
live for the best interests of humanity, may, by una- 
nimity, speedily bring about a measure that must other- 
wise be long protracted. 

An ancient writer tells us that the most superb and 
lasting monument ever consecrated to beauty, was that 
to which every lover carried a tribute ; and can we show 
a greater love for our profession, and mankind, than by 


| each coming forward, without compromise, in support of 


a design so noble in itself as that which has for its object 
more extended means than have hitherto been offered to 
the poor, of preserving health and warding off disease. 
There cannot be two opinions regarding the hygienic 
measures now advocated ; all must admit that the skin 
performs very important functions in the animal economy, 
which, as you remark, has been deservedly made a sub- 
ject of much research by modern physiologists, has been 
vividly felt and expressed by all scientific writers, and has 
been earnestly enforced in all recent popular works and 
lectures embracing a consideration of general hygiene. 
You further add, that though ‘‘the paramount import- 
ance of cutaneous cleanliness has been forcibly impressed 
on the public, no means whatever have hitherto been 
offered to the poor for carrying the theoretical precept 
into practice.” Now, how stands the fact? Under whose 
eyes do instances of the necessity for the remedy most 
frequently appear? Upon whose ears do those important 
and impressive lectures fall? And in whose hands are 
those works more especially to be found, which physio- 
logically point out the “ importance of the skin being 
kept continually in a clean and perfectly free state?” 
Certainly these important opportunities of seeing, hear- 
ing, and reading, are, comparatively speaking, only en- 
joyed by the members of the medical profession ; the facts 
which they promulgate are, in the majority of instances, 
only known to them, while to the non-medical they are 
as sealed books. It is therefore only by every medical 
man in his own locality laying before the non-professional 
among whom he practises the importance of a measure 
too long overlooked, that we can ever hope to effect a 
general practical scheme for securing to the toiling 
children of the poor what cannot fail to improve their 
physical condition and increase their social happiness. 
But the idea of baths for the poor, because somewhat 
new in many places, is considered both nonsensical and 
superfluous. Yet I am bold in the assertion that, unless 
a total subversion of manners takes place, the spirited 
philanthropy now manifested towards the poor of every 
part will continue, and gather fresh strength, until this 
measure (next in importance to proper and free ventila- 
tion of their dwellings, so much insisted on of late) is 
fully carried out. It is, however, a lamentable fact, that 
too much jealousy, malice, and uncharitableness, are to 
be found among the members of our profession, so that if 
one attempts to correct an abuse, or improve an esta- 
blished custom, he is considered as trampling upon those 
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Sage practitioners whose venerable locks have become 
grey in experience; nay, he is considered as using 
stratagems to make himself more notorious, and illi- 
berally judged to be seeking popularity, rather than 
pursuing the hallowed design of benefitting the human 
race. But what says Sydenham? ‘I find, says he, 
that it is better to assist mankind than to be com- 
mended by them, for popular applause is lighter than 
a feather—a bubble—and less substantial than a dream!” 
The defects, therefore, of an established opinion, or 
system, must not be stifled on account of its anti- 
quity. In making these remarks, I divest myself of 
all presumption or arrogance; I respect and desire 
the co-operation of all in the profession, however 
humble, in laying before the non-professional public 
the importance of so desirable an object as baths for the 
poor. Thus the well-intentioned and and well-principled 
advocate of their utility, who has thrown all his weight 
into the right scale, however small that weight may be, 
must be considered as having contributed his fair propor- 
tion towards this great work. 

In Weymouth, we have for the first time conceived the 
necessity of having a fund for supplying the working 
classes and indigent sick with warm-baths, and have 
originated a scheme for its being established ; to encou- 
rage which, the director of the excellent bathing establish- 
ment, lately erected here at some thousands of pounds 
expense, has liberally proposed to let those individuals 
have them at one shilling each, which is only one-third 
of the price commonly charged. This proposal cannot be 
too highly eulogised, nor can any effort on our part be 
considered too great to cause the public to respond to so 
generous a proposal. 

The difficulty of getting funds, as well for building 
baths where they are not, as for their after-support, is 
completely obviated here; for not only is the expense of 
building sustained by the liberal proprietor, but also all 
other expenses entailed by attendants, &c. And, more- 
over, as I have said, a reduction is made of two-thirds of 
the price on each bath! We trust this example will be 
followed by all other establishments of this kind. To 
show how such a movement is valued, I may remark 
that of the few who have already used the cheap baths, 
more than one-third paid for them themselves ; but the 
other two-thirds are too poor to pay even anything. It 
is for these, then, that we propose the establishment of a 
fund, which we hope to beg from the pockets of the rich. 

The plan we have adopted, which, perhaps, may be 
imitated by others, is the following, viz., we have issued 
collecting cards, and have arranged, on each card, “ that 
the highest individual subscription be not more than five 
shillings ; that the whole amount of subscription on each 
card be not more than one pound; and that each ecard 
contain space for eight names, so that eight subscribers 
may fill a card at two shillings and sixpence each, or it 
may be filled by four at five shillings each. This arrange- 
ment has been made, in order to bring it within the 
power of many to subscribe, and to obviate the well- 
known fact, that many willing to contribute to a charita- 
ble object, are often prevented doing so by seeing the 
mames of others down in a subscription list for a larger 
sum than their means would enable them to imitate ; 
therefore they do not subscribe at all! Our reasons for 
limiting the subscriptions will further appear judicious, 
when it is known that many charitable institutions exist 
here supported chiefly by the inhabitants and visitors. 
How, therefore, a further demand might be made, not- 
withstanding its necessity, became a matter of serious 
consideration. After some cogitation, however, we be- 
lieved that the sympathy which has always been mani- 
fested by the higher classes with the struggling sons of 
toil, was a sufficient warrant for laying before them a 
measure, the importance of which, I have already said, 
affects the whole community ; this done, there was none 
openly to gainsay, and, without further pretext, the above 
scheme was then made publicly known. But lest it 
it might be said that we had no just right to curb the 
liberal spirit of subscribers, it is also stated on the back 
of each card “ that donations to any amount may be for- 
warded to the treasurer without cards.” At the same 
time, those who subscribe through those cards, according 





to the above arrangement, shall be considered as having 
contributed their fair proportion to the charity. 

I fear I have already trespassed too far upon your valu- 
able space, but I hope to have another opportunity of 
shortly addressing you on this important subject. 

Weymouth, May LI, 1844. 
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ACADEMIE DE MEDECINE, PARIS.—June. 


Durine the greater part of the month of June 
the Parisian academy has been the theatre of the most 
angry and violent debates; indeed, its oldest members 
searcely remember having witnessed discussions of so 
stormy and personal acharacter. The importance of the 
subject discussed has been, however, we are sorry to say, 
far from commensurate with the attention which has been 
bestowed to it. Our readers will remember that a couple 
of months ago a memoir was read before the academy by 
M. Malgaigne, in which that surgeon impugned the 
statement of M. Guerin, the orthopedist, respecting the 
success of his treatment of curvature of the spine by 
tenotomy. M. Malgaigne stated that he had been able 
to examine twenty-four of the fifty-seven cases thus 
treated by M. Guerin, and had not met with a single case 
of cure, although that practitioner had published and 
extensively circulated a statement in which he pretended 
to have cured twenty-four, and greatly ameliorated 
twenty-eight, out of the fifty-seven cases alluded to. 
M. Malgaigne concluded by demanding a committee of 
the academy to inquire into the correctness or non- 
correctness of M. Guerin’s statements, on the ground that 
M. Guerin, being a member of the academy, that body 
was, to a certain extent, interested in the point at issue. 
The academy acceded to the request of M. Malgaigne, 
and a committee was appointed composed of M. Cloquet, 
M. Baudelocque, M. Roux, M. Velpeau, and M. 
Amussat, to investigate the results of M. Guerin’s novel 
mode of treating curvature. 

The practice of M. Guerin, it must be remembered, is 
already undergoing the scrutiny of a committee named 
by the administration of the hospitals, at the request of 
his colleagues. The object of this latter committee is to 
ascertain whether his treatment of deformities in general 
is really so peculiar and so successful as to sanction a 
violation of the rules that regulate the admission of 
surgeons and physicians to the Paris hospitals, those 
rules having been violated when M. Guerin was located 
at the Hépital des Enfaus by the administration. M. 
Guerin, taking advantage of the existence of this com- 
mittee, stated that he thought the one named by the 
academy useless, indeed, supererogatory, and, conse- 
quently, refused in any way to assist its labours. He 
himself states that he has only been neuter,—has merely 
failed to render assistance, —but the members of the com- 
mittee appear to think that he has, in reality, thrown 
obstacles in their way. However this may be, it is cer- 
tain that out of the fifty-seven cases operated on during 
the last few years, the committee has only been able to 
induce one or two to attend its meetings. Under these 
circumstances it was proposed by a member that the 
committee should personally call at the dwellings of the 
patients, as the latter could not be prevailea upon to 
attend. This proposal was at once agreed to by MM. 
Roux, Velpeau, and Baudelocque, but was opposed by 
MM. Cloquet and Amussat, on the ground that it was 
contrary to the dignity of a committee of the academy, 
contrary even to professional etiquette and ‘ convenance”’ 
to visit the patients of a practitioner against his will,—to 
pry, as it were, into his practice. Meeting with this 
opposition, the majority thought it advisable to refer to 
the academy, in order to ascertain what course was to be 
pursued; whether the majority was, as is usual in such 
cases, to proceed without the approbation of the minority, 
or whether the committee was to desist from its labours. 

Many of the most eminent members of the academy 
took an active part in the debate that followed. On the 
side of the minority of the committee it was urged that 
there were other than scientific interests at stake in the 
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investigation, and that the academy had no right to 
force the privacy of the patients of a medical prac- 
titioner. 

To this objection it was answered that the motives of 
the academy, in appointing a committee, were purely 
scientific. M.Guerin, himself a member of the aca- 
demy, had introduced a novel operation for treating a 
very common disease, and had announced results so ex- 
traordinarily successful as to give rise to great surprise, 
to say the least, in the minds of the profession. The 
veracity of these results had been denied by another sur- 
geon, in a communication read before the academy. The 
academy was, therefore, perfectly authorised, on scientific 
grounds, to nominate a committee of inquiry; the more 
so, as M. Guerin had courted investigation by the very 
great publicity he had given to the results which he 
stated he had obtained, and had even, nine months ago, 
himself demanded a committee. As to its being beneath 
the dignity of a committee of the academy, or contrary 
to professional etiquette, to call on patients, such an ob- 
jection could not be sustained. On several occasions the 
committees of the academy had attended patients at 
their own dwellings; as, for instance, when the vaccina- 
tion committee sat. Moreover, a medical practitioner did 
not acquire a vested right in a patient because he had 
treated him, and had no power to sequestrate him, espe- 
cially when he had published the case. The plea of there 
being another committee already appointed to examine 
into the merits and demerits of tenotomy was, also, of no 
value, as that committee was only to investigate cases 
actually under treatment, whereas the committee of the 
academy had nothing to do with the present or future, 
but merely with the past, that is, with the fifty-seven 
cases respecting which so much had been said. 

The debate at last terminated, after several divisions, 
by the academy requesting the committee to con- 
tinue its labours regardless of the minority. Thus has 
ended, for the present, this memorable discussion ; 
memorable, inasmuch, as by repeated divisions, the right 
of a public body to investigate the veracity of published 
assertions through the examination of the patients 
alluded to, even should the medical practitioner object 
to such investigations, has been consecrated. Should 
we ever be possessed of a *“* Royal Academy of Medicine 
and Surgery,” as it is to be hoped we eventually shall, 
the decision may not be unimportant, even to ourselves. 
We shall lay before our readers, in due time, the result of 
the researches of the committee, which has really an im- 
portant scientific question to decide. 


VESICO-VAGINAL FISTULA. 


M. Segalas presented to the academy a woman on 
whom he had operated for vesical calculus, and for vesico- 
vaginal fistula. She had been already treated by several 
Parisian surgeons, when she applied to him four years 
ago. Onexamination he found that she presented the 
above diseases. The fistula was caused by a laborious 
delivery, and the calculus appeared to be the result of the 
fistula, or, at least, of the vesical catarrh which it had 
occasioned. M. Segalas, after destroying the calculus by 
lithotrity, operated in the following manner:—He had 
remarked that when the speculum was introduced the 
urine, which generally escaped without interruption, 
ceased to flow by the accidental orifice, and resolved to 
take advantage of this circumstance in the treatment. A 
small gum-elastic sound was introduced into the bladder 
by the ureter, and then he applied the speculum which 
he had formerly used, one with four valves. He then 
cauterised the margin of the fistula with the nitrate of 
silver. The speculum was retained during two days, and 
becoming painful was withdrawn; the catheter, which 
acted as a syphon, remaining. The result of this first 
operation was favourable, as the fissure lost several lines 
of its diameter. It was repeated several times, and each 
time with a favourable result. At a later period M. 
Segalas no longer introduced the speculum, merely cau- 
terising the fissure, and making his patient empty her 
bladder at short intervals. In the course of three months, 
under the influence of this treatment, the fistula healed 
completely, and has not, since then, reopened. This 
case, observed M. Segalas, was well worthy of notice 
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when it is considered’ that vesico-vaginal fistule with loss 
of substance are considered by the most eminent surgeons 
to be nearly always incurable. 

M. Blandin stated that vesico-vaginal fistule, more 
especially those in which the lower part of the body of the 
bladder was concerned, were certainly very difficult to 
cure. There were, however, a few cases in which a cure 
had been effected. What contributed to render these 
latter fistulee so difficult to cure was that owing to their 
situation the ureters were concerned in the solution of 
continuity. The case of M. Segalas might only have been 
a case of urethro-vaginal fistula. As a proof of the 
bladder being compromised, M. Segalas had mentioned 
that the urine flowed uninterruptedly, but this was not a 
proof, as this also occurred in fistule of the neck of the 
bladder. 

DEBATE ON THE PRESENT DIRECTION OF OPHTHAL-< 

MOLOGY. 

The paper on scrofulous ophthalmia, which we noticed 
lately, has given rise to an interesting debate on the 
present direction of ophthalmological studies. Ophthal- 
mology has been much cultivated of late years in Paris, 
where the German school has several talented representa- 
tives. On the other hand, Beer’s doctrines respecting 
specific diseases of the eye, and his minute localisation of 
inflammation, have met with opponents among the most 
celebrated surgeons of the day. The subject is, therefore, 
one which is calculated to excite considerable interest in 
the academy. We shall, however, defer our account of 
the debate until it is concluded. 


ACADEMIE DES SCIENCES.—June. 


LIGATURE OF THE EXTERNAL ILIAC ARTERY. 
M. Malgaigne communicated the results of an opera- 
tion which he has successfully performed, and which has 
only succeeded four times in Paris, the ligature of the 
external iliac artery. The artery was tied, on the 1ith of 
February last, on a young barrister, for a very voluminous 
aneurism which occupied the left groin, and ascended as 
far as the spinous process of the ilium. A single ligature 
was applied, which fell on the morning of the sixteenth 
day. In five weeks the wound was nearly closed, when, 
on the thirty-seventh day, the aneurismal tumour 
ruptured on the side of the wound, and destroyed the 
cicatrix. This accident, however, was not followed by 
serious consequences, and on the Iith of May, three 
months after the operation, the patient was again able to 
plead. There was still a small suppurating surface re- 
maining, but it soon cicatrised. At present the general 
health is good ; the left limb is as large, as warm, and as 
strong as the other, although no arterial pulsations are 
felt. The incision was nearly vertical, inclining towards 
the umbilicus. There were no traces of hernia. 


NEW MAGNETIC FLUID. 

MM. Thilorier and Lafontaine have presented to the 
academy a memoir containing the result of a series of 
experiments which they have lately made, and which, 
they say, establish the existence of a new imponderable 
fluid. This fluid, which they call nervous, is classed by 
them between electricity and magnetism. M. Arago has 
undertaken to go through the experiments with the 
authors, and to report on them to the academy. The 
experiments quoted were made with a galvanometer. 


REVIEWS. 
nipaes 

On Dysmenorrhea and other Uterine Affections in con- 
nection with Derangement of the Assimilating Functions. 
By Epwarp Ricsy, M.D. London: H. Renshaw, 
1844. Pp. 140. 

Dr. RicBy’s treatise is an attempt to apply to dysmenor- 

rheea, leucorrhcea, and other uterine affections, the views 

of Dr. Prout with reference to the chemical laws which 

regulate the human economy in health and in disease. 

Taking a general view of the results of deranged assimi- 

lation, both primary and secondary, Dr. Rigby states 

that at first the impurities of the vitiated circulation are 
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removed principally by the kidneys, but that if the cause 
be frequently repeated the excretory powers of these 
organs become unequal to the task of removing the 
offending substance. When this is the case, the circulation 
is often not entirely relieved, and by degrees other 
emunctories are called into action, and other parts of the 
body begin to suffer. In many cases the removal, by the 
kidneys, of principles from the circulation, which were 
destined for the process of secondary assimilation, does 
not result from derangement in this process, but simply 
from a larger quantity of healthy materials having been 
supplied by the organs concerned in primary assimilation 
than is requisite for the growth and development of the 
body and for the general wear of the system. Thus is 
the gouty or rheumatic diathesis established. 

When it is the albuminous or gelatinous principles 
which have been supplied in greater abundance than the 
system requires, or which are not duly appropriated, they 
appear in the urine under the form of lithic acid, lithate 
of ammonia (albumen), and of urea, oxalic acid, and 
lactic acid (gelatin). The albumen occasionally appears 
in the urine unchanged under these circumstances. The 
skin and mucous membranes are also copious emunc- 
tories for the albuminous and gelatinous principles when 
either mal-assimilated or unappropriated by the process 
of secondary assimilation. 

But the mucous membranes, although emunctories for 
redundant or mal-assimilated albuminous principle, do 
not generally subject it to any considerable change or 
disorganisation in separating it from the circulatjon, as is 
the case with the kidneys. The secreticn from them 
still retains the albuminous character to a greater or less 
degree. Although the precise relation of mucus to the 
albuminous principle has not been satisfactorily ascer- 
tained, its ultimate composition shows a very close 
analogy with that of albumen, and in all probability it is 
nothing else than the fibrinous or gelatinous modifica- 
tions of the principle with a certain proportion of water, 
in the form of a hydrate. Hence, as it is evident that a 
very intimate connection exists between the assimilation 
of the albuminous principle and the functions of the 
mucous membranes, it is equally manifest that a healthy 
or unhealthy condition of the one will determine a 
corresponding character of function in the other. Con- 
sequently, a disordered state of the assimilation may give 
rise to copious mucous (albuminous) discharges from the 
intestinal, bronchial, or utero-vaginal mucous membrane. 
Thus it is that chronic leucorrhceal discharges are often 
merely the resuit of mal-assimilation. 

The secretion from the mucous membranes is of a more 
or less modified albuminous character, and experience 
shows, as a general rule, that in mal-assimilation of the 
albuminous principle this condition of the mucous secre- 
tion holds a pretty exact correspondence with the 
quantum of lithic matters discharged by the kidney. 

Such is the train of reasoning by which Dr. Rigby 
endeavours to connect certain forms of uterine disease 
and of leucorrheeal discharges with disordered digestion, 
on the one hand, and with the rheumatic or gouty 
diathesis on the other. Rheumatic gouty affection of the 
uterus, as Dr. Rigby terms the disease on which he lays 
the greatest stress, implies a series of symptoms of a con- 
gestive or inflammatory nature, preceded or attended by 
a rheumatic or gouty state of the system. It is sudden 
in its attacks and recessions, or erratic in its movements, 
according as one or other of the above diatheses predo- 
minate ; and the acute form is usually seen in connection 
with dysmenorrheeal attacks. 





The fact of the rheumatic, or gouty diathesis modifying 
in a peculiar manner all the inflammations which present 
themselves in the economy, impressing their seal upon 
them, as it were, has been mentioned by all writers on 
these diseases. We believe, however, that none has in- 
vestigated as fully as Dr. Rigby their influence in pro- 
ducing certain forms of uterine disease, or have given so 
clear and complete an account of the pathological symp- 
toms of these affections. Indeed, independently of all 
speculative opinions, Dr. Rigby has enriched uterine 
pathology, in this part of his work, by a number of facts, 
which, we believe, are not elsewhere to be met with. 

In the cases which he gives to illustrate the above forms 
of uterine disease Dr. Rigby follows out his pathological 
views, and, in treating his patients, never loses sight of 
the disordered assimilation, or general diathesis, which 
he considers to be the principal cause of the disease. The 
therapeutic agents which he employs are rather numerous, 
they are blue pill, guaiacum, colchicum, hydrochloric 
acid, nitric acid, gentian, sarsaparilla, ammonia, soda, 
liquor potasse, iodide of potass; indeed, were it not for 
the general ideas which regulate the treatment, and with 
which we are made acquainted before we read the cases, 
it would be rather difficult to thread the maze which the 
treatment at first presents. As it is, the cases appear 
fair specimens of the affections described by Dr. Rigby ; 
and the treatment seems to have been very successful. 

Dr. Rigby’s work is worthy the attentive perusal of all 
who feel any interest in uterine pathology. The thanks 
of the profession are certainly due to him for calling its 
attention to an important and practical question. Dr. 
Rigby has courageously entered into the new field 
opened to the medical observer by the modern disco- 
veries in organic chemistry, and we trust to see his ex- 
ample followed by many others. It is only by inquiries, 
conducted in a similar manner, that the opinions 
contained in his present work can be confirmed or 
negatived. 

Dr. Rigby concludes his treatise by some very useful 
and very practical remarks on the easiest modes of 
examining the urine chemically and microscopically. 


BRITISH AND AMERICAN MEDICAL 
JOURNALS. 
——___->—-——_— 
THE CONNECTION BETWEEN SOFTENING OF THE BRAIN 
AND HEMORRHAGE. 

Dr. HucueEs BENNETT says, it has long been a question, 
does the heemorrhage precede and cause the softening, or 
does the softening ever precede and induce the hemor- 
rhage? In three cases related, hemorrhage took place 
suddenly, producing hemiplegia and death within a few 
hours; surrounding the coagulum the cerebral structure 
was softened, but apparently only mechanically, and no 
exudation corpuscles were found. In two other cases, 
with the same symptoms, death took place respectively 
in seven days and five weeks. Here the surrounding 
cerebral structure was softened, and numerous exudation 
corpuscles were discovered. Thus it would appear neces- 
sary for a certain time to elapse before the hemorrhage 
can produce the inflammation. On examining the mode 
of accession also, there is no reason for supposing that 
softening preceded hemorrhage. In seven out of eight 
cases the attack was sudden, and in the eighth, where 
headach had existed for some time, this was evidently 
congestive, and the softening contained no exudation cor- 
puscles or granules. 

With regard to the character of the softening that fre- 
quently surrounds apoplectic clots or sanguineous infiltra- 
tion, Durand-Fardel asserts, that if the softening extend 
beyond the limits of the infiltration, if redness surround 
it, and if enough blood be not infiltrated to have mechani- 
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cally produced a diminution of consistence, then the 
affection is inflammatory. If, on the other hand, the 
softening is slight, its extent limited, if there be an adhe- 
sion of the meninges, and ifthe surrounding parts appear 
healthy, then the affection is simply sanguineous infiltra- 
tion. With these distinctions, however, our author is not 
disposed to agree ; two cases are brought forward, in one 
of which the appearances first mentioned were presented, 
whilst the second resembled what is described as simple 
infiltration. In neither case could any corpuscles or 
granules be discovered.—Medico-Chir. Review. 


GENERAL RELATION BETWEEN THE SYMPTOMS AND SEAT 
OF THE INFLAMMATORY SOFTENING OF THE BRAIN. 

In ten cases examined by Dr. Bennett, lesions of the 
central parts of the brain on one side were discovered ; 
the symptoms during life consisted of contraction or 
paralysis of the extremities on the side opposite to the 
disease. In six cases there were lesions of the central 
parts on both sides; symptoms during life, contraction or 
paralysis on both sides of the body. In four cases, lesions 
of the peripheral parts only existed; this group was 
characterised by the absence of paralysis or contraction 
of the extremities, and by either delirium or coma. This 
analysis, it will be seen, is favourable to the hypothesis 
which ascribes motion and sensation to the central parts, 
intelligence to the surface.—Jdem. 

CONTRACTION OF THE LIMBS IN INFLAMMATORY SOFTEN- 
ING, AND IN H#MORRHAGE. 

Some dispute has taken place as to the presence of 
more or less contraction or rigidity of the limbs in inflam- 
matory softening, some authors contending that it is a 
highly characteristic symptom, others asserting that its 
presence, when it does occur, is altogether incidental. 
Dr. Bennett is of opinion that, in idiopathic inflammatory 
softening of the brain, contraction in one or more limbs 
is a common symptom. In simple hemorrhage into the 
brain, on the other hand, without the existence of any 
inflammation, contraction seldom, if ever, occurs. — Idem. 
EFFECTS OF A LARGE DOSE OF ARSENIC TAKEN BY A 

LUNATIC. 

We find in alate No. of the American Journal of Medi- 
eal Science, a remarkable case, of which the following isan 
outline :—It has been recorded by Dr. Shipman, of Cort- 
landville. In the year 1838, a gentleman, who had been 
insane two or three years, took a teaspoonful of the white 
oxide of arsenic with a view of destroying himself. It was 
taken immediately after eating a hearty dinner, and 
washed down witha draught of water. Soon after, or 
within half an hour, he vomited freely, and in the course 
of the day a diarrhoea set in, which lasted a day or two. 
He then informed his medical attendant of what he had 
taken, and his regret and contrition at the act. All this 
time he experienced but little that could be attributed to 
the poison, the diarrhcea was not attended with anything 
peculiar. In about a week he was seized with severe pain 
in his legs and arms ; he described them as most excru- 
ciating, the sensation he compared to the gnawing of rats, 
or the boring of a gimblet into the bones; there was some 
swelling of the legs and feet, but no preternatural heat. 
After the pain had continued some days, a partial para- 
lysis of the limbs was observed. He took various medi- 
cines, mostly of the anodyne class, with stimulating lini- 
ments and frictions ; these were persevered in for a length 
of time. The paralysis, however, remained obstinate for 
months. Strychnine was finally given, and continued 
several weeks. The paralysis gradually left him, and he 
regained his health and resumed his business as a mer- 
chant, and what was most curious to the physician, and 
and to the patient of the most importance, was the com- 
plete restoration of his reason, and ultimately his health. 


INFLUENCE OF OPIUM ON THE CATAMENIAL FUNCTIONS. 

Dr. M’Cure Smith records, in the New York Journal of 
Medicine, five or six cases in which the habitual use of 
opium seemed to cause a suspension of the menstrual 
functions, without producing constitutional disturbance. 
He hence infers that its use is indicated when such effect 
is required. Dr. Smith’s experience differs from that of 
Pereira and others in attributing this property to the pre- 
parations of opium. 





CASE OF PREGNANCY COMPLICATED WITH CANCER OF THE 
WOMB. 


Dr. Miller, of Hamilton, records in a late number of 
Cormack’s Journal, a case of this disease which terminated 
fatally. Dr. Miller, remarks :—‘‘ The almost constant 
lancinating pain, bloody foetid discharge, deep ulceration, 
and indurated knotty structure of the parts, fully pointed 
it out asa case of carcinomatous degeneration of the os 
uteri. The rapidity with which the disease was developed 
is remarkable. The woman stated that she was in the 
enjoyment of perfect health when her last conception 
took place, and that she remained free from all complaint 
for three months thereafter. At the end of this time, while 
engaged in out-door work, she got cold and wet, was 
seized with deep-seated pain in the lower part of the belly, 
and soon afterwards perceived a thin brownish discharge, 
which never afterwards left her.” 


OBSTETRICAL PROPERTIES OF COLCHICUM. 


M. Metta has published the case ofa woman in whom 
the powder of colchicum was employed with success as a 
substitute for the ergot of rye. She had an abortion at 
the third month, but the placenta not being expelled, and 
the pains having ceased, ten grains of powdered root 
of colchicum were given in two doses. Half-an-hour 


having elapsed without any sensible effect, the same dose 
was repeated. Soon the orifice of the womb dilated, ute- 
rine contractions followed, and the placenta was removed 
by the hand in a state of decomposition. 


REMARKABLE CASE OF STRANGULATION OF THE INTESTINES 
WITHIN THE ABDOMEN. 


Dr. M’Pheeters, of St. Louis, records, in the Philadelpia 
Medical Examiner, a remarkable case, of which the follow- 
ing is an outline :—S. C., aged 44 years, in health un- 
usually athletic, had been under treatment for more than 
a year past, for supposed scirrhus of the intestines. Such 
remedies where administered as were best calculated to 
palliate the symptoms. 

Feb. 12.—He seemed unusually well, ate a hearty 
breakfast, and walked about during the forenoon. About 
noon he was taken suddenly with an excruciating pain 
in the lower part of the abdomen, which resisted all treat- 
ment, and continued to increase in severity until twelve 
o’clock at night, when he expired, having suffered from 
the time of his attack the most intense agony. He mani- 
fested throughout no disposition to vomit. Three or four 
days before his death he observed to his wife that he felt 
an unusual sensation in the abdomen, as though his intes- 
tines were tied in a knot ; from this time he had no opera- 
tion from his bowels, yet he complained of no pain until 
noon of the day ofhis death. 


Post-mortem.—On opening the abdomen our attention 
was arrested by the very dark-red, almost black, appear- 
ance of the ileum. This appearance extended not only 
throughout all the coats of the intestine, but also to the 
mesentery. On examination it was discovered that this 
congestion was owing to a complete strangulation of the 
intestine, caused by the ileum making three entire revo- 
lutions on itself, with the peritoneum as an axis, thus pre- 
venting not only the passage of the feecal matter, but also 
entirely arresting the circulation of the blood. 

The lower part of the ileum, nine inches from the caput 
coli, was the first point of strangulation; seven inches 
above this the ileum passed around the latter point, or 
rather they were several times twisted around each other. 
The ileum then dipped down into the cavity of the pelvis, 
parallel with the rectum, crossing it opposite the pro- 
montory of the sacrum. About fifteen inches above the 
last point of strangulation the ileum again passed through 
and around the other points,—thus causing a double bow- 
knot, very tightly drawn together, with two knuckles of 
intestine, one three and a half, the other seven and a half 
inches long, greatly distended with gas. From twelve to 
fifteen feet of the intestine was involved in the congestion, 
extending upwards from the point first mentioned. The 
several points where the intestine passed around itself 
were of a pale, almost white colour, presenting a marked 
contrast with the adjoining parts. 

After the intestines were removed it was with some 
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difficulty that the twist and knot could be relieved by pull- 
ing the knuckles through and untwisting. 

The mesenteric glands of both the large and small intes- 
tines were considerably enlarged, and there was extensive 
scirrhous degeneration of the rectum, extending from the 
anus upwards six inches. Lungs not examined, The 
other viscera presented no marks of peculiar interest. 


=——— 


CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


—_ 
A SIMPLE METHOD OF ADMINISTERING THE SALTS OF 
PROTOXIDE OF IRON. 


Tere are three preparations in the “‘ London Phar- 
macopeeia,”’ of the salts of protoxide of iron, namely, the 
sulphate, the mist. ferri co., and the pill. ferri co. ; to 
these the Edinburgh College adds a fourth, the ferri car- 
bonas saccharatum. In speaking of Mr. Phillips’ proposal 
for preparing a pure sesquioxide, we recommended the 
use of the last-named preparation in tic douloureux. 
This, however, was in the absence of something better. 
The objections to the mixture and pills have been stated, 
and repeated by every writer on pharmacy, and by the 
editor of the Pharmacopeia himself. The inadimissibility 
of the sulphate is known by every practitioner. The 
saccharine carbonate does not possess any stability, as 
the iron graduaily is converted into peroxide. 

Mr. Bullock has suggested the following simple, prac- 
ticable, and, as it appears to us, unobjectionable method 
of administering several salts of the protoxide :— 

In the first place, he observes, that in preparing 
Griffith’s mixture, or the pil. ferri, it is especially neces 
sary to select pure materials. The sulphate of iron should 
be as well-defined crystals. The sode carb. (subcarb.) 
also pure, since this often contains 50 per cent. of sul- 
phate of soda or other impurities. For the mist. ferri co., 
the myrrh and other ingredients being made into a mix- 
ture, a sufficient amount of the iron and alkali should be 
added to each draught as it is administered :— 

Sulphate of iren, four grains; 
Sode@ carb. (subcarb.), five grains ; 
Potass, or bicarb., four grains. Mix. 

When it is not deemed necessary to administer myrrh, 
the above may be mixed with sugar, and be kept asa 
ready-prepared pulv. ferri co., in well-stopped bottles. In 
this case the alkali employed must be potass. 

Citrate of protoxide of iron may be given thus :— 

Take ‘v/phate of iron, four grains ; 

Subcarbonate of soda, five grains ; 

Sugar, thirty grains ; 

Water (plain or spiced), an ounce and a half; 

Citric acid, four grains. 
Dissolve the salts, separately, in part of the water, ina 
mortar, stir for a few seconds; add the acid and 
sugar; a clear draught is thus formed. The liquid being 
charged with carbonic acid, it is very grateful to the taste 
and stomach. 

By substituting four grains of tartaric acid forthe citric 
acid, or six grains of bitartrate of potass, corresponding 
salts are formed. 

It is obvious that other acids may be in like manner 
substituted, and thus any of the proto-salts of iron may 
be formed extemporaneously, and administered in a very 
agreeable, efficient, and economical form. 





FACTITIOUS BURGUNDY PITCH. 


The true Burgundy pitch, so often prescribed for plas- 
ters intended to produce a mild counter-irritation, is the 
resin of the pinus abies. It appears that the importation 
of this substance, has for some years past been gradually 
lessening in amount, in consequence of the substitution 
for it of a factitious pitch, made by melting common resin 
together with linseed-oil, and colouring the mass with 
anatto. Mr. Cooley, in ‘‘The Chemist,” July, 1844, 
says, this is well known among manufacturing druggists, 
the smallest difference of price inducing these gentlemen 
to substitute the spurious for the genuine article. ‘ The 
physiological action of the two articles is considerably 
different, since Burgundy pitch acts upon the skin as a 
powerful local irritant, exciting a slight degree of inflam- 





mation, and not unfrequently producing a pimply erup- 
tion, and an exudation of purulent matter from the 
eutiele on which it is applied. It is celebrated for its 
effects when employed as a plaster in all cases where 
warmth, support, and long adhesion to the skin are de- 
sirable, in the latter quality, no substance equals it. I 
have worn a pure Burgundy piteh-plaster on my chest 
from November until the following April, and it was still 
adhesive. The factitious Burgundy pitch has similar 
properties, but in an immensely less degree.” 

We do not approve of Mr. Cooley giving a form for 
making the spurious pitch ‘* an @ small scale,” and we 
cannot sufficiently express our abhorrence of such prac- 
tices as the manufacture and sale of spurious drugs. 


ON THE ADULTERATION OF DRUGS. 
Sig. Giovanni Righini, in the Journal de Chemie Medicale, 
for June, has published the following :— 


1.. Method of Detecting Alcohol in Essential Oils. 


Mix the suspected essential oil with an equal quantity 
of oil of almonds ; if alcohol be present it will separate. 


2, To distinguish Hydrocyanic Acid from Concentrated 
Water of Bitter Almonds. 

Place the suspected liquid, in a small phial, in a sand- 
bath. Hold over the mouth of the phial a piece of blue 
litmus paper; if it becomes reddened, it is hydrocyanic 
acid ; if not, it is the bitter almond-water. 


3. To distinguish Cherry-luurel Water from Water of 
Bitter Almonds. 

A few drops of liquid sulpho-tartrate of quinine turns 
concentrated cherry-laurel water white, and produces a 
white precipitate, whilst, with water of bitter almonds, it 
only precipitates a few small white globules. 

4. To ascertain the purity of Myrrh. 

Triturate a small quantity of the powder of the sus- 
pected myrrh with an equal amount of muriate of 
ammonia, add water gradually ; if the whole is readily 
dissolved, the myrrh is true; otherwise it is sophisticated 
with some other substance. 


5. Resin of Jalap (Jalapine ?) 

Should be perfectly soluble in alcohol, but other sub- 
stances with which it is adulterated are also dissolved in 
alcohol. Rub the resin of jalap into a fine powder, and 
then triturate it with syrup of rhubarb; if, on the addi- 
tion of water, the resin remains perfectly divided and 
suspended in the fluid, it may be considered pure ; other 
resins have not this property. This is a good method of 
administering resin of jalap. 








LONDON, SATURDAY, JULY 13ru, 1844. 
aonibaecigpiinintnate 

We have inserted this week a letter from a corres- 
pondent, respecting the advantages of repeated exami- 
nations during the course of a medical education. With 
the opinions which he advocates we cordially concur, and 
gladly avail ourselves of the opportunity to make a few 
remarks on the subject. To any one who is arquainted 
with the real working of the human intellect, it must be 
obvious that an energetic stimulus is alone capable of 
inducing the great majority of individuals to devote them- 
selves to severe intellectual labour. Indeed, there are 
few, even amongst those whose lives have been con- 
tinued scenes of mental effort, and who have grown grey 
in the pursuit of knowledge, who would not confess, if 
questioned, that their daily labours cost them an effort, 
and that it is merely by the strength of a firm and stead- 
fast will that. they continue them. Such, at least, has 
been the reply made to us by several eminent men whose 
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lives have been prodigies of intellectual effort, and with 
whom study has been said to have become a second 
nature. In the attainment of knowledge, as in every 
other human pursuit, a great development of the will is 
an indispensable requisite for success. By its assistance 
all repugnance is overcome, all aspirings after more con- 
genial occupations are stifled, and the intellect is daily 
bent to its wonted task. In mature life there are incen- 
tives which suffice to call the will into action, in many 
instances, such as ambition, vanity, or even the desire to 
acquire knowledge for its own sake. And thus is 
perpetuated the race of students, who are not unable to 
appreciate the enjoyments of life, as is often stated, but 
who, by an exercise of the will, forego pleasure, or defer 
its enjoyment to a future period, which often never arrives, 
in order to attain the end they have in view. 

If this is the case with many, if not most sages, —with the 
philosophers who have written nearly as many tomes as 
they number years,—if they are, at heart, school-boys, 
longing to throw their books aside and take to the fields, 
but are restrained by their will, the most inflexible of all 
masters, what must it be with the student, who has not yet 
arrived at the age of manhood? With a mind too frequently 
undisciplined to mental exertion, how can he be expected 
to devote himself unremittingly to study for several years, 
unless the incentive which he has be all-powerful? The 


experience of every day shows us, that with young men 
the sense of duty, the knowledge of the importance of 
their present efforts for their future welfare, is insufficient 


to ensure assiduity and zeal during the years allotted to the 
acquirement of professional knowledge. They are, especi- 
ally at first, too farremoved from the more serious cares of 
life to feel much anxiety respecting their future career, 
and, likethe Epicureans of old, are ever inclined to make 
the most of the present. Thence it is that various devices 
are resorted to in our medical schools to give the neces- 
sary impulse. Attendance on lectures is rendered com- 
pulsory ; weekly examinations are resorted to by the 
lecturers, and medals are given. 

But all these measures fail in obliging the really idle 
and the apathetic to labour. A pupil who attends negli- 
gently, who passes the weekly examinations disgrace- 
fully, who is never a candidate for honours, acquires a 
bad name, but at the termination of his curriculum 
there is nothing to prevent his presenting himself for the 
final examination, or to prevent his obtaining the 
diploma, if he has employed the last few months in 
* grinding,” and is tolerably fortunate. Is he, however, 
entirely to blame for having sacrificed the greater part of 
his time in frivolity, and having thus neglected the op- 
portunities he has enjoyed of acquiring a knowledge of 
his profession? A portion of the blame certainly lies 
with those who have only once or twice taxed his 
energies by that which he the most dreads, and which 
always proves the strongest possible incentive to study, 
namely,a severe examination, on the success of which his 
entire career depends. 
tions, we think that a pupil ought to undergo five or six, 


Instead of one or two examina- 





at-stated periods, in the course of his studies, as is the 
ease in Bavaria, and in France, and each examination 
ought also to be made an indispensable stepping-stone to 
the next. Were this system adopted, a much greater 
amount of information would most certainly be acquired 
by medical students than under the present system. 
As a limited number of subjects only would form the 
matter of each examination, the examiner would be able 
to investigate in a much more searching manner the 
knowledge possessed by the candidate. On the other 
hand, the candidate, having only two or three subjects to 
study, would be able to prepare himself much more 
successfully than when his attention and mental powers 
are overwhelmed by the mass of knowledge which he has 
to acquire. ‘* Grinding”’ would still take place, it is true, 
but it would be altogether a different thing from what it 
now is. Were a student to “grind,” as the term is,during 
five or six months for each of his five or six examinations, 
the “grinding,” instead of doing harm, would do good ; it 
would, indeed, amount to three years’ hard study. 

It is sometimes said that repeated examinations, each 
on a limited number of subjects, is objectionable, 
because students are apt to abandon entirely the study of 
the branches of science on which they have been exa- 
mined, thus passing through a desultory course of study. 
This objection, however, presents but little weight, as the 
branches of a medical education may be so arranged that 
the one on which the candidate is examined always 
implies a knowledge of those on which he has already 
been questioned. Moreover, the last examination may 
be made to resume all the others, if it be considered 
to be desirable. 

There is another great improvement which ought to 
be adopted in examinations by the medical bodies grant- 
ing degrees in this country. All examinations ought ‘to 
be completely public, that is, open to the profession. 
Such publicity would act as a powerful check both on 
the examiners and on the students. To the students it 
would, indeed, be an incalculable advantage ; many now 
present themselves for examination presuming on the 
good nature of their examiners, or on their own good 
luck, who would think twice before they exposed them- 
selves to the ridicule and scorn of their fellow-students. 
We are surprised that examinations for scientific degrees 
were not long ago thrown open throughout Great 
Britain, and are convinced that it will not be very long 
before some measure of the kind will be everywhere 
adopted. A candidate who is really fully prepared, so 
far from fearing a public examination, would court it, as 
he knows that in addition to his examiners he will have 
a jury of friends and fellow-students to support and dis- 
inculpate him should he not be treated as he thinks he 
ought to be by his examiners. The students who object 
to public examinations are those who doubt their own 
knowledge, and confide more in the indulgence of the 
examiners than in their own information. They are gled 
to have no witnesses of the probable defeat, as they are 
then able to revile their examiners, which they could not 
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do had their comrades witnessed their discomfiture. The 
dread which such persons have of their fellow-students 
is, undoubtedly, justified by the facts of the case, as the 
latter will ever constitute a much more severe jury than 
the great majority of examiners. The feeling, however, 
is a wholesome one, as it would induce them to prepare 
more diligently for the examination which they had to 
undergo. 





We have already more than once alluded to the admi- 
nistration of medical relief to the poor in unions, and 
stated that the power of granting or withholding such 
relief ought not to be vested in the hands of churlish 
How, indeed, is it possible that men who are 
in general totally ignorant of medical or any other 
science, and who are much more intent on saving the 


guardians. 


rates than on relieving the misery of their fellow-crea- 
tures, should always decide judiciously and humanely as 
to the propriety of giving or refusing medical assistance ? 
Instances of great hardship to the poor through the ope- 
ration of the law, as it now stands, are of daily occur- 
rence, and we have now before our eyes a case which 
aptly illustrates the degree of reliance that can be 
placed on the good sense of poor-law guardians in medi- 
cal matters. 

A few weeks ago a girl, about sixteen years of 
age, applied for advice to u respectable surgeon of Wake- 
field, being affected with psoriasis. Thinking that a short 
stay at Harrowgate or Askern would be of great service 
to her, he told her to apply to the relieving officer of the 
parish for funds. The girl did as she was bid, but instead 
of following the suggestion of the medical gentleman, the 
sagacious functionary thought he would obtain another 
opinion, and sent her with a note to an old woman in 
the village who is in the habit of selling ointment for various 
diseases. The girl had the good sense not to go, but 
brought the note to the surgeon whose advice she had at 
first taken. 
question :— 


The following is a literal copy of the note in 


** Mrs. Clayton will please to examine the bearer’s case 
of scurvy, and send an answer whether she can make a 
cure or not. From yours respectfully, 

* Joun Boston. 


** Wakefield, May 22, 1844.” 
It is to such men that the poor are often obliged to 


submit their claims for medical relief, and that the medi- 
cal officers of unions are obliged to bend. Is it surprising 
that a system founded on so faulty a basis should work 
so indifferently ? 








THERAPEUTICAL POWERS OF IODIDE OF POTASSIUM. 


In a communication to the Provincial Journal, Dr. Oke 
gives the results of an extended therapeutical application 
of the iodide of potassium. He had not found it of any 
service in cases of abdominal tumour, scirrhous indura- 
tion, or ulcerated cancer, lupus, indurated glands, scro- 
fulous ulceration, affections of the lungs, enlargement of 
the liver, ascites, or encysted dropsy. The diseases in 
which he had found the medicine useful, on the contrary, 
were phagedenic ulceration, disease of the periosteum, 
and chronic rheumatism. 





HOSPITAL REPORTS. 


— ->——_ 
GUY’S HOSPITAL. 


Cases furnished by the Clinical Report Society of the 
Hospital. 
[Reported by Mr. GrucceEn.] 


ANEURISM OF THE FEMORAL ARTERY. THE EXTERNAL 
ILIAC TIED. PERITONITIS. GANGRENE OF THE FOOT, 
ETC. AMPUTATION BELOW THE KNEE-JOINT. RE- 
COVERY. 


Joun Bryan, a native of Cork, ewetat. forty-two, was 
admitted under the care of Mr. Bransby Cooper, Feb. 14, 
1844. He wasa man of stout robust frame, with dark 
hair and eyes, and florid complexion. Stated that he had 
lived very freely, had been fond of spirits, and had 
worked as an excavator (a most laborious occupation, 
which frequently obliged him to work on his knees) for 
the last thirteen years. 

Six months previously he had first perceived a pulsating 
tumour on his right lower limb, about the size of a hazel- 
nut, situated nearly one third down the thigh, and attended 
with pain, shooting down to the knee and also to the 
foot. The tumour was soft, and at some times larger than 
at others. About six weeks after this he went to Ham- 
burgh, where he followed his usual occupation during 
three months. The tumour, by this time, had increased 
to about the size of a walnut, and he also then perceived 
a similar swelling, about three inches above the former. 
He had returned to England six weeks, and continued to 
work until the last fortnight, though often suffering great 
pain. 

On admission the larger tumour was found as big as a 
full-sized orange ; the smaller about as large as a nut; 
pulsation very distinct in each, and they could be felt to 
dilate in all directions. The aneurismal bruit was very 
audible, and the thrill very perceptible to the touch. 
The larger tumour contained a great quantity of coagu- 
lum, but could be partially emptied, and the pulsation 
stopped by compressing it and the artery above it at the 
same time. There was constantly a dull pain in the tumour, 
extending also down the limb, and occasionally an acute 
stabbing pain. Some of the inguinal glands were en- 
larged. The heart and aorta appeared to be sound, but 
the heart’s action was very strong; the lungs healthy, 
with the exception of slight bronchitis ; urine natural 
in colour and quantity, not coagulable; tongue clean ; 
pulse 84. Ordered bleeding to twelve ounces, and a 
mixture, with sulphate of magnesia and tincture of 
hyosciamus, three times a day, for two or three days. 

The bleeding reduced the heart’s action considerably ; 
the blood was cupped and buffed. 

On the following Tuesday, Feb. 20, the bowels having 
been twice relieved in the morning, Mr. Cooper pro- 
ceeded to tie the external iliac artery. An incision, 
about five inches in length, and an inch above Poupart’s 
ligament, was made through the integuments, exposing 
the tendon of the external oblique, which was next 
divided. The internal oblique and transversalis were now 
drawn upwards as far as possible, which, however, owing 
to their forcible contraction, was only to a very slight 
extent. The superficial epigastric artery was tied before 
being divided, as it was found considerably increased in 
size. The finger being passed beneath the cord, the 
artery was at once felt pulsating. Owing to the strong 
muscular efforts of the patient a small incision was acci- 
dentally made into the peritoneum, which allowed a 
knuckle of intestine to protrude; this, however, was 
kept up without much difficulty. The cellular tissue 
surrounding the artery and connecting it to the vein was 
divided by the nail of the operator, and an aneurismal 
needle passed beneath the vessel from within to without. 
The needle having been armed, was then withdrawn, and 
the ligature was placed on the artery about an inch and a 
half above Poupart’s ligament. The pulsation in the 
tumours ceased immediately. The edges of the wound 
were brought together by sutures, a pad of lint was 
placed upon it, and kept firmly applied by strips of 
adhesive plaster. 
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One hour after operation: Patient doing well and suf- 
fering but little pain ; tongue moist ; pulse 92 and soft ; 
skin perspirable. The feet are well covered with flannel, 
but no external heat applied; temperature of both feet 
65° Fah. Ordered thirty minims of laudanum. 

Three hours after operation : Still doing well ; tempera- 
ture of right foot, 604°; left, 624°. 

Five hours after operation : Temperature of right foot, 
65°; left, 70°. 

21. Has had but little sleep ; tongue clean and moist ; 
skin perspirable ; pulse 92, soft. The patient complains 
of no pain, and seems in good spirits. Temperature of 
right foot, 75°; left, 82°. The cough appears to have 
somewhat increased. 

22. The patient has passed a tolerable night, but this 
morning symptoms of peritonitis have appeared, viz., 
sickness and vomiting, with hiccup; general pain over 
the abdomen, not very acute, but increased by pressure 
or on coughing ; tympanitis ; tongue furred, reddened at 
tip and edges ; small hard pulse, 98 ; considerable anxiety 
of countenance, with distortion of the features; respira- 
tion principally performed by the ribs; legs somewhat 
drawn up; urine high coloured; bowels not open since 
the operation. Ordered protochloride of mercury, five 
grains; powdered opium, one grain; to be taken imme- 
niately. Protochloride of mercury, two grains and a 
half; powdered opium, half a grain. Mix and take 
every four hours. Twenty leeches to the abdomen. An 
enema of castor oil in two hours. 

In the evening he was much relieved ; all the symp- 
toms had considerably abated; the enema had not 
returned. Ordered a soap and water injection, and to 
continue the pills. This injection returned in half an 
hour, bringing with it the former, but no feces. 

23. The patient has passed a good night, having slept 
for some hours ; there is a little tenderness of abdomen ; 
the tympanitis less, and the patient feels himself better, 
and thinks he shall “‘ get over it.” Has had no hiccup 
or vomiting since yesterday afternoon; the pulse weak, 
but softer, 112; tongue furred aud moist; bowels not 
opened ; skin cool. The edges of the wound, which had 
united by the first intention, are somewhat separated by 
the coughing. Tried a little porter, but on becoming 
flushed by it, it was discontinued. Had a soap and water 
injection this morning. 

In the evening. Much the same; pulse 120, soft and 
weak ; tongue furred and moist ; no appetite ; the hiccup 
or vomiting have not returned, and there is but little pain 
or tenderness in the abdomen. The temperature of the 
feet has not been noted on account of the peritonitis, 
but the right being cold to the hand this evening, a warm- 
water bottle was ordered. 

24. Somewhat improved, and the mouth being affected 
by the mercury, the pill is ordered to be given at night 
only; pulse 120, weak ; tongue moist and furred ; bowels 
not open; skin perspirable. The pain has almost ceased, 
except about the wound, which looks congested ; has 
slept tolerably during the night. Ordered a pint of 
porter daily, which he took and enjoyed without any ill 
consequences, and a bread-poultice to the wound. 

In the evening the bowels were freely opened. The 
pill to be omitted. 

25. The bowels have been opened eight or ten times in 
the course of the night; the stools are dark and contain 
mucus mixed with blood of an arterial hue. An injection 
of starch, with opium, was given with good effect, there 
being only two motions passed during the remainder of 
the day ; has had but little sleep during the night in con- 
sequence of the state of the bowels; pulse 108; tongue 
furred and moist ; skin perspirable ; some pain about the 
wound, which is, however, looking more healthy and 
discharging freely, and down the right leg, which is 
tender to the touch. 

26. Has passed a good night; bowels have not been 
open since last evening. In other respects as yesterday. 

27. Bowels were opened twice last night and twice this 
morning, the motions healthy, but somewhat relaxed. 
The bowels appearing to be irritable, twenty minims of 
laudanum in camphor mixture were ordered to be given 
every night. 

28. Much the same in every respect. 





From this time the patient gradually improved as to 
his general health, but he continued to complain more 
and more of the pain in his leg, which, he said, prevented 
his remaining quiet, though every kind of persuasion was 
used to induce him to do so. He was, ina day or two, 
allowed wine and meat, and nothing remarkable occurred 
till the twenty-second day from the operation, when the 
ligature came away, on removing the poultice from the 
wound. The wound was then nearly healed, and the 
patient well, with the exception of the pain, which was 
felt principally in the foot. The aneurismal tumour was 
reduced to about half its original size. 

The patient continued to go on favourably till about a 
week after the separation of the ligature, when signs 
of gangrene were observed in the toe, and gradually 
extended up the limb to within a short distance of the 
knee. On the 11th of April the constitution began to be 
affected; on the 18th, after a slight improvement in the 
constitutional symptoms, a line of demarcation was first 
distinctly observed ; and on the 21st Mr. Cooper ampu- 
tated the leg just below the knee, so as to preserve just 
sufficient healthy integument to cover the stump. After 
this time, with the exception of a slight attack of irrita- 
tive fever a few days subsequent to the operation, the 
improvement of the patient was progressive, and he is 
now (June 29) able to leave the hospital. 
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Tuesday, June 25, 1844. 
Epwarp Sraney, F.R.S., President. 


Cases of Mollities Ossium, with Observations. By S. Sotty, 
Esq., F.R.S., Assistant-Surgeon to St. Thomas’s Hos- 
pital, &c. 

The author of this paper relates two cases of mollities 
ossium in the adult which have lately come before him. The 
first case was that of a young woman, aged 29, in whom the 
disease first exhibited itself seven years previous to her 
death, by a fracture of the clavicle, caused merely by the 
exertion of lifting a stool. The disease advanced in the 
spinal column and skull, in which latter portion of the ske- 
leton it was of such an active character that the membranes 
aod substance of the brain became secondarily affected, 
and insanity was the consequence. When in St. Thomas’s 
Hospital, in 1840, whither she was removed in consequence 
of her mental derangement, the lower extremities gave way, 
and depriving her of the power of walking, she was obliged 
to push herself about the floor upon her haunches. On the 
8th of April, 1842, she was admitted into Hanwell, where 
she died in the October following. The disease had at- 
tacked almost every bone in the body. 

The second case was that of a woman, aged 39, whom 
Mr. Solly admitted into St. Thomas’s Hospital a few days 
before her death. In this case the progress of the disease 
was rather different; it commenced in the lower extremities 
and attacked the rest of the skeleton subsequently. The 
immediate cause of death was suffocation from contracted 
thorax, one lung wholly impervious to the air, and the 
other nearly so. 

Mr. Solly proposes that this disease should be distin- 
guished from other kinds of softening of the bones by the 
title of osteo-malacia rubra et fragilis, from the colour 
which the bones invariably exhibit in their interior when 
divided, and the fact that they almost invariably break and 
not bend, as inrickets. The two adjectives appear advis- 
able, as the redness in the interior exists in the early stages 
of rickets, an essentially different disease, while their lia- 
bility to fracture is not characteristic of this complaint alone. 

From a comparison of the symptoms during life with the 
appearances after death, he has been led to believe that the 
disease is of an inflammatory character ; that it commences 
with a morbid action of the blood-vessels, which gives rise 
to the severe pain in the limbs invariably attendant on it, 
but more especially in its commencement, and exhibits itself 
after death by an artificial redness of the part. The ab- 
sorbent vessels are, at the same time, unnaturally excited, 
and the earthy matter of the bone is absorbed and thrown 
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out by the kidneys in the urine, which excretion is some- 
times so abundant that, as in the last case, it clogs up the 
calyces and pelvis, and forms a solid calculus. The im- 
portant fact of the excretion of the phosphate of lime had 
not, according to the author, been previously established, 

Earthy deposits in the urine have been almost always ob- 
served in theae cases, but their chemical characters have 
never before been minutely stated. The place of the phos- 
phate of lime in the bones is supplied, he supposes, by that 
morbid secretion of red grumous matter, which has been so 
universally found in this disease, and whicli was abundant 
in both the cases just related. The microscopic examination 
of the matter, showing cell-development in its various 
stages, confirms the impression that it is an adventitious 
morbid product, and not simply the fatty matter of the bone 
altered by the effusion of blood into it. He thinks that the 
enormous hypertrophy of the bones of the skull in the first 
case, demonstrates that mollities ossium is an active disease 
and not a mere atrophy ; and the inordinate vascularity of 
the bones of the skull, though unaccompanied by increase 
of thickness in the second case, proves, in his opinion, 
nearly as much. He concludes with several observations 
on the symptoms and treatment of the disease. 





A few Remarks upon the Origin and Treatment of Syphilis, 
and upon the extraordinary Prevalence of the Disease in 
the East, as compared with the West Indies, with the 
marked Influence of Famine in extending its Ravages. 
By Joun Crarx, M.D., Staff-surgeon (second class.) 
Communicated by Dr. Gorpon, Deputy lnspector-gene- 
ral, vice-president of the Society. 


The author presents a table showing the number of patients 
admitted into the hospital for gonorrhoea and syphilis, in 
regiments stationed in the East and the West Indies, during 
the year 1829; and he deduces from it that more cases of 
these diseases occurred in each individual regiment in the 
East Indies, than were met with in the same time in five 
regiments which served in the island of Jamaica. In 
another table, which contains admissions for the same dis- 
ease in the 13th regiment of Dragoons, during fifteen years 
that it served in the East Indies, the author makes a con- 
trast between the years of plenty and those of famine; and 
he shows that there was an extraordinary inerease in the 
number of cases during the latter compared with the former 
years. To account for these ditferences the author enume- 
rates various circumstances in the mode of life of the native 
females in the two parts of the globe, which may explain 
the greater freedom from the above diseases in the West 
Indies compared with the East, and he adverts particularly 
to the encouragement given to marriage, as well as the ex- 
emption from famine, among the negrves in the West Indies, 
as contrasted with what is met with in the East. 

The author concludes by discussing at length several ques- 
tions relating to syphilis and its treatment. 





Some Statislical Records of the Progress of the Asiatic Cho- 
lera over the Globe. By S. W. J. Merriman, M.D. 


The author’s attention was first directed to this subject by 
being appointed to deliver the Thurston Oration last year, 
at Caius College, Cambridge, taking cholera as the immedi- 
ate subject of his thesis. He then found that much authen- 
tic information was wanting to render the history of this 
pestilence complete, and he endeavoured to procure the 
necessary data for filling up the vacancies. By the kindness 
of Sir Wm. Pym he obtained from the Privy Council-office 
a copy of the summary of the reports sent up daily to the 
Central Board of Health, and containing a vast body of 
most valuable information never published. This summary 
includes all the cases reported between October 26, 1831, 
and December 31, 1842, being about eighty-two thousand 
in number, occurring in four hundred and twenty-two 
places in Great Britain, which he has analysed thus,— 
places in England, 277; Scotland, 127; Wales, 17; and 
Isle of Man. He has made several analyses of the infor- 
mation thus obtained, and has extracted the returns from the 
privcipal places, thus presenting at one view a general 
idea of the extent of the ravages of the disease, and also the 
dates of the first and last cases, the consequent duration of 
disease in each place, the number of cases, deaths, and re- 
coveries, with the proportion of the mortality, and also of 





the population affected, &c. This he has prefaced with a 
very concise account of the progress of the disease over the’ 
globe, and has followed it up by a recital of all the facts 
that have come to his knowledge of the subsequent history 
of the disease spreading over America and the southern 
parts of Europe, a part of the history hitherto very scanty 
and meagre. 

The author has also copied an account given by Mr. 
Henry, surgeon to the forces, of the precautionary measures 
taken at Kingston, in Canada, to prevent the occurrence of 
the disease in the army by infection, or if present to restraim 
it as much as possible. The barracks were isolated, the 
soldiers relieved as much as possible from hard work, but 
carefully kept at light and agreeable occupations; they were 
carefully inspected each day, it was noticed with what ap- 
petite they took their meals, and the least appearance of 
disease arising was instantly attacked by appropriate 
treatment, so that remarkably few cases, and, of c 
fewer deaths, occurred in the army stationed at Kingston, 
Salive transfusion was tried with great temporary success, 
yet, although one man was kept alive by constant pumping, 
not a single case eventually recovered. 

Mr. Henry’s favourite remedy was castor oil, combined 
with a small quantity of laudanum, given in some grateful 
and demulcent fluid, as hot as possible, making the patient 
lie on his right side, for the assistance of gravitation, 
towards the pylorus, and to prevent nausea. This plan he 
says, he used in some hundreds of cases. Acetate of lead 
was found to be very beneficial in the attack of cholera in 
1834, also bleeding where the spasms were strong, but in 
another form of the disease debility was the characteristic, 
and in these eases venesection was injurious, 





Case of Hemorrhage of the Liver. By James ABERCROM- 
bie, M.D., Cape of Good Hope. 


The patient was a lady, aged thirty-five, who, during the 
last two months of her pregoancy, had suffered much from 
dyspepsia. On the 28th September, 1841, she was seized 
with severe pain at the epigastrium, a sense of distention, 
eructations, and nausea. Having on former occasions been 
relieved of (what she considered) a similar pain, by pressure, 
she had recourse to it on this occasion, by bandaging the 
waist, and to such an extent as to cause the author to fear 
that mischief might be produced. Opium and ether were 
given, and in the evening she was quite relieved. 

On the following morning labour came on; it was of short 
duration, the placenta was readily expelled, and the uterus 
contracted well, Within an hour, however, symptoms of 
sinking came on, which led the author to suspect uterine 
hemorrhage, but, on examination, the uterus was found 
perfectly contracted, and the discharge outwardly very 
moderate. She complained of pain in the right hypochon- 
drium, and right side of the neck; opium and stimulants 
were freely given, and for atime she seemed to rally, but 
vomiting supervened, collapse of the system took place, 
and she died on the morning of the Ist of October. 

On examination after death, there was found on the 
anterior and superior surfaces of the liver, a large sac, 
which burst on attempting to remove the organ, and dis- 
charged about two pounds of blood, flaid and coagulated ; 
it was found to have escaped from a branch of the venze 
porte, and the sac was formed by the peritoneum, The 
organ itself had throughout a mottled appearance, and was 
unusually soft. The uterus was in a perfectly sound 
state, as were all the other viscera both of the pelvis and 
abdomen, 





Peculiar Case of Gelatiniform Cancer, in which nearly all 
the Organs in the Body contained Colloid Tumours, with 
the Appearances on Dissection, By Joan C. Warren, 
M.D., Professor of Anatomy and Surgery in Haward 
University. Communicated by Dr. M. Hatt. 


The patient in this case was a man, aged twenty-five. The 
particulars of it are detailed at considerable length, and 
could not be well abbreviated. The author remarks that 
colloid, gelatinoma, or gelatiniform cancer, as it has been 
called, is stated by the various authors who have described 
the disease, as occurring in one single mass, usually of con- 
siderable size. Dr. Walshe says, “ the comparative rarity 
of the co-existence of several tumours in the same subject, 
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has been noted in scirrhus, and this is still more marked in 
the case of colloid.” M. Cruveilhier states that it is rare to 
observe its successive or simultaneous development in a 
number of organs or parts. Dr. Hodgkin expresses him- 
self nearly in the same tone, but adds, that it does at times 
invade different localities in the same subject. In the case 
here described, the disease was diffused through nearly all 
the textures of the body, without presenting any one con- 
siderable mass. The author adds, that the case is also re- 
markable, in exhibiting a union of the three admitted forms 
of malignant disease, scirrhoma, cephaloma, and gelatinoma, 





Tabular View of One Hundred and Eighty Cases of Tuber- 
cle of the Lungs in Children, with some Remarks on 
Infantile Consumption. By P. Hennis Green, M.B. 


The author commences his paper by observing that the 
remarks appended to the tabular view are rather intended 
to point out a few of the peculiarities which distinguish in- 
fantile consumption from the phthisis of adults, than to give 
apy complete history of phthisis in the young subject. 

The main character which distinguishes the phthisis of 
children from that of adults is this,—in children the tuber- 
cular deposit occupies a much larger surface of the lung, is 
more rapidly secreted, and complicated with tubercular dis- 
ease of the organs more frequently than in the adult. 

Having briefly described the varieties of tubercular de- 
posit in the lungs of children, the author gives some statisti- 
cal results relative to crude tubercle and caverns, as de- 
duced from his table. 

The complications of pulmonary tubercle in the child are 
numerous and varied. The author compares his own 
results with those given by M. Louis for the adult, and 
shows the proportion in which various other organs were 
affected with tubercular disease. 

The symptoms are referred to two varieties, one occurring 
in children of from ten to fourteen years of age, and resem- 
bling the disease in adults; the other affecting younger 
children, and presenting several peculiarities. In the acute 
form of this latter variety the patient is often cut off long 
before the disease has arrived at the stage of cavern, while 
the wide-spread and rapid diffusion of tubercular deposit 
may excite in the head hydrocephalus, or meningitis ; in 
the chest, pleurisy; in the abdomen, peritonitis; and in the 
intestinal canal, tubercular ulceration. In the chronic 
form of this variety the author remarks that the signs of 
cavern are very frequently absent altogether, and that this 
absence may depend on the seat of the cavity (middle or 
lower lobe), or the small calibre of the bronchial tubes. 

The author next examines, successively, the rational 
symptoms, and indicates the peculiarities which may attend 
each, With regard to hemoptysis, he observes that it is 
not so rare a symptom as many eminent authorities assert. 

The question of diagnosis having been discussed, the 
author concludes with a brief description of bronchial 
phthisis. The mechanical and physiological effects pro- 
duced by the enlarged glands on the neighbouring tissues 
and organs are first pointed out; the symptoms are then in- 
dicated, and the author sums up with some valuable remarks 
relative to the diagnosis of this variety. 

The author does not enter into the question of treatment, 
which he regards as merely palliative, but he states his 
belief that under favourable circumstances we have a much 
greater chance of arresting the progress of incipient tuber- 
cle in the child than in the adult. 

The society adjourned until November next. 








UNIVERSITY OF EDINBURGH. 
MR. MACKENZIE, 


In Tue Lancer of May 18th, “ A Mepica, Srupent” 
complained that, in 1842, Mr. Mackenzie, demonstrator of 
anatomy in the University of Edinburgh, altered the charge 
for attendance on the class of practical anatomy, from two 
guineas to four, without leave from the authorities. A few 
of the students proposed to petition the medical faculty 
against the additional tax, but the majority declined to join 
in the prayer, because the name of the professor of anatomy 
was attached to the document relating to the change, ap- 





parently as a justification of the new charge. During the 
present session, however, the faculty of medicine was in- 
duced to bring the matter before the town-council, who 
decided that the extra fee should be returned to the students, 
shortly after which Mr. Mackenzie resigned. A profit of 
4001, was conjectured to be the consequence of adding two 
guineas to the fee, which, it was alleged, would not be 
repaid ; and the resignation of the demonstrator was men- 
tioned as being a very beneficial event. 


In reply to these statements, we have received the fol- 
lowing communication :— 


For more than sixty years, a course of anatomical demon- 
strations has been given uninterruptedly, in the university, 
by Innes, Fyfe, and Mackenzie, for which a separate fee 
has been taken, with the knowledge and consent of the patrons, 
Before Mr. Mackenzie was appvinted demonstrator, the fee 
for practical anatomy was 4l, 4s., this being the sum 
always charged when the class was conducted by Dr. 
Monro and Mr Fyfe. Mr. Mackenzie, on his taking 
charge, reduced the fee to 31. 3s. for the practical anatomy, 
or, inclusive of the demonstrations, to 31. 13s. 6d. 

In 1833, the fee for practical anatomy was 3/. 3s. for the 
first course of six months, and 31. 3s. for the second, or 
61. 6s. perpetual, without the demonstrations, the charge 
for which last, when taken separately, was 11. 11s. 6d. for 
each session. Antecedently to this period, the practical 
anatomy was one of the ** optional” classes under a system 
of attendance that allowed candidates for a degree the 
choice of certain classes in the university. 

In 1833 extensive alterations were effected in the curri- 
culum, All the “optional” classes, with the exception of 
military surgery, were made absolutely imperative. And 
a very great difficulty then occurred in regard to what was 
to be done with the practical anatomy? It would not look 
well to except it, and to introduce natural history, for in- 
stance ; and, as it was not taught by one of the faculty, it 
was discovered that, without injury to vested rights, and to 
the benefit of the students, and of all parties, it might be 
placed on quite a liberal footing. And this was accordingly 
done, by making practical anatomy in the university im- 
perative, and thus maintaining the principle of exclusive at- 
tendance on which the others were admitted ; but two im- 
portant exceptions were stated in relation to it: first, by 
making practical anatomy, if pursued along with hospital 
attendance, “* an extra academical year,” by which the stu- 
dent was relieved from one year’s university attendance, and 
every facility afforded for obtaining his dissections “ any- 
where else ;”’ and, secondly, permitting attendance on all 
the other teachers of practical anatomy in Edinburgh 
during any year of the pupil’s studies, whether with or 
without the other prescribed classes. The teachers of prac- 
tical anatomy having been thus placed in effect on an 
equality in regard to privileges, it followed that when the fee 
for practical anatomy was again altered in 1837, by all the 
teachers in Edinburgh ; a similar change was made in the 
University—the fee was 4/. 4s. for practical anatomy and 
demonstrations for six months—no perpetual ticket to be 
given. Attendance was also permitted on each class sepa- 
rately, for 2/. 2s. during six, or 1/. 1s. during three months, 
All the extra-academical teachers, after this date, gave two 
three-month courses of demonstrations during the winter 
session, at the charge of 2/. 2s., one of four-months’ dura- 
tion was delivered in the university, for 1/. 1s, Thus, im- 
mediately before 1838 the fees for practical anatomy and 
demonstrations were, for six months, 41. 4s., and for each, 
when had separately, 2/. 2s. At this period the patrons of 
the university objected to the alleged exaction of * small 
fees,” and ordered a printed schedule to be published, for 
the information of all concerned. It is remarkable that by 
an omission, of course unintentional, no return was rendered 
by Dr. Christison to the patrons, of the anatomical demon- 
strations, and therefore they do not appear in the list at all. 
If the demonstrations had not been omitted, it would have 
stood,—-for practical anatomy and demonstration, 4l. 4s. for 
six months, and Mr, Syme would have been saved the pain 
and trouble of stating ** that fees have been charged, with- 
out authority, for demonstrations.” It was found, however, 
that considerable difficulty, and occasional mistakes, oc- 
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curred, in consequence of the students entering for either the 
practical anatomy or demonstrations alone, when they after- 
wards ascertained that they required attendance on buth 
conjointly. In this way an additional year’s attendance was 
sometimes necessary to obtain the requisite certificates of 
attendance. Besides, some of the students fee’d the one 
class and regularly attended on both. In this way matters 
got very much involved, and, at last, in 1842, partly from 
the causes above alluded to, and also, in consequence, it 
must be admitted, of the increased attendance to be given in 
the practical rooms, from nine, a.m. till four, p.m., it was 
agreed by all the teachers of anatomy that the fees for prac- 
tical anatomy and demonstration were to be 4l. 4s. for six 
months, 9/. 9s. for perpetual, and 2/, 2s. for a summer 
course of three months ; and also, to make this known by 
printed advertisements, which were extensively circulated 
before the beginning of the winter session. This was accord- 
ingly done, and means were used to give all publicity to the 
arrangement. 

It certainly did not then occur to Mr. Mackenzie that, 
after all protection to the class of practical anatomy in the 
University had been removed by the peculiar alterations in 
the curriculum of 1833, that he was placed under any re- 
strictions as to fees different from the other teachers in 
Edinburgh, certificates of attendance on all of whom were 
regularly received for graduation by the university, but 
that, as the patrons had never interfered hitherto, during all 
the changes the fees had undergone, he was free to follow 
the example of the other teachers, as long as he did not 
charge more than the original 41. 4s. Dr. Christison, how- 
ever, seemed to be of a different opinion, for in November, 
1842, he wrote a note to Dr. Monro, calling his attention to 
the alteration in the fee of practical anatomy, &c. Mr. 
Mackenzie laid Dr. C.’s letter before Mr. Richardson, the 
then college baillie, who mentioned that as no more was 
charged than by the other teachers, or than the original fee, 
there was no case for his interference. In November, 1843, 
Mr. Syme objected to the charge for demonstrations, on the 
ground of their not being required for graduation. Mr. Syme 
also wrote to Mr. Mackenzie an official letter, as Dean of 
the Medical Faculty, at Mr. Mackenzie’s request, to the 
same effect, which letter was forthwith sent to the 
patrons, and considered by the college committee, 
who did not see fit to communicate with Mr. Syme, or 
to acknowledge his note. Indeed, they took no notice 
of the complaint further than stating among themselves 
that they did not expect Mr. M, to teach for the one half of 
the fee charged by the other teachers. Mr. Syme also re- 
quired Mr. Mackenzie to notify to the pupils attending the 
demonstrations that they were not required for graduation, 
which Mr. M. accordingly did without delay. No further 
action took place, in relation to this matter, until near the 
termination of the winter session, when, in consequence of 
the irregular proceedings of one of the assistants in the 
room, Mr, M. was necessitated to inform him that he would 
not be continued longer than the winter session. This person 

Mr. G.) told Mr, M. that he would endeavour to do him all 

e injury he could, and only two days afterwards a stu- 
dent, who was grinding with Mr. G., called to say that he 
found he did not require the demonstrations, and that if he 
had known sooner he would not have attended them. He 
had first of all been instructed to complain to Mr. Syme, 
who asked the medical faculty to authorise him to investi- 
gate into the business, and immediately afterwards actually 
posted placards on the college gates calling a meeting of the 
class, At the meeting he stated that Mr. M. had no legal 
right to make a charge for demonstrations ; that they were 
not required for graduation, and that he wished all those 
present to state in writing the sums of money that they had 
respectively paid altogether for practical anatomy and 
demonstrations, that he might order the money to be re- 
turned. A few days afterwards Mr. Syme made a notable 
discovery, which he probably communicated to the students 
attending his lectures, viz., that all the anatomists were in 
error as to the demonstrations being required for the public 
boards, that it was not so, and that he had received a letter 
from Mr. Belfour, of the College of Surgeons in London, 
which, io his opinion, conclusively settled the question ; so 

that Mr. M. was forced, if he gave demonstrations, to make 
no charge for his time and trouble, and, moreover, that they 
were not required for graduation, or for anything else, 


according to Mr.Syme. He receives 41. 4s. for two hours 
during the week, and perhaps is not overpaid. Surely 
4l. 4s. is not so much for attendance, constantly from nine, 
a.m. till four, p.m., and for a course of descriptive anatomy 
of six months’ duration, and that without taking into ac- 
count the great amount of expenses for assistants, servants, 
&c. It may here also be proper to remark that as the 
number of bodies distributed in Edinburgh to the different 
schools is dependent on the number of pupils, with a 
certain preference in favour of the university, it is obviously 
essential that whatever the fees be, at least they shall be 
uniform, Mr. M. has not for the last three or four summers 
been much in the rooms in consequence of the small number 
of pupils in attendance, This summer he positively de- 
clined to take the charge of the class, for various reasons, 
which it is unnecessary to mention here. It is abundantly 
obvious that ifhe had been inclined he could not have done 
so until the fee had been formally fixed, and in a manner so 
as to preclude the possibility of future challenge or cavil. 
In the meanwhile, Mr. Goodsir, a highly competent gen- 
tleman, is conducting the class, and charging the fee of 
2/, 2s., the same as the other teachers. All parties now 
seem satisfied in regard to this matter; and if Mr. Syme 
thought it too much for Mr. Mackenzie, he seems to have 
no objection to Mr. Goodsir obtaining the 2l. 2s., whether 
the pupil requires demonstrations or not, It is only neces- 
sary further to state that after full inquiry the complaints 
have been dismissed by the patrons, the only parties who 
have authority in the premises, with the exception of the 
charge,—"‘ That gentlemen entered to another imperative 
class, at the same hour, have been still compelled to take 
the ticket for demonstrations.” The patrons remitted this 
part of the case, and this alone, to the medical faculty, and 
ordered that in all such cases the fees should be returned, 
as they could not sanction the charge of 4l. 4s. in such 
cases. Forty pupils, it appears, attended during last winter, 
Dr. Simpson’s class, who had also the tieket for practical 
anatomy in the university. Mr. Syme, after the most dili- 
gent inquiries, has been forced to report that there is not 
one fee to be returned ! 
WituramM MacKenzie. 
Edinburgh, June, 1844. 





ON THE 
ADVANTAGES OF REPEATED EXAMINATIONS 
AT 
DIFFERENT PERIODS OF A MEDICAL 
EDUCATION. 


To the Editor of Tue Lancet. 


Srr,—As you have ever manifested the utmost anxiety 
to promote the cause of medical education, and thereby 
to increase the attainments, elevate the character, and 
extend the usefulness of the profession, perhaps the fol- 
lowing remarks may be allowed a place in your excellent 
Journal. Iamthe more induced to trouble you from 
having recently experienced the inconveniences, and 
having had ample opportunities of observing the ineffi- 
cient working of the present system. One grand and 
fundamental error as respects the College of Sargeons 
and Apothecaries’ Hall has hitherto been of having but 
one examination, and that at the close of the course of 
study they enjoin. The period of account being so 
remote from the time at which attendance on lectures 
commences, the student (especially the idle and disso- 
lute) is tempted to pass the early portion of his career 
in indolence or dissipation, and even should he be osten- 
sibly in attendance, the mind is in a great measure 
passive, and far from bestowing that attention on the 
subject, much less exerting those energies which are put 
forth before an approaching examination. Thus, the 
elementary branches not being thoroughly mastered 
before the more complicated are commenced, these latter 
involving and depending upon the former, are in their 
turn but half learnt, and when the period of examination 
draws near, that time which ought to have been exclu- 
sively, or, at least, chiefly, occupied in the practical and 
more important duties of the profession is almost wholly 
engrossed in construing Celsus or Gregory, in getting up 





chemical equivalents, or the genus and species of a plant. 
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These, indeed, ought to be once learnt in order to qualify 
the student for pursuing the higher branches of his pro- 
fession, and then, he having given satisfactory evidence 
of a sufficient acquaintance with these preliminaries, they 
should no longer encroach upon what must, after all, 
form the basis of future success, viz., the education of 
the hand in operating upon the subject, and clinical 
observations in the hospital. By instituting a series of 
examinations in place of one, the student would be kept 
working constantly to meet theirdemands. His friends 
would have from time to time a testimony of his progress, 
and an infinitely greater amount of knowledge acquired 
by this regular course of application than where the mind 
is burthened and confused by so many subjects simul- 
taneously, as in preparing for the present examinations. 
It would also be very desirable that a classicaland mathe- 
matical examination were rendered incumbent upon all 
commencing the profession, or before being allowed to 
attend a single lecture, and if not found competent a 
rebuff then might afford a salutary admonition, and in- 
culcate the necessity of habits of labour in the prosecu- 
tion of a profession so responsible in its character, and 
therefore so rigorous in its demands on the talents, exer- 
tions, and attainments, of its members. Yours very 
respectfully, 


July 2, 1844. 


A Constant READER. 


MORTALITY TABLE. 

Tue deaths in the metropolis for the week ending J 6th, 
were 871. The weekly average of the last five By Fo yo 
last five winters 1009. 

Diseases of the lungs ....++sceccscccccccccccccscccccssees 

Epidemic and contagious diseases ..+......0.++.++. 

Diseases of the nervous system .....+...-.sseee++ 

Dropsy, cancer, and diseases of uncertain seat .... 

we of the stomach and other digestive organs 

Id age... +--sese+6 seeececcceces 

Bicones of the heart and blood vessels.... 

Violence, privation, &c..... 

Childbirth and di Of ULCTUS .c.eccccceccescecesseees 

Rh ti di of the bones, &C....0.ccccseescesece 

Diseages of the kidneys, &C. seseseeeseees 

Cellular diseases of the skin eeeeee 








Total....cscccceees 871 





BOOKS RECEIVED. 


Graefenberg, or a True Report of the Water-Cure ; 
with an Account of its Antiquity. By Robert Hay Gra- 
ham, M.D. London: Longman, Brown, and Co. 1844. 
8vo. Pp. 232. 

On the Decrease of Disease effected by Civilisation. 
By C. F. H. Marx, M.D. London: Longman, Brown. 
and Co. 1844. 12mo. Pp. 102. 

The Retrospect of Practical Medicine and Surgery. By 
W. Braithwaite. Vol. IX., January to June, 1844. 
London: Simpkin, Marshall, and Co. 1844. 12mo. 





GENERAL MEDICAL PROTECTION ASSEMBLY. 


THE committee met at Exeter-Hall on Monday even- 
ing, the 8th inst., Mr. Rossin the chair, when the ordi- 
nary business of the assembly having been transacted, 
the following note was read, which had been written to 
the members of Parliament for the borough of St. Mary- 
lebone, calling on them to watch the interests of the 
medical profession when Sir James Graham brought in 
his Reform Bill, it being the duty of every medical man 
to do the same to the members of the borough, town, or 
county in which he resided, as a constant repetition of 
such notes would make the representatives of the country 
feel that they must at least become thoroughly ac- 
quainted with the question of medical reform in every 
particular, and not neglect the interests of so large, use- 
ful, and intelligent a body of men :— 


** July 5th, 1844. 

*¢ Sir,—I beg to direct your attention to the Bill for 
the Better Regulation of the Medical Profession, to be 
introduced by Sir James Graham in the course of the 
present session. As I have reason to believe that that 
measure will not only seriously affect the interests of a 
most deserving and intelligent portion of your constitu- 
ency (the medical men), but also those of the public 
generally. I beg to express a hope that it will be con- 
venient to you to be in your place in Parliament on that 
occasion. I have the honour to be, &c., 

** H. Hopson Ruca. 

*‘To Sir Charles Napier, Bart. M.P.” 


July 8th, 1844. 

- “ Sir,—I beg leave to acquaint you, in answer to your 
note, that when the Medical Bill comes before the House 
I will give it my best attention. I am, Sir, &c., 

** CHARLES NAPIER. 
‘To H. Hodson Rugg, Esq.” 
The secretary was desired to summon each member of 
the committee for Monday evening, July the 15th, at 
eight o’clock, on urgent and important business. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


List of gentlemen admitted members on Friday, July 5, 1844:— 
H. F. Middleton, J. H. Llewelyn, G. C. H. Hitchings, J. Mitchell, 
D. J. Allen, J. Ozanne, R. J. Loch, N. S. Glazebrook, J. E. Hibbleth- 
waite, C. W. Hope, J. H. Smith, T. Blatherwick. 





APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
Binatone as apothecaries on Thursday, July 4, 1844 :—Henry 
ames Aldham, Witham, Essex; Walter Masterman Pulleyne, 
Norfolk ; G Matthews Charlton Saunders, Honiton, Deyon ; 
George Fred: Wills, Crewkerne, Somerset. 





Pp. 239. 

wr Practical Treatise on Diseases of the Eye. By Wm. 
Jeaflreson, Esq., late Surgeon to the Bombay Eye In- 
firmary. London: Henry Renshaw. 1844. Pp. 307. 

Lectures on Electricity ; comprising Galvanism, Mag- 
netism, Electro-Magnetism, Magneto and Thermo-Elec- 
tricity. By Henry M. Noad. London: George Knight 
and Sons. 1844. 8vo. Pp. 457. 





The next lecture of LizBic, which will be published 
in our ensuing number, will treat of the THEORY oF 
AcIDs. 





CORRESPONDENTS. 


The insertion of Mr. O’Shea’s letter has been unavoid- 
ably postponed. It shall appear without fail next week. 

A General Practitioner had better, after substantiating 
his suspicions, first apply to the board of the union to 
which he refers. Should he not meet with redress he 
can then write to the poor-law commissioners on the 
subject. 

A correspondent wishes us to state that he has found 
the application of strong liquid ammonia of great use in 
phlegmonous inflammation. 

There are many valuable works on anatomy, phy- 
siology, and chemistry. Any well-informed medical 
gentleman could answer the question of M. A. 

The remarks of H., Liverpool, shall be attended to. 

A Navy Surgeon.—We are able, on the very best autho- 
rity, to state, with reference to the question proposed to us, 
that “‘ the medical officers of the navy in active service 
have no permission to enter into private practice, and 
that it is expected generally that they confine their pro 
fessional avocations to their public duty; nevertheless, 
they are not prohibited from giving their professional 
assistance in cases of sudden or accidental emergency, 
or on remote stations, where competent medical assistance 
is difficult to be procured.” 

The works on Diseases of Women that are calculated to 
suit A Constant Reader are the following:—Clarke (Sir 
C. M.), on the Diseases of Females which are attended by 
Discharges. Gooch (Dr.), Account of some of the most 
important Diseases of Women. Churchill (Dr. Fleet- 
wood), on the Principal Diseases of Females. Churchill 
(Dr. F.), on the Diseases incident to Pregnancy and 
Childbed. Blundell’s Lectures on Midwifery and Dis- 
eases of Women and Children, in THe Lancet, 

Communications have been received from Spes, 
E. M.R., A.B., A Constant Reader, Dr. Marshall Hall, 
Mr. Atkinson, Mr. J. Reedal, Mr. J. A. Walker, A Stu- 
dent, Civis, M. B., Medicus, and Mr, B. Abercrombie. 
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ROLAPSUS UTERI.—WEISS and SON to | 

recommend Dr. HULL'S ABDOMINAL SUPPORTER for | 

PROLAPSUS UTERI, which, after some years experience, has | 
been found to supersede every variety of pessary, and has given 
eneral satisfaction. It is applied externally, and affords imme- 
Tiate relief, enabling those previously d toar bent 
position to walk about with ease and comfort, while in many in- 
stances a cure has been effected. Pamphlets of particulars may 
be obtained of their agents, and at their house, No. 62, Strand. 
Laced Stockings, Belts, and every other description of Surgical 
Apparatus and Bandages are also kept, and, for the convenience 

ladies, an experienced female is in attendance. 
WEISS’ ELASTIC KNITTED SURGICAL BANDAGE. 

This Bandage, which is of an entirely new and improved fabric, 
will be found to give equal support, and to be less heating than 
the Stocking Bandage usually employed. | 

Agents for the sale of the above, as well as for Weiss’s Instru- 
ments on the same terms as in London :— | 

Dublin : Fannin and Co. | 





Cork: Edwards Casey. 
Edinburgh: William Pugh. 
Aberdeen: Charles Davidson. 
Manchester: L. Simpson. 
Birmingham: T. Flewitte. 





OYAL GERMAN SPA, BRIGHTON, under her 

: Majesty's especial patronage.—The PUMP-ROOM and | 
PROMENADES of this Establishment (founded in 1824) are OPEN, | 
daily, for the use of Patients, from Six to Eleven, a.m. 

A printed account of Dr. Struve’s Foreign Mineral Waters, and | 
of the Benzoin Water, as prepared and dispensed there, may be | 
procured, gratis, at the Pump-room, and of G e Waugh and | 
Go., Chemists to the Queen, 177, Regent-street, ndon agents 
for the sale of Dr. Struve’s Bottled Mineral Waters, which (unlike 
the imported waters) retain in solution their full proportion of | 
proto-carbonate of iron,—a most essential point in relation to the | 
chalybeates, including Kissingen and Marienbad. Purchasers are 
cautioned against procuring the bottled waters from any but 
respectable parties, as a spurious article is manufactured and fre- 
quently sold with counterteit labels. 

For abigh estimate of the value of Dr. Struve’s preparations, 
see Sir James Clark's valuable work on Climate, &c., third edition, 
RP. 352, 354; and for detailed information, a “ Treatise on Mineral 

aters” by Dr. Franz, of Brighton. 


HAVING.—AN IMPORTANT DISCOVERY !— 
nm Tue EUXESIS, ror SHAVING wirnourt THE Use or Soap on 
WatTER, WITH GREATER COMPORT, AND IN MUCH LESS TIME THAN IS 
USUALLY REQUIRED. Neblemen and Gentlemen, who have skin of 
thin texture, and suffer from irritation caused by Soaps, will be 
most agreeably surprised atthe absence of these inconveniences 
in the use of the Euxesis ; for its peculiar property is to leave the 
face beautifully smooth and soft, and more capable of resisting the 
effects of sudden transitions from heat to cold, experienced in a 
variable climate, like our own. The Euxesis may be safely used 
at Sea, in the East or West Indies, and all the Colonies, as climate 
will not deteriorate its qualities, or time depreciate its value! 
Sold in Bottles, at 1s 6d, each by the Inventor and Proprietor, 
8. Lloyd, Perfumer, 1, Foubert’s-place, Regent-street, opposite 
the end of Conduit-street. 





ADIES’ SCHOOL.—The principal of a finishing 
establishment, a few miles west of town, who has for some 
years experienced the confidence of an extensive connection, adopts 
this mode of securing the attention of parents who wish their 
daughters to receive a solid and accomplished EDUCATION com- 
bined with economy. The terms of Twenty-six Guineas to include 
board and instruction in French, Italian, tin, pianoforte, draw- 
ing. geography with the use of the globes, history, composition, 
elocution, and lectures on literature and natural philosophy. The 
pupils are instructed by eight masters of acknowledged talent 
and resident vernesses. References will be forwarded on 
addressing M. D., care of Mr. Arnold, 21, Piccadilly. 


AGICAL EFFECT on FLOWERS produced by 
POTTER'S LIQUID GUANO. 

“1 cannot speak of the effect of Potter's Liquid Guano in any 
adequate terms of praise. I tried its powers on hyacinths, nar- 
cissuses, crocuses, snowdrops, &c. &c., both in pots and glasses, 
and I may with truth say that the effect was magical. Not only 
were my flowers the finest, healthiest, and most luxuriant I ever 
beheld, but they preserved their beauty nearly double their usual 
time, and gave forth a fragrance of surpassing sweetn "— Wm. 


5 








Kidd, Hammersmith. 
Sold in quart bottles, Is 9d each (enough for 80 gallons of liquid 
manure), by Savory and Moore, 136, New Bond-street, and 220, 


ADVERTISEMENTS 


IN THE 
MONTHLY JOURNAL OF MEDICAL SCIENCE, 
EDITED BY DR. CORMACK. 

EW Periodicals present such advantages to the 
Advertisers of Medical and Scientific Publications, Works 

in General Literature, Medical Practi Chemical Prod » 
Pharmaceutical Preparations, the Prospectuses of Life Insurance 
Societies, &c., &c. e circulation is large, and has from its com- 
mencement gone on steadily increasing in Great Britain, Ireland, 
India, America,and the Continent of Euro It is taken in by many 
General News-Rooms, by almost allof the Reading Clubs and Medi- 
cal Societies in Towns, and by a very large proportion of Country 
Practitioners, in England, Scotland, and Ireland, to whom, from 
its cheapness and comprehensive character, it is specially adapted. 





| Advertisements inserted in this Journal must be seen by many 


thousands of the most select class of readers. 

*,* Forthe Scace or Cuarces, and all other particulars, reference 
may be made to Mr. Churchill, Princes-street, Soho, London; 
Measrs. Maclachlan, Stewart, and Co., South Bridge, Mr. Jack, 
Niddry-street, Messrs. Harthill and Son, Waterloo-place, and Mr. 
Seton, Head of the Mound, Edinburgh ; Messrs. Fannin and Co., 
Dublin ; most News Agents in Great Britain; and Messrs. Fortin, 
Masson, et Cie., Paris. 





This day, with Four Engravings, price 6s, 
HE EDINBURGH MEDICAL and SURGICAL 
JOURNAL, No. CLX., for July, 1844 

Among the contents are the following articles :—Mr. Robertson 
on the Influence of Climate on Female Paberty—Dr. Charles Bell 
on the Diseases of Women— Mr. Lawson on the Effeets of Climate 
on Diseases of the Lungs—Dr. David Smith on the Epidemic Fever 
of 1843 — Dr. Duncan’s Case of Carotid Aneurism, &c. &c. &e. 

The Works reviewed are: —Guy's Hospital Reports—Mr. Chad- 
wick’s Report on the Sanatory Condition of the Labouring Classes 
— Dr. Goddard’s Anatomy of the Teeth—Dr. Watson's Practice of 
Physic—Mr. A. 8. Taylor’s Medical Jurisprudence—Mr. Guy's 
Principles of Forensic Medicine. 

The Number concludes with numerous interesting articles of 
Medical Intelligence 

A. and C. Black, Edinburgh ; Longman and Co., London. 

REPORT ON CLAIRVOYANCE. 
Just published, price one Is, 
Cogettoe upon the PHENOMENA of CLAIRVOY- 
ANCE, with additional remarks; being the appendix to the 
Third Edition of Animal Magnetism and Homoeopathy. 
By Epwin Leg, Esq. 
The entire work, price 5s, cloth boards. 

“A very elever and popular work, ab ding in learning, re- 
search, and observation.’’— Monthly Magazine. 

“ A very sensible little work.”—Edinburgh Medical and Surgical 
Journal. 

“ A well digested summary of animal magnetism.”—London 
Review. 





J. Churchill, Princes-street. 


Just published, 8vo, cloth, witb Plates, price 21s, 
HE TRANSACTIONS of the PROVINCIAL MEDI- 
CAL and SURGICAL ASSOCIATION. Vol. XII. 
London: John Churchill; Sherwood and Co. Worcester: 
Deighton. 








ACORD’S WATERPROOF TRANSPARENT 
ISINGLASS PLASTER, and ISINGLASS PLASTER on 
all fabrics, can be obtained at 58, Minories, Londen, through any 
druggist or surgical instrument maker. 
March lith, 1844. 


1 have tried Mr. Macord’s Isinglass Plaster on several oceasions, 
and find it to possess the desirable qualities of adhesiveness and 
of resisting the solvent power of embrocation. The combination 
of these properties renders it superior to any other plaster that I 
have used. C. Aston Key. 

18, St. Helen’s-place. 
March 8th, 1844. 

I have directed the application of Mr. Macord’s Prepared Isin- 
lass Plaster in cases of uleer and recent wound, and I think very 
‘avourably of the invention. Itis a cleanly and effective dressing, 

and easily applied. Benjamin Travers, Jun., 

St. Thomas’s Hospital. Resident Assistant Surgeon. 

January 3ist, 1844. 

After having used, in the London Hospital, Mr. Macord’s Isin- 
glass Plaster, | am enabled to say that it has afforded me much 

isfacti I have found it to adhere well, and to be free from 





Regent-street ; and by most resy its and in 
town and country. 


ANKLIBANON IRON WORKS, Bazaar, 58, 

Baker-street, Portman-square, London.—Gentlemen about 

to furnish are respectfully invited to the above establishment, where 

they will find the largest assortment of General Furnishing lron- 

mongery ever offered to the Public, consisting of Tin, Coprzr,and 
Inon Cookineo-Urensiis. 

Table Cutlery, best Sheffield Plate, German Silver Wares, Papier- 
miché Tea-trays, Tea and Coffee-urns, Stove tes, Kitchen- 
ranges, Fenders, and Fire-irons, with Baths of all kinds, Shower, 
Hot, Cold, Vapour, Plunging, &e., together with ornamental Iron 
and Wire-work, for Conservatories, Lawns, &c., and Garden- 

mes. All articles are selected of the very best d tion, and 
at exceedingly low prices, for CasH oOnLY; the of each 
marked in gin Sous, affords advantages which 





article 
are 





any irritating prope James Luks. 


, Broad See oalld iings. 
“ ” —- May 2ist, 1844, 
ransparent 


I have made trial of Mr. Macord’s Waterproof T: 
Plaster, in the treatment of wounds, and have been quite satisfied 
with its adhesive properties. It is moreover unirritating, and in 
most circumstances must be more adv lasters con- 








taining resin. James M. Apnorr, 
2, New Burlington-street. Surgeon to the Middlesex Hospital. 
February 26th, 1944. 

I have now repeatedly made use of the various forms of Isinglass 
adhesive Plaster, manufactured by Mr. Macord, and am of opinion 
that they are likely to prove very useful in the treatment of wounds. 

Wm. Ferevusson. 


Professor of S in King’s College, Surgeon to 
King’s Eollege ficspital, &e. 
8, Dover-street, Piccadilly. 





THE LANCET, JULY 20, 1844. 


517 








LECTURES 


ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 
BY 


JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 


Professor of Chemistry in the University of Giessen. 


THE THEORY OF ACIDS. 


GENTLEMEN,—In my last lecture I endeavoured to 
present you with a clear and intelligible exposition of the 
theory of COMPOUND RADICALS, the basis of organic che- 
mistry,—I now propose to explain to you the nature of 
ACIDs, and the manner in which they combine with BasEs, 
in the formation of salts, —which will furnish us with still 
further illustrations of the doctrine of compound radicals, 
by demonstrating that they are met with also in inorganic 
chemistry. 

It is one of the most remarkable phenomena of che- 
mistry that certain compound substances, of a perfectly 
definite character, which we designate acids, enter into 
combination with other compounds possessing a no less 
definite character, termed bases, forming bodies in which 
the properties of both have completely and totally disap- 
peared. What, it may be asked, is the reason, in these 
cases, that the acid loses its distinctive characteristics? 
What is the cause ofits power of neutralisation? What 
is the reason that this power is so remarkably varied as 
to the weight of the several bases required for the satura- 
tion of a given amount of acid? The common theory of 
the formation of salts is not worthy of being called a 
theory,—it is nothing more, in fact, than the expression, 
or description, of certain processes. How can we call it a 
theory to say sulphuric acid and potass combined give us 
sulphate of potass? It is certain that we are obliged to 
bring together sulphuric acid and potass to form sulphate 
of potass. But do sulphuric acid and potass still exist in 
the compound which results? All the chemical reactions 
of the —— prove that neither the characteristic 
properties of the acid, nor those of the potass, are any 
longer perceptible, and yet, notwithstanding, it is called 
sulphate of potass ! 

The principle proposed in the nomenclature of the 
antiphlogiston system was, that the name of a compound 
should designate the substances which constitute its eom- 
ponent parts. 

From the period of the introduction of that system its 
nomenclature has been elevated to the rank of a theory. 
But it is a question at present disputable ; there are 
persons who maintain that sulphurie acid and potass are 
really existing in sulphate of potass. Now, I would ask, 
does this explain the power of saturation of the sulphuric 
acid or that of the bases? Does it explain how, that, when 
they are brought into contact, they form together a neutral 
body? Why, Gentlemen, it really explains nothing. 
This manner of designating compounds does not afford us 
the slightest notion as to the mode and manner in which 
the elements of a salt are arranged, nor does it assist us 
in understanding the power of saturation of the acid. 
When you investigate the manner in which the constitu- 
tion of a metallie oxide influences its capacity of com- 
bining with acids, you will find the following facts. 

(I shall employ here the nomenclature in ordinary use.) 
Suppose you have a metallic oxide containing one equi- 
valent of oxygen to one equivalent of metal, how much 
acid do you require to neutralise it in order to form a 
salt? If you take sulphuric acid, you will require one 
equivalent. Thus, one equivalent of base containing one 
equivalent of oxygen, as is the case with most metallic 
oxides, requires one equivalent of acid. A metallic 
oxide containing two equivalents of oxygen, requires 
twice the amount of acid, and an oxide containing three 
equivalents of oxygen to two equivalents of the metal, 





thrice the quantity of the acid. The following 
diagram will render this manifest :— 
1 M +0+0,8 
2 M +0 0+50, 
+94$+00, 
3 M,+0O ats O; 
oO 0 


+) Os 
oO §4l O; 

Thus, for the capacity of bases to saturate acids, you 
have here a definite point d’appui. It depends upon the 
amount of oxygen they contain ; one equivalent of oxygen 
in a base requires one equivalent of acid to saturate it, 
two require two, and three, three. 

Now let us investigate the matter as regards acids. 
Let us take 

8. O, 
§ 201 sulphur 
* 2 200 oxygen. 
When we combine this body with potass we obtain 
$0,+K O 
sulphite of potass. This proportion of sulphurous acid 
forms with potass a neutral salt. 

Now, I would inquire, does the oxygen of the acid in- 
fluence its capacity of forming with potass a neutral com- 
pound? No; for when we add to the acid one equiva- 


Sulphurous acid 


lent of oxygen, the result is the formation of sulphate of 


Ss 
gr +K 


the neutrality remaining undisturbed. Thus you perceive 
that the addition of oxygen to the acid has no influence 
upon its capacity of saturation. 

What, then, influences this capacity? Is it the amount 
of the sulphur? No. Let there be an addition of sul- 
phur and you will obtain hyposulphite of potash, 

so . 
~y : +K 0 
another neutral salt. 

Sulphite of potass, when exposed to the air, is con- 
verted into sulphate of potass, the capacity of saturation 
of the acid continuing the same; there remains still a 
neutral salt. If we add more oxygen or more sulphur 
the neutrality of the salt formed still continues undis- 
turbed. The amount of the sulphur may be increased te 
4 atoms, that of the oxygen to 5 atoms, so as to form an 
acid, the constitution of which includes a total of 9 ele- 
mentary atoms. Still the product 

§,0,+K0O 
is a neutral salt. 

In these facts we have abundant evidence that neither 
the number nor the relative proportions of the elements 
of what we denominate anhydrous acids, have the slightest 
influence upon the power of saturation, as we have 
shown that neither the number of atoms of sulphur nor 
of oxygen exercise any such influence upon the capacity 
of the acids to neutralise the potass. 

Other examples may be adduced. 
one of the most striking instances. 

Phosphate of soda 


Phosphorie acid is 


NaO 
PO,, NaO 

Na O 
consists of phosphoric acid combined in what we call a 
neutral salt, with 3 equivalents of base. You may ima- 
gine that in this salt three atoms of soda are combined 
with one atom of phosphoric acid. How much phospho- 
ric acid, then, is combined with one atom of soda? A 
third. Let us write this down. 
4P O,+Na0 
4P0,4+Na 0 
4P O,+Na O 
Each atom of soda is combined with a third of the phos- 
phoric acid. 

When you expose this salt to a red heat the properties 
of the acid remain unaltered ; but you know that the pro- 
perties of the acid, under certain circumstances, undergo 
an alteration. For there is a phosphate of soda in which 
one equivalent of soda is replaced by one equivalent of 
water. This is the ordinary phosphate of soda of com- 

T2 
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merce. You know what happens when you expose this 
latter salt to ared heat. The water, indeed, here takes 
the place of a base, but not being a metallic fixed base, it 
is expelled in vapour. What becomes of that third of the 
phosphoric acid which we supposed was combined with 
the water? It entersinto the composition of the remain- 
fixed salt. You have now a new acid, pyro-phosphoric 
» which has quite different properties from phosphoric 
acid. Phosphoric acid precipitates silver salts yellow, 
pyro-phosphoric acid precipitates them white. 

If you isolate the acid of this soda-salt, which you have 
submitted to a red heat, you will find that it will expel from 
all its combinations the other phosphoric acid, namely, 
that which precipitates silver yellow. It possesses, in fact, 
a far greater affinity for bases than the latter. 

Now, the properties of a third variety of phosphoric 
acid are not less generally known than the former. 
Meta-phosphoric acid is obtained from microcosmic salt. 
In this salt we have 

4+P0,+Na 0 § Na O 

4+P0,+N H, 9 bro, N H,O 

$P0.+ HO tuo 
One atom of soda and two volatile bases,—water and 
ammonia,—which are both expelled by a red heat. But 
the phosphoric acid combined with these two bases is not 
expelled, it combines with the remaining atom of phos- 
phate of soda, 

#P0O,+Na0O 

A new acid has been formed,—meta-phosphoric acid,—the 
salts of which contain to one atom of base three times as 
much phosphorus and oxygen as the common phosphates. 

Now, I ask, whence come these altered properties ? 
This involves the same question as I have touched upon 
before, respecting the power of saturation of acids. If we 
write the formule in another manner, the difference of 
eomposition becomes at once evident. When expressed 
in relation to the same quantity of soda we have the fol- 
lowing :— 

2P 0,+6 Na O, phosphate of soda 

3 P O,+6 Na O, pyro-phosphate of soda 

6 P O,+6 Na O, meta-phosphate of soda 
In these three salts you perceive at once the difference of 
composition ; the formule are exactly the same as the 
former, only differently expressed. 

What is the difference between phosphoric acid and 
pyro-phosphoric acid? Pyro-phosphoric acid is a body 
of a higher order, the atom of which contains one-half 
more oxygen and phosphorus than the atom of phospho- 
ric acid. 

Meta-phosphoric acid contains in its atom three 
times as much phosphorus and oxygen as the atom 
of phosphoric acid. A complex atom has here been 
formed, which we may imagine contains in the same 
space three atoms of phosphorus, and three atoms 
of oxygen more than the atom of phosphoric acid. 
That this, indeed, is the case, is evident from the 
fact, that all these salts may be reconverted into the 
common phosphate of soda, merely by adding soda, 
and exposing them to a red heat. Thus the expul- 
sion of water and ammonia—two volatile bases—has 
produced alterations in which the saturating power of 
peas acid has been diminished. For two equiva- 

ents of phosphoric acid, in the first instance, you require 
six equivalents of soda. In pyro-phosphoric acid, these 
six equivalents of soda saturate three equivalents of phos- 
phoric acid, and in meta-phosphoric acid, even six equiva- 
lents of phosphoric acid. 

How can we explain these alterations of properties? It 
is generally assumed that the expulsion of water and 
ammonia is the reason, but is this really an explana- 
tion? Is it not rather only a description of the pheno- 
mena? The expulsion of water accompanies the altera- 
tions, but it certainly is not their cause. If it were so, 
the acid would be again immediately restored to its former 
state, when isolated, and again brought into contact 
with water. But this is not the case. Thus you see the 
change in the saturating capacity must be attributed to 
some other cause. What I am desirous of directing your 
attention to in these examples and remarks is, that the 


acids, has neither quantitatively nor qualitatively the 
slightest influence upon their saturating capacity. 

This capacity is not increased by the addition of either 
sulphur or oxygen to sulphurous acid, or of phosphorus 
or oxygen to common phosphoric acid. That these ele- 
ments have no influence whatever upon the saturating 
capacity of acids is further proved by certain other highly 
remarkable phenomena. I mentioned in my former lec- 
ture formic acid ; the formula of this body is 

C, HO, 
assuming the acid to be anhydrous. It combines with 
potass, forming formate of potass. Under certain cir- 
cumstances we see the oil of bitter almonds, a substance 
which manifests neither acid nor basic properties, enter- 
ing into combination by its elements with formic acid, 
C, H 0,+C,, H, 0, 

forming a new acid. 

Cig H, oO; 
which neutralises the same quantity of potass as the 
original formic acid; thus, even in this case, the satu- 
rating power of the acid remains unaltered. 

I have given you examples to prove that the addition 
of sulphur and oxygen to sulphurous acid, and of phos- 
phorus and oxygen to phosphoric acid, do not alter the 
saturating capacity of these substances. 

Here you have a case where the elements of a highly 
complex atom combine with the radical of an organic 
acid without producing any alteration in its capacity of 
saturation. 

Now, I ask again, what is it which does exercise an 
influence upon that capacity? What is it that enables an 
acid to form a salt with a base? I will bring before you 
but one class of compounds, and you will immediately 
have a clear apprehension of what we denominate a satu- 
rating capacity,—I mean the hydrogen-acids. 

In these compounds there is no doubt as to the cause 
of the capacity of the acids to form salts with bases. You 
know what occurs when you bring a metallic oxide into 
contact with a hydrogen-acid ; for instance, potass with 
hydrochloric acid. You know that the oxygen of the 
base simply combines with the hydrogen of the acid, 
forming water; the chlorine of the acid at the same time 
combining with the metal, forming a chloride :— 

Chloride of potassium. 
te) 


Hydrochloric acid } fe } Potash 


Water 

Upon what, then, does the saturating capacity of the 
acid here depend? Upon the hydrogen it contains. Upon 
what does the property of the base (of the metallic oxide) 
of neutralising the acid depend? Upon the oxygen it 
contains. Two atoms of metallic oxide require twice as 
much hydrogen, and, therefore, twice as much acid—the 
double quantity of oxygen in the metallic oxide requires 
a double quantity of hydrogen in the acid. 


1 atom perchloride of manganese 


1 atom of peroxide fM 2 Cl] 2 atoms of hydro- 
of manganese 202H chloric acid 


i aA 
2 atoms of water; 

inasmuch as these acids decompose with the oxides, and 
because their hydrogen combines with the oxygen of the 
latter, and the metals take the place of that hydrogen. 
To saturate such an acid with a metallic oxide is to 
replace its amount of hydrogen by an equivalent amount 
of metal. Here we understand, at once, why the satu- 
rating capacity of the acid is entirely independent of the 
radical, no matter whether this be chlorine, bromine, 
iodine, cyanogen, &c. The power of neutralisation is 
limited by the amount of hydrogen. If this amount is one, 
two, or three times as large, the acid requires one, two, or 
three times as much oxide. I maintain that the radical 
has not the slightest influence whatever ; it is the hydro- 
gen alone. ; 

Take sulphuretted hydrogen, i.e. hydrosulphuric acid, 





number of elements of what we denominate anhydrous 


combine it with sulphuret of carbon, 
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8 H 
nw bas, C+H 
Cc 8, 

In this combination the radical of the acid, namely, the 
sulphur, is increased by twice its amount more, and, 
moreover, one atom of carbon is superadded, but does 
this alter the saturating capacity of the acid? No; for 
this isnot dependent upon the sulphur, as we have seen, 
but upon the hydrogen. 

Take hydrocyanic acid, combine with its radical two 
atoms of sulphur or two atoms of oxygen. Does this alter 
its saturating capacity? No. This can only alter with 
its amount of hydrogen. 


Hydrocyanic acid Cy H Ucy 8, + H = hydro-sulpho- 


Sulphur........ 8, cy anic-acid. 


You will now understand that the phenomena of the for- 
mation of salts,—the property of acids of neutralising 
bases,—of oxides to saturate acids, depend upon the hydro- 
gen of the acid. Upon this point we possess in the hydro- 
gen-acids a definite idea, an irrefragable proof :—their 
hydrogen may be replaced by metals. 

Now, it may beinquired, is not the case precisely the 
same with the oxygen acids? Can it not be proved that 
the properties of the oxygen acids, which are so remark- 
ably analogous to those of the hydrogen acids, depend 
upon the same cause? In point of fact, when you bring 
a metallic oxide, containing one equivalent of oxygen. 
into contact with an hydrogen acid, you know what will 
result: you had a metallic oxide, you obtain a correspond- 
ing chloride, iodide, &c. The hydrogen compound here 
possessed an acid character which is destroyed by the 
substitution of a metal for the hydrogen. To expect that 
the new compound should possess the same properties as 
the original acid would be most unreasonable. The 
chloride formed is very different, of course, from the hydro- 
chloric acid. 

Now let us contemplate, that in one atom of a metallic 
oxide, containing one equivalent of oxygen, this oxygen 
is replaced by one equivalent of chlorine, when brought 
into contact with an hydrogen-acid. Take a metallic 
oxide containing two equivalents of oxygen, bring it into 
contact with an hydrogen acid, such as hydrochloric acid, 
what will be the chlorine compound produced? A cor- 
responding metallic chloride. Take an oxide of the third 
class (two atoms of metal, three atoms of oxygen), what 
will be the product ? A compound in which you will find 
ps atoms of metal combined with three atoms of chlo- 

e. 

M O M Cl 
M O, M Cl, 
M, O, M, Cl, 
And is this not the same, we may ask, with the oxygen 
acids? Let us compare chloride of potassium with sulphate 
of potass. 
K+Cl 


K+S 0, 
You have, in both, the same amount of potassium, but in 
the sulphate of potass you find the chlorine replaced by a 
certain amount of oxygen and ofsulphur. Chlorine is a 
radical ; we think it is a simple substance, but we do not 
know that it may not be decomposed to-morrow. 

In the combination of sulphur and oxygen we have a 
compound acting completely the part of chlorine. The 
properties of the potass are equally destroyed by hydro- 
chioric acid and by sulphuric acid; chloride of potassium 
is a neutral body, so is sulphate of potass. Ifwe are war- 
ranted in inferring equal causes from equal effects, we 
may assert that the sulphate of potass is a compound of 
potassium and a compound radical, constituted by sul- 
phur and oxygen, and performing functions completely 
analogous to those of chlorine. 

Contemplated in this point of view, what do we find 
with respect to the compounds of sulphuric acid with 
other oxides containing more than one equivalent of oxy- 
gen? One equivalent of potass combined with one equi- 
valent ofhydrochloric acid produces one equivalent of a 
metallic chloride. One equivalent of potass with sul- 
phuric acid forms the substance which is designated. 

K+S O,, 





and in this we assume that the chlorine is replaced by a 
compound body performing the functions of chlorine. 
Now, what is the case with those oxides containing two 
atoms of oxygen? It isexactly the same as in the former 
case. We obtain 
M+25S0,, 
a substance containing, to one atom of the metal, two 
atoms of this compound radical. With the compounds 
of oxides of the third series, such as persulphate of iron, 
sulphate of chromine, we have three atoms of the radical 
to two atoms of the metal — 
M,+3 SO, 
And thus, throughout the series, the analogy is complete. 
M+ O— M Cl— M+ SO, 
M+2 O— M+2CIi— M+2S0, 
2 M+3 O—2 M+3 Cl—2 M+358 0, 
In most of the so-called oxygen salts the metal may be 
replaced by hydrogen, and you obtain compounds com- 
pletely analogous in properties to hydrochloric acid. 
From sulphate of potass, oxalate of potass, nitrate of 
potass, you obtain the following :— 
S O,+H, sulphuric acid 
C O,+H, oxalic acid 
N 0O,--H, nitric acid 
According to the common theory, these acids are not com- 
pounds of hydrogen with compound radicals, but combi- 
nations of water with what are called anhydrous acids. 
They are considered to be hydrates of these anhydrous 
acids. This theory is so far consistent as it adapts the 
idea of the constitution of a salt to that of anacid. In 
sulphate of potass there are contained potass and sulphu- 
ric acid,—so says this theory —because, in order to form 
the salt, we must combine sulphuric acid with potass. 
Hydrated sulphuric acid contains sulphuric acid and 
water, as I can form this substance by bringing water into 
contact with anhydrous sulphuric acid (S O,). Accord- 
ing to this view we must express the formule given above 
as follows :— 
S 0,+H O, hydrate of sulphuric acid 
C,0,+H O, hydrate of oxalte acid 
N 0,+H 0, hydrate of nitric acid 


But how, we may ask, are these so-called anhydrous 
acids known? Can we exhibit them without this water 
ofhydration? The following strange answer is returned 
to the question by the adherents of this theory :—‘‘ The 
innumerable acids which we call anhydrous exist only in 
imagination; they are quite unknown,—they cannot be 
shown to you.” 

The idea that the common oxygen acids are hydrates, 
has originated in the fact that two oxides, of the highest 
degree of oxidation of sulphur and phosphorus, form, 
combined with water, our common sulphuric acid and 
phosphoric acid. Resting upon experience in these in- 
stances, the assumption that water entered into the for- 
mation of the other oxygen acids was considered justifi- 
able. But, most strangely, these two oxides, these 
so-called anhydrous, sulphuric, and phosphoric acids, do 
not possess any of the characteristic properties of acids ; 
these they obtain only by their combination with water. 

In the compound which we denominate hydrated sul- 
phuric acid, and which possesses properties analogous to 
hydrochloric acid, we have one equivalent of hydrogen, 
four equivalents of oxygen, and one equivalent of sulphur. 

oO 


SOH 
oO 
Oo 
Which of these four atoms of oxygen is combined with the 
hydrogen, forming water? and which with the sulphur, 
forming the sulphuric acid? No one can answer this 
question, even could he see, by means of the microscope, 
the atoms lying side by side, since oneatom of oxygen must 
of necessity have the same size and shape as the other. 
We assume that it is not a single atom of the oxygen 
which is combined with the hydrogen, but four atoms of 
oxygen and, moreover, one atom of sulphur. Weassume 
as true nothing but what has been proved, and this is the 
only reasonable way of employing our faculties in the in- 
vestigation of nature. There is no proof that our common 
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sulphuric acid contains water, but we can e that its 
chemical character —analogoustothat hloric acid 
—depends, as in that acid, upon the presence ofhydrogen. 
We can prove that this hydrogen cam be replaced by its 
equivalent of metal. 

When we combine a metallic oxide with hydrochloric 
acid the result of the combination is the formation of a 
metallic chloride, and for one equivalent of oxygen in 
the oxide, one equivalent of water is separated; for two 
equivalents, two of water, &c. All this we observe to be 
the ease with the so-called hydrated subphuric acid. 
There is not the slightest differenee to be observed in the 
chemical phenomena of the formation of salts. We assume 
that in the decomposition of sulphate of potass by chloride 
of barium a simple exehange between the metals takes 


place,— 
Sulphate of barytes 
a i 


Sulphateof §S 0, Ba Chloride of 
potass UK Cl barium. 
i 
Chloride of potassium ; 


whilst according to the usual theory the barium is first 
converted into oxide of barium at the expense of the oxide 
of potassium, and only then obtains a eapability of com- 
bining with the sulphuric acid :— 
Os Fo 
A“ \ 


\ 
| 


ol 
We assume that when precipitating eopper (by means of 
iron) from a solution of salt of copper, the latter metal 
simply takes the place of the former. 


S Os + Cu= Sulphate of Copper. 
~ 


~ 


on ti a, = Iron. 


The common theory supposes that the oxide of copper is 
first reduced by the iron, and then only is the proto-sul- 
phate of iron formed. 

I believe that it can be directly proved that the metals 
do not exist in these salts in the state of oxides. Pro- 
fessor Kopp has definitively proved, by a comparison of 
the specific weights and the atomic volumes, that the 
oxide of potassium in the sulphate of potass, and the water 
in the hydrated sulphuric acid, have ceased to exist as 
oxide of potassium or as water; that the waterexists in the 
hydrated acid asa hydrogen compound; the potass in 
the sulphate, as a potassium compound, in which the 
elements ofthe anhydrous acid have united with the oxy- 
gen of the potass, or of the water. Professor Daniell has 
arrived at the same conclusion from a more minute investi- 
gation of the decomposition of salts by the electric current. 





ON THE ERRORS AND MISCHIEFS OF THE 
SOUND AND CATHETER, 
AND ON THE 


NATURE AND TREATMENT OF URINARY 
STRICTURE. 


By T. Wirkinson Kine, F.R.C.S.B. 





Strictures variable. Urethral eicatrix, how obstructive. 
Authors’ cuses. Statistics. Capillary injections sponta- 
neously subside or yield to regimen, &c. 


THE present object is to extend and enforce the views 
formerly advanced.* It may be premised, however, in 
case the plan pursued should be deemed objectionable, 
that this course was, in a manner, imposed on me by the 
difficulties in which the subject appeared enveloped by its 
most esteemed expositors. All writers on permanent 
stricture seem regardless of tbe fact that the serious diffi- 
culty of the case is always transitory, returning or in- 





* Vide pages 389 and 629 of the preceding volume of 
THe Lancer. 
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creasing every other week; still fess mindful do they 
see that simple settled contractions of the urethral | 

are, in the main, totally harmless, and to be 

among the slight and rarer cases of reten’ of urine. 


y inflammatory 
obstruction being superadded ; thirdly, thickening com- 
plicates the injection, and then the two variously and 
varyingly complicate each other; fourthly, settled com- 
traetion and hardening may follow. 

The aims are to put an end to the bodily disorders and 
to the relapses of local injection, and to absorb or waste 
hypertrophy. It is to be remembered that stricture is 
hardly ever entirely cured, and that loeal irritation, net 
to say violence, is not only needless but mischievous. 

I do not scruple to assume that all common strictures 
which is variable, is essentially vascular and inflamma- 
tory, and not muscular and spasmodic.* I do not think. 
it necessary to assert that inflammatory or even simple 
spasm may never occur in Wilson’s muscles, or the com- 
pressor of the bulb, but I am of opinion that those who 
have most advocated spasm are the least calculated to 
discriminate the real cause of muscular obstruction. 

Dupuytren circumcised the anus and seared the part 
with iron heated to whiteness, and the urethra became 
obstructed for a day or two. Here I conceive tumefac- 
tion to have been much more certain than sympathy or 
spasm. Does the spasm of cystitis yield to dilatation or 
to rest? What is tenesmus but inflammation and motion? 
Does stretching cure the contracted sterno-cleido mas- 
toideus ? 

Is it not plainly natural to set aside spasm and to sub- 
stitute capillary action in the following ? 

** The permanent stricture consists in a thickening of 
structure, whereby the diameter of the diseased part of 
the passage is lessened. However, the diameter of the 
affected portion of the canal eren now varies, according as 
the spasmodic action of the muscles about the perineum and 
the effects of inflammation contribute more or less to a 
temporary increase of the obstruction. In the language 
of Sir Everard Home, the case may be both a permanent 
stricture and a spasmodic one; permanent, because the 
diseased part of the urethra is always narrower than the 
rest of this passage; and spasmodic, inasmuch as the 
strieture way be rendered still more contracted by spasm 
affecting the muscular structure, whatever that may be, 
adjoining the disease.”+ There is nothing, surely, here 
but old inflammatory thickening and variable catarrhal 
injection. Hunter says, speaking of the spasmodic, per- 
manent, and varied cases, “‘ most obstructions to the 
passage of the urine, if not all, are attended with nearly 
the same symptoms, so that there are hardly sufficient 
marks for distinguishing the different causes.” t 

There is a stage of stricture between that of transitory 
injection and that of corrugation, though it is but rarely 
met with in any remarkable degree or wide extent. I 
mean a condition of solid tumid thickening. I believe 
very much of this may permanently subside. The final 
contraction may affect the entire canal, or the smallest 
part of it, longitudimally, transversely, or obliquely. 

Sir B. Brodie says (last edition, p. 6), “* It must be ae- 
knowleéged that the existence of a purely spasmodic 
stricture is of rare occurrence. attacks of the 
spasmodic contraction, attended with violent efforts and 
straining, to evacuate the contents ofthe bladder, cannot 
fail to lay the foundation of permanent thickening of 
the mucous membrane, and, at all events, there can be 


* The “ British and Foreign Quarterly Review” for 
Jan. 1844, p. 207, says, “‘ We very much doubt even the 
occasional existence of” s stricture, but (p. 213) 
caustic cures by modifying the “sensibility” of the 
canal, and merely “ blunting the sensibility, in many 
eases facilitates the passage of a large instrument. 
What has the cause of spasm to do where spasm does not 
come? 

+ Cooper’s Dictionary, p. 1322. 

¢ Palmer’s edition, vol. ii., p. 229. 
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no doubt that what was from near the beginning a perma- 
nent stricture of the membranous portion of the urethra is 
always more or less liable to be affected with spasm. 
Even in the oldest cases of this description we find the 
patient voiding his urine one day with tolerable facility, 
and another day only in or even suffering from a 
complete retention of urine. 

A recent writer states (Mr. B. Phillips, Med. Gaz., 
Dec. 1, 1843), “‘ It is now a well-ascertained fact, that 
the mucous surface itself is not much changed at the 
contracted ame a the indurated product is fairly 
and altogether outside of the mucous surface, very much 
limited to the submucous tissue, but continuous with the 
adherent portion of the mucous tissue.” 

This description may answer very well for the post- 
mortem appearance of the active state of many variable 
obstructions, but for my own part I feelequally confident 
that the permanent part of stricture is an opake, sil- 
very, dense puckering of the lining, a permanent, incur- 
able, and very harmless state. This contraction, with- 
out excess of injection, very rarely indeed fails to leave 
a sufficient passage, so that when no other cause of ob- 
struction interferes the patient justly considers himself 
well, even though his micturition be very slow. 

A man, etat. 58, was under surgical treatment five 
weeks for fracture of the arm. He died from pneumonia, 
having all the while he was under observation made 
water, as if nothing were the matter in the urethra. 
The muscular coat of his bladder was found much thick- 
ened, the ureters nearly natural. Besides other contrac- 
tions there was one abrupt and hard, three inches down 
the urethra, which with difficulty admitted the bulb of a 
common probe. I by no means regard this as an uncom- 
mon example. 

The visible appearances of stricture are very various. 
Cicatrix and its precursors belong to the very lining of 
the canal, but much of tumefaction and induration is 
especially seated in the submucous layer. Some of the 
obstruction varies during life, something more of the 
stricture subsides soon after death, and again something 
after maceration even in proof spirit. 

Mr. Philips observes rather strongly as follows, as to a 
complete cure :—** Once for all, I tell you, that in cases 
of permanent stricture this is a result which you will not 
commonly witness, whether you employ the one agent or 
the other. You may make the patient’s life comfortable, 
you may remove the danger which threatened him, but, 
like suspected characters, he must be ever after under 
surveillance. 1 do not wish you to understand that this 
is the unvarying result, but still it is so common a one 
that you must regard it as a rule.” 

He continues,—“‘ I have already stated that stricture 
is not commonly produced by acute inflammation ; it is 
usually the result of a chronic long-continued action.” 
And again,—‘‘ Ido not doubt, however, that strictures 
are often made worse by the mode in whieh they are 
treated. Strictures are sometimes produced by external 
violence. I have more than once known them to happen 
from contusion of the perineum upon the pummel of the 
saddle, causing laceration of the canal. I have known 
them to follow the use of lithotrity instruments. They 
may happen, indeed, from any cause capable of setting 
up inflammatory action in the canal.” My own view of 
the matter is, that chronic, or much more properly, 
variable acute inflammation depends on constitutional 
relapses, and that without them an injury to the urethra, 
once a week, may be easy of repair; and it deserves 
pointed attention, that all the immunities attending 
catheterism, good or bad, are in favour of the opinions 
relative to stricture subsiding spontaneously. 

Sir B. Brodie makes a very singular remark with re- 
ference to the unaided decline of the case of complete re- 
tention, to the effect that it is not so alarming a case as 
some suppose. Hesays “‘ in the great majority of cases the 
bladder is spo (!) or artificially relieved” (p. 12); 
and, indeed, I would add, it is no very uncommon event 
for the patient to void his urine while the surgeon is deli- 
berating, or temporising, or judiciously waiting the effect 
* general remedies and the revolution which depends on 

ours. 


The following sketch from Sir E. Home (Prostate 








Gland, p. 47), pourtrays a sufficiently common ev 
and may serve to introduce the more detailed series 
cases which follow:—‘‘ A gentleman was four 
without passing any water, in consequence of stricture 
in the urethra; the distention was so great that it wag 
proposed to puncture the bladder, but the patient could 
not be induced to submit to the operation ; at the end of 
that period he made a small quantity of water, and gra- 
dually more and more, till the bladder was completely 
relieved ; this gentleman is still alive.” 

I shall now endeavour to lay before the reader a 
variety of sketches to illustrate my previous views, and 
especially to corroborate the doctrines of variable de- 
rangements in stricture and of spontaneous subsidence 
of the obstructive attacks. I am most indebted to MS, 
volumes of cases, recorded both with judgment and care, 
by my friend Mr. Henry Hales, in the year 1835. The 
reader is requested to judge of these as of any set of cases 
he can find fairly detailed. We have to inquire, in each 
example,— How much depends on settled local disorder? 
How much on recent general derangement? How much 
is relieved by instruments? How much by other re- 
medies? What part of the treatment is essential? What 
unavoidable? What pernicious? I have not thought it 
necessary to intermingle any comments. 

CasE 1.— Zt. 36. Spasmodic stricture, after excess, 
complete retention. Catheter failed, then passed, blood 
and water flowed spontaneously ; left well in a very few 
days. 

Casz 2.—£t.54. Ten years ago, clap, injections, and 
stricture. Always aggravations by excess or cold. Ten 
weeks since was relieved by catheter, and hemorrhage 5 
aseizure seven days back, dribbling; difficult catheter 
ism, retention a whole day, wide extravasation. A small 
catheter passed, but no water; fever; death. 

Case 3.—Adult. Spasmodic stricture, began six years 
ago; relieved by medicines. One year back instruments 
caused rigors ; water still passed at times in drops only. 

CasE 4.—ZEt. 49. Some stricture eighteen years, dis- 
tress ten days, great extravasation and danger. Reco- 
vering, the use of the catheter always called for rigorous 
treatment; he left pretty well. 

CaszE 5.—Two days retention at eighteen years of age, 
relieved by instruments and hemorrhage. At twenty- 
four, slow micturition ; at twenty-six, six months of cae 
theterism with benefit ; almost monthly attacks of reten- 
tion, cured by gin and hot water; fever; death. 

Cask 6.—2Et. 59. Clap eighteen months back ; well 
in six months. Then a narrow stream; active medicines 
and no restraint were of no advantage ; but then by medi- 
cine and a catheter once a week he had some relief. 

CasE 7.—ZEt. 42. Twenty years back clap, and ever 
since a narrow stream; six years back perineal injury 
and abscesses. Since only occasional serious difficulties 
from changes in his health, cold, &c. Never had a cathe- 
ter passed. 

Case 8.—Et. 42. Had clap and some stricture seven 
years ago. Three years since an attack of retention in 
Bombay. The warm bath assisted the catheter. A fort- 
night since a sudden attack. The catheter will not pass 
the bulb; makes water by drops. Bath; calomel, opium, 
antimony, and salts; relieved in the night. Catheter 
only produces blood. A fever and perineal abscess. No 
instrument could be passed. 

CasE 9.—ZEt. 21. Traumatic stricture three years ; 
under various treatments. Caustic bougies for six weeks 
without benefit ; then the sound fora like time; then 
medical treatment. The division of the stricture with 
terrible bleeding. He seemed to get quite well. 

CasE 10.—t. 44. Subject to attacks of stricture 
near five years. Had severe attacks lately, with fistula 
in perineo. Got wet a few weeks since. Leeches, calomel, 
and opium, a catheter passed and left in. At the end 
of a month was “ improving rapidly,” and in two days 
more cured. 

Case 11.—2t. 28. Lived very freely. Had stricture 
eleven years ago from clap; and worse again four years 
ago. Variable ever since. Passes water only by drops, 
and with distress; leeches, purges, calomel and opium, 
nor the catheter availed much forten days. After this he 
improved, and catheterism succeeded better. The account 
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gays he perfectly recovered in about seven weeks, from 
the continued introduction of catheters, taking care to 
increase their size every day. 

Casz 12.—£t 33. Ten years back had a blow on the 
———- and passed blood. Ten months ago, for pain- 

and difficult micturition, Mr. Stanley incised the peri- 
neum, which left a fistula. Difficulties increasing the 
last month, the catheter passed but fetched blood from 
below the bulb. Nitric ether, rhubarb and calomel. 
Fever, after which he was kept in bed, wearing an elastic 
gum catheter. His health, the stricture, and the fistula, 
improved together. The stricture now seemed nearly 
obliterated. 

Cask 13.—£t. 40. Spasmodic stricture ; a length of 
time subject to attacks of stricture ; takes raw gin freely. 
After excesses seized with complete retention. After the 
warm bath the catheter relieved him. The next day 
uneasy micturition ; catheter would not pass the mem- 
branous portion. Mercurial depletions ten days, and five 
warm baths, before the catheter would pass. It was now 
introduced occasionally, and his health and comfort were 
much improved. 

Case 14.— Zt. 49. Short and slight, but large fea- 
tured, with dark hair and complexion, a widower, with 
five children, but none within the date of his complaint. 
He is a stationer, and travels much, and has had general 
good health, with the exception of rheumatic fever some 
years before the stricture, and bilious fever since. He 
has had no venereal taint since marriage, nor any acci- 
dent from horse-riding or other exercise. Asa young 
man, lived freely, but not so for the last fourteen or 
fifteen years, to which period he dates stricture. His 
attack began when he was in good health. After walking 
from London to Peckham and hack, he passed the whole 
day without making water, which, from its inconvenience 
above the pubes, obliged him to apply for advice. 
Catheterism was attempted, but unsuccessfully, and for 
three days that he continued without passing any water, 
the attempt was equally unsuccessful; during this time 
he suffered much. At length the urine began to pass 
gradually of itself, dribbling. Thus it continued for two 
weeks, when, after some fortunate medicine, he was 
enabled, in a tolerable stream, to pass a large vessel of 
urine, which was very dark coloured. The catheter had 
been attempted six days running, then an interval of 
eight days elapsed, and the evacuation took place; there 
had also been much bleeding from the passage. For 
seven years after this his water passed in a moderate 
stream, though less than had been usual, when he had 
a somewhat similar attack of retention for one day and a 
half. There was a single unsuccessful attempt to pass an 
instrument, which was attended with bleeding, and, 
eventually, he was relieved by a few drops of something. 
A period of three years now followed, he making water 
by a still narrower strea.n, when again it began to dribble, 
and he was relieved by balsam of copaiba. About five 
months back he relapsed, since which time the difficulty 
has continued to get worse, though occasionally lessened. 

Case 15.— Et. 28. A temperate man. Had gonor- 
rheea three times, and some stricture six months, when a 
blow on the part added to the mischief, and various 
slight causes led to increasing relapses. Once severe 
retention, relieved by catheter. At the end of a year 
much difficulty, daily catheterism (sometimes easy and 
sometimes difficult), and general regimen gave fair relief. 

Case 16.— 4t. 42. A sailor, of loose habits, had a 
neglected gonorrhcea fourteen months, when some stric- 
ture led to the use of instruments, with amendment. 
Four months later, increased difficulty seemed relieved 
by a single introduction of a catheter. After this he slept 
in wet clothes, and. with complete retention, walked for 
sixteen hours, after which, on drinking hot liquor, and 
standing with his back to the fire, he slowly emptied his 
bladder. The next day retention afresh. A false passage 
was made, and subsequently a catheter was passed into 
the bladder. In twenty days he seemed to get quite well. 

Case 17,—t. 39. Had asevere attack of retention 
twelve years ago, and frequently used instruments to re- 
lieve the obstruction during the four following years. A 
narrow easy stream forthe last eight years. A few months 
ago his difficulties began tu return, varying and increasing 





ally light-headed, but by the end of the second month 
the discharge and obstruction were moderated ; caustic 
repeated, and the next day infiammation, fever, and re- 
tention returned. At the end of another fortnight he was 
greatly relieved after byttes bee. uva ursi carbonate 
of potash. Diarrhcea chec' by chalk, and then a re- 
lapse of fever and stricture, and ropy discharge. He got 
better, and disappeared. 

CasE 18.— Et. 31. Clap three years ago, followed by 
perineal abscess and urinary fistula; stricture very severe 
six months; no catheterism till now. On low diet, and 
caustic daily, with improvement for three weeks. Entire 
retention ; the water drawn off in the bath, the catheter 
being only passed down to the stricture. This mode of 
catheterism was continued daily with benefit. More 
force and caustics caused serious relapses. Mercurial 
rheumatism and acute conjunctivitis. The urethra let 
alone became freer. Two months absence brought a 
gradual relapse. Purgatives and warm baths. No. 2, 4, 
and 7 catheters successively passed. He left well the 
middle of June. We may not refer more benefit here to 
caustic than to delay. The catheter seemed to relieve 
the less permanent obstruction. The last generul reme- 
dies made way ior the catheter. Summer may have done 
more than anything. 

CasE 19.—Et. 41. Intemperate; had clap eighteen 
years ago; stricture seven years, varying much, but in- 
creasing ; very severe one year. The obstruction seemed 
insuperable. Caustic, warm baths, and purgatives, and 
after fourteen days No. 6 catheter was passed and re- 
peated. Rigor and fever followed for a day or two. 
Catheterism was difficult. Nitric ether and hyosciamus 
with saline mixture. At the end of another fortnight he 
left in tolerable condition. Here, it is plain, neither 
caustic nor catheter could have done any good. The 
state of the body once only allowed rigor to be excited. 
Quiet, time, and medicines, were the cients. Sponta- 
neous recoveries and accidental relapses seemed well 
marked. 

Case 20.*—* A sailor, et. 56, a native of Jamaica, not 
married, of previous good health, but of very irregular 
and intemperate habits. Has been a very strong man; 
is of dark complexion, with curly woolly hair; has an 
unusually small pelvis, but the genital organs are re- 
markably developed. It appears that three years and a 
half ago he first felt an uneasiness in passing his water; a 
bougie was passed for him continually for three months, 
when he felt greatly relieved, and went on another 
voyage, but so soon as he became exposed to damp and 
cold he had a return of his former symptoms, but not so 
violent. He frequently could only pass his water by 
drops, and was often called up as many as twelve times 
in the night, and then had much straining. He came on 
September 19th, suffering under retention. A catheter 
could not be passed, and he was put into the warm bath. 
He had an irregular pulse, and a bruit on the first sound 
of the heart. 

*¢ Sept. 20. Passed his urine in small quantities since 
the bath, but the stricture remains impervious. 

622. An attempt was made to pass a catheter, but not 
with much force, on account of the unyielding nature of 
the stricture. Ordered antimony wine and tartrate of 
potass, each half a drachm; with wine of colchicum, 
fifteen minims; thrice a day. Opium, one grain; tar- 
tarised antimony, half a grain, every night. Twenty 
leeches to the perineum. No catheter to be used. 

‘¢ Oct. 12. Upon the whole he is much improved; the 
catheter was passed down to the stricture; his water 
comes away without pain, in a small stream. 

24. Stricture very much improved; No. 3 passes 
easily. 

= Nov. 5. No. 5 now passes into the stricture, but not 
quite through it. 

‘© 15. Very feverish ; pulse 110, and hard; has symp- 





* Vide Guy’s Hospital Reports, Oct. 1843, p. 556. 
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sonore and muqueuse ; furred tongue ; hot skin. 
‘ Fever and dyspnoea increased, and he died at half- 
eleven. 
Foe oatged or. tek b bed vaeys 
ur years ; has ng 
stricture one — his line sometimes dribbles away. 
Five weeks ago, after a day’s fatigue and drinking bad 
beer, he had complete retention. Catheterism failed, but 
a draught and fomentation relieved him. The stricture 
has continued distressing, and several attempts to pass a 
catheter have been in vain. A catheter was now passed 
easily with effect and a little bleeding. The next day, 
being in bed, catheterism failed, but in the warm bath it 
was easy. He took copaiba, potash, and hyosciamus, 
and four days later testitis supervened. Cupping, 
leeches, and cold lotion in a few days more, relieved both 
the inflammation and stricture. Some gleet continued. 
He left, thinking himself well, at the end of seven weeks. 

CasE 22.—In an interesting paper read before the 
Guy’s Physical Society last year,* on the ‘‘ Medical Treai- 
ment of Permanent Stricture,” Mr. France related the 
case of a man etat. 49, who had had stricture for six 
years, in consequence of injury. Chronic cystitis, and 
two attacks of extravasation, were among the conse- 
quences. Utterly impermeable stricture led to the cutting 
down on the canal behind the stricture. After six weeks 
of complete repose the urethra at once and readily ad- 
mitted No. 5 catheter. 

CaszE 23.—Mr. France likewise related the history of a 
man who had a stricture so firm and impenetrable that 
in the endeavour to pass it a false e was inadver- 
tently made into the bladder, and this not being disco- 
wered was exclusively employed for some time. Mean- 
while the stricture, thus lett to itself, became, to a cer- 
tain degree, relaxed, and one day, to the surprise of the 
surgeon, it readily admitted an instrument, informing 
him of the existence of a false passage, at the same time 
that it apprised him of the recovery of the true. 

The subjoined is from Dr. Hodgkin’s “ Pathological 
Lectures,” vol. ii., part i., p. 225, on the cesophagus :— 
*¢ If we reflect on what the operation of a bougie must be 
upon a mucous canal in the state which I have just de- 
scribed, we can scarcely believe it possible, even with the 
utmost care, to employ a smooth instrument, covered 
with some bland and lubricating material, that the 
mucous membrane can escape forcible compression 
from any effort to dilate the contracted canal. In 
fact, it must be compressed with something like a 
wedge, since the morbid thickening of the cellular mem- 
brane must be greatest somewhere near the middle of the 
thickest portion, and gradually diminish till it is lost in 
the healthy structure. Every repetition of the introduc- 
tion of the instrument must renew the violence to the 
same part, since the mobility of the mucous membrane 
upon the subjacent coat is prevented. The effect of such 
repetitions of irritation can hardly fail to be the produc- 
tion of more or less inflammation, if not ulceration of the 
mucous membrane. The subjacent structures must par- 
ticipate in this ; the parts already thickened must become 
thicker and firmer ; and the morbid alteration will be ex- 
tended to portions of the cellular membrane which had 
hitherto escaped.” 

(To he continued.) 





THE 
PERIODS REGULATING THE RECURRENCE 
OF VITAL PHENOMENA; 
BEING A GENERAL SUMMARY OF PREVIOUS CONTRIBUTIONS 
TO PROLEPTICAL SCIENCE. 
By Tuomas Laycock, M.D., Physician to the York 
Dispensary. 


THE communications I have made to Tare Lancet 
from time to time on the laws of periodicity, as exhibited 
in the recurrence of vital phenomena, have been pub- 
lished at considerable intervals, and extend into two or 
three volumes. I have thought it would be well to give 





* Vide Medical Gazette Feb., 1844, 





the readers of my previous papers such a general view of 
the whole as may assist them in appreciating the import- 
ance and extent of the subject, and guide them in any 
further remarks they may be inclined to make. 

While it is the prerogative of reason to look both 
* before and after,’’ man has always manifested the most 
earnest desire to look before and know the future. Two 
means have been adopted, in all ages, to attain this end, 
namely, divination, or the consultation of supernatural 
beings, real or supposed ; and the observation of natural 
phenomena, and of the times of their recurrence. It 
must have been soon found that there was a regularity in 
the latter. Day constantly followed night, and night 
day ; spring succeeded winter, and summer succeeded to 
spring ; the ebbing tide changed into the flood, and the 
flood-tide fell to the ebb. And so, also, with physiologi- 
cal phenomena ; the infant grew into youth, the youth 
became a man, and manhood sunk gradually into the 
decrepitude of old age. Hence, man has learnt to pre- 
dict a variety of events in nature and society with abso- 
lute certainty. He knows that the storms of winter will 
surely pass away and be succeeded by the warmth of 
spring ; that the flood-tide will assuredly, in a few hours, 
be at ebb; and so, also, with a variety of phenomena 
implicating the individual, as the duration of pregnancy, 
the recurrence of the hour of sleep, &c. Now, all natu- 
ral phenomena being finite, must be periodic, because the 
time within which they are circumscribed is itself a 
period, and capable of division into less periods. The 
science which investigates the laws of recurrence of 
events involving individuals and societies of men, mea- 
sures their periods, and applies the knowledge thus ob- 
tained to practical uses in connection with the sciences of 
medicine and of political and social economy, is the 
science which I have termed pPROLEPTICcS, from rpdAm ic, 
—rpohaplavw,—an anticipation, to anticipate, seize 
before. Proleptics, then, is the science of anticipating 
events. 

Of course the science of proleptics recognises no mys- 
terious or supernatural agency more than is recognised in 
astronomy, or any other natural science; it is founded 
altogether on the observation of phenomena, with special 
reference to the order in which they arise. That order 
may be ascertained by pure observation, or may be cal- 
culated from principles and laws already known, or may 
be inferred from the relations of cause and effect. 

In predicting proleptically the return of an ague-fit we 
are guided by pure observation; from this source we 
know that if the fever be a quotidian the febrile 
paroxysm will return next day, at the same hour, as 
surely as the sun will rise after having set, and we antici- 
pate it accordingly. In like manner we know that in a 
malarious district we may expect to have bilious remit- 
tents in summer, quotidians and tertians in spring and 
autumn, and quartans in winter. 

Proleptics is not limited to periods of any particular 
duration ; it applies itself alike to periods of hours or of 
thousands of years. It is within its province to investi- 
gate the changes induced in the earth and in society at 
the completion of grand cycles, as well as the changes 
induced during a single revolution of the earth on its 
axis or round the sun. It concerns itself with all 
astronomical phenomena, because they are eminently 
periodic ; it traces the laws of recurrence of cosmic and 
telluric changes, with special reference to the influence of 
those changes on man, either as an individual or in 
society. Proleptical science is not confined to circular 
phenomena, for it sees polarity and oscillatory movements 
in regularly recurring events. The impulse given to 
human society by an exoteric force, as, for example, 
when meteorological changes induce destructive epide- 
mics, may continue long after the cause has passed away, 
just as a pendulum swings backwards and forwards after 
the hand that put it in motion is removed. What happens 
to societies will occur also to individuals. 

It will be seen, from this brief outline, that proleptics, 
being eminently a practical science, hesitates not to draw 
its data from every available source. It watches the 
progress of geological science, that from what has happened 
it may deduce what terrestrial changes will happen in 
future, and when. It cultivates meteorology to find out 
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the lew of recurrenee of meteorological phenomena, 
knowing how much the latter influence man’s condition 
under all ci tances, —his health, food, personal com- 
fort, relief if diseased, or his social prosperity and 
gress. It considers man as a part of the of 
organised beings, and seeks a knowledge of the laws of 
reewrrence of vital phenomena im all nature, that it may 
that knowledge in administering to the relief and 
eure of man when sick, and to his comfort when well. 

Having premised these explanatory observations I will 
sabjoin a summary of the contributions I have made to 
the science. I would wish to observe, however, that 
these contributions were made principally with the object 
of placing it on a true foundation, and of constituting a 
nacleus round which future observations might be 

It will be seen, in reference to the paper 
alluded to, that I have divided periodic vital phenomena 
imto three classes, naw ely, the exoteric, esoteric, and 
endexoteric, the first comprising those resulting from 
causes internal (few), aid proper to the organism ; the 
second those resulting from causes external to (Ew), and 
independent of, the organism ; and the third those com- 
pounded of the two (évdéEw). 

The esoteric series of periodic changes commences with 
conception and the first development of the ovum, and 
goes on until death,—the major periods involving and 
being constituted hy the minor. They are marked by the 
evolution of the teeth in the embryo and foetus, by the 
reproduction or shedding of the latter in infancy and 
youth, and by physiological changes recurring at larger 
intervals—the septenary periods—in after life (Lancet, 
vol. i., 1843-4, p. 255). After birth the periods become, 
in a great measure, endexoteric, the exoperiodic influ- 
eaces coming then into operation, and complicating the 
esoperiodic changes. They are marked in animals by a 
variety of phenomena, and the periods are of diversified 
length, just as we observe in the recurrence of meterolo- 

ical changes. The primary unit is a day of twelve 

urs, comprising one barometric maximum and one 
minimum. A tabular view will best illustrate the order 
of the mincr periods, deduced from a multitude of obser- 
vations. 





I.—The Esoteric and Exoteric Periods. 


1. Two minor periods, includ- ? § A lunar, barome- 
ing a maximum and a mini- ¥ tric, or meteoro- 


MUM 3 cessceeeees etevece ee Q logical day.* 
2. Two barometric or lunardays = A solar day. 
‘8. Seven solar days .........+ = A lunar week. 
4. Four weeks .......0.e00.+5 = A lunar month. 


Il.—The Endexoteric Periods. 

In marking these I shall take the periods of fevers as the 
most familiar example, although all periodic physiologi- 
cal phenomena illustrate them. (Vide Lancet, vol. cit., 
p. 124, 160, 930, &c.) 


Leta = the barometric or lunar day. 
Then a = the term of a bi-quotidian and of certain 
physiological acts. (Lancet, vol. cit., 
p- 930.) 
2a = the diurnal or quotidian period. 
4a = the tertian period. 
6a = the quartan period. 


As in agues the interval is calculated from the beginning 
of one paroxysm to the beginning of the next, the unit 
of the second series must comprise the time occupied by 
the last paroxysm, as well as the period of intermission, 
so that we have 6 a-+-a=7 4, or one week of seven days of 
12 hours ; let > represent this period. 


Then 5 — § the half-week of physiological periods 
and the fourth day of fevers. 
26 = one week, and the seventh day of fevers. 
4b = fourteen days, a physiological period, and 
a critical day in fevers. 
65 = a minor menstrual period, and the limit of 


a “ twenty-one day fever.” 
6 6+2 b = the menstrual period, and its analogue in 
hemorrhoidal and neurotic patients. 
Thus, then, the minor periods may be considered to be 
multiples of four basic units,—1. The day of twelve 


* Vide Lancer, 1842-3, vol.i., p- 930. 








hours ; 2. The day of twenty-four hours; 3. The week of 
twelve-hour or lunar days; 4. The week of solar days. 
If any of these be multiplied by or 6, 

the products yield all the observed periods of menstrua- 
tion, four weeks being the normal 
catamenial excitement is only it 
where shown,—Treatise 


period when an ovum or ova are expelled. In fact, the 
processes of generation and development display —- 
out the most striking examples of periodicity. Sim 
multiples give the periods of mixed fevers, the cycle of 
paroxysms observed in intermittents, gout, kc. (LANCET, 
1842-3, p. 125, 199, and 425.) 

The preceding are the minor periods of developmen’ 
the esoteric series commencing with conception, an 
go regularly on unless broken up, and a new series be 
begun, by some powerful influence on the system. It is 
by these periods that we can theoretically explain the 
period of incubation of contagious and epidemic diseases. 
Itis by these, too, that we can understand the “ singular 
coincidences” observed in families, as to death, time of 
sickening from contagious fever, &c., the period of con- 
ception of the mother being a common point to which 
the esoteric periods of the offspring can be referred in 
virtue of these periods being precisely alike as to the date 
of conception, and the circumstances of their life undergo 
similar vital changes at the same time, because they are 
equally exposed to the same exoteric agencies, and un- 
dergo the same series of esoteric changes. An example 
of this has been given (Lancet, 1842-3, vol.i., p. 425 
and others might be quoted. The coincidences of 
kind have been attributed to animal etism, and 
addueed as a proof of the reality of the zoo-magnetic 
force. 

The seasonal and annual changes and the period of 
utero-gestation and of fcetal life, are intermediate 
between the preceding and the major periods of devel 
ment. The term of foetal life is composed, both as pte. 
the parent and offspring, of minor esoteric periods, con- 
sisting either of the week of seven lunar days, or the 
week of seven solar days, but generally the latter. The 
analogous process in insects occupies the whole life, from 
the vivification of the ovum to the imago state, and its 
minor periods are marked by the evolution of the animal 
from the ovum, the successive moults, and the chrysalis 
state. This period of embryonic and foetal life is of varying 
length in insects, reptiles, fishes, birds, and mammals, 
but is alwaysa multiple of a lunar or solar day (Lancet, 
1842-3, vol. i., p. 124), and always heptal, or referrible 
to 7. 

The intermediate periods above alluded to pass insen- 
sibly into the major, and the major periods complete the 
whole period of life. The primary unit of the latter isa 
solar year, subdivided into four portions, by the equi- 
noxes and solstices, which constitute two means, one 
maximum, and one minimum. (Vide Lancet, 1843-4, 
vol. i., p. 85, 353.) All the preceding have reference to 
the individual, and the minor have reference to the indi- 
vidual exclusively. The basic unit of years has, how- 
ever, 2 bearing upon man, as constituting society, and és 
the unit limiting the periods of those exoteric causes 
which influence the spread and mortality of 
and induce physiological mutations on a large scale, as 
well in man as in animals, and vegetables, through their 
action on the atmosphere, and the crust of the earth. 
Vide Lancet, 1843-44, p. 430, for the discussion of these 
periods. 

To recapitulate: according to the facts previously 
stated, the periods upon which others must be calculated 
are the following:—1!t. The barometrie or lunar day; 
2. The solar day; 3. The lunar week; 4. The solar 
week ; 5. The lunar month; 6. The solar year, with its 
four subdivisions; 7. The week of years, or septenary 
period; and, lastly, the lunar cycle of eighteen years, 
with one maximum and one minimum. Probably others 
will be added to these, as, for example, a lunar year, with 
five or six subdivisions, a large eycle of years, &c. 1 
think, however, facts sufficiently numerous have been 
stated to point out those just enumerated, as the periods 
round which fature observations should be grouped. 
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CONGENITAL FISSURE OF THE TRIS. 
By C. T. Mackin, M.D. 


Tue following suceinct description of a rare species of 
malformation seated in the organ of vision may not be 
altogether . But few parallel cases have (as 
far asI am aware) been described or noticed heretofore by 
ophthalmological writers. 

‘The patient is a young woman, about twenty years of 
ee mother ascribes the deformity to her having, 

“big with child,” longed for an apple which 
another woman had in her hand, which she would not 
give her; this, according to her opinion, caused the 

mark” in the “apple of her child’s eye ;” a derivation 
certainly sufficiently far-fetched, and which shows the in- 
stinctive love of the marvellous pervading in general the 
minds of the lower classes)—she is healthy and weil- 
formed in every other respect. The left eye is normal, 
the right presents a congenital deficiency in the lower 
wwargin of the iris of the form and size shown in the 
annexed sketch, which gives a pretty accurate idea of 


this “‘additamentum” of the pupil. The edges of the 
fissure (?) appear, on close examination of the organ, some- 
what rounded off, and are of a rusty tinge, the remaining 
portion of the iris being a lightish blue. The texture of 
the margins of the deficiency is, for about a line in 
extent, evidently consolidated and dense in its consistence. 
The portion of the posterior chamber exposed by the 
lesion of continuity in the curtain of the iris presents the 
same appearance as the pupil. The shape or extent of 
the deficiency is not in the slightest degree affected either 
the expansion or contraction of the iris, so that the 

of the pupil is, in this case, effected by the action 

of the orbicular fibres from one fixed point to ancther ; 
thereby the loss of power consequent on the deprivation 
of continuity of the orbicular fibres is thus exquisitely 
com - These margins (as Mr. Bartlett and my- 
self have ascertained by repeated examination) not being 
affected during or by the movements of the iris, become 
@ veritable origin and insertion for the circular fibres, 
thus preserving the natural form of the pupil, which 
necessarily would otherwise, during dilatation, become 


Vision is as perfect as in the other eye, similar also in 
degree, although the pencils of light impinging on either 
retina must bear a material disproportion. This may (1 
should think) be accounted for by the gradual education 
of the sense of sight from infancy, habituating both 
Petinee to act in unison and receive but an equal amount 
ef impression. 

The cleft iris to which the term “coloboma iridis” 
has been given by Walther, is described (I find) by him 
in the “Journal der Chirurgie,” p. 72 (1810). In his 
memoir on the subject he gives six different cases of this 
affection. Ammon (Zeitschrift fur die Ophthalmologie) 
describes a dissection made by him of the eye of one who 
presented this malformation. The mother, when p 
nant, had been frightened by a cat. During the life of 
the person he had observed the edges of the cleft expand 
and contract along with the pupil; in this case, also, 
there was a similar cleft in the choroid and retina. He 
States (which is worthy of remark) that the corpus ciliaris 
still formed a complete circle, though placed between the 
eloven iris and choroid. Do these cases throw any light 
on the genesis of the ? I believe not. The organi- 
sation is said (as far as I know) to proceed from behind 
forwards, not from either lateral half. Again, how do 
these eases, in which the expansion of the pupil is accom- 
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panied by that of the fissure, and my case, in which ‘the 
sides of the fissure are quiescent and fixed during both 
dilatation and contraction, bear on the still open question 
relative to the mechanism by which expansion, &c. of 
the iris is effected? These are interesting points. 

Rushall, May 13, 1844. 








CASE OF OVARIAN DROPSY 
IN WHICH 


TAPPING WAS PERFORMED SEVENTY-EIGHT 
TIMES. 


By J. C. Arxinson, Esq. 


Or late there has been much discussion on the subject 
of ovarian dropsy or tumour; some practitioners con- 
tending for the extirpation of the diseased ovary and 
others for palliative and constitutional measures, as less 
likely to endanger the patient’s life. The following case 
will go some way to prove how often the operation of 
paracentesis abdominis may be performed without in any 
way interfering with the ordinary duties of domestic life, 
or its enjoyments. The subject of the present paper was 
always prepared, five or six days after tapping, to go 
about her usual avocations with cheerfulness, and to fre- 
quent places of amusement, and this she preferred doing 
to leading an inactive life. 

Mrs. Herapath, aged fifty-three, of Johnson-street, 
Westminster, came first under my care in the latter part 
of 1836; she had previously consulted medical men of 
authority, and had followed their prescriptions, but with 
no diminution of bulk. Eventually it was thought 
advisable to tap her, and from that time till May last 
she had been operated on no less than seventy-eight times, 
by me seventy-two times. The fluid at first abstracted was 
grumous, opake, and highly charged with albuminous 
matter, as proved by the common test, and the quantity 
averaged about six gall.ns. For the last twenty times the 
fluid had been nearly one-half less, its specific gravity 
considerably diminished, nearly colourless and trans- 
parent, and almost wholly void of albumen ; and I would 
observe that her health seemed to have been better when 
the quantity of discharged albumen was larger. I must 
here remark that the treatment employed by me to 
moderate the effusion of the liquid in the ovarian sac,— 
acupuncture, friction, diuretics, mercurials, pressure, 
change of air,—were one and all attempted at various 
times, i to circumstances, but with no definite 
results. There was an interval of nearly five months 
from the first operation to the second; from this to the 
last the period gradually lessened, till three weeks were 
as much as it was possible for the patient to endure the 
distention of the abdomen ; and owing to the great im- 
convenience in the epigastrium, and the constant rejec- 
tion of all food, it was found imperatively necessary to 
evacuate the fluid at the above-mentioned period. 

The part of the abdomen commonly selected by me for 
the operation of paracentesis abdominis was midway 
between the umbilicus and the os pubis, and the area 
within which it was performed was six inches by four, 
supposing the length to lie between the iliac bones. 
From experience of its propriety I always carefully 
avoided wounding the external epigastric arteries or veins, 
and through this precaution much of the hemorrhage 
which usually follows the incision of the lancet was 
vented, and which, on several occasions at first, entailed 
on the patient needless fatigue and faintness. 

On the post-mortem examination it was found that the 
left ovary alone was diseased, enlarged, and full of cysts, 
about an inch in length, and filled with gelatinous 
matter, the right being in its normal condition. The 
abdominal viscera generally were healthy, and the only 
cause of her death, in my opinion, appeared from 
mechanical obstruction offered to the food by the rapidly- 
accumulating fluid, and the excessive exhaustion conse- 
quent thereon. There was great emaciation of the whole 
body. The weight of the tumour was five pounds, and 

y unattached. Ata future time I will enter more 
minutely into the comparative value of the plans of 
treatment pursued in this case. 

Romney House, Westminster. 
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PRACTICAL OBSERVATIONS & SUGGESTIONS. 
By Marswact Hatt, M.D., F.R.S., &c. 


ON INDUCING A REGULATED WARM AND MOIST ATMO- 
SPHERE IN THE SICK ROOM. 

It may not always be possible to command the 
advantage of an Arnott’s stove ; in this case much may 
be done in imitation of the genial warm and moist atmo- 
sphere afforded by that valuable invention. The windows 
may be secured from allowing the influx of air by means 
of slips of paper pasted accurately from one side of the 
frame to the other. The door may be secured by means 
of list, whilst sufficient air is admitted at its upper 
part, through an opening of half an inch in breadth, 
made nearly across the door, slanting from without to 
within, upwards. The air thus admitted passes to the 
ceiling and thence to the fire, and the lower and in- 
habited part of the room is kept free from draughts. 
The safety and comfort of small rooms, and such are 
bed-rooms generally, are extremely augmented by this 
very simple measure. 

The patient may be still further protected by hanging 
sheets or muslin curtains round the bed, besides the 
usual curtains, so as to avoid every little crevice which 
might admit a draught of air, whilst foot-pans, or large 


basins of water, of 180° Fahr., are placed at the foot of | P 


the bed, and on chairs within the curtains, so as to distil 
constantly a gentle vapour. 

In this manner I have recently treated, with a most 
gratifying success, a difficult case of pleuro-pneumonia, 
the particulars of which I will detail. 

Mr. W. had been observed to suffer from cough and to 
become thinner during two years. For six weeks he had 
suffered from pain of the right side. Within four days 
of my first visit he had been bled four times. I madea 
most careful examination. The countenance was ex- 
pressive of pain and extreme anxiety ; the breathing was 
short and oppressed ; there was a troublesome cough, 
with opake mucous expectoration, and acute pain of the 
right side. The whole of the right side was perfectly dull 
on percussion ; the voice was eegophonous ; the respira- 
tion was bronchial, with much mucous rale; the respira- 
tory movements were checked by acute pain of the side. 

The patient was bled in the upright position to incipient 
syncope ; he lost eight ounces of blood. The right side 
was covered by an enormous linseed poultice, which 
was renewed frequently. One grain of the tartrate of 
antimony was given, in two ounces of pure water, every 
two hours, after the bowels had been well moved by 
eastor oil. The atmosphere of the room was kept at a 
temperature of 65° Fahr., well supplied with warm 
vapour, and free from all draughts, in the manner I have 
described. 

The effect was most satisfactory. Every sign and 
symptom of pleuro-pneumonia gradually subsided in the 
space of one week, and on the lapse of that period I 
examined the chest, having not done so before from the 
satisfactory general condition of the patient, and from 
the fear of causing fatigue. The right side of the chest 
had much recovered its sound on percussion, the re go- 
phony had disappeared, and the respiration was restored. 

Ihave never seen a recovery from such a serious state 
of malady so rapid, so uniform, and I ascribe this event 
greatly to the genial warmth and hygrometric condition of 
the atmosphere, sustained night and day continually, 
without change. 

I have witnessed equally extraordinary results from a 
regulated warm and moist atmosphere in bronchitis, 
hooping-cough, the crowing inspiration, &c. 

ON THE PRECAUTIONS IN REGARD TO THE ATMOSPHERE, 
ETC., IN TETANUS AND HYDROPHOBIA. 

No one can have witnessed the agonising symptoms in 
tetanus, and especially in hydrophobia, exasperated, as 
they are, one hundred-fold, by every draught of air, 
every shake of the bed or even of the floor, by even the 
idea of water or of drinking, without perceiving the 
infinite importance of keeping the patient free from the 
injurious influence of these several sources of new or 
augmented suffering. 

The patient who had seemed to have escaped from 





In order to insure this quiet I have tv propose that, in 
an hospital, the patient’s bed be first placed on mattresses 
and then surrounded by screens, two or three-fuld, with 
intervening spaces, and covered at the top. Within'the 
first or inner screen no one should be admitted but the 
physician, the surgeon, and the nurse; but the space 
between this and the second may be so arranged as to 
admit of the pupils seeing without disturbing the patient. 

By these means the patient will, in fact, be protected 
from several of the causes of exasperation of the disease 
which I have enumerated. But, in addition, an artificial 
atmosphere may be formed and maintained around his 
bed of the utmost importance to his recovery. Jars of 
hot water may be placed within the first screen, so as to 
induce such a temperature and such a condition of 
hygrometric moisture as may be most conducive to the 
patient’s comfort, well-being, and recovery. 

There is no more severe excitor of the spasms in 
tetanus and hydrophobia than exposure to cold and 
draughts. This will be effectually avoided by the means 
posed, and the patient’s condition rendered less pain- 


TO! 
ful and, if possible, more hopeful. 


ON THE EXCLUSION OF THE ATMOSPHERIC AIR IN THE 
TREATMENT OF CERTAIN LOCAL DISEASES. 


Some years ago I attended a fatal case of peritonitis. 
On a post-mortem examination I was struck with the 
florid-red appearance of those parts of the intestines 
which were contiguous and adherent to the abdominal 
parietes, and the perfectly pale condition of those other 
parts of the intestinal canal which were contiguous and 
adherent to each other. Both surfaces were equally 
covered with a layer of rather opake and moderately- 
consistent coagulable lymph. I could only account for 
the difference in the appearance of these two portions of 
the same intestine by supposing that one was 
by the absorption of oxygen from the atmospheric air, 
whilst from the other this gas was excluded. 

It is usual in the Parisian hospitals to trust the treat- 
ment of pleuritis greatly to the application of cataplasms. 
I confess that when I first heard of this mode of treat- 
ment I thought it trifling. I have since considered that 
these cataplasms may entirely exclude the influence of 
the atmospheric air, and thus prove of real efficacy. 
But whatever may be the rationale, the fact remains as I 
have stated it, and where the treatment of pleuritis con- 
sists greatly in the application of mere cataplasms, @ 
post-mortem in this disease is scarcely or not to be ob- 
tained, so generally do the patients recover. 

I have now to add a fact from my own personal expe- 
rience. I have recently seen the most satisfactory result, 
both in pleuritis and peritonitis, from the assiduous appli- 
cation of cataplasms of powdered linseed. 

It is probably by the exclusion of the atmospheric air 
that other remedies for inflammatory diseases act ; the 
various plasters, the nitrate of silver, even blisters, have 
this effect. I do not, however, mean to insinuate that 
they have no other. Cataplasms may further act by 
their warmth and moisture. The nitrate of silver 
possesses some extraordinary power over the actions 
which constitute or coincide with inflammation. But, 
certainly, mere adhesive plasters have an efficacy in cases 
of chronic chest affection, in lumbago, sciatica, and 
other forms of rheumatism, in neuralgia, and even of 
scirrhus, which cannot be easily explained. 

One of my patients, a martyr to extensive sciatica, 
was desired to envelope the limb in adhesive plaster. 
He was a joiner, and an ingenious man. He prepared 
the common stocking material with glue, dissolved in the 
proportion of one ounce to two pints of water, and had 
it spread over, when dry, with galbanum plaster, and if 
this exuded it was dusted with flour. By the steady 
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for and the disease remained stationary. The 
ster then separated, and from that period the disease 
pursued its devastating progress. 

Certain modes of the treatment of burns consist in ex- 
cluding the influence of the atmospheric air. 

Some affections of the face are remedied by applying a 
layer of gelatine. Isinglass is dissolved in water, and 
the solution is applied with a camel’s-hair pencil, and 
allowed to dry. I have just witnessed some very remark 
able effects of this mode of treatment, which I will com- 
municate hereafter. 


PRACTICAL FACTS AND OBSERVATIONS ON | 
DISEASES OF WOMEN, 

AND SOME 
SUBJECTS CONNECTED WITH MIDWIFERY. 


By G. Oax.iey Hemuine, M.D., F.L.S., Physician- | 
Accoucheur to St. Pancras Infirmary and to the 
Western Dispensary. | 


ON UTERINE POLYPUS. 


MEDICAL authors mean by uterine polypus a tumour 
attached to the uterus by a pedicle. The comparative 
size of the pedicle by which the tumour is attached 
varies considerably, being in one case as thick as the 
wrist, whilst the tumour is not larger than the fist ; in 
another it is so thin that the tumour may be easily 
twisted off with the fingers, and is sometimes separated 
by the act of vomiting, or some other violent effort. 

Uterine polypi vary greatly in their size, some being 
not larger than a pea, whilst others are of the magnitude 
of a large cocoa-nut ; at one time, when separated, being 
lost in the discharge from the vagina ; at another, when 
the ligature has cut through the pedicle, requiring con- 
siderable effort to extract them from the vagina, or | 
exciting strong uterine action to expel them. The late | 


Dr. Gooch has remarked,—*“ It is a curious circumstance, 
which I have repeatedly witnessed, that the tumour | 
which, during its attachment to the uterus, has never | 
excited expelling pains, should, as soon as it is separated | 
and is become an extraneous body, excite painful contrac- | 
tions to cast it off.” (An Account of Some of the Most 
Important Diseases Peculiar to Women, 2nd Edit.). 
Uterine polypi differ widely, also, in their colour and | 
structure, as well as in the parts of the uterus to which | 
they are attached and the manner of their attachment. | 
Levret observes,—‘‘ A woman, who for many years had | 
been subject to long and profuse hemorrhages from the | 
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). Ihave the preparation from which this cut was 
en, and I alluded to it in my translation of the work 
of Boivin and Duges. 

Dr. Robert Lee has described such polypi in the 
*¢ Medico-Chirurgical Transactions.” Dr. Bright has re- 
lated a case in which a tumour of this kind projected 
from the os uteri, and M. Andral describes a case of 
** a polypus in an elderly woman as large as a walnut, 

of a white semi-cartilaginous substance, 
di into a great number of cells which contained 
another substance, resembling colourless jelly. It was 
attached to the uterus by a very narrow stalk. The 
cervix was full of small cells containing the samejelly- | 





uterus, but had obstinately objected to the part being 
examined, one day expired in a fainting fit. On examin- 
ing the body after death, a tumour was found in the 
vagina, which grew by a narrow stalk from the fundus 
uteri.” Levret examined it in the recent state: “It 
was,” says he, ‘‘ covered externally by an expansion of 
membrane which covered the interior of the uterus; on 
its surface were seen a number of varicose veins.” 
(Levret sur les Polyp de la Matrice, &c., p. 180.). 

Dr. Gooch had an opportunity of seeing a uterine 
polypus in the living subject, and observes that it was of 
a pale flesh-colour, mottled or rather streaked with large 
blue veins like the round balls of soap in the windows of 


| perfumers. 


Madame Boivin has given a plate of a small uterme 


| polypus as red as blood ; there are several of these small 


polypi to be seen, in this case, attached to the neck of 
the uterus. Since the introduction of the use of the 
speculum uteri into this country, it has been by no 
means uncommon to obtain a view of a uterine poly- 
pus in the living subject, and I have many times had an 


| opportunity of doing this; in two instances I have seen 
| small red polypi exactly like those which Madame Boivin 


has described. But I have generally seen uterine polypi 
in the living subject of a pale flesh-colour, and I have 
only occasionally observed their surface streaked by blue 
veins ramifying upon it. A short time since my friend, 
Mr. Jackson, a well-informed and highly respectable 
surgeon in this neighbourhood, afforded me an oppor- 
tunity of seeing a very large polypus, the surface of which 
we were enabled attentively to examine ; it was of a pale 
flesh-colour without the appearance of any veins. 

In the majority of cases of uterine polypi the tumour 
is firm and compact, and its cut surface is very like that 
of the white or fleshy tubercle of the uterus, exhibiting 
a firm white substance intersected by strong membranous 
bands. When the polypus is very large the tumour 
sometimes consists of loose cellular tissue connecting 
many of these firm fibro-cartilaginous masses of various 
sizes. 

Some uterine polypi are hollow. Mr. Langstaff has 
related the case of a hollow polypus in the 17th vol. of the 


| ‘€ Medico-Chirurgical Transactions,” page 63. The strue- 


ture of the tumour seemed to differ in no respect from 
that of common uterine polypus, but that it was hollow. 
Those small vesicles which are so plainly seen in the 
pregnant uterus, called the glands of Naboth, occasion- 
ally become enlarged, with a morbidly thickened state of 
their parietes, and sometimes give rise to polypi. (See 


like substance.” (Translation by Townshend and West, 
vol. ii., p. 675). 

Mwme. Boivin has related the case of a hollow polypus, 
quite different from those which I have described, and of 
which she has given a plate. She observes,—‘‘ Cette 
tumeur nous a paru formée par la concrétion de fluide 
plastique de l’uterus pendant un certain temps que la 
femme n’avait point ses régles. L’'application successive 
de ces couches pseudo-membraneuses a donné lieu 4 une 
espéce de sac, qui servait de doublure a l’organe dont il 
avait pris la forme. Ce sac, qui s’était probablement 
détaché d’abord par son fond, a fini par se presenter & 
l’orifice, et s’y est engagé @la maniére de l’uterus dans 
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A uterine polypus may be attached to the fundus or 
to the neck of the uterus, or to the lips of the os uteri ; 
** when to the fundus the stalk is completely encircled by 
the neck of the uterus, and if the finger can be introduced 
into the orifice it passes easily round between the stalk 
of the polypus and the encircling neck. In polypus of 
the neck the finger cannot be passed quite round the stalk, 
it may be passed partly round it, but it is stopped when 
it comes to tha‘ part where it is attached to the neck ; 
the stalk is only semicircled by the neck. In polypus of 
the labia or edge of the orifice the stalk does not enter 
the orifice ; it feels as if a portion of the lip was first pro- 
longed into the stalk and then enlarged into the body of 
the polypus.”—(An Account of some of the most Import- 
ant Diseases peculiar to Women, 2nd edit., page 244, by 
R. Gooch.) 

Tn some rare cases of polypus the tumour may have an 
attachment to the uterus by a pedicle, whilst in all its 
surface it may be adherent to the parietes of the uterus 
by loose cellular tissue, which may be easily broken 
down with the finger. A very interesting case of this 
kind was brought before the Medical Society, and that, 
and the diseussion to which it gave rise, were published 
in the late numbers of your very useful and widely-cireu- 
lated Journal. 

In the majority of cases of uterine polypus there is 
little or no difficulty in forming a correct diagnosis. We 
may conjecture that the woman has a polypus from 
certain symptoms which are well enough known to 
almost all medical practitioners, viz., an increased dis- 
charge at the catamenial periods, which is generally 
accompanied by coagula, and in some rare instances these 
coagula have assumed the form of rings, as Sir Charles 
Clarke has observed (Observations on those Diseases of 
Females which are accompanied by Discharges, Part I., 
page 247, 2nd edit., by Sir C. Clarke, Bart.) ; a discharge 
of a sanguineous or purulent nature between the cata- 
menial poriods, with a sensation of fulness and weight in 
the vagina, and when the tumour is of a considerable size 
retention of urine and confined bowels ; and to these 
may be added such constitutional symptoms as usually 
attend the loss of blood, more or less marked in propor- 
tion to the quantity of blood lost. In the majority of 
cases we may arrive at certainty by an examination per 


am. 

The violence of the symptoms is not always in propor- 
tion to the size of the tumour; in some instances almost 
all the symptoms may be present which I have named 
without there being a polypus; or a polypus may exist 
without producing any of these symptoms; or it may 
be so situated or so small that we may eveu by an exami- 
mation fail to detect it. 

As to the treatment it is generally thought — to 
extixpate the tumour by ligature as soon as we find it, 
and not wait for the patient to recover from the effects 
which the loss of blood may have produced upon the 
®@onstitution ; and in the majority of cases the best instru- 
ment for the purpose, with which I am acquainted, is the 





Another kind of polypus arises from an 
state of some of the fasciculi of muscular 
the arbor vite within the cervix 


double canula of Niessen, altered by Dr. Gooch (see sub- 
joined cut). 

















I propose to relate a few cases of polypus uteri, differing 
from the ordinary cases of uterine polypus, either as 
regards their diagnosis, the requiring some modification 
in the manner of tying them, or some other circum- 
stance. 

CasE 1.—A married lady, about the age of forty, 
and who had had two children, requested me to 
see her; she had been affected with leucorrheea for 
fifteen months; the catamenial discharge became more 
copious and more frequent in its returns than usual, and 
the discharge was generally mixed with coagula; by an 
examination per vaginam I Seeeveeatapetaner attached 
by a very thin pedicle to the inner part of the cervix uteri, 
which she consented to have removed in a week. A 
day or two before the expiration of this period I received 
a message to call upon her, when she showed me a 
tumour about the size of a walnut; this, she said, had 
passed from the uterus in the act of vomiting, for she had 
been suffering from diarrhcea and vomiting for the last 
two days, induced, as she thought, by taking food which 
disagreed with her. Now, upon making an examination, 
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there was no tumour to be felt, and that which was shown 
me was, undoubtedly, the polypus which I had felt upon 
my first visit. 

For the following case I am indebted to my talented 
friend, Mr. Jarvis :— 

About ten years ago I was attending a Mrs. H. in 

re-street, when a friend of hers arrived from the 
country for the purpose of having a large polypus tied by 
Mr. Stone. She was very much reduced by loss of blood, 
and had evidently suffered extremely from the great de- 
mand that had been made upon her. Notwithstanding 
she felt that her life was draining from her, she deter- 
mined to wait a few days before she submitted to the 
operation, hoping that the rest would enable her to bear 
it better. Three or four days after she was surprised to 
find that the discharge had entirely ceased, and she con- 
tinued perfectly free from it for about three weeks. At 
the end of this time a slight fetid discharge came on, 
which alarmed her greatly, but on examination it was 
found to arise from the polypus lodging in the vagina, 
having seperated from the uterus apparently from ulcera- 
tion of its slender pedicle. 

Casz 2.—Dr. Gooch has related the following case :— 
*€ Dr. Babington took me into the country one evening 
with my instrument to remove a small polypus about the 
size of a walnut, which he had discovered in a lady the 
day before. He had described the case to me about a 
week before, when I advised him to examine the uterus, 
and said I thought he would find a polypus. She was 
about fifty-five years of age, and for a year and half had 
been subject to frequent hemorrhages from the uterus, 
without pain. We found her in bed ready for the opera- 
tion. The polypus was so small that I took it between 
my fingers and drew it downwards, on which the stalk 
broke, and the little polypus came away. Dr. Babington 
on examining it immediately afterwards was surprised to 
find no polypus, upon which I showed it him in my hand.’’ 
—P. 288. 

Cask 3.--About two years ago I was requested by 
my friend, Mr. Jackson, to accompany him to a patient 
who was in great danger from uterine hemorrhage. We 
found her lying in bed exceedingly pale, restless, vomit- 
ing, and her pulse was very frequent and scarcely per- 
ceptible ; from the appearance of the bed and floor alone, 
it was evident she had lost an immense quantity of 
blood, which was still issuing from the vagina; the 
tumour was of the size of the head of a new-born infant, 
attached by a pedicle as thick as its neck, and it pro- 
traded externally. It was attached to the anterior lip 
of the os uteri, of which part it seemed a prolongation 
and enlargement, and it was with great difficulty that I 
could reach the uterine orifice. A ligature of whip-cord 
was applied upon the pedicle, by means of Dr. Gooch’s 
instrument, and on the third day, as the stench from the 
tumour greatly distressed the patient, it was thought right 
to remove it with a scalpel, by an incision below the liga- 
tare. She recovered without an untoward sympiom. 
This patient, previous to the protrusion of this enormous 
tumour, which was sudden, had only complained for a 
few months of a slight increase of the catamenial dis- 
charge, and the gentleman whom she had consulted before 
she saw Mr. Jackson thought it unnecessary to make an 


examination. 
(To be continued. ) 





CASE OF PHLEBITIS TERMINATING FATALLY 
IN TWENTY-FOUR HOURS. 


By J. Berncast_x, Esq., Croydon. 


Wiutttam Bercuiey, a man of intemperate habits, 
gtat. 45, was riding on the shaft of his team, when he 
fell, and the wheel passed over both his thighs. On his 
admission to the Croydon Infirmary the left femur was 
found to be fractured about two inches from the patella: 
the wheel had passed over the opposite thigh, at about 
the same place, without doing more apparent mischief 
than a slight abrasion of the surface, and producing the 
next day a little ecchymosis around the spot; he com- 

of pain, which was relieved by the lead lotion. 
fractured femur was put up with Mr. Bottomley’s 





im form of Liston’s long splint,* and was doing 

Nothing was required for the other thigh, and the 
man was considered out of danger, when on Sunday, at 
eleven, a.m., four weeks after the accident, I was called 
to see him in t haste, as the sound leg had turned 
quite black. I found the leg and thigh presenting a 
livid appearance ; the veins swollen and prominent; the 
surface of the limb cold and tender on pressure; the 
patient was in a state of collapse, and covered with a 
clammy sweat; the pulse quick and very feeble: great 
anxiety and intense pain. The part where the bruise had 
formerly been was rather darker than the rest, and the 
man stated that he was first seized with pain at about five 
in the morning, but had not complained until several 
hours after. 

Warm poppy-fomentations were applied to the leg, 
effervescing medicine, with brandy, opium, and ammo- 
nia, were given freely, and calomel and opium every two 
hours. Obstinate vomiting now came on, all the medi- 
cines were rejected, and creosote and hydrocyanic acid 
were given, but without effect. He then took twenty 
grains of Dover’s powder, which checked the sickness. 

In the afternoon the lividity had extended as high as 
the right breast, the pulse was s: arcely perceptible, and 
a fatal termination appeared inevit ‘ble. The tongue was 
dry and coated, the bowels relaxed, delirium of a low 
character, set in, and all the symptoms of a poison cir- 
culating in the system were evident. He reme ined in an 
insensible state until five the next morning, when he 
died. 

A post-mortem was not allowed by the family. After 
death the part that had been bruised appeared ir ore livid 
than the rest of the limb. The other leg and the body 
presented no unnatural appearance. 

The diagnosis of this case, at first sight, was rather ob- 
scure, as there was no apparent cause to wl ich the 
sudden attack could be traced; but the rapid ai d fatal 
termination, the local and general symptoms, could not 
have belonged to any other disease. 

Might not a post-mortem have revealed the causes? 
Could any injury to the muscles, or coats of the vein, 
have laid dormant for four weeks, and then broke out in 
that malignant form so suddenly, without any exciting 
cause. A certain degree of obscurity must still hang ovet 
the case, and perhaps some of your more experienced 
correspondents may be able to throw some additional light 
on the subject. 

July 4, 1844. 





ANSWER TO THE REMARKS OF A WRITER IN 
THE “ MEDICAL GAZETTE” 


ON THE 
FUNCTIONS OF THE SPINAL MARROW. 


As it can hardly be expected that Dr. Marshall Hall 
will reply to an anonymous writer, I will venture to 
scrutinise the presumed facts and inferences which ap- 
peared in the ‘* Medical Gazette” of May 3rd, and which 
were referred to in Tue Lancet of June 29th, believing 
that I am at least prepared for the task by a knowledge 
of Dr. M. Hall’s views of the physiology of the spinal 
marrow. 

That “ Anonymous” knows but little of the matter 
can, I think, very readily be proved. In the first place 
his caces are quoted from the works of Lallemand and 
Andral; and these cases, as they were observed beforé 
Dr. Hall made his discoveries, cannot be supposed to 
bear any decided relation to them ; indeed, as regards 





* This consists in a serew-apparatus being fixed to the 
lower end of the splint, and connected with a leather 
foot-piece, containing the foot and ankle, so that by 
turning the screw the most gradual and efficient exten« 
sion can be daily kept up without at all disturbing the 
limb or any other portion of the apparatus. It would be 
well for the symmetry of many patient’s fractured limbs 
if some such means were adopted in many of the London 
hospitals, instead of the more inefficient systems of 
weights and sand-bags, and other plans which frequently 
terminate in a shortening of the fractured limb. 
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these very cases, Dr. Hall had, in his second memoir on 
the subject, insisted that to acquire any importance they 

would require to be observed anew, and with a distinct 
reference to these recent views of the nervous system.” 
Thus, to say the least, the facts of ‘‘ Anonymous” are, in 
the first instance, questionable. 

What Dr. Hall really says is, that in cases of cerebral 
paralysis as regards motion (‘‘ Anonymous” has confused 
loss of motion with loss of sensation), the muscular irri- 
tability of the paralysed limb is increased beyond the 
healthy standard; that limbs so paralysed exhibit the 
Teflex actions, when irritated, more perfectly than limbs 
under the control of volition. He infers that the spinal 
marrow is the producer of muscular irritability, and that 
the cerebrum, as the organ of voluntary motion, is the 
exhauster of it; and he proves, by experiment and 
observation, that in cerebral paralysis the muscular irri- 
tability and the reflex phenomena are great in proportion 
to the loss of voluntary control over the affected limbs. 
On the other hand, Dr. Hall shows that in spinal 
paralysis, or in paralysis from lesions of nerves after their 
exit,from the cranium, or vertebral canal, the irritability 
of the muscles to whi a they are distributed, and all the 
reflex pienomena dopendent on such nerves, are sus- 

nmded. 

Dr. Hall further considers that when cerebral paralysis 
has existed long, the irritability, or tone, together with 
the loss of voluntary control over the affected limbs, 
causes chronic constant contractions of the muscles ; 
this is seen in cerebral paralysis, in certain idiots with the 
cerebrum hypertrophied, and in those forms of ankylosis 
in whic the limb becomes contracted from keeping it 
for a loug time in one position. In the last instance it 
occurs, as in paralysis, from the continued action of 
tone aid the absence of voluntary motion. Throughout 
his poper ‘“‘ Anonymous” has mistaken this property— 
tone —for reflex-motor action! 

Dr. Hall also refers to the effect of general shock on 
the spinal marrow. He states that the effect of shock is 
at first to destroy the reflex actions, but that they are 
afterwards gradually resumed. ‘‘ Anonymous” has not 
recognised this, or some of his cases would no longer 
appear inexplicable to him. 

But to go more to particulars. ‘* Anonymous” does not 
recognise the distinction, on which Dr. Hall insists, be- 
tween cerebral and spinal paralysis, or that in which the 
cerebral function is destroyed or removed; without which 
not a step can be taken in the inquiry. 

** Anonymous” observes that “true reflex functions, 
when exhibited, show, not that the cerebral influence is 
Cestroyed, but that it is merely perverted, and that when 
the brain ceases to have all influence over the palsied 
parts the reflex functions cannot be excited, though there 
is no reason to suppose any alteration in the condition of 
the spinal marrow.” Cannot the reflex actions be ex- 
cited when the brain loses its influence? Indeed! Then 
how does this writer account for the reflex phenomena in 
the decapitated animal, or in the animal from which the 
cerebrum and cerebellum have been carefully removed ? 
In complete paraplegia, complete as to the influence of 
volition, or in the anencephalic infant ? 

The writer speaks of ‘* cases where the reflex pheno- 
mena were present so long as the paralysis was incom- 
plete,—so long, in fact, as some cerebral influence was 
retained over the palsied limbs; while, as soon as this 
influence ceased and the paralysis was complete, the 
reflex functions were at the moment rendered inactive.” 
Such cases are impossibilities, they can exist only in the 
imagination of the author. The reflex actions are obvious 
in paraplegia in proportion to the degree in which the 
cerebral influence is removed. 

** Anonymous” says,—‘‘ In many apoplectic cases the 
patient is suddenly deprived of sense and voluntary 
motion, or with complete hemiplegia, no reflex pheno- 
mena being apparent in the affected limbs; but, after a 
Certain period, the limbs in to contract, and after- 
wards remain in a rigid state.” The true explanation of 
this is that the effect of the shock suspends for a time 
the reflex actions ; but, after a while, the spinal marrow 
recovers its irritability, or tone; and if ‘‘ Anonymous” 
had made his experiments at this time, instead of imme- 





diately after the shock, he would have found the reflex 
function active. After a still longer time the continued 
effects of tone, while the brain is only “im 
restored,” causes the rigid contractions of the limbs. 

Instead of explaining it thus, “‘ Anonymous” con- 
founds cerebral influence, spinal influence, shock, and 
tone, all together, and makes the following most absurd 
and unwarrantable inference :—‘‘ That when the effects 
of the shock on the brain have somewhat subsided, its 
functions become gradually, but still imperfectly, re- 
stored; the consequence is that the limbs become more 
or less contracted.” In other words, chronic rigidity of 
the limbs is a function of the brain! 

Once more let it be borne in mind that the reflex or 
spinal actions exist when the brain is entirely removed, for 
this indisputable fact involves the whole proof of the 
distinct functions of the brain and spinal marrow. Let 
‘¢ Anonymous” ponder well before he again attacks the 
opinions of a man who does not merely say but prove. 
Should he make himself master of the works of Dr. 
Marshall Hall, he wil) find that since he began his career 
of discovery no physician of the present age has written so 
much that is original, or proved so much of what he has 
advanced. It may be said of him that he writes in per- 
fect cubes, his facts lie so firmly impacted together that 
it is difficult to find a crevice by which they may be 
moved. 

M. B. 





BRITISH AND AMERICAN MEDICAL 
JOURNALS. 


THE SOFT OCCIPUT—ITS NATURE, SYMPTOMS, AND 
TREATMENT. 


Tuts affection has not hitherto been noticed by medical 
writers. It consists in a softening of the cranial bones, 
and consequent thinning of those parts of the skull, such 
as the occiput, which are much exposed to pressure : 
hence the designation of “soft occiput.” Dr. Elsaesser 
considers it a variety of rickets,—that form which rickets 
assumes in the infant. In the course of five years, forty 
cases have come under his notice, fourteen of which have 
prove fatal. 

The predisposing cause of this disease is a congenital 
weakness of the constitution, with which is usually asso- 
ciated a tardy development of the whole body, and es- 
pecially of the osseous system. Impure air, damp, and 
want of cleanliness, are also powerful exciting causes. 
The disease is more common in winter than in summer. 

The symptoms of “the soft occiput ” generally make 
their appearance about the third or fourth month; the 
children sleep ill, and with their eyes half open; roll the 
head much about, and perspire much, especially about 
the head. They are surprisingly cheerful during the day. 
The whole nervous system is extremely excitable. The 
digestive organs are more or less disturbed, and catarrh 
and diarrhoea are common. 

The rules by which the treatment is to be regulated do 
not differ from those that would apply to delicate children 
in general, except in regard to the pillow for the head, 
which should be soft, elastic, cool, and so formed as not 
to allow the head to sink too deep into the pillow. The 
medicinal treatment of the disease consists in the admini- 
stration of preparations of iron, which the author thinks 
answer better than the oleum jecoris aselli, or than qui- 
nine, and other tonics. With these internal remedies, 
the employment of tonic baths was combined. 
containing decoctions of aromatic herbs, or an admixture 
of iron, were used with benefit; but none appeared to do 
so much good as tan-baths. These were prepared, by 
boiling two or three handfuls of ground oak-bark, such as 
is used by tanners, in two or three quarts of water, for 
half an hour, and then adding the decoction to the bath. 
Cold sponging may be advantageously combined with the 
use of this bath.— British and Foreign Rev. and Cormuck’s 
Journal. 

The Medical Gazette, June 25, says—‘‘ The Infirmary 
for the Diseases of the Rectum, we, for our part, esteem 

‘a libel upon medical science. Are the public aware of 
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are 
what happened to the daughter of one of the oldest and 
proudest of the noble families of England, in the hands, 
we believe in the house, of one of these rectum-doctors ? 
She had a long and a thick bougie pushed through her 
bowel into the cavity of her abdomen, and died in due 
course—as soon, in short, as the symptoms excited by 
this barbarous usage had time to kill her.’’—[If this 
statement is correct, and if no inquiry has been made 
into the case, those who were conscious of its occurrence 
are quite as much to blame as the original authors of the 
mischief. } 


INHALATION OF OXYGEN GAS AN ANTIDOTE TO POISON- 
ING WITH CARBONIC ACID. 


An individual, in the course of some pharmaceutical 
experiments, inhaled a large quantity of carbonic acid. 
Removed into another chamber, he lay motionless, the 
eyes closed, and the face a pale yellow, the cheeks, 
together with the lips, tongue, and hands, were livid; 
the pupils were fixed and somewhat dilated; all the 
senses had entirely disappeared; the carotids beat 
violently ; the action of the heart was frequent but weak, 
the pulse scarcely perceptible, and the breathing weak 
and irregular. The cold douche, bleeding, and other 
means were unsuccessfully had recourse to. A quantity 
of oxygen gas was then prepared, and this he was made 
to inhale, to the extent of two quarts anda half. In 
about fifteen minutes he rallied, as if from a deep sleep, 
and recovery was progressive. The use of the oxygen 
gas is in this case sufficiently evident. We have seen the 
chlorate of potass, which contains a large amount of 
oxygen, administered under similar circumstances, with a 
most beneficial result. This case is recorded at length in 
the Northern Journal of Medicine. 


TARTAR EMETIC A REMEDY FOR SYPHILIS. 


The same journal mentions that M. Willebrand has 
successfully employed tartar emetic in the treatment of 
syphilitic diseases. Employed in primary syphilis, the 
sores healed in from twelve to twenty days. It was not, 
however, tried in indurated chancre. Its effects were 
most strikingly beneficial in secondary affections of the 
throat and scrotum. In thirty cases the symptoms dis- 
appeared in eleven, twelve, or fifteen days. The tartar 
emetic was usually continued six or eight days after the 
disappearance of the symptoms.—[As similar cases do 
well without the administration of any internal remedies, 
we are not disposed to estimate very highly the effects of 
tartar emetic. ] 


CASE OF DEATH BY RUPTURE OF THE LUNG, FROM VIO- 
LENCE, WITHOUT ANY EXTERNAL MARKS OF INJURY. 


Dr. Tait records, in the same journal, one of those 
remarkable cases in which the surgeon finds, after 
death, some severe and fatal injury of an internal organ, 
and no external mark whatever by which attention could 
be directed to it. In the present instance, the lungs were 
the parts injured. The case was that of a child, aged 
three years, who was ran over by a parcel van; there 
were no marks of injury on the chest, but her breathing 
was painful and difficult ; she had some hemoptysis, and 
*‘ mucous and crepitating rattles” were heard over the 
left chest. She died in thirty-five hours after the acci- 
dent, and when examined, after death, all the other 
organs being healthy, the left cavity of the chest was 
found to contain a pound of fluid venous blood, and the 
lung was considerably collapsed. There was a rupture of 
the left lung, fully four inches in length, commencing 
about the middle of the anterior margin of the superior 
lobe, and extending across the lung. From the inner ex- 
tremity of the wound a second rent, about two inches in 
length, and more superficial than the former, extended 
forwards in the direction of the margin without reaching 
it, so as to give to the rupture the form of the letter V. 
This was of course deemed quite sufficient to account for 
death. No satisfactory explanation can be given of the 
mode in which such an injury could take place. It is, 
Dr. Tait remarks, ‘‘ a comparatively rare form of injury, 
as might be anticipated from the lungs being better pro- 
tected, and their peculiar tissue being less likely to suffer 
from pressure than any other organ contained in the 





body.” Reference is made by Be editors to another 
case recorded in the Edinburgh Medico-Chirurgical Trane- 
actions, in which the heart was extensively ruptured by a 
loaded cart passing over the chest, leaving ‘“‘ 

any perceptible trace of the impression of the wheel ex- 
ternally, and no subcutaneous extravasation, except a 
very slight one under the left nipple.” 

These cases are of great interest to the medical 
jurist, but they should not be without effect on the mind 
of the medical practitioner. In the case here recorded, 
an inference was at first, and with some justice, formed, 
that the injury was but a slight one, and that the patient 
would recover. We need not indicate the influence 
which an opinion so opposed to the results of the case 
may have on the fate of a young practitioner. 


INFLUENCE OF A VARYING STATE OF THE PRICE OF PRO- 
VISIONS ON GENERAL DISEASE AND MORTALITY. 


M. Mélier investigates with a philosophic spirit this 
important medico-political question. The statistical do- 
cuments he has collected, and the tables into which his 
figures are thrown, bear out the following inferences :— 

1. The mortality of a country is influenced by the price 
of corn and bread. 

2. This influence was extremely marked formerly, and 
is less so at present. 

3. The diminution of this influence has been gradual, 
and various causes have contributed to this result. 

4. The cultivation of the potato is one of the chief of 
these. 

5. The question is one of morality as well as of hygiéne, 
for it is demonstrated that crime increases with the dear- 
ness of provisions. 

It is inferrible too, the author considers, from his in- 
quiries, that, in a well organised state of society, provi- 
sions tend constantly to increase in abundance ; this ten- 
dency is more marked than that of the population to 
increase,—‘‘ a powerful argument against the theory of 
Malthus.” — British and Foreign Review. 


ON THE MICROSCOPICAL CHARACTERS OF MILK AND THE 
USE OF THE MICROSCOPE IN THE CHOICE OF A NURSE, 


Recent inquiries have shown that human milk, ex- 
amined by the microscope, presents different character :— 

1. Large globuled. 

2. Small globuled, generally ‘‘ pulverulent” milk. 

3. Milk of medium-sized globules. 

None of these are found in this fluid to the complete 
exclusion of the others. The first variety is the most nu- 
tritive, and the others in proportion to the size of the 
globules. The microscope, then, will enable us to deter- 
mine, in doubtful cases, whether a given milk be of a 
strong or weak class, and will guide the physician in the 
choice of a nurse whenever the question turns on the 
advisability of one or other of these kinds. Milks differ, 
not only in respect of the size of their globules, but also 
of the abundance of these ; high or low amount of glo- 
bules signifies richness or poorness of the milk gene- 
rally.—Jdem. 

AMERICAN MEDICAL STUDENTS AND THEIR HABITS. 

We extract the following very gratifying observations 
from a late number of the Philadelphia Medial Ex- 
aminer : — 

*‘ The improvement in education and general character 
of the medical students at the colleges in Philadelphia, 
within the last few years, is the common subject of 
remark with all who have had the opportunity of judging. 
There are at this time between seven and eight hundred 
of these young gentlemen in this city,—collected from 
nearly all parts of the continent and the adjacent islands, 
surrounded by the temptations of a large city, and with- 
out the restraining presence of parents and relations,—as 
quietly and diligently engaged in the pursuit of know- 
ledge as any gray-headed philosophers that ever congre- 
gated together. They afford an example, indeed, to the 
young men of other professions in the place, which it 
would be profitable for them to follow. Among other 
evidences of their self-denial and rigid determination to 
keep out of the way of temptation, is their voluntary 
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association as members of a temperance society, on the 
principle of total abstinence. Early in the session of last 

such a society was formed among them, and em- 
Braced a considerable number; the present winter a 
similar movement was made early in the session ; two 
public meetings have been held, at which nearly all the 
students in the city were present, and a very large num- 
ber signed the pledge.” 


THE SEDATIVE POWERS OF ERGOT OF RYE. 


Some experiments, made by Dr. Gibbon, of Salem, and 
recorded in the Amertcan Journal of Medical Science, show 
that ergot of rye the power of reducing the 
heart’s pulsations by ten or fifteen beats in the minute. 
This result was generally produced within an hour after 
the administration of the drug. These effects on the 
female system, during labour, were less marked. “ It is,” 
Dr. Gibbon remarks, ‘‘ but reasonable to suppose, that 
the excitement of labour would materially interfere with 
the exercise of this peculiar sedative property.” 


Dr. A. Buchanan, of Glasgow, has recently made some 
inquiries into 


THE NATURE OF THE WHITE OR OPAKE SERUM OF BLOOD, 
AND THE CONDITIONS UNDER WHICH IT OCCURS. 


The results of his investigations are published in the 
Transactions of the Glasgow Philosophical Society. They 
show that ‘‘ when a healthy fasting man is bled, his blood 
yields serum of a transparent yellow colour, like light 
wine, varying in the depth of the yellow tint, but 
always perfectly clear. In about halfan hour after taking 
food the serum becomes turbid, the discolouration in- 
ereases during several hours (six or eight) till it attains 
its maximum, after which the serum becomes again gra- 
dually clearer, till its limpidity is perfectly restored.” 

Dr. Buchanan infers from these facts that the opacity 
of the serum is due to the partially assimilated condition 
im which the nutritive materials are received by the blood. 
This, therefore, is not a symptom of a diseased state of 
the fluid. It may, however, become so under certain 
conditions, ‘‘as when it continues longer than according 
to the laws of health it ought to do.” 

The author describes the physical and chemical charac- 
ters of the serum as follows:—It is generally a milk- 
white ; sometimes a cream-yellow, or a yellowish-brown, 
when the liquid bears a striking resemblance to thin oat- 
meal gruel. There is sometimes little discolouration, the 
serum merely losing its limpidity, and changimg its hue 
se as toresemble a weak syrup made of coarse sugar. 
Examined with the microscope it showed a great number 
of solid granules mechanically suspended in it. They are 
less in size than the corpuseles of the blood, generally of 
isregular shape; but often spherical, and having the 
appearance of a nucleus in the centre, most probably from 
the refraction of light. These particles were as abundant 
im the syrup-like serum, as in the more opake varieties ; 
but they were less regular in shape, and seemed to be 
themselves translucent. 

On a chemical examination the author found that by 
adding common salt to the fluid a concrete cream was 
formed on the surface. This was found by Dr. R. D. 
Thomson to be insoluble in ether and alcohol, while it 
dissolved in caustic potash. On boiling it in a solution 
of sugar of lead, it gave traces of black sulphuret. He 
concluded, therefore, that it contained no fixed oil, and 
consisted most probably of a protein compound, like albu- 
men or fibrin. 

The absence of fixed oil is a remarkable fact. Most 
previous observers attributed the opacity of the serum to 

presence of fat; correctly, in many instances, we 
have no doubt, as can be at once shown by treating the 
fluid with ether. The fact which Dr. Thomson here ob- 
served is rendered still more remarkable by the results of 
a subsequent experiment, in which distinct evidences of 
fatty matter were afforded efter the individual experi- 
mented on had partaken of suet-pudding. 

Dr. Buchanan incidentally mentions his suspicion of 
the existence of sugar as a normal element of the blood. 
The experiments which suggested this idea are of far too 
limited a character to be relied on; the subject requires 
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much further investigation, and so we are disposed to 
add does that of the entire of Dr. Buchanan’s communi- 
cation. 2 


THE SYMPTOMS OF THE FIRST STAGE OF CANCER OF THE 
STOMACH. 

The symptoms of cancer of the stomach are well 
sketched in the following passage :— 

* Pale tongue, or of natural colour; mouth clammy, 
and with mawkish or sometimes a bitter or acid taste; 
failure of appetite; laborious digestion, especially of solids; 
discomfort, uneasiness, and sensation of weight almost 
habitually in the region of the stomach, or dull and deep- 
seated pains in this region, increasing under pressure, felt 
when the stomach is empty, but most severe immediately 
after the ingestion of food; breath heavy and nauseous; 
eructations with disagreeable sour and caustic taste; great 
quantities of flatus. Atalater period the epigastric pain 
is sometimes lancinating with occasional exacerbations, 
and graduajly becomes continuous; the bowels grow 
more and more obstinately constipated, and nausea with 
slight (and at first rare) vomiting of watery, ropy, viscid, 
and glairy, sour or insipid matters occurs. Still later, a 
few mouthfuls of food are rejected after meals. The 
colour commences to change, and becomes pale, wan, 
and sallow.— British and Foreign Review. 


THE SYMPTOMS OF THE SECOND STAGE OF CANCER OF THE 
STOMACH. 

The symptoms of the first become more marked; 
nausea and vomiting, above all, grow more ang 
especially when the disease is seated at the pylorus, 
the solids vomited are sometimes mixed with, or followed 
by, blackish matters, one of the almost pathognomonic 
signs of the affection. Emaciation, debility. and languor 
increase rapidly ; the colour becomes truly cancerous, as 
already referred to. Gurgling of fluids may now be de- 
tected by pressing the epigastrium, and local tension or 
an actual tumour discovered there by manual examina- 
tion and percussion. The patient ceases to enjoy any 
intervals of ease,—his hours wear slowly on in unc 
suffering; nevertheless, the moral condition is so op 
to hypochondria, that sometimes patients have been 
known, up to the very day of death, to dwell on the 
chances of recovery. It is just, however, to add that 
the cancerous sufferer is generally morose, sour, and 
anxious about himself, but still he is nt, correctly s 
ing, hypochondriacal. The pulse is feeble and slow, the 
skin cold rather than hot, the power of reaction to pro- 
duce fever seems wanting. —Idem. 

THE EMPLOYMENT OF ELECTRO-PUNCTURE IN NEURALGIA. 

1. Electro-puncture is suitable in cases of idiopathic 
or essential neuralgia. 

2. The intensity of the pains is no contra-indication : 
under its influence the pain has never been increased. 

3. Palsy supervening upon essential neuralgia yields 
under the employment of electro-puncture.—Cormack’s 
Journal, 


CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


—_->—-—— 

DUMAS’ CHEMICO-PHYSIOLOGICAL THEORIES. 
THEORY OF RESPIRATION. INORGANIC CONSTITUENTS OF 
VEGETABLES. PRESENCE OF FLUORINE IN BONES. 

Tue question relating to the origin of fat in the animal 
body, treated of in Tue Lancet, No. 11, page 312, is not 
the only one at issue between the French and German 
chemists. M. Dumas, in a recent publication, in whick 
he gives a sketch of the present state of chemical theory 
applicable to vegetable and animal physiology, very coolly 
assumes, as indisputable, that for every advancement 
made in this department of science the world is indebted 
to France. Nevertheless, in his representation of the 
views of himself and M. Boussingault, he has included 
certain theories concerning some of the most important 
functions of organised beings, so utterly groundless, that 
the first application of the true test of theory — well- 
directed experiments—even while his book we 
through the press, has wholly disproved them. 
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sincerely trust that this will teach him and his colleagues 
to be less more courteous to the merits, and 


confident, 
more indulgent to the mistakes of others, whether of his 
own country, or of those who are so unhappy as not to 
be Frenchmen 


The theory of respiration which M. Dumas advocates 
is as follows (he is giving a resumé of his lectures on 
organic chemistry) :— 

“Shall I recall to your recollection in what manner 
we have regarded respiration,—a process more complex 
than it was held to be by Laplace and Lavoisier, and 
Lagrange, but which every addition to its complexity 
tends to bring more and more into the category of the 
Jaws which govern inanimate nature ? 

**You have seen that the venous blood dissolves 
oxygen and di carbonic acid; that it becomes 
arterial, without any trace of arise of temperature. It 
is not, therefore, in becoming arterial merely that the 
Dlood produces heat. 

** But under the influence of the oxygen absorbed, the 
soluble principles of the blood are converted into lactic 
acid, as was perceived by M. Mitscherlich, and by Messrs. 
Boutron, Charlard, and Fremy ; the lactic acid formed 
is itself converted into lactate of soda, and this by a true 
process of combustion is turned into carbonate of soda, 
which is immediately seized upon by a fresh portion of 
lactic acid, and so on. 

“This slow and ceaseless succession of phenomena 
constitutes the true essence of respiration ; it exhibits to 
us a remarkable instance of those slow processes of com- 
bustion upon which M. Chevreul fixed the attention of 
chemists long ago.” 

Professor Liebig’s investigation into the urine, recently 
published in Tae Lancet, has utterly overthrown this 
theory, by domonstrating that no lactic acid exists in the 
animal economy! The theory of respiration advanced in 
Liebig’s ‘‘ Animal Chemisty,” is, that conversion of 
venous into arterial blood depends upon the combination 
of the absorbed oxygen with the iron, converting it into 
peroxide, that in the capillaries it loses this oxygen, and 
8 protoxide combines with the carbonic acid produced 

the metamorphosis of the tissues, and exists in venous 
Dlood as carbonate of the protoxide ; this gives off its 
earbonic acid in the lungs. Professor Graham, whose 
Suggestions are always worthy of attention, considers that 
the colouring matter of the blood, the hematosine, also, 
is oxidised in the lungs, and becomes a means of trans- 
porting the absorbed oxygen through the circulation. 
Experimental investigations appear to be needed to de- 
termine this point. In the mean time the notion of lactic 
&cid and lactates must be altogether abandoned. 

Another theory advanced by M. Dumas, relative to the 
inorganic constituents of vegetable organisms, is so 
strangely unphilosophical, that we felt no little surprise 
at finding it to be a production of his pen. 

** An immense quantity of water passes through a plant 
during the term of its existence. This water evaporates 
from the surface of the leaves, and necessarily deposits 
as residue the salts which it held in solution. These salts 
constitute the ashes of plants, products evidently derived 
from the soil, and restored to it again by vegetables after 
their death. As to the form in which these mineral pro- 
ducts are deposited in the tissues of plants, there is 
nothing more variable! Let us only remark, in this 
place, that one of the most frequent and abundant con- 
sists of the pectinate of lime, which M. Jacquelain de- 
tected in the ligneous tissues of plants.” 

And this is all M. Dumas can say of the inorganic ele- 
ments entering into the constitution of every living or- 
| sory when treating of “the chemical and physio- 
l balance of organic nature!’’ How strange that 
nature should employ lime, phosphoric acid, silicic acid, 
potass, soda, magnesia, &c., needlessly, in forming parts 
of organic structures! Such reasoning as this will never, 
We are sure, be acquiesced in by English chemists and 
physiologists. The recent discovery of fluorine in the 
ashes of plants, its recognition as a constant constituent 
of bones, has excited very different 3 nO one 
would dream of speaking of its presence as merely acci- 





dental or alventitious. It appears from the recent in- 
vestigations of Dr. Daubeny, in connection with experi- 
ments made long since by Berzelius, and repeated lately 
by several chemists, that fluoride of calcium is constantly 
associated with the earthy phosphates in the mineral 
kingdom ; that they pass through vegetable into 
animal organisms, and some highly 

offices in the economy. Finding that fossil bones yield 
more readily evidences of the presence of fluorine than 
recent ones, Dr. Daubeny thus speculates upon the phe- 
nomena observed, and the spirit of the hypothesis, if it 
deserve no better name, strikingly contrasts with Dumas’ 
remarks. 

** It may be suggested, as a possible explanation, that 
the fluoride of calcium distributed through the mass has, 
in the course of time, become collected into little nuelei 
in certain parts of the bone, and, for this reason, may 
allow of a more ready disengagement from it of the fluo- 
ric acid which it contains as an ingredient. 

“That a certain alteration in the arrangement of the 
earthy particles of a bone does occasionally take place 
after its deposition, is evidenced from the curious obser- 
vations of Messrs. Girardin and Priesser, in a memoir in 
the ‘ Comptes Rendus.’ These gentlemen state that the 
bone-earth phosphate appears, in some instances, to have 
separated into two distinet compounds, crystals of apatite 
being recognised by them in some of the fossil bones in 
their possession, which they conceived to have arisen 
from the separation of the tribasic from the bibasic 
compound. 

** Will not this latter fact also help us toward an un- 
derstanding of the function which fluate of lime may 
fulfil in the structure of bones, and likewise of the pecu- 
liar adaptation of the bone-earth phosphate, to serve as its 
prevailing earthy ingredient ? 

*¢ It seems a general law in both kingdoms of organic 
nature, that crystallisation should operate as a sort of 
antagonist force to the of assimilation, so that 
no material can be fitted to enter into the fabric of a living 
body between whose particles the natural force of polarity 
operates with all its energy. Hence, according to Dr. 
Prout, the use of the infinitesimal portions of foreign in- 
organic matter interposed between the particles of most 
bodies which form the constituents of vegetable or animal 
organisation ; and although it may be true, as has been 
suggested by Von Buch, that the very prismatic form 
which belongs to phosphate of lime as a mineral species, 
adapts it for the fibrous strueture of bone better than 
other earthy compounds in which the axis of crystalisa- 
tion is equal in both directions ; yet, even in this case, 
the tendency to arrange itself according to the laws which 
regulate inert matter, might operate too powerfully, were 
it not diminished by the association in equal atomic 
weights of the two phosphates, each of which possesses a 
polarity in some degree differing from the other, and con- 
sequently, to a certain extent, counteracts the disposition 
in the particles of the other to assume a determinate 
arrangement.” 

‘* If there be any truth in these speculations, isit not also 
eonceivable that the interposition of a mineral matter, 
like fluor spar, whose particles crystallise in quite another 
manner, that is, in cubes, may co-operate on the same 
principle, in imparting that freedom of motion to the par- 
ticles of the prevailing constituent of bones, by which it is 
rendered more pliant to the purposes of the animal 
economy, more obedient to the laws of life, more ready, 
in short, to insinuate itself into the pores, so as to form 
the coats of those delicate capillary canals of which the 
osseous structure appears to consist ? 


MINERAL MARMORATUM, OR PASTE, TO FILL HOLLOW 
TEETH. 
Take Anhydrous phosphoric acid, forty-eight grains ; 
Pure caustic lime, fifty-two grains; finely 
pulverised. Mix rapidly in a mortar. 
The powder soon becomes moist ; it must therefore be 
brought as quickly as possible into the cavity of the tooth, 
which has been cleaned and dried; the powder is to be 
well pressed into the cavity, smoothed off, and moistened 
on its surface. 
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TOOTH-POWDERS. 


Take Powder of red bark, 
Bole armeniac, sifted, of each one ounce ; 
Powder of cinnamon, half an ounce ; 
Bicarbonate of soda, half an ounce ; 
Oil of Cinnamon, two or three drops. Mix. 
This is an excellent tooth-powder, unobjectionable in 


every respect. 

Carbonate of magnesia may be substituted for the 
bicarbonate of soda, or precipitated carbonate of lime ; 
but the solubility of the bicarbonate of soda renders it 
preferable. 


TEST FOR ARSENIC. 


Dr. Baumann recommends, for detecting small quan- 
tities of arsenic, the suspected body to be triturated with 
from three to six times its amount of iron filings which 
have been exposed to a red heat, and are known to be 
free from arsenic, and heating the mixture on charcoal 
in the reducing flame of the blowpipe. Even with the 
smallest quantity of arsenic, the odour, at least, is dis- 
engaged.—Chemical Gazette, from Archiv. der Pharm. 


THE LANCET. 














LONDON, SATURDAY, JULY 20rna, 1844. 
—_—__—_——_——_ 

On the evening of Friday, July the 13th, an interesting 
and an important debate took place in the House of Com- 
mons on the 24th clause of the Poor-law Amendment Act, 
in which Sir J. Granam, Mr. Cocuranet, Lord Esrine- 
Ton, Lord AsHiey, Colonel StstHorp, Colonel Woop, 
and Mr. Wak.Ey, took a part. This clause gave to over- 
seers the power of levying off the estates of insane persons 
in workhouses the expenses incurred for their main- 
tenance. 

It has long been known to the medical profession that 
throughout England and Wales the accommodation 
offered to pauper lunatics in public asylums is deplorably 
insufficient ; and that many of them are retained in the 
union workhouses, much to the annoyance of the other 
inmates, and to their own detriment. The gentlemen 
who are at the head of the government do not, however, 
appear to have been aware of the extent to which this defi- 
ciency is carried, and Sir J. GranaM was actually startled 
when Lord Asuiey informed the House that although 
there were 17,000 pauper lunatics in England, there was 
accommodation for only 4,500 in the public asylums, the 
remainder being located either in private asylums or in 
workhouses. He appeared at first to think that the 
existing law, which provides that no dangerous lunatic or 
idiot can be kept more than fourteen days in a workhouse, 
was sufficiently stringent, and was actually carried into 
operation, although the Metropolitan Commissioners of 
Lunacy, by their report, showed some time ago, that large 
numbers of absolutely dangerous lunatics are confined in 
many workhouses. To cite only the instances given by 
the Commissioners, and mentioned in the debate, in the 
Redruth union workhouse there were 41 insane persons 
including six idiots and several violent lunatics; in the 
workhouse of the Bath union there were 21 insane per- 
sons, including a dangerous woman; in that of the Lei- 
eester union there were 30 insane persons, including three 
males and nine females who were dangerous lunatics ; 








and in the Birmingham union workhouse there were 71 
cases of insanity, many of a very grave class. 

In numerous instances these lunatics are retained in 
the workhouses in defiance of the law, not because there 
is no room in the county asylum, but because the cost of 
their maintenance in the former is only one-third of what 
it would be in the latter. The restrictive clause with 
regard to dangerous lunatics is got over by representing 
them as harmless. 

Sir J. Granam, however, on learning the true state of 
things, frankly admitted the absolute necessity of a total 
modification of the existing system, and promised that 
next session, om the expiration of the Metropolitan Com- 
mission, he would himself bring the subject before the 
House, as one which was well entitled to its careful and 
early attention. This promise, we have no doubt, will be 
zealously and ably redeemed. In the mean time it 
behoves the medical profession to turn its attention to the 
subject, as it is principally by the efforts of medical men 
that all the important questions connected with it 
will have to be placed in their true light. We agree 
with a correspondent, who has addressed us on the sub- 
ject, that the management of the lunatic poor, and the in- 
spection of all asylums whatsoever, ought to be principally 
intrusted to the profession, and shall not relax in our 
efforts to obtain a concession so calculated to promote 
the interests of the unfortunate insane. 

The most important feature connected with the present 
state of pauper lunatics is the very unfavourable position 
of those who are retained in workhouses, with regard to 
ultimate recovery. The union workhouses are not 
organised in such a manner as to enable the medical 
officers attached to them to treat, efficaciously, the 
lunatics under their care, however willing and anxious 
they may beso todo. It is impossible to separate them 
from the sane inmates, to ensure to them that complete 
repose of mind which is so essential in the treatment of 
insanity; and it is equally impossible to apply to their 
treatment the various agencies which are found con- 
ducive to their welfare in properly-conducted lunatic 
asylums. The result is that they are mostly either not 
treated at all, or otherwise so inefficiently treated that the 
treatment has no influence whatever over their actual 
disease. Thus, in the incipient period of the malady, 
the period in which judicious treatment is the most likely 
to succeed, they are abandoned, as it were, to the inroads 
of the frightful disease under which they labour. 
Humanity demands that such a state of things should 
not continue. On the one hand, the public asylums 
must be enlarged and increased in number, so as to 
accommodate the entire mass of pauper lunatics; and on 
the other, it must be rendered imperative on poor-law 
guardians and overseers to convey, at once, to the county 
asylums, all insane persons and idiots whom they may 
receive. 

There is another question connected with the manage- 
ment and custody of lunatics which we take this oppor- 
tunity of noticing. We allude to the impropriety of 
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magistrates sending confirmed lunatics, who have com- 
mitted breaches against the peace, to the ordinary prison. 
The Committee of Visiting Justices of the New Prison, 
Clerkenwell, complained, at one of their meetings, of the 
great inconvenience which attends the presence of insane 
persons in the prison, there being no provision whatever 
made for their proper reception. It must be evident to 
the least experienced in the management of the insane 
that their presence in the midst of a miscellaneous con- 
course of prisoners must be attended with the greatest 
inconvenience both to themselves and to others. Either 
a separate department of the prison should be set apart 
for criminal lunatics, with proper warders, or otherwise, 
they should be at once transferred to the nearest lunatic 
asylum, where they would meet with proper attention, 
and might, at the same time, be guarded with sufficient 
strictness to answer all the purposes of justice. This is 
one of the reforms which we trust Sir J. Granam will 
provide for in the next session. 





Tue letters which we insert this week on clinical lec- 
tures proves that our remarks have drawn attention to the 
subject, and if so they have partly produced the effect we 
desired, and we sincerely trust that they may awaken 
those who are in authority to a sense of their responsibi- 
lities and duties. 

We are glad to hear that our correspondent has studied 
in an institution in which clinical instruction is duly 
enforced, an advantage of which he is rightly grateful 
(as but few can make the same boast), and we 
cannot but commend the spirit which prompts him to 
testify to its merits. Nevertheless, we feel certain that 
he must agree with us that in the great majority of hos- 
pitals, both in the metropolis and in provincial towns, 
clinical instruction is most wofully neglected, to the very 
great detriment of those who are learning the profession. 
Indeed, as regards the practical study of disease, we 
think that the non-professional public would not be far 
wrong were it to conclude from our remarks, ‘“‘ that the 
(hospital) studies of medical students are neither duly 
directed nor enforced.”” We are quite ready to admit 
that many students are idle, inattentive to their teachers, 
ever seeking after pleasure, and unwilling to avail them- 
selves of the facilities thrown in their way. But we must 
not forget that this conduct is, with many, but the ordi- 
nary consequence of the weakness of the human intel- 
lect. Wherever a number of youths are congregated 
there will always be the greatest possible difference in 
the manner in which they carry out their own designs 
and those of their parents. Some (they who possess the 
highest order of intellect) give themselves up entirely to 
study ; some few, often equally gifted, really divide their 
time between study and pleasure; some vainly endea- 
vour to effect this division ; whilst others, again, are 
entirely the votaries of pleasure. It cannot be doubted 
but that the desire to study exists in the minds of all, or 
nearly all, but, unfortunately for themselves, and for 
those who belong to them, they do not all possess suffi- 


cient control over their willto carry their wishes and their 
resolves into execution. Owing to natural weakness 
of character, or to deficient and defective training, the 
will is imperfectly developed in many. Such is the case 
with the youths of this day, such has been the case with 
those of former times, and will be with those of the 
future. Consequently, they who instruct must be pre- 
pared for inattention and ingratitude on the part of some 
of those intrusted to their care, but they ought not, on 
that account, to feel depressed, or to relax in their efforts, 
as they always find others who will give them due atten- 
tion, and profit by their efforts. 

The bent of the mind in youth being understood, every 
possible measure should be adopted by those who have 
the control of their education, professional or otherwise, 
to stimulate the desire to study, andto strengthen it when 
aroused, in order that the waverers may be confirmed in 
their good resolves, and that the number of those who 
renounce pleasure for study may be increased. It was 
with this view that we last week advocated repeated 
and public examinations during the course of a medical 
education, and that we have on several occasions lately 
drawn attention to the deficient manner in which clinical 
medicine is taught. At the same time we were perfectly 
aware that there are some few establishments, even in 
this metropolis, where clinical instruction is attended to. 
We might instance University College Hospital, which 
stands prominent in this respect, and which deserves the 
support that it receives from the profession. 

In no hospital, however, with which we are acquainted, 
does the system of clinical instruction, in force, correspond 
with our ideas on the subject, and in many, if not most, 
there is, we know, little or no clinical information given. 
We think that in order to facilitate attendance on the 
part of the pupils, and to enable them to profit by what 
they see, to say nothing of the welfare of the patients 
themselves, the physicians and surgeons ought to go 
round the wards early every morning. They would not 
then be in a hurry to leave the hospital so soon as they 
enter it, which must necessarily be the case under the 
present system, if they have any private practice to attend 
to. Roux, VELPEAU, BERaRD, BLANDIN, CHOMEL 
BoviLiauD, GENDRIN, and their numerous colleagues 
Parisian hospital practice, are in their wards from six, 
seven, or eight o’clock until ten every morning, thus 
devoting daily two, three, or four hours to their patients 
and to their clinical lectures. Could they do this if they 
came to the hospital at twelve or one o’clock? Certainly 
not ; for they are precisely the surgeons and physicians 
who have the largest private practices, and who devote 
the most time to medical literature. But their hospital 
duties being over before breakfast they have the remain- 
der of the day at liberty for their private patients and for 
study ; and thus their lengthened attendance to their hos- 
pital duties, instead of being irksome, is a source of plea- 
sure to them. On the other hand, we have always founds 
and our experience has not been brief, that the more dili- 
gent, the more attentive a surgeon or physician is to his 
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patients, the more explicit he is in his remarks on the 
cases, the greater is the zeal and attention ofthe students 
who foliow him. It is so easy, and yet so interesting, a 
mode of studying disease, to have merely to Tisten to the 
explanation of an able practitioner, with the cases, as it 
‘were, in sight, that no student who has a particle of love 
for his profession can fail to be soon embued with 
an enthusiastic desire to learn under such a master. 
Being acquainted with the history and mature of every 
ease, he watches the changes that take place with the 
greatest interest, knowing that they will be all explained 
to him ; he is afraid to miss a visit lest he should lose the 
remarks which are to guide him in the scientific maze 
which he is threading. 

An intelligent practitioner who thus teaches need not 
trouble himself to chide the inattentive, to urge the idle; 
he will be sure to excite a generous thirst for knowledge 
in the bosom of many of his hearers, and to find ample 
Temuneration in their grateful assiduity. At least so it 
is on the continent, and we certainly think our own 
‘students are in no way inferior to the pupils of other 
mations. In France, in Germany, in Italy, the really 
talented clinical lecturers are followed by crowds of 
eager and attentive hearers, who are not all students. In 
‘these countries, in France more especially, hospital prac- 
tice is open to the graduated members of the profession, 
‘a8 well as to students; and numbers of them, old as well 
Bs young, flock to the only public sources whence practi- 
cal information in our profession can be gained. When 
‘we compare the state of things which exists, asa general 
Tule, in this metropolis, with that which prevails in a neigh- 
bouring capital with reference to clinical instruction, it 
must be confessed that our complaints are well founded. 


HOSPITAL REPORTS. 
—_—e—— 
UNIVERSITY COLLEGE HOSPITAL. 








STRANGULATED FEMORAL HERNIA OF TWO DAYS. 
OPERATION. 

Feb. 7.—M. N., wet. 27; married; has been subject 
for many years to a femoral hernia on the right side, 
bat has never worn a truss. Two days ago, whilst 
in washing, she made a violent exertion to lift some 
heavy weight, when she felt the swelling in her groin 
suddenly become much larger, which was quickly fol- 
lowed by pain in her belly, sickness, and vomiting. A 
medical man was sent for, who applied leeches to the abdo- 
men and gave her some medicines, which, however, were 
‘Yomited as soon astaken. On the evening of the second 
day her friends consulted another m, who recog- 
hised the nature of the case at once, and advised her to 
lose no time in applying for admission into the hos- 
Pital, which she accordingly did. When admitted she 
was in the following state:—the belly was swollen 
and very tender; pulse 120; no motion from the bowels 

the commencement of the symptoms ; urgent sick- 

ness, the matter ejected having a feculent odour ; tumour 
in the groin ba | tender when handled. She was placed in 
a hot bath, and the taxis carefully and gently employed, 
without success. Mr. Morton findiag that the hernia 


tient to submit to the operation, which, after some hesita- 
ion, she consented to do. The integuments overthe tumour 
were pinched up into a thick fold, parallel with Poupart’s 
ligament, and then divided by pushing the “* through 
its base and cutting from within outwards. external 





pudendal artery was cut, and as it bled rather freely, was 
secured bya ligature. The fatty membrane between the 
fascia and the hernial sac was very thick, and re- 
sembled, in many points, the omentum. The outer sur 


freely exposed, 

fibres of Poupart’s and Gimbernat’s ligaments were freely 
divided where they unite with each other, with the view 
of effecting the reduction of the contents of the sac with- 
out exposing them. pare ay He however, that these 
structures were pretty freely divided, the contents of the 
sac could not be returned. The sac was therefore opened, 
and its neck, which was very narrow, divided in the di- 
rection of the tuberosity of the os pubis. There was no 
serum in the sac, which contained a large piece of 
omentum and a knuckle of the small intestine. The 
bowel, which was of a modena colour, and not 
quite so brilliant as it ought to be, was very readily re- 
turned into the belly, but the omentum, which adhered 
in one part to the sac, being a large and hard mass, of a 
pyriform figure, was cut off, several arteries in it re- 
quiring to be tied. 

The wound was closed with a few sutures, and a bandage 
and compress having been applied, the patient was sent 
to her bed. Ordered, protochloride of mercury, four 
grains; powdered opium, a grain; mix and take imme- 
diately. Calomel, two graims; opium, a quarter of a 
grain ; mix for a dose every three hours. 

8, Eight,a.m. Has had a pretty good night, sleeping 
at intervals; pulse 106; countenance anxious; some 
sickness occasionally, but no great tenderness of the 
belly ; bowels have not been moved; has a bloody dis- 
charge from the vagina. An ordinary enema to be in- 
jected. 

Twelve, a.m. Bowels have been only moved twice 
since the use of the injection. Ordered, the effervescent 
draught; to continue the calomel and pills. A 
mustard pouitice to the abdomen, to be followed by the 
constant application of the hot bran. 

9, Eight, a.m. Has slept a little during the night, and 
says she feels pretty easy. Has had a slight shivering fit 
in the night, and feels pain in the belly whenever she 
coughs. Her pulse has risen to 120 in the minute; ab- 
domen not very tender on pressure. Ordered, bleeding 
to ten ounces ; continue the pills, repeat the enema, and 
continue the application of hot poultices. 

10. Has had a quiet night, sleeping during a great 
part of it. No tenderness of belly, bowels freely moved, 

120, not so full as before ; mouth sore from the pills. 

11. Is not so well. Pulse very rapid and feeble, coun- 
tenance anxious, tongue coated with a creamy fur, 
not tender when pressed, complains of great pains be- 
tween the shoulders, is troubled with flatulence. The 
bandage and compress were removed and the sutures 
taken out from the wound, which is looking well, the 
edges of it being adherent. Warm water dressings ap- 
plied. To take small quantities of brandy and water. 

12. Is worse. Pulse 130 and feeble, countenance 
sunken, skin covered with a clammy sweat, belly rather 
tender at the sides; has slept a good part of the night. 
Takes a little beef-tea and small quantities of brandy 
and water. 

She continued to sink during the day, and died at eight 
o’clock in the evening. Just before her decease she 
aborted a healthy foetus. No examination of the body 
was allowed to be made. 





FEMORAL HERNIA STRANGULATED FOR SEVERAL DAYS. 
OPERATION. STRICTURE OF NECK OF SAC. 


M. C., etat. 53, of spare habit, mother of several 
children ; has been the subject of femoral hernia on the 
right side for many years, but has never worn a truss. 
She has always hitherto been able to reduce the hernia 
by her own efforts, though of late years there remained 
some swelling behind, which she did not regard much, a8 
it caused her no suffering. The present descent occurred 
several days since, and the symptoms of strangulated in- 
in their accession. She 


Pulse is 80; belly is soft and free hardness. 






= @ 2 2h fens oo. sl. li.lit;t 





eA) i i i te nk las 


@ OR 


STRANGULATED HERNLA,—DENSE CYST IN THE THIGH. 





—_—— 

~The taxis was tried carefully, but. without any good 
fesult. The operation was now performed by Mr. Morton 
in the manner :—The skin covering the tumour 
was pinched up into a fold, in the direction of Poupart’s 
ligament, and then divided by thrusting the knife through 
its base, and from within outwards. A small 
artery, the superficial external pudic, was secured by a 
ligature, as it bled rather freely. 

‘Several layers of adipose and membranous tissue were 
divided and turned aside before the sac could be exposed. 
An attempt was now made to remove the stricture by 
dividing the tendinous structures which surrounded the 
neck of the sac, but although these were cut pretty 
freely, it became evident that the principal resistance to 
the reduction of the bowel was the neck of the sac itself. 
There was no fluid in the sac, which was tightly stuffed 
with omentum, under which lay concealed a knuckle of 
the small intestine, of a chocolate colour, and not so 
glistening in its appearance as could be wished for. There 
were also some shreds of coagulable lymph effused upon 
its surface. The neck of the sac was very tight and lay 
deep in the wound. 

It was deeided to leave the omentum in the sac without 
interference, because it was hard and matted together 
and connected to the sac by old-standing adhesions, be- 
sides presenting an ecchymosed appearance at several 
ape The edges of the wound were brought together 

a couple of sutures, and a compress and bandage ap- 
plied over the part. To take one grain of opium imme- 
diately, and to have a copious enema of warm water. 

March 2. Has had a quiet night. Pulse under 80, 
bowels moved by the enema; no sickness, no pain or 
tenderness of belly. 

5. Has continued to improve. Wound partly healed 
by the first intention. 

April 6. Is quite well. To wear a truss, though no 
impulse is felt in the part when she coughs. 


STRANGULATED INGUINAL HERNIA. OPERATION. STRIC- 
TURE OF NECK OF SAC. ABSCESS OF SAC, 


W.B., wtat. 28; has been subject to inguinal hernia 
on the left side for ten years, during the first part of 
which period it descended continually, and was easily 
reduced by himself. For the last few years, in conse- 
gerece of his wearing a truss, it has not descended until 

e present time. It is now twenty-four hours since the 
hernia slipped down, while making a violent exertion, 
which was immediately followed by pain in the belly and 
sickness. The nextday all attempts to reduce the hernia 
having failed, he was brought into the hospital. 

There is a large swelling occupying the left groin and 
scrotum, which is soft and fluctuating at its lower part, 

tense and elastic superiorly. The hernia evidently 
consists of a large portion of omentum, with, probably, 
some intestine, and is contained in the sac of the tunica 
vaginalis testis, the lower part of which is distended with 
fluid. The lower part of the tumour is free from pain, 
but the narrower part of it, in the inguinal canal, is ex- 
tremely tender when pressed upon or handled, especially 
in the situation of the internal abdominal ring. 

He was placed in a hot bath, and bled from the arm to 
fourteen ounces, after which the taxis was tried. A dis- 
tinct crepitation was felt on handling the upper part of 
the swelling, but it was not clearly determined whether 
it was caused by the presence of air in the contents of 
the sac or in its covering. As the hernia could not be 
reduced by the means already mentioned, the operation 
was performed by Mr. Morton. The integuments were 
raised into a large thick fold, which was divided in the 
direction of the inguinal canal, by thrusting the scalpel 
through its base, and cutting outwards to the surface. 
The several coverings of the sac, which were exceedingly 
distinct, were next divided, and its outer surface ex- 
posed, when a thick, dense, but narrow band of fibrous 
structure was found in the situation of the internal ring, 
tightly constricting its r end. The patient com- 
Plained of pain when the was placed upon this part 
of the sac. This band was so 'y seated, and projected 
80 much towards the interior of the sac that it was im- 
Possible to divide it without opening the latter. While 





the transverse arch of the colon, was 

omentum, though im very great quantity, was 

natural in its structure, excepting that its vesse 
extremely turgid with blood. The bowel, on 

trary, was tolerably pale and glistening. The stricture, 
which was in the neck of the sac, was very sharp and 
close, projecting considerably inwards towards the centre 
of the sac. This being divided, the prolapsed parts were 
reduced, which it required some time and patience toeffect 
on account of the great quantity of the omentum. The 
lower part of the sac, which contained the testicle, was 
filled with a large quantity of serous fluid, which was now 
evacuated. _ The edges of the incision were brought into 
contact by three sutures, and a graduated compress ap- 
plied, being retained by the spica bandage. To take 
forty drops of Battley’s sedative solution of opium, and 
to have a copious enema of warm water thrown up after 
two hours. 

Ten, p.m., nine hours after the operation. Expresses 
himself as being free from pain. Has had some sleep 
and the bowels have been freely moved; his pulse 120, 
but compressible. It is stated that he lost a good deal 
of blood after the operation, from the fillet on his arm 
slipping off unperceived. Solution of acetate of ame 
monia, two ounces; solution of tartarised antimony, two 
drachms; spirit of nitric ether, two drachms; water, six 
ounces. Mix; two tablespoonfuls to be taken every 
three hours. 

April 29. Has passed a pretty good night. Pulse 100, 
bowels open, complains of some tenderness and pain in 
the left umbilical region. Twelve leeches to the abdo- 
men, a warm poultice; calomel, two grains; opium, @ 
quarter of a grain, every three hours. In the evening, a6 
the pain and tenderness still continued, a mustard poul- 
tice was applied over the whole belly, which removed 
these unpleasant symptoms. 

May 1. Is doing well; wound partly united by the first 
intention. Omit the medicine. 

6. Continues improving; takes meat daily, and is al- 
lowed a little porter. 

10. Last night he suffered from great pain im the left 
side of the scrotum, which is greatly swollen. After the 
application of a few leeches the pain diminished in 
severity. 

11. As it was evident that the sac of the tunica vagi- 
nalis had inflamed and suppurated, ap iucision was made 
into the swollen part, and a large quantity of pus and 
serum evacuated. 

12. Very much relieved by what was done yesterday- 
Wound in the groin is healing fast. 

22. Wound in the groin has healed, and he is able to 
leave his bed, but another small abscess has formed in 
the scrotum, which does not communicate with the sac 
of the tunica vaginalis. 

June 1. Discharged from the hospital quite well. 


LONDON HOSPITAL. 


CASE OF A DENSE CYST FILLED WITH FLUID OCCUPYING 
THE POSITION OF A PSOAS ABSCESS. 


Sarah Bradford, aged twenty-three, a barmaid, was 
admitted into the London Hospital July 3rd, 1843, under 
the care of Mr. Luke. There was a fluctuating yore 
the size of a large orange, at the upper and inner part o 
the right thigh, and extending four or five inches below 


just in front of the tumour, and was at the 

pushed forward by it. From the thigh the swelling 
passed under Poupart’s ligament into the abdomen, to 
the right side of, and nearly as high up as the umbilicus; 
fluctuation was distinct, and a very evident impulse when 
the patient coughed, communicated to that part situated 
in the thigh, as well as the abdominal portion. These 
characters gave the swelling all theappearance of a psoas 
abseess, which impression was also supported by some 
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facts connected with its history. Five years previous to 
her admission into the hospital she had had severe pain 
im the lumbar region for a year, and at the end of that 
time a small swelling made its appearance in the thigh, 
and afterwards became evident in, or seemed to extend to, 
the abdomen. 

The patient had rather an unhealthy appearance, but 
was not emaciated ; she did not complain of much pain, 
but was troubled now and then with slight sickness; she 
menstruated regularly ; there was no irregularity in the 
vertebral column, and no pain now in the lumbar region. 

A few days after her admission a small trocar was in- 
troduced to the inner side of the femoral artery, into the 
swelling ; no pus, however, escaped, but a clear brown 
fluid resembling beef-tea; there were a number of parti- 
cles of cholesterine floating on its surface ; eight ounces 
of this fluid were drawn off, and the opening healed by 
the first intention, care being taken to prevent the ad- 
mission of air into the cyst, which was found to be very 
dense, and to offer considerable resistance to the 
entrance of the trocar. The swelling soon acquired its 
original size, and the puncture was repeated two or three 
times with the same result, about the same quantity of 
fluid and of similar character being withdrawn ; this 
being tested was found to contain albumen, some few 
salts, and water. 

In the middle of October the cyst was again punc- 
tured, but it had become so dense that it was with great 
difficulty that a trocar could be made to penetrate. 
Twelve ounces of the fluid were, however, evacuated ; 
the wound closed after the puncture, but in a short time 
the swelling became painful, followed by great constitu- 
tional disturbance; the swelling was more distended 
than it had been at any time previous, and was distinctly 
tympanitic ; the vomiting was more frequent, accom- 
panied with anorexia, perspiration at night, cough, and 
a@ quick feeble pulse. The symptoms being urgent a 
grooved needle was introduced, and pus escaping the 
opening was enlarged; forty-five ounces of fetid pus 
escaped, with a large quantity of gas; a compress was 
ped Le gery over the course of the swelling, and a bandage 
applied. 

The patient improved after the opening, the perspira- 
tion at night, the sickness, and cough becoming daily 
diminished. The effervescing saline medicine, with the 
tincture of opium, or the hydrocyanic acid, afforded con- 
siderable relief. The contracted cyst can be plainly felt 
in the right iliac region, and several ounces of pus are 
discharged daily from the openings in the thigh. Though 
the discharge was at times fetid, no stercoraceous or 
other matters were ever passed through the openings, nor 
were there any indications of the cyst being in connec- 
tion with any of the abdominal viscera. The discharge 
having much diminished, and the patient’s health im- 
proved, she left the hospital in the middle of April, for 
the purpose of going into the country. 

Any suppositions that could be raised concerning the 
origin of the cyst, which occupied so unusual a position, 
are still left in the dark. There certainly was no evi- 
dence of its being connected with any ofthe chylopoie- 
tic or urinary organs. With regard to the latter the fluid 
was tested, but contained no urea; if originating from 
any organ it is certainly more probable that it was the 
ovary. 


CHELTENHAM GENERAL HOSPITAL. 





PRACTURE OF THE SKULL ATTENDED BY EXTERNAL 
PULSATION. 
[Reported by Mr. F. H. Cotr.} 

Charles Paine, aged four years, was admitted into 
the Cheltenham Hospital, under Mr. Fowler, at half-past 
twelve, p.m., on June 2, in consequence of injuries in- 

by acow. The little patient was in a state of col- 
lapse; the skin cold; the face pale; the pulse and respi- 
ration were scarcely perceptible; and the limbs were 
convulsed. There was hee from the mouth, 


mose, and right ear. Shortly after admission he rallied, 
the pulse rose and became rapid, the respirations fre- 
quent, every third or fourth being interrupted by a deep 





the left parietal bone, about two inches above the ear, 
there was a slight swelling, the seat of an evident and 
rapid pulsation. Over this spot Mr. Fowler made a 
crucial incision, and on turning back the flaps thus 
formed blood was seen on the surface of the bone. On 
sponging this away more blood was seen to issue in 
gushes from a fissure in the skull. The blood 

amounted, perhaps, to one or two ounces. The incisions 
seemed to give slight pain. In addition to these injuries 
a fracture of the right femur also existed. 

At three, p.m., he vomited some dark grumous fluid 
(probably blood, which had been swallowed), and became 
gradually worse, until his death, which took place at five 
o’clock the same day. 

Post-mortem Examination.—On turning back the scalp 
from the left side of the head an extensive fracture ap- 
peared. A portion of the left parietal bone, about one 
inch and a half long, by three-quarters broad, was 
depressed to one-fifth of an inch below its natural level. 
The pericranium was detached from this depressed por- 
tion. The fracture extended through the base of the 
skull, and terminated by breaking off a part of the 
petrous portion from the right temporal bone, producing 
a communication between the effusion at the base and the 
external meatus through the ruptured membrana tym- 
pani. Hence the hemorrhage from the right ear. Fluid 
blood, mixed with a few small clots, was found at the 
base, compressing the medulla oblongata. No rupture 
of the middle meningeal artery was perceived. 

Remarks.—We here see a well-marked case of compres- 
sion of the brain, attended in the commencement by 
symptoms of concussion. The most interesting point in 
the case, however, is, that external pulsation existed, 
without removal or sufficient looseness of the cranium, to 
admit of the natural movement of the brain being exter- 
nally visible. The following is, perhaps, the manner in 
which the pulsation was produced. 

It will be remembered that blood was found above the 
bone when the scalp was removed, and that it was seen 
to issue in gushes from the fissure in the skull. This 
proved the existence of external and internal extravasa- 
tions, with a free communication between the two by 
means of the fissure. The fluid on the inside of the cra- 
nium and above the dura mater must have been com- 
pressed at each upward movement of the brain, and find- 
ing a free exit through the fissure, thus augmented the 
external effusion. and produced a pulsation of the scalp. 
On the downward motion of the brain the elasticity of 
the scalp may have caused a partial return of the fluid 
blood externally effused, and thus a true upward and 
downward motion of the scalp was produced. 

It will be seen from this explanation that to produce a 
transmitted pulsation of the brain, not only is the pre- 
sence of fluid extravasations on both sides of the cranium 
necessary, but likewise the free communication of the 
two through a fissure in the skull; and thus pulsation 
may be diagnostic of fluid effusion on both sides of the 
cranium with fissure of the same. Of course, the con- 
currence of other symptoms would in such case be neces- 
sary, as external pulsation might be produced by trau- 
matic or other aneurism of any large external artery. 

It may be thought that a wound of the middle menin- 
geal artery might account for the pulsation by the pres- 
sure of repeated jets of blood into the space already 
occupied by the effusion. This may have been a co- 
existent cause, but the first mentioned must, of course, 
have been combined with it. The symptoms were indi- 
cative of pressure at the base, perhaps to a greater 
amount than could be accounted for on the ground of 
counter-pressure, and accordingly finid blood was found 
compressing the medulla oblongata. 





INFLAMMATION of the glands is apt to occur in 
every form of adyn mic febrile disease in old age. 
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STATEMENT OF bot aa OF APOTHE- 
A 


To the Editor of Tux Lancet. 


Sr1r,—In the statement which the Society of Apothe- 
caries have lately published, on the subject of their ad- 
ministration of the Act of 1815, there are two features 
which cannot be overlooked, namely, the great modesty 
with which they have drawn up their case, and the tri- 
umphant and convincing manner in which they have 
established their solid pretensions to the confidence of 
the general practitioners of the United Kingdom. 

Out of the mouths of their very enemies they have ex- 
torted reluctant praise: one strong proof of their unde- 
niable merit ; while the simple plain statement of their 
proceedings under the Act of 1815, up to the present 
time, furnishes a record of services as yet too little appre- 
ciated by the public, but whose beneficial influence and 
moral effects have been in silent operation for nearly 
thirty years, and have raised the medical profession 
from a very equivocal to a really high standard of re- 
spectability. 

Could it, then, Sir, have been believed that a Secretary 
of State should undertake a plan of medical reform, and 
actually frame a Bill with such a purport, without once 
conferring with a body of men who had been for a 
quarter of a century the honest and upright, and now the 
universally acknowledged able and efficient executive of 
@ parliamentary enactment, which through their means 
has conferred incalculable advantages on the public, and 
diffused throughout the kingdom, and very far beyond its 
limits, all the blessings resulting from a vast increase of 
medical knowledge. Yet, Sir, such is the fact. Our 


Home Secretary has not condescended to ask a question, 

much more advice, from any individual of that respect- 

able body, but has presumed to enter upon this most im- 

portant and difficult undertaking in, apparently, happy 

ay nowg of its existence. 
e 


Or, in case of denial as to 

latter charge, he has offered to the great body of the 
profession a most unjustifiable and deliberate insult in 
this supercilious indifference to, and contempt of, the 
present regulators of general medical education. 

Former experience of the medical operations of Sir 
James Graham has no tendency to inspire us with con- 
fidence, either in his wisdom or good intentions. We 
have only to look back upon his very recent transactions 
with reference to the college charter to feel suspicious of 
any interference threatened by him, and it now behoves 
the general practitioner to be on the alert, and prepare 
himseif for strenuous resistance should his present or 
future interests, his respectability and standing in society, 
be menaced or endaugeicd by the now project. Theic 
must be no hesitation, no reluctance to come forward ; 
there must be combined force to show irresistible strength, 
and a sincere and zealous co-operation to defeat jobbery, 
and to secure a genuine medical reform. 

The general practitioner must not entrust his interests 
to the hands of others; he must not allow any other 
grade to interfere ia his education, or acknowledge any 
power to control his practice, that does not emanate 
directly from members of his own rank. He must admit 
of no superiority in, or dictation from, or amalgamation 
with, any other body of men, claiming exclusive and 
separate privileges from himself. 

Tn short, he will not only compromise, but eventually 
swamp his present respectability, by allowing his quali- 
fications to be tested by examination in any court which 
.does not wholly consist of properly-qualified general 
practitioners. 

But it may be asked, Under whose banner should the 
general practitioner contend? Had I ever entertained 
any doubts of the principles which swayed the Society of 
Apothecaries, or of the zeal or integrity with which it 
enforced to its utmost power the provisions ef the Act of 
1815, their late publication would have effectually re- 
moved them. 

And I now appeal to my brother practitioners, whether 
they can do better than at once cordially unite with that 
respectable body, so long and so fully tried, and from 
their chartered position and recognised authority, so 





capable of taking the lead, and requiring nothing but 
powerful co-operation to ensure success? 
As the Home Secretary is shortly to favour us with his 
we have no time to lose; we must be up and 
stirring, and prepare for action; and [ hope, Sir, that 
you will not only sanction this appeal with your approba- 
tion, but add to it your own powerful influence to render 
it effectual. I remain, Sir, your most humble servant, 
ALFRED Harpwick, M.D., 
A Retired General Practitioner. 
Kensington, June 25, 1844. 


THE LATE INQUEST AT LAMBETH AGAIN. 





To the Editor of Tar Lancer. 

S1r,—Two weeks having elapsed since your aptly ap- 
plied notice of the ‘‘ Marvellously Curious Inquest” on 
Mrs. Barnes, and no explanation being afforded by the 
parties concerned, I deem it not impertinent to adda 
few more particulars, and I feel the more inclined so to 
do from your having expressed suspicion that circum- 
stances were misrepresented to me. 

Having prosecuted strict inquiry since my last commu- 
nication of the 15th, I am enabled to confirm every state- 
ment made therein, and in order that Mr. Carter should 
not be ignorant of the nature of the case, I sent him, per 
post, a copy of Tue Lancet of June 22, in which my 
letter appeared, on the same day of its publication. But 
whatever his motive for silence concerning an inquest to 
which there must be attached the strongest imputation, it 
tends to create additional dissatisfaction at the manner 
in which it was conducted. 

The death takes place on the afternoon of the 4th, and 
the beadle’s letter, which was delivered at nine o’clock 
on the morning of the 5th (the day on which the inquest 
was held), stated that the patient was bled by me, and 
that bellows were used for the purpose of restoring re- 
spiration. Surely this circumstance, if the coroner was 
a medical jurist, should have excited his suspicion and in- 
duced him to produce some medical evidence; but ab- 
stractedly of his innocence of any knowledge of medical 
jurisprudence, or the post-mortem symptoms of a stran- 
gied corpse, it would appear by his subsequent treatment 
of the subject that he was predetermined not to bring 
before the jury any evidence of strangulation, for when 
spoken to concerning it on Tuesday last, and on being 
told that the medical man in attendance considered the 
woman was strangled, he sharply replied, ‘‘ Pooh! pooh! 
nonsense ; there was no such thing.” How did he arrive 
at this conclusion in the ab of cvtdence of the facts, 
which he was aware he had iu his power to produce? It 
is unnecessary tv vecupy your time with attaching cen- 
sure to such conduct, or an inquest so constituted, for you 
may as well paint the crow black,—such proceedings 
are the fruitful source of their own obloquy ; still the case 
demands inquiry, and I cannot help dwelling on some of 
its principle features. Now, with all the bearings of the 
case in a medico-legal view staring me in the face, I dis- 
tinctly aver that the woman came by her death from 
violence, and then the question arises, was the act suicidal? 
Strangulation, as a means of death, is an exception amongst 
suicides ; and were not position and other circumstances 
connected with it fit subjects of inquiry? Look to the 
registry of death by the coroner’s order, a copy of which 
I inclose you :—‘‘ Natural death, general debility of 
body.” Could a person labouring under such debility as 
to merge into death effect strangulation by her own act, 
and produce a ligature so tight and firmly knotted as to 
cause some difficulty in its removal? Besides, it was 
doubled round the neck. Again, the woman being 
dressed, did her debility permit her to dress herself? and, 
as she was ‘‘ about” previous to her death, was the 
strangulation effected whilst out of the bed, or, Ya 
suicidal act, did she first get into the bed, and thus 
subject herself to the disadvantage of having to raise her 
head (if lying down) in order to adjust the crossing and 
redoubling of the ligature, an effort at variance with 
general debility, or of sitting up in the bed, with no sup- 
port to her back, which, with the debility, would render 
less probable her having committed the act herself. But 
when we consider that she was after taking a dose of 
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ic medicine (quinine) to establish her health grein 
is very unlikely in a person determined on s : and 
that her vious history is to such an act, 
the edcanltey tee careful Lectiesl tesco becomes more evident. 
Why should all persons concerned sedulously endeavour 
to cushion strangulation, and explain away the appear- 
ances pointed out by me in reference to the cause of 
death ? 

There are other circumstances, the details of which 
would occupy too much space, and as my sole object is 
to draw public attention to the facts and elicit inquiry on 

and for public safety, I must satisfy my- 
self with thus much for the present, but cannot conclude 
without observing on the monstrous doctrine which I am 
assured by a table medical gentleman in this 
neighbourhood has been laid down to a jury in a recent 
case by Mr. Coroner Carter, viz.:—That as calling in 
medical men leads to post-mortems, which are abhorrent 
to the feelings of the friends (?) of the deceased, and as he 
does not hold with them (the post-mortems) it were better 
to avoid such evidence. Yes, the decently-conducted 
inspection of the murdered corpse is no doubt abhorrent 
to the inclinations of the murderer. But why should I 
dwell on such remarks, unworthy a man possessing the 
is ond qualifications for the important office of coroner. 
king to be excused for this long letter in the import- 
ance of the case, I have the honour to remain, yours 
much obliged, 
Mricuae. K. O’SuHea, M.R.C.S. 

July 6. 

*,* Contrary to our anticipations, we have received 
no communication explanatory of the late inquest at 
Lambeth alluded to in Mr. O’Shea’s letter. 


EXAMINATIONS AT THE UNIVERSITY OF 
LONDON. 





To the Editor of Tue Lancer. 


S1r,—Observing in your last number some observa- 
tions on the examinations at the “‘ Hall” and “‘ College,” 
by a “Constant Reader,” I beg to direct his attention to 
the present regulations of the University of London, for 
students who wish to obtain degrees in medicine at that 
institution. 

Your c t complains of there being but one 
examination of candidates for diplomas at the College of 
Surgeons and Apothecaries’ Hall, and I think not un- 
justly. Now the senate of the University of London 
requires that candidates for the degree of M.D. shall pass 
four examinations, at intervals of one or two years. The 
first (matriculation), as to the etudent’s knowledge in 
classics, mathematics, natural philosophy, &e.; the 
other examinations being confined almost exclusively to 
medical and surgical subjects. To those regulations 
there are some exceptions in the cases of general prac- 
titioners, &e. 

To have passed the matriculation examination, implies 
that the student has a good general knowledge of the 
subjects examined in, it is analogous to the “ little-go” 
at Oxford and Cambridge. 

Should this university be appoimted, as is to be hoped, 
the tribunal which shall determine the fitness of medical 
men to practise, I think that by it medical education, for 
which, as a “‘ Constant Reader” so justly observes, you 
have ever manifested the utmost anxiety, would be 
materially promoted. And, to quote the words of your 
correspondent, that it would “‘ increase the attainments, 
elevate the character, and extend the usefulness of the 
profession.” I remain, Sir, yours very respectfully, 

. A Gownsman or Kino’s CoL_ecs, Lonpon. 

July 13, 1844. 





REMARKS ON LECTURES AND HOSPITAL 
PRACTICE. 


To the Editor of Taz Lancer. 

Str,—After the very many pages which have been 
written upon the defective state of medical education in 
this country, I have little hopes that any remarks of mine 
will find a place in your Journal; nevertheless, being 





— 
myself a medical student, and consequently daily, 
hourly, experiencing the very errors of the 

system, I cannot resist the desire of adding my mite to 
your already extensive fund of complaints on the subject. 
Since my first three months’ residence as a student in 
this metropolis it has always appeared to me that the 
principle inefficiency arises from the imperfect manner in 
which the lecturers and medical officers perform their 
duties. In the first place, then, I would beg to offer a 
few remarks on the delivery of lectures. The lecturer on 
commencing his course begins, rightly enough, to explain 
the elements of the science it is his province to teach, and 
so endeavours to lead the student, step by step, till the 
whole field of knowledge on the subject is laid open to 
his view; but in the performance of this difficult task 
he, in nine cases out of ten, fails. And why? Simply 
because in trying to teach his pupils everything he teaches 
them nothing. Instead of stating and carefully illustrat- 
ing fucts only, he mixes up with his lecture so many 
superfluous details as to leave his auditors at the end of 
the hour altogether completely puzzled as to the real 
sum and substance of the discourse. Every one must ac- 
knowledge that one fact, perfectly and definitely under- 
stood, is far preferable to a confused notion of many. 
Would it not, then, be better that he should clearly state 
the practical pith of the subject treated, leaving the de- 
tails to be gleaned from books, than that he should con- 
fuse his hearers by a jumble of imperfectly arranged 
knowledge? It is from the pursuance of a system like 
this that every student, even the most constantly indus- 
trious, affirms that he obtains more definite knowledge 
during his six months’ “ grind” than inthe whole period 
of attendance on lectures. 

A word to the physicians and surgeons. Without 
stopping to allude to the well-known rapidity with which 
those functionaries trace their steps through the wards, 
I will at once suggest what appears to me to be the best 
method of teaching hospital practice. The physician or 
surgeon on coming to the bed of a newly admitted 
patient should call, indiscriminately, any one of the pupils 
to the bedside, make him examine the case, and suggest 
the treatment. If this were done, the annoyance he 
would feel if wrong, the pleasure he would experience if 
right in his diagnosis, would make an impression on his 
memory never to be forgotten; and at the same time 
would create so great an interest in his mind as to the 
future progress of the case as would not fail to make him 
a constant attendant at the time of going round. It 
would, in fact, be giving those advantages to all which 
are now afforded only to dressers who pay their 18/. 18s., 
or to clinical clerks who are especial favourites of 
physicians. 

in conclusion, I would not have yon to believe this to 


come from one who spends his time in idleness, but rather 
from one who, feeling the high responsibilities which will 
be attached to his career in after life, has an ardent desire 
to learn if he could but meet with men philosophical 
enough to teach. Would that we could see a more 
friendly intercourse existing between teachers and pupils, 
with a more manifest desire on the part of the former to 
instruct and the latter to learn, and then assuredly we 
should have an illustration of the words of the philoso- 
pher, who says, ‘‘ Next to the imbibition of mental ali- 
ment there cannot be a more delightful enjoyment to the 
generous traveller on the road to knowledge than that of 
offering the cup of philosophy to his thirsty companion ; 
and so dispelling the darkness of his way by the rays 
escaping from experience, which, like a mirror, affords 
additional lustre to the light it reflects without sustaining 
any diminution of its own brightness.” I am, Sir, your 
obedient servant, 

July 15, 1844. A Mepicat Srupent. 

*,* In Paris the system of clinical instruction recom- 
mended by “‘ A Medical Student” is followed by several 
of the hospital surgeons and physicians. The names of 
the pupils who wish it are taken down, and they are 
called on, in rotation, to examine publicly the new 
patients, under the eyes of the physicians or surgeons. 
They then give their diagnosis, the reasons on which it 
is founded, and the treatment they consider advisable. 
This is also done we believe, in the German cliniques. 
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CLINICAL LECTURING IN HOSPITAL 
PRACTICE. 


To the Editor of Tue Lancer. 


Sir,—The inence which you have lately given to 
the alleged abuses in our system of clinical instruction and 
dissections, in your own remarks, and in supporting those 
of others, has attracted my attention to the subject, in com- 
mon, I doubt not, with many others interested therein. 
Were those remarks to come before the non-professional 
public they could not fail to give some show of reason for 
the proverbial profligacy of time and character of the majo- 
rity of medical students, as they directly tend to convey the 
impression that their studies are neither duly directed nor 
enforced. Granting that there exists a degree of laxity in 
our system of medical education, which ought not to per- 
tain thereto, and that it is, in part, the blame of the 
teachers that there should. yet no one who has ever spent 
any portion of a session in diligent dissection, or patiently 
and industriously passed his clinical term in the hospital, 
but must have been struck with the prodigious amount of 
trifling extravagance among the students in the one case, 
and of their listless indifference and impatience in the 
other. 

T know how utterly vain it is to attempt an exoneration of 
all our demonstrators or clinical teachers from the charge of 
incompetency, for my own observation, from which alone [ 
would at present speak, has been confined to a very few of 
them; but as one who, while a student, was neither 
favoured nor disappointed in expecting favour, who relied 
mostly on his own exertions to overcome the matter-of-fact 
difficulties of the profession, I would unhesitatingly aver 
the balance of zeal to lie with the teachers,—not, indeed, 
that they may all be esteemed alike—wheat is never found 
without the tares—but their efforts to instruct and elevate 
the intelligence of the profession has not been responded 
to with an energy commensurate with these efforts. It is 
almost impossible to conceive any one engaged in teaching, 
no matter what branch of the science, persevering in his 
duties with phlegmatic indifference whether his prelections 
make an impression on his pupils that shall last to be of 
future usefulness, or whether they shall merely tarry on 
the understanding presently to vanish—as short-lived as his 
words. Such an one may be found, but I think most 
people will agree with me that he bas failed to appreciate 
the beauties of the science which he teaches—that they are 
wholly incompatible and without the pale of his grade of 
intellect. 

I give you and your correspondents all credit as speaking 
explicitly from an honest feeling of resentment, and only 
ask you, in return, not to accuse me of doing otherwise 
in thus addressing you—of trifling and vexatious inter- 
meddling. 

The complaints of your correspondents are, no doubt, as 
individual instances, well founded, but those in your own 
department are, in a great measure, general, and calculated 
to foster the belief that the whole system is defective, the 
responsible persons being all our clinical teachers. Allow 
me to crave your indulgence while making an honest effort 
to remove such an impression, seeing there are, at least, 
some places where, if the abuses complained of exist at 
all, it is either in the erroneous fancies of the students 

ves, or because of their own indifference and want 
of — in improving opportunities with becoming 
av ° 

It is not my intention to defend the system of clinical 
teaching at present pursued in this country, as the best 
that could be adopted ; the little I have seen of it, however, 
is good, and quite sufficient for all the wants of the most 
anxious student, provided that anxious students be found. 
If failure there be, it is in great part, if not entirely, owing 
to the student himself; and were you to direct his attention 
to this fact, I am sure you would render him greater 
service by inculcating more reliance on his own patient in- 
dustry than on some irregularly proposed and vaguely. 
hoped for change which would by chance place within his 
— a ready means to ~—, that information which 

erwise would require a great deal of very irksome toi 
hourly and determinedly persevered in. yd - 

The hospital I refer to is a well-regnlated one, and suffi- 





ciently large for all the of clinical instruction ; it 
is at all times replete with common and i cases, 
every facility being given for the study of them, so that no. 
person need leave it at the end of his term i of the 
practical details of his profession. Now, Iam certain had 
you witnessed the repeated yet vain endeavours to urge @ 
rigorous system of attendance and properly-regulated 
series of lectures, your views would have been very 
speedily modifled, in as far, at least, as the teachers in that 
school were concerned, for the firmer they were in exacting 
regular attendance by the students, and the more they ex- 
erted themselves for their benefit, the less did the latter 
seem inclined to improve; and it generally happened that 
those who flung the opportunities at their feet with the 
most reckless prodigality were the very first to declaim at 
the utter inutility of walking the hospital, and of the teachers’ 
inability to make them students. 

This is not a mere opinion of my own,—it is what I have 
seen, and what many others have seen and grieved at with 
me. And very well do I recollect the great excitement that 
prevailed in the hospital when one of the physicians, after 
duly intimating his determination on the commencement of 
the session, and reminding the students frequently during 
it, refused to grant certificates to any but such as had given 
a certain amount of attendance, at least, barring the atten- 
tion ; how the students nearly all forsook him to follow, at 
their convenience, one who usually gave them more lati- 
tude, but who, on this account, had become more strict in 
future ; what a hubbub was created when the certificates 
became due ; “ did they pot,” said many who were refused, 
“ pay for them! and what business, then, had the physician, 
whether they attended or not? that was their own look out 
and not his.” In this manner many of them, by actual 
subornation, got certificates, who knew as little of his prac- 
tice, and a great many of them that of any other, as the 
person who had never been more intimate with the practice 
of medicine than in dispensing penny powders for diseases 
which mothers fancied their children to have. 

As for clinical lectures, I have known one of the sur- 
geons, a man worthy, able, and zealous in the discharge of 
his duties, and punctual to a moment, caused most exquisite 
annoyance by irregular attendance; and, even though he 
enjoined them, and repeated his injunctions,—although he 
offered prizes for the best account of a certain number of 
cases,—although he lectured from very elaborate notes of 
his own, of every case, besides the clerk’s reports,— 
although he pointed out carefully in the wards the cases he 
would more particularly dwell upon,—although he was ad- 
mitted by all to be a very superior teacher, yet all could not 
induce them to come at the appointed hour and give a 
patient hearing. The industriews few would be waiting his 
arrival, but the strasglcrs—numerous, indeed—would keep 
dropping in, as at well-marked half-minute distances, 
clambering along the wooden passages, distracting the at- 
tention of the well disposed, who often felt very much 
inclined to move to the door,—so much felt they for the wor- 
thy lecturer. Is his case a solitary one? 

Then for the conduct of the students during operations,— 
keep me from witnessing such scenes. Who could fancy 
so much—we would not say inhumanity, but grown-up 
childishness, to exist among any class of persons, What- 
ever their behaviour over the carcases of the dead might be 
they ought to have considered something for the living. To 


| be sure they were awed to silence and decorum by the pre- 


sence of the operators, but previous to their appearance such 
hideous yells were uttered as made the rafters ring, and the 


| poor patient often to feel an itching in his heels ; worse they 
' could not have been though flourishing in the higher regions 


of a minor theatre, or as many Tittlebat Titmouses indulg- 
ing their propensities in the House of Commons. 
One word more regarding the dissections in the rooms I 


‘have referred to, There is at all times an abundant supply 


of subjects, carefully prepared and injected under the im- 
mediate superintendence of the professor himself. The 
prices of a part varies from 5s, to 11s., which cannot be 
considered very unreasonable, at least not much more than 
is sufficient to act as a salutary guard against injudicious 
haste in dissecting. The professor attends daily from about 
ten o’clock im the morning until one, giving the utmost 


‘attention to those dissecting, and in examining those not 


with the junior stadents, on the subject of the previous 
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day’s lecture, from of which he has a very ex- 
tensive collection. After lecturing from one till two he goes 
to the hospital, at five o’clock he retarns to the demonstra- 
tion, and is again ready to assist those dissecting, if any 
there may be. His great enthusiasm is almost invariably 
imparted to his junior pupils, but alas, as they 
initiated into the higher walks, it is too often rubbed off, so 
that they appear to lose instead of improve in anatomical 
knowledge. Often have I been struck at his weekly 
concours to find the junior make an infinitely better ap- 
pearance than the senior pupil. 

Let the student of medicine rest assured that nothing is 
wanting to make him eminent but diligence and self-reli- 
ance; no man’s labour can compensate for his own indo- 
lence; opportunities are only valuable as they are 
embraced; let him resclutely traverse the field already 
before him, preparing himself withal to comprehend a 
wider, which, at the end, he will not fail to find stretched 
out before him. ‘This correction of his own errors will be 
the most likely thing to infuse a salutary influence into any 
that may be corroding the actions of his instructors. 

It would give me great pleasure to inform you what 
school and hospital I referto. I am, Sir, yours truly, 

GRATITUDE. 
Durham, June 7, 1844. 





ON THE 
VALUE OF SULPHATE OF IRON AS AN ANTI- 
DOTE IN POISONING BY PRUSSIC ACID. 


To the Editor of Tue Lancet. 


Sir,—In the number of Tue Lancer for June 29th, a very 
interesting paper from the pen of Sir George Lefevre 
appears, which contains many excellent practical rules to 
be followed in cases of poisoning. Our attention was par- 
ticularly drawn to the antidote recommended in cases of 
poisoning by prussic acid, his words are— 

“ If there is time for anything to be done by way of pro- 
phylactic, sulphate of iron is found to be the best antidote, 
and we have nothing so near at hand as a bottle of ink, a 
teaspoonful of which may be administered.” 

We were desirous to ascertain whether the sulphate of 
iron was, in reality, an antidote at all for this fearful poison, 
as if it were really not so, it would obviously be worse than 
useless to trust it, in so far as it would partly have the effect 
of drawing efforts into a wrong channel, and lead, to a cer- 
tain extent, to a false security. 

For this purpose, we dissolved about twenty grains of 
sulphate of iron, in distilled water, and added to the solu- 
tion ten drops of medicinal prussic acid : no precipitate ap- 
peared, the liquid merely assumed a somewhat dooper tinge 
of green, and still continued to give the odour of prussic 
acid. We then added a solution of nitrate of silver, when an 
abuodant grayish-white precipitate appeared, and on adding 
nitric acid the gray colour disappeared, but the now white 
precipitate was in no degree dissolved, although an exceed- 
ingly large excess of strong nitric acid was used. We had 
previously ascertained that both the sulphate of iron and the 
hydrocyanic acid used, were wholly free from bydrochloric 
acid, so that the precipitate could be nothing else than the 
cyanuret of silver. These facts prove that sulphate of iron 
is no antidote for prussic acid, and for a very obvious reason 
still less so is writing-ink entitled tosuch acharacter. Now, 
as sulphate of iron, ao far as chemical tests go, proves to be 
no antidote, we are desirous to know on what grounds Sir 
George Lefevre rests its prophylactic character, 

_.We have been the more readily drawn into this examina- 
tion in consequence of being at present engaged in some re- 
searches on this point, the result of which, if favourable, we 
shall take the earliest opportunity of laying before the pro- 
fession, We remain, Sir, your obedient pe 5 

- and H, Sirsa. 


Edinburgh, July 3, 1844. 





M. Beau has never witnessed a case of spontaneous 
acute peritonitis in old age. When the chronic disease 
has been observed at this period of life, it has generally 
been the consequence of cancerous (not tuberculous) pro- 
ductions within the abdomen. 





MEDICAL SOCIETIES. 


ROYAL MEDICO-BOTANICAL SOCIETY. 


Thursday, June 27th, 1844. 
Henry Cope, Jun., Esq., in the Chair. 

A paper on digitalis was read by Dr. Hoviton, an 
account of which will appear in Tae Lancet. 

After some discussion, a communication on the atropa 
belladonna, from Mr, Ley, was read. 

In this essay, Mr. Ley endeavoured to point out that 
belladonna was not of so deadly a nature as its name, 
and the dread entertained of it by the profession and the 
public would lead one to suppose, and he quotes several 
cases to show that a fatal result rarely attends its ingestion. 
He observes that its effects are rapid and constant, therefore, 
if understood, most highly valuable. The difficulty is in 
seeing and describing them so clearly that future observers 
shal! recognise the same results from medicinal doses. For 
this purpose the variety of the observations recorded, and 
even the varieties of language in which the narratives are 
clothed, become useful information for future observers, to 
test and reject that which is least precise and perfect. In 
testing the medicinal influence of a medicine by which we 
seek to relieve pain, spasm, and irritability of system, and 
to procure sleep, its approximation to or secession from 
opium in its action on the system, will form a very good 
standard to judge of its effects, and tried by this test, Mr. 
Ley has found that the action of opium and belladonna is 
very similar. He has himself taken belladonna, and has 
given it frequently, in doses of from half a grain to a grain, 
and in describing its action, instead of saying that it dimi- 
nishes sensation, irritability, and arterial action, in the first 
stage of its influence, he believes that it increases them all, 
and that the peculiar action of the remedy being exhausted, 
reaction takes place, and its effects, to wit, diminu- 
tion of sensation, irritability, and arterial action follow. 
He observes, that soon afier taking a grain of the extract, 
there is a peculiar taste in the mouth, and a diffused, novel 
sensation over the whole body, which excites the attention 
forcibly and unpleasantly. Saliva is secreted in diminished 
quantity. The nervous excitement becomes absolutely pain- 
ful, with restlessness, and with the attempt to move giddi- 
ness, with an affection of the cerebrum, become evident. 
There is difficulty in swallowing, and the voice becomes 
hoarse ; it is as if the action of the parts were impeded 
by great loss of the lubricating moisture of the mucous 
membranes. The sight is affected and indistinct, and the 
eye has the same sensation (perhaps of coldness) that is 
felt over the body. The lids become dry, and the general 
sensation is similar to that experienced after long watching. 
Paiu in the tuwels may vccur, and perhaps an evacuation 
may take place, but neither purging nor diuresis is caused 
by it. Sore-throat and redness of the skin, resembling 
scarlatina, is sometimes produced, and inordinate menstrual 
discharge may occur saddenly in females. The attention is 
so entirely absorbed by the peculiar sensation, and the irri- 
tability of system, that no pursuit can be followed; the eye 
can see, but is indisposed to maintain attention to the object, 
and the ear has sensation, and hears peculiar noises. The 
disposition to withdraw from all the excitements of passing 
influences becomes active, and the retirement-like weariness 
brings repose. In this stage of excitement Mr. Ley ob- 
serves, it is not difficult to trace an increased arterial action 
approaching inflammation ; and this being the first and im- 
mediate action of the remedy, we ought to reckon the 
rapid subsidence or evanescence of these effects among the 
virtues of the medicine. In Dr. Pereira’s opinion bella- 
donna is not fitted for plethoric constitutions, nor for febrile 
and acute inflammatory cases, in which Mr. Ley coincides, 
bat he thinks it may be rendered so by combination with 
other medicines, or by preceding its use by blood-letting. 
It has been his habit, he says, to produce the excitement, 
and to allow the reaction to go on undisturbed for a day or 
two. He expects more benefit in the second or third day of 
inaction than from the immediate effect of the drug. In 
this way relief is experienced in scrofulous ophthalmia, in 
toothach &c., when the state of excitement has 
away. A decided astringent effect is produced by the ex- 
hibition of belladonna in some chronic discharges from the 
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mucous membranes, and the secretion in ulceration of the 
trachea is diminished, and the cough relieved by it; 
various vesicular eruptions on the skin are also removed by 
it, and when the contents of the vesicle have become semi- 
purulent, the true skin ulcerated, the ulcer being deep and 
devoid of healthy granulations, the edges being under the 
influence of the creeping vesicle, a single grain of the 
extract of belladonna will annihilate the eruption, aud the 
ulcer will immediately assume a healthy appearance. This 
influence is well exemplified by that affection of the finger 
where the cuticle is raised by a semi-purulent fluid round 
the nail. The cuticle being removed the circle will still be 
enlarged by the separation of fresh cuticle, and the denuded 
su pours out a copious discharge. The effect of one 
dose of belladonna is to dry the deouded surface, so that 
the disease no longer exisis, and this is effected with so 
much rapidity as almost to seem like magic. 

Mr. Ley quotes two cases from Mr. Liston’s practice in 
University College Hospital, in one of which minute doses 
of belladonna cured an attack of erysipelas in two or three 
days ; and in the other, a case of small ulcerations on the 
legs, aggravated by a scald, and attended by much inflam- 
mation and fever, after the fever was subdued the bella- 
donna also speedily effected a cure. In conclusion, Mr. 
Ley adverted to the difference presented by the extracts as 
met with in the shops, and stated that he had found a scaly 

lack, tobacco-smelling extract, most efficacious for external 

application. This, he considers, may be owing to the 

tare of the fruit with the leaves, or to the adulteration 

of the extract with some other drugs, and in that case he 

— it would be advisable to try the adulterated drug 
itself. 








NEWS OF THE WEEK. 

The last report of the National Vaccine Establishment 
states that the metropolitan mortality by small-pox during 
the last year (which has been remarkable for the severity 
of its epidemic maladies), has been estimated as low as 
438, whereas by measles alone 1400 lives have been lost. 
The charges of lymph distributed during the last twelve 
months were 158,494, a number exceeding that of the 
former year by 31,000, and from which 85,550 cases had 
been reported as vaccinated. Staff-Surgeon Hall, at St. 
Vincent's, West Indies, has succeeded in propagating the 
true vaccine vesicle from lymph supplied by the National 
Vaccine Establishment in the islands St. Vincent, Tri- 
nidad, Tobago, St. Lucia, Dominica, Antigua, and St. 
Kitt’s. The board has also sent a large supply of vaccine 
lymph to Hong Kong, from the use of which it anticipates 
the extinction of the small-pox in the Chinese empire, 
long so dreadfully ravaged by that disease. 

William B. Carpentor, M-D., F_R.S , wac, om Monday 
last, elected Fullerian Professor of Physiology to the 
Royal Institution of Great Britain. 


Tue council of the Royal College of Surgeons have 
elected Sir Benjamin Brodie, President, and Mr. Samuel 
Cooper and Mr. Lawrence, vice-presidents for the ensu- 
ing year. 


APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
as apothecaries on Thursday, July 11, 1844 :—William 
vy, le, Devon; Christopher Rogerson, Blackburn, Lan- 
cashire; John Henry Wise, Banbury, Oxon; Stephen Shute Alford, 
a Somerset; Joseph Stevens, Woolverton, Hants; Edward 
ent Parson. 








MORTALITY TABLE. 

Tux deaths in the metropolis for the week ending July 13th, 
were 831. The weekly average of the last five years is 946, of the 
last five winters 1009. 

Diseases of the | 





CORRESPONDENTS. 


To the Editor.—Sir: Tue Lancer for July 6 (p. 487), 
contains an account, drawn up with all the formality 
which is usually characteristic of an important commu- 
nication to the Medico-Chirurgical Society, of a new 
speculum uteri, devised by Mr. P. Smith. Will you, 
like a ‘‘ best-possible public instructor,” kindly assure 
the “‘ inventor” that his idea is more than twelvemonths 
old, and that if precisely such an instrument has not 
already been used in Paris, the renowned Coxeter, 
of Grafton-street, University College, has made, by spe- 
cial direction, and sold just such a speculum, for use in 
University College Hospital a year or two back, and that 
it has there been employed over and over again, but not 
with results sufficiently flattering to justify the eulegiums 
that have been passed on the subject by my friend Smith. 
I have the honour to be, Sir, your very obedient servant, 

Os UTERI. 

The case forwarded by Dr. Barlow a month ago, has 
been accepted, and will be duly inserted. 

Medicus will perceive by our leading article of this 
week that we had already determined to take the course 
he suggests in his letter. We are much obliged to him 
for his remarks. 

A Constant Reader, &c., cannot avoid passing the M.B. 
examination, although in practice prior to 1840. His 
being a practitioner of five years standing will, however, 
free him from the degree in arts and matriculation exa- 
mination. 

We have been requested by Dr. Ranking, of Bury St. 
Edmonds, to state that Dr. Cowan, acknowledging the 
priority of Dr. R., has courteously given up his intention 
of publishing a translation of M. Lugol’s recent work. 

Dr. Tyler Smith’s paper on puerperal convulsion will 
be inserted in an early number. 

The ably-written letter of Multorum Vox should have 
had a place in our pages, but that we have been com- 
pelled to put aside a large number of communications of 
a critical character from want of room to print them, to 
which we equally award the merit of soundness of views 
and accomplished diction. 

There is no probability that the change will take place 
to which W. L. recently referred. 

A Student.—The lectures in question will be com- 
menced in a few weeks. 

Civis, Birmingham.—The proper foundetion for sub- 
sequent proceedings in such a case isa coroner’s inquest. 
If there was one held in the case described by our corres- 
pondent, what wae che verdict ? 

Santonine may be procured at Mr. Bullock’s, Conduit- 
street. 

A Constant Reader.—The following is a list of most of 
the principal works that have been published on puer- 
peral insanity :—‘‘ Vehr Diss. de Melancholia ex Utero 
in Puerpera Observata et Curata. Franckfort: 1705.” 
** Bebger. Diss. de Puerperarum Mania et Melancholia. 
Gottingen: 1745.”” ‘* Quelmally. Prog. de Delirio ex 
Lactatu. Leiptzig: 1754.” ‘* Rascher. Diss. de Mania 
et Melancholia Puerperarum. Erfurt: 1794.” ‘ Es- 
quirol. Des Maladies Mentales. Paris.” In one volume. 
“‘ Jockert. Diss. de Mania Puerperali. Berlin: 1821.” 
*€ Coosterloo. Diss. de Mania Puerperali. Groningeu : 
1822.” This form of insanity is also described in nearly 
all works on insanity. 

Communications have been received from Dr. Hall 
Davis, Mr. J. I. Walker, Medicus, A Student, Javenis 
Studens, Mr. Spencer Thomas Smith, Dr. Wilisam Hen- 
derson, Mr. Ross, Dr. Chamber, Mr. Tripe. 4 Looker-on, 
Dr. Price, and A. 

The communications of the following gentlemen have 
been accepted, and will be published in our ensuing 
numbers :—Dr. Kelso, Mr. Chance, Dr. Allnatt, Dr. 
Bullen, Mr. A. Juke, Dr. Inman, Mr. O’Shea, Dr. 
Powell, Dr. Barlow, Mr. Roberts, Dr. Campbell, Mr. 
Colt, Dr. Tyler Smith, Dr. Robertson, Mr. Hancock, 
Mr. Gay, Mr. Taylor, Mr. Whiteman, Mr. Campbell de 
Morgan, Mr. Wardleworth, Mr. Ross, Mr. Reedale, and 
Dr. Chambers. 
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| ely ne of Europe. Béited Baalra waite, 
on Midwifery at the Leeds School Medicine, &e. &e. 
London : Simpkin, Marshall, and Co. 

EDICO - ys paceman sad REVIEW. — At the 
conformity with ed custom now arer by all medical journals, 
the Editor of the eview will open a 

ment for Original Communications, of Practieal 
po and Observations, with —— names, yo excluding all 
controversies and criminations. ean department will vary in 


extent from thirty te = closely letterpress. 

enn ny ty forwarded an ~ as possible in the 
quarter, and not vr than fifteen da -~ Pe geegey 4 
addressed to the Editor, 8, Suffolk-place, Pall-Mall, or to 
Publisher, 32, Fleet-street. 








A keira eres = = and SURGICAE 
ASSOCIATION will their TWELFTH a 
MEETING at NORTHAMPTON, on Wednesday, the 7th and 
Thursday the 8th days of Renguah nih, 


Elect: 
ARCHIBALD me ge gree F.RS., 


The first General will be in the 
County Hall on Wednesday pone, Be for re- 
ceiving the Report of the Council, and transacting necessary 
business. <u be 


The oe ene Anatomy and Physiology 
delivered by Dr. W. BUDD. ply > 04 Wednesday evening. 
The feoterpectioe ¢ Address on Medicine will be delivered by Dr. 
COWAN, of Reading, on Tinsctay moran morning. 
The Members and their Friends will Dime together on Thursday, 
at Six o'clock. Tickets, 8s 6d each. 
Rossrt J. N. by jew an, 
Worcester, July, 1844. Sec. to the Association. 
Im: a Cun in an [luminated Bindi 
LARKE’S CABINET SERIES of TEW and 
toe eee WORKS. 
1. Tighe’s Psyche, or the Legend of ea Is. 
2. Heber’s Palestine and other Poems. 
3. jenghiien’ s Voices of the Night, and - uf Poems. Is. 
4. Affections, and other Poems, ls. 








FOR SCHOOLS AND PRIVATE INSTRUCTION. 
HITTAKER’S ELEMENTARY WORKS. 
HISTORY of pa FOUNDATION of the sp! et 
ee and PALL of the ROMAN EMPIRE. By Dr. W. C. 
Tarnoe. I2mo, 6s 6d, cloth. 
HISTORY of FRANCE and NORMANDY. By Dr. W. C 
Tay.ior. 2nd edition, 12mo, 6s bound. 

WOODBRIDGE’S ATLAS; exhibiting, also, the Religions, 
FBerms of Government, Degrees of Civilisation, Comparative Size 
of Towns, Rivers, and Moun 
tions of the Earth. 4to, 8s, half-bound 

WOODBRIDGE’S G RAPHY ; illustrative of the =e 
Atlas. With numerous engravings. 4th edition, 18mo, 38 6d bow 

HISTORICAL EPITOME of the OLD and NEW TESTAMENTS. 
4th edition, with vings and mw 12mo, 6s bound. 

PLATT’S LITERARY and SCIEN FICCLASS-BOOK ; forming 

pote cony aig im the year. With questions and 


, 5s. 
HOMSON'S Fil Fi Rt er ARITHMETIC; with 900 examples. 
Sie, | 6d —A Key, price 1 

AYRE: Ss YOUNG LADIES ; ARITHMETIC. 18mo, 28. 

BEASLEY’S DICTATION SPELLING EXERCISES. 18mo, 2s. 

DUNCAN'S ENGLISH — or, Explanatory Spelling- 
Book. 17th edition, 12mo, 

BARCLAY'S SciOOLa ASTER’ S REGISTER. 4to, Is. 

BARCLAY’S SCHOOL TRESS’S REGISTER. 4to, Is. 

*," An Explanatory Cataleree of Messrs. Whittaker and Co.’s 
Sehoot and Books can be had, gratis, of amy book- 
seller. 

Whittaker and Co., Ave Maria-lane. 


FOR SCHOOLS AND PRIVATE INSTRUCTION. 
HITTAKER’S IMPROVED EDITION of 
PINNOCK’S GOLDSMITH’S HISTORY of ENGLAND. 
The 34% edition, —— with numerous embellishments, maps, 
nWhitteker’s images: 
er’s = ‘Eaition of PLNNOCK’S GOLDSMITH’S 
HISTORY of RO he 99nd tien, ¥2mo, with numerous 
embellishments, a9 tables, exervicos 5s 6d, bound. 
Whittaker’s improved Edition of PINNGoK 9% GOLDSMITH’S 
HISTORY of GREECE. The lsth gin, 12M0, WIth uumesane 
embellishments, maps, tables, exercises, , 5s 6d, bound. 
Whittaker’s PIN (OC K’S CHILD’S YIRST BOOK. is8mo, 3d. 
Whittaker’s PINNOCK’S CHILD’S SECOND BOOK; or, Men- 
torian Primer. lsmo, 6d. 
Whittaker’s PINNOCK’S FIRST SPELLING-BOOK. 18mo, 
Whittaker’s a 8 ~— “seeped ENGLISH SPELL. 
ING-BOOK. 1i2mo, Is 
Leng ® PINNOCK'S EXERCISES i in FALSE SPELLING. 
T8mo. 
ee oe te oe JUVENILE READER, for Children 
from Pour to ears old. New edition, 12mo, Is 6d. 
Whittaker’s ih NOCK’S EXPLANATORY ENGLISH READER, 
in Prose and Verse, for Pupils above Seven Years old. Sixth 
tion, I2mo, 4s 6d. 
Whittaker’s ago: INTRODUCTION to the EXPLANA- 
TORY READER 3a bound. 
Whittaker's PINNOCK'S ARITHMETICAL TABLES. 18mo, 6d. 
Whittaker’s PINNOCK’SCYPHERING BOOKS, 4to. Part L., Is. 
—Parts <7 and III., 38 each.—A Key, 3s 6d. 
*.° An E © i of Messrs. Whittaker and @o.’'s 
Educational Books can be had, gratis, of any Sockeciies. 
Whittaker and €o., Ave Maria-lane. 


-EW POLKAS, &c.—Midsummer Presents—For 

the Pianoforte, Published only by Her Majesty's Musie- 
sellers, R. COCKS ana CO. .» 20, Princes-street, HManover-square, 
London: bt Polkas, by , Lanner, and Strauss, im ene 
Papas woken. gilt edges, ne only 12s. Also, The COURT 
KAS 36 Polkas, selected the most celebrated composers, 
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each 
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5. Byron’s "Ginour er * Bride of * Abydos. Is. 
6. Strife and Peace. By Miss Bremer. is 6d. 
7. Hoffman’s Vigil of Faith, and other amen ls. 
8. The H—— Family. By, Miss Bremer. 2s. 
9. The Helicon of Love. 1s. 
10. The President's oti Miss —_ 2s. 
11. Dana’s Buceaneer, and other Poems. 
12. The Engi Maiden ; Her Moral and = ae Duties. Is 
13. Herrick’s Hesperides, and other Poems. 2 vols. 4s. 
14. Emerson’s Natare, an Essay, and Leetures on the Times. 2s. 
~% Browne's Britiannia’s 
6. Longfellow’s Hyperion ; a Romance. 2s. 
ir Foster’s Marri State ; its Obligations and Duties. Is. 
18. The N bours. By Miss Bremer. 2 vols. 4s. 
19 The i iss Bremer. Is. 
20. Sotheby's leg a Poems; from the German of or 2. 
21. Sence and Sensibility. By Miss Austen. 2 vols. 3s 6d. 
22. Coleridge’s Ancient — we and other Poems. Is. 
23. Adams's Flowers; their M ge, and Poetry. 2s. 
24 Bryant's Fountain, and po Poema 2a. 
25. The Home. By Miss Bremer. 2 vols. 4s. 
26. Carpenter’s Songs and Ballads. 1s 6d. 
27. The Twins, and other Tales. ae a 2s. 
To be followed by other equally Popular Works. 
London: H. G. Clarke = Co., 66, Old Bailey. 


SCHWEPPE and CO., Soda, Potass, 

e sia waged y pelle pharm ot mee ony ~ 
—— London. Branch Mannfactories at Liv 

and 

The above celebrated Mineral Waters continue to be manufac- 

tured the largest scale at the ntgna establishments ~ 
Messrs. S. and Co., and with the same care and circumspection 

to the proportion of alkali ns Pr oacbonic acid which has 
secured for them the undeviating app: of the medieal pro- 

fession for of half a pom dni When first invented Mihe 

founder of the firm, aerated waters were ly hf 

the first medical men of the day as a v mage mavicinal saat 





men that Messrs. S. and are to this day indebted for at 
the acknowledged | superiori ity of their waters over all uchers, the 


I.8 wt Co's Liquid 
relief of heartburn, acidity of the oomnd and other complaints 
requiring antacids, is getting into extensive use, and medical 
men are respectfully invited to test it with any other manufacture 
to ascertain its purity and strength; it is composed of the purest 
distilled water and the finest carbonate of magnesia, forced into 
transparent combination by carbonic acid, under very high mecha- 
nical pressure. It is offered to wie in bottles at 1s, 2s 6d, 
and 4s 6d each. To the profession, for dispensing, at redueed prices. 








OYAL GERMAN SPA, BRIGHTON, under arf 


Rx especial | patronage. The PUMP-ROOM 
PROMENADES of Establishment (founded in 1824) are OPEN, 
ag eh pbweetny from Six to Eleven, a.m. 

account of Dr. "se F Mineral Waters, and 
ot toe Benzoin Water, as and nsed = may 


—— gratis, = the oe and of : 4 
Chemists to te nog > Regent-street, on agen’ 
for the sale of Dr. Struve Bottled Miteral Waters, which (unlike 
the imported waters) pa fe im solution their full of 
ate of iron,—a most essential point in relation to the 

chalybeates, including Kissingen and Marienbad Purchasers are 
cautioned against _ the bottled waters from any but 
ariows article is manufactured and fre- 








HOWSE’ S CHAMPAGNE, made from the 
e choicest grapes of the Bion, ie new ip enuncibeumiase. 
ore to the finest wines of Franee. Sold all 
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SURGERY. 


A COURSE OF LECTURES 
ON THE 


OPERATIONS OF SURGERY, 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 


DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE 
SESSION OF 1844, 


By ROBERT LISTON, Esg., F.R.S. 


Senior Surgeon to the University College Hospital, and 
Professor of Clinical Surgery in the College. 


Lecture V. 


Uiceration of the nose. Rupia. Lupus. Restoration of 
the nose. Taliacotian operation, 

In the last lecture I spoke to you about expansion of 
the nostrils from the presence of polypi. Not only are 
the wings of the nostrils expanded, but the bones even 
are pushed far out of their places, and in many cases they 
even increase in thickness, become hypertrophied, so that 
the features are considerably deformed. This is often 
apparent in patients who have suffered long from benign 
polypi. Malignant polypi may soon make the patient 
present an awkward appearance. Here is the cast of an 
old man, who was a patient in the hospital, in whom the 


disease had increased with great rapidity. The nostril 

was filled up, and it being quite impossible to give any 

rmanent benefit by treatment, the patient was merely 
ept in the house till the model was made. 

Mr. Cooper, I doubt not, has told you of the mode of 
remedying deformities caused by injury of the bones 
giving support to this important feature. The bones may 
be broken down and displaced, and some of them dislo- 
cated and turned right about. You may have a simple 
or a compound fracture to deal with. Sometimes there 
is no wound of the integuments, but there is almost uni- 
formly laceration of the lining membrane of the nostrils ; 
and the case is frequently complicated still further by an 
external wound, and a breaking up of the parts within. 
It is of no use to apply splints or anything of that kind 
here. All you have todo is, to reduce the fracture and 
to take care that the patient does not rub his nose against 
anything, of which he will be tolerably cautious, so as to 
redisplace the bones. The reduction is in general easily 
accomplished if you are called in immediately after the 
accident ; but if there be much delay in the matter you 





will find it difficult to put the parts in their proper posi- 
tion, and there will be much pain caused in making the 
attempt. In order to put the bones straight you use only 
a strong probe, a directur, or a pair of dressing-forceps. If 
you cannot get anything better, a goose-quill will answer 
the purpose perfectly. The instrument held with the right 
hand, must be introduced into the nostril to a sufficient 
depth, according to the extent of the fracture ; you raise the 
bone, and, at the same time, restore the nose to a pro 

shape by moulding it outside with the fingers of the left 
hand. Ifthe nose be a shabby one you may even im- 
prove it and make it alittle more handsome than it was 
before. The external wound must be treated according 
to the ordinary rules of surgery; you bring the edges 
together, that it may heal kindly and rapidly, and thus 
prevent deformity 4s far as possible. I have seen cases 
in which the nose was almost cut entirely off with great 
comminution of the bone. When I was a student of 
surgery, I mean to say when I was attending lectures 
and hospitals (for a surgeon must never cease to study his 
profession diligently) a friend of mine met with a severe 
accident of this kind, on some rejoicing day, king’s birth- 
day it might be, for these were held after a different 
fashion in those days from what they are now, a boy 
thrust a squib into the back of his neck; he was deter- 
mined to be avenged in some way, and followed him with 
all his might and main. It was dusk. The boy ducked 
under a railing, one of those low railings round commons 
with a triangular rail at top. My friend in trying the 
same dodge struck his nose with great violence against 
the rail, and cut it right aeross the bridge, almost from 
the junction of the ala with the cheek to the other. You 
would have thought that it was a sabre wound; it got 
well, leaving, as you can well understand, a very conspi- 
cuous sear for life. I saw a lady not long since who had 
fallen against the keys of a pianoforte, and inflicted a 
very similar wound, all but cut her nose clean off. It 
was hanging down on her face. She was going quickly 
into the drawing-room, stumbled over a mat at the door, 
made an effort or two to save herself, and fell with her 
face into the pianoforte, which was open and opposite 
the entrance. The nose was replaced, the edges of the 
wound being put together with sutures ; the bones were set 
right, and the wound healed rapidly and kindly with but 
slight scar or deformity. If the nose is large it is a good 
dealin the way. A person receives a blow on the front 
of the nose, violent inflammation takes place, and some- 
times very serious consequences result from it. The 
septum of the nose is shaken, great infiltration takes 
place under the lining membrane covering the bones, and 
inflammation and abscess are very often the consequence. 
A patient presents himself, say with the nostrils closed up 
by a large swelling occupying both of them, and the breath- 
ing is obstructed. I have more than once known this swel- 
ling mistaken for a polypus; I have seen a practitioner 
take hold of such a swelling with forceps, give it a twist, 
and out has come a gush of purulent matter. But you 
ought to know better; you should look to the history of 
the case, examine the character of the swelling, feel it 
carefully, and perhaps you will be able to make the fluid 
pass from the swelling in one nostril to that in the other. 
Instead of taking a blunt instrument and pulling it, you 
should introduce a keen cutting bistoury, make a good free 
opening in one or both nostrils, and allow the matter to 
escape. If this be done at a sufficiently early period the 
probability is that the patient will soon get well; but ifnot 
you may find the septum destroyed, and the two nostrils so 
far thrown into one; -ozcena will follow, accompanied 
with great fetor, and the patient may only recover with 
the total or partial falling down of the prominent part of 
the organ. I have seen cases in which even the columna 
nasi has been destroyed after an accident of this kind. A 
young gentleman was many years ago brought to me for 
advice in this predicament ; he had been playing at ball 
some months previously; one of his companions ip trying 
to strike it missed it, swung round, and struck him vio- 
lently on the nose. Great swelling took place very soon 
after in the nostrils, with great pain ; and a collection of 
matter formed. The case was neglected, the discharge 
continued some years, and he at last recovered but 
tae ee gt upon his lip, and 
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with the loss of a great portion of the septum and the 
columna nasi. We had a patient in the hospital lately 
who was saved from a deformity of this kind. He wasa 
young man, a sailor, who had come from a long voyage. 
He had applied for advice, and was told that he had a 
polypus, and was advised to go and have it extracted. 
On looking into the nostrils the nature of the case was at 
one glance ascertained. He had, it appears, in a gale of 
wind, been struck with great violence by the end of a 
bowline, a thickish rope, across the face, and the most 
prominent part, the bridge of the nose, suffered most 
severely. A great deal of pain, inflammation, and swel- 
ling took place. There was in this case a large collection 
of matter under the membrane covering the septum 
narium. This was instantly, on his application, evacuated. 
He recovered very well without deformity, and even 
without any permanent communication betwixt the 
nostrils. These are cases which you ought to under- 
stand. I do not think you will find any account of 
abscess of the septum in many of the surgical books in 
common use. Some lecturers are exceedirgly fond of 
saying that you will not find this and that subject of 
which they are about to treat described in books; the 
majority of diseases are very well described, and it would 
be strange indeed if at this period they were not well 
indicated ; but there are some few subjects, however, which 
you will not find so fully noticed as, from their importance, 
and from the consequences which follow upon their mis- 
management, they deserve. 

The interior of the nose is sometimes destroyed by 
ulcerations induced by various causes, and it is exceed- 
ingly difficult to get rid of these ulcers and of the dis- 
charge accompanying them. As long as any dead bone 
remains the discharge will be continued, and it may last 
a long period, causing great annoyance not only to the 
patient, but to every person that comes in immediate 
contact with him. The fetor of ozena is most offensive ; 
sometimes you cannot come within a yard of the patient, 
within reach of the air expired through his nostrils; it 
carries the fetor with it, and is insupportable. Till the 
bones are discharged you cannot expect to bring about a 
cure of the ulcer. Whilst that is open there must be 
more or less discharge and contamination of atmosphere 
around the individual so affected; but a great deal may 
be done by putting the patient in good condition, and 
some relief may be afforded by injecting astringents and 
aromatics. A weak solution of zinc may be employed 
with lavender or rose-water. From a solution containing 
creosote advantage is obtained, or a weak solution of 
chloride of soda may be used, though the latter, I think, 
is almost as offensive as the discharge from the nostril ; 
if it destroys fetor it is by causing nearly as bad a one. 

The interior of the nose may in this way be destroyed 
without external deformity; but you meet with ulcers 
that destroy greater or smaller portions of the organ. 
The ulcer may commence within or externally, as upon 
one of the ale. It may begin in the form of a small 
wart, followed by ulceration; this extends and goes on 
destroying the parts until there is some active interference 
with the disease, and the ulceration is checked. But it 
may have extended so far as to have destroyed one side of 
the organ, one of the ale, or the apex, or all the cartila- 
ginous part, and sometimes even the bones are de- 
stroyed. 

I have, every now and then, seen the nose very con- 
siderably deformed by the occurrence of rupia. A patient 
labours under some form of venereal disease, generally 
the phagedenic, and, as a consequence perhaps of impro- 
per treatment, he gets into bad health, he has a pustular 
eruption, and this is followed by prominent crusts; and 
these crusts increasing you find the patient with great 
horns on his forehead. Sometimes they form at the 
apex of the nose, or on the ale, and the ulceration 
— before the falling off of the crusts, have proceeded 
so far as todestroy the tissue completely. A gentleman 
was under my care some years ago with nearly the half 
of his nose carried away ; thus he was in a very awkward 
predicament. He was in the army, and though he had 


some sort of an enamel or metallic nose, yet his brother 
officers could not sit with him at mess. There was great 
fetor, and he looked anything but handsome. He ex- | 





changed into another regiment in India, obtained leave 
of absence for a certain time, and if he had not got 
something of a better nose he would have been obliged 
to give up the profession entirely. He applied under 
these circumstances to have the deformity removed ; he 
had large full cheeks, and a good piece was borrowed 
from one of them, and joined to the nose. He subse- 
quently entered another regiment, and now, I suppose, 
fills his place as well as any one. 


By a little management you can supply not only 
portions of the nose, but the greater part of it; and not- 
withstanding all that has been said about this operation 
—this piece of decorative surgery—a nose made of real 
skin is more comfortable to wear, I should think, than an 
artificial one made of pasteboard, or metal, or putty, or 
anything of that description. The instrument makers 
contrive a thing attached to a spectacle-frame, a sort of 
paper nose, but this is always very awkward. You 
cannot, to be sure, make a nose quite so handsome as 
nature does, but you may so supply the deficiency that a 
man will not be much noticed on the street. He may not 
be able to take snuff very well, but that objection equally 
applies to a paper nose. 

You are aware that this operation has been practised 
for a long period of time. It was described by Italian 
surgeons many centuries ago, but the operation practised 
by Taliacotius, Branco, and others, was very different 
from that now resorted to in this country. I believe that 
some of the German surgeons have actually taken parts 
of the skin from the upper arm as recommended by the 
“learned Taliacotius,” and applied them to the nose. The 
part of the arm which is to be removed must be previously 
prepared ; the flap must be raised and detached from the 
subjacent parts after an incision is made on each side. 
A foreign body, such as a plate of metal or ivory, is put 
under the skin and allowed to remain for some time. The 
tissue by this becomes more vascular, and is prepared to 
adhere to the part better than it would do in the first 
instance. It is shaped out like a bit of cheese, cut in a 
proper form, and the surface of the face being made raw, 
the arm is tied up to it, and secured for three or four 
days, or as long as is necessary, till adhesion takes place. 
The adhesion having become complete the attachment to 
the arm is cut away, and the nose gradually curved and 
made of a proper form. Here is a copy of Taliacotius’ 
plate. But the operation now generally practised is, as I 
have said, of a very different character. It isan imitation 
of an operation that has been very well known in India for 
a long period. The first account given of it was by a sur- 
geon who had been in India, and a plate representing it 
was published a good many years ago. I think that Mr. 
Carpue was the first to imitate the proceeding in this 
country. He made some attempts to put ona nose, which, 
I believe, were not very successful. Itappears that there is 
acastein India, the Potters, who are in the habit of prac- 
tising this operation, doing it very dexterously, and at one 
time it was much required. Asa punishment the nose used 
to be cut off by the native rulers, and the natives were, it 
appears, in the habit after a time of picking up the de- 
tached part, and clapping it on again, and it often stuck, 
Even in colder climes and in less favourable subjects, 
adhesion will sometimes take place in parts that are com- 
pletely separated from the body. In this country many 
fingers have been cut off and put on again. There is a 
story told tothe following effect by Garingeot, which may 
be familiar to some amongst you:—In a quarrela man 
bit off the nose of his antagonist. The man picked up 
his nose and threw it into an apothecary’s-shop, and 
having beaten his opponent soundly, he returned to the 
apothecary, who put it on, and there it grew. In India 
the executioners, finding out the plan adopted by the 
natives, put the nose in a fire, lighted for the purpose, 
and then they were obliged to exert their ingenuity to 
supply the loss by other means. The method adopted 
was very clever. The edges are denuded, the cicatrix is 
taken off, the parts are cut very deeply, aud then a flap 
is brought down from the forehead. The flap must be 
proportioned to the size of the features. You must not 
put a large nuse on asmall featured person, nor vice versa. 
You must look at the person’s countenance, consider 
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what sort of a nose will suit him, and then cut a piece of 
leather or pasteboard asa pattern which will fit. 

But before cutting off the nose of the subject before us 
I would rather show you the operation for making the 
columna nasi. The removal of the columna nasi causes 
deformity enough ; a person looks very awkward without 
it, and it is desirable to supply even that deficiency. I 
have done this in many cases. While in the north, I had 
patients coming from all quarters with deformities of this 
kind. The first case in which I proposed it, was one in 
which deformity arose from a blow on the organ, fol- 
lowed by abscess; the case I have already detailed to 
you. At first the patient declined the operation, but two 
or three years afterwards he came and underwent it. It 
is now about twenty years since the occurrence took 
place, and I believe that that was the first time it was 
ever thought of. 

How are you to supply this deficiency? It may be 
done very simply, and very beautifully, from the upper 
lip. You raise up the point of the nose, and make a raw 
place within its upex, in order to attach your flap to; 
that is the first step of the proceeding. You then pass 
the knife a little to one side of the median line of the lip, 
through it, and carry it downwards to the free edge of it. 
You then pass the knife again a little on the other side of 
the median line, and carry it down alsoin the same manner. 
You thus detach a flap of sufficient breadth, raise the por- 
tion up a little, and cut the froenulum of the lip so as to 
allow it to come up freely. There is nooccasion for making 
any twist of the flap. You take off a little of the prolabium, 
and having made it raw, put it up inside of the nostril, 
leaving the lining membrane of the mouth undermost. 
You are aware that when that has been exposed for some 
time, it will change its character, and resemble the skin. 
You then put in a pin, make a point of twisted suture, 
carry your needle through the apex of the nose, and get 
the suture through the flap which you have formed. You 
thus have a perfect enough column. But now you must 


put the edges of the lip together, and this you also do by 
two points of twisted suture. You put one needle 
through the lip, close to the prolabium, and so 
place it that there shall be no notch. In this way 
the lip is brought together. In a patient who has 
lost the columna nasi, the lip is generally full, and 
hangs down, and by taking a bit out of it, you 
improve his appearance materially ; here you make 
good use of the part removed. You make one point of 
twisted suture here, and having done that, you put 
another pin through a little higher, and thus finish the 
proceeding. The flap may swell a little, and the nostril 
be obstructed a short time, but by and by the swelling 
goes down, the edges cicatrise, and all is right. This is 





really a very nice little operation, though it is a conun- 
drum of my own, as Mr. Abernethy would have said. 
This which I have shown you is by far the neatest way of 
making a twisted suture, and one that is to be applied in 
various operations and injuries about the face more par- 
ticularly. It used long ago to be an awkward proceeding 
enough ; the needles were very large and clumsy, such as 
represented in the diagram before you. They were made 
of silver, with moveable points, and served the purpose 
over and overagain. The points were taken out, and the 
pins left, and these, after a certain time (four or five days) 
were also removed, and made use of again when occasion 
required. They were a great deal too thick ; they left 
scars, and were apt to cause ulceration. They did not 
pass so easily as those I have now used. You may em- 
ploy the pins which I have had made on purpose, formed 
of wire, and steel pointed ; or you may, on an emergency, 
have recourse to common sewing-needles, with a bit of 
sealing-wax on the head of them. If you use the latter, 
you must break away the points, leaving the wax ends, 
but the others are much better. After having passed them 
through, they are fastened with twisted suture, and you 
have then nothing more to do than, with a pair o! farrier’s 
scissors, to clip off the ends, so as to prevent them be- 
coming entangled with portions of the patient’s dress. 
Some nicety is required in introducing the pins. Care 
must be taken to lay the edges accurately together, and 
the pins must be passed almost two-thirds through the 
thickness of the lip, so that the surfaces may be brought 
accurately together at every point. They must not be 
deeper at oue part than another; there must no irregu- 
larity of the prolabium, no notch left, the edge must be 
quite even and smooth. This is very necessary in per- 
forming the operation for hare-lip. The thread must be 
drawn tight enough to prevent the blood oozing between 
the edges, which would interfere with the adhesive pro- 
cess, and so that the large vessels cannot pour their 
blood into the mouth. You will not think of putting any 
dressing over this suture, though that used to be the 
common proceeding, and may be yet, for what I know, 
in some old-fashioned establishments, after operation for 
cancer of the lip, and for hare-lip ; you merely leave the 
blood to dry on the incision, among the threads. One of 
the pins may be removed two days after the operation, 
and on the following day you may remove another. If 
union take place, it will occur within forty-eight hours, 
yet keep the other pin in to steady the parts, and you 
leave the thread still attached to it; that is to remain 
for four or five days, and then, as a matter of security, 
you put isinglass plaster over from one cheek to the 
other. This is all that is required. In removing the pin, 
you take care that the end is cleared of any clotted blood, 
and, with a pair of bell-hanger’s or watchmaker’s small 
pliers, you seize the pin, turn it on its own axis, and loosen 
it, and, steadying the thread with the finger, pull it out. 

It has been proposed to put on all sorts of bandages to 
keep the parts together after the operation,—to put on 
plasters with threads to tie over them. It has been pro- 
posed, even by some of the French surgeons, writers in 
the ‘** Memoirs of the Academy of Surgery,” to attempt 
the union without a stitch at all, by means of plasters 
and bandages. If you expect to effect this you will be 
miserably disappointed. Sometimes instead of the 
twisted the interrupted suture is used ; Sir Astley Cooper 
employed it; but you cannot by this means bring the 
edges so fairly, firmly, and neatly in apposition, and 
thereby prevent the oozing of blood. Depend upon it the 
twisted suture is the best to ensure union by the first in- 
tention. 

We will suppose that only the cartilaginous part of the 
nose is lost. The patient comes in this predicament, and 
wishes to have the deformity removed by operation. 
You ought to do it; there is no danger; and it is gene- 
rally a very satisfactory proceeding. Having looked at 
the case, and determined on the size of the flap, you pare 
the edges, make a deep incision all round, then with the 
hooked forceps take up the portion and detach it, thus 
forming a deep sulcus, into which to insert the edges of 
the flap. You may make the flap of the form here re- 
presented—the one which the Indians recommend, and 
which was adopted by Mr. Carpue ; or you may make the 
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point of the nose first, and after that has adhered make 
the column. This is the mode which I have latterly fol- 
lowed. You make a pattern, say of soft white leather, 
and with Indian ink draw a mark around on the skin, to 
show the shape and size of the flap. You bring the pat- 
tern well down to the root of the nose, and then make 
an incision at once down to the pericranium: there is 
no use in scratching and cutting the parts bit by bit. 
You take down the flap composed of skin and the occi- 
pito-frontalis, leaving it at its temporary attachment 
betwixt the superciliary edges as thick as you possibly 
can, and cutting a little lower down on one side than on 
the other, to allow it to be turned round cleverly. The 
bleeding at this part and also of the flap having ceased 
you turn the flap round, and stitch it by two or three 


points of interrupted suture on each side. It now looks, 
anyhow, very awkward indeed. The flap is soft and 
moveable, it is puffed up by the expirations of the 
patient, and it has been asked, How is this to be sup- 


ported? It has been proposed to put in an artificial 
bridge, and the late Mr. Tyrrell, I think, had one made 
of platinum. It was an absurd unsurgical notion, but it 
was attempted to be done. The fact is the under surface 
is quite raw,—that must granulate, and the parts thus 
become condensed. The granulations continue growing 
till they obtain support underneath. To support the 
nose for a time you may introduce a dossil of lint. When 
the nose is sufficiently vascular you cut away the attach- 
ment that is left betwixt the eyebrows, and when you have 
made it of a right shape you cut a groove, and lay it 
into it smoothly, and then it soon adheres. A good deal 
of paring is sometimes necessary to make the nose quite 
handsome. What are you to do with the wound in the 
forehead? It is at first a dreadful and frightful-looking 
deformity, but it is wonderful to see how soon it is filled 
up. You put in astitch at the lower part and pull the 
eyebrows together; the part goes on cicatrising with im- 
mense rapidity, and in a short time the cicatrisation is 
complete, and this cicatrix diminishes in size ve 
speedily. Here are paintings of a patient both before 
and after he had lost his nose from lupus, and in whom the 
operation was performed. I produce them to show the 
small size of the cicatrix. The last painting of him was 
made not more than two months after the performance of 
the operation. Some patients who have had the opera- 
tion performed come to the hospital now and then to 
show themselves. Here is a picture of a man who had 
his nose supplied in India. This was the first notice that 
was taken of the proceeding in this country, and which 
turned the attention of surgeons to the operation. The 
following statement is annexed to the picture :— 

** Comagjee, a Mahratta, of the caste of husbandmen. 
He was a bullock driver with the English army in the 





war of 1792, and was made a prisoner by Tippoo, who 
cut off his nose and one of his hands. In this state he 
joined the Bombay army, near Seringapatam, and is now 
a pensioner of the hon. East India Company. For 
above twelve months he remained without a nose, when 
he had a new one put on by a Mahratta surgeon, a 
Kumar, near Poona. This operation is not uncommon 
in India, and has been practised from time immemorial. 
Two of the medical gentlemen, Mr. Thomas Cruso and 
Mr. James Findlay, of the Bombay presidency, have 
seen it performed as follows:—A thin plate of wax is 
fitted to the stump of the nose, so as to make a nose of 
good appearance; it is then flattened and laid on the 
forehead ; a line is drawn round the wax, which is then 
of no further use; and the operator then dissects off as 
much skin as it covered, leaving undivided a small s 
between the eyes. This slip preserves the circulation ti 
an union has taken place between the new and old parts. 
The cicatrice of the stump of the nose is next pared off, 
and immediately behind this raw part an incision is made 
through the skin, which passes round both ale, and goes 
along the upper lip. The skin is now brought down 
from the forehead, and being twisted half round its edge 
is inserted into this incision, so that a nose is formed 
with a double hold above, and with its ale and septum 
below fixed in the incision. A little terra japonica is 
softened with water, and being spread on slips of cloth 
five or six of these are placed over each other to secure 
the joining. No other dressing but this cement is used 
for fourdays. It is then removed, and cloths dipped in 
ghee (a kind of butter) are applied. The connecting slip 
of skin is divided about the twenty-fifth day, when a 
little more dissection is necessary to improve the appear- 
ance of the new nose. For five or six days after the ope- 
ration the patient is made to lie on his back, and on the 
tenth day bits of soft cloth are put into the nostrils to 
keep them sufficiently open. This operation is always 
successful. The artificial nose is secure, and looks nearly 
as well as the natural one, nor is the scar on the fore- 
head very observable after a length of time. The 
picture from which this engraving is made was paintedin 
January, 1791, ten months after the operation.’ 

The alz of the nose have to be supplied from the cheek, 
The flap taken out must be proportioned to the part defi- 
cient, and may frequently be put on without any twist- 
ing of the slip by which it is attached. The flap is cut 
out and turned over, and thus the deficiency can be un- 
commonly well supplied. I have performed this opera- 
tion over and over again, and it has been done in the 
hospital here in two or three cases. One occurred in a 
man part of whose nose had been bitten away by a horse, 
and another occurred in an oldish woman, who had been 
suffering under lupus. The chloride of zinc was applied 
by one of the dressers, and that rather freely ; a good 
portion of the nose was taken away, the disease was put 
a stop to, and the parts healed firmly. We put on a bit 
to beautify her before she left the house. When the flap 
is left attached to the cheek the circulation goes on well 
through it. It is wonderful how well the nose is sup- 
plied with blood; the part which you have added 
becomes in a short time so firm that you may detach it 
from the connection with its original site, and leave it to 
be supplied by the anastomosing vessels only. 





THE LOCAL PATHOLOGY OF NEURALGIA 


Has been explained by Dr. Black upon anatomical prin- 
ciples. He very justly observes, thatthe nerves, which 
are usually the seat of neuralgic pains, are those which 
take their exit from the interior of the body ben 
canals in bone or unyeilding tendinous structure. 

adds to this, the anatomical fact, that each nervous twig 
is accompanied bya branch of an artery and a vein. It 
may easily, therefore, be conceived that those nerves, 
which are contained in rigid canals, must be subjected to 
injurious pressure whenever their ae vessels 
are unusually distended with blood. Upon t is pressure, 
according to Dr. Wallis, depends the neuralgic paroxysm. 
The explanation is ingenious, and is, I think, borne out 
by the consideration both of the exciting causes and the 
effects of treatment.— Dr. Ranking in Provincial Journal. 
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ON THE ERRORS AND MISCHIEFS OF THE 
SOUND AND CATHETER, 
AND ON THE 
NATURE AND TREATMENT OF URINARY 
STRICTURE. 


By T. Wirginson Krno, F.R.C.S.E. 


(Continued from page 525.) 

Ir may be of some service to inquire why the contrac- 
tion of stricture does not become total. The fact seems 
to be that the most complete circumstances of retention 
from vascular injection must be manifested in the narrow 
membranous conduit long before destructive disorganisa- 
tions can oceur. Now, with the severe relapse also come 
abstinence, prudence, and confinement, and the amend- 
ment begins from the constitution. Fresh irregularities 
renew the disorders of the health, and then local obstruc- 
tion ; but, in general, the worst permanent state that ean 
be effected is a very narrow hard passage, which caustic 
or laceration may actually obliterate entirely. The 
trickling of urine, as in a fistula, is a great means of 
keeping the passage open. 

It would here be well worth a little delay to reflect, on 
the one hand, upon the difficulty that nature, or even 
art, encounters in endeavouring to keep open an adventi- 
tious canal at the surface of the body; and, on the other 
hand, how readily and obstinately a fistula is maintained, 
though it cicatrise twice a week, where a mucous, puru- 
lent, or other discharge is acting as a tent. 

How impracticable is it to dilate the external orifice 
of the urethra, or the old contracted prepuce? If we 
wished to close up the mouth, would it not, indeed, be 
by caustic and stretching, as well as by adhesive inflam- 
mation, that we should hope best to succeed ? 

Once again, let me observe, as relative to inflammatory 
contractions, that the induration of « cicatrix after a burn 
is by no means the mere effect of cicatrisation. The 
massive rugee of tendinous structure which hold down the 
jaw or flex for ever the joints of the limbs in consequence 
of burns,—these ropes, I say, are the specific result of 
repeated extensions or attempts to stretch the cicatrix, 
as the arrangement of the indurated bands invariably 
testifies. They cannot be produced by any other means; 
and the same law applies to the formation and renewal 
of all tendon, ligament, and fascie. I may perhaps be 
excused for repeating this opinion, since orthopeediec sur- 
geons seem totally unaware that the relaxation of a liga- 
ment is the best means of wasting it. It seems to me 
very fortunate that mechanical contrivances are less 
efficient in remodelling joints and atrophising the parts 
essential to support than such operators desire. How 
certain is it that slight inclination of the knee inwards is 
the direct cause of increased nutrition of the internal 
lateral ligament and its attachments! The ligamentum 
patelle vanishes when ankylosis has obliterated its offices 
and the tensions which keep up its nutritive excitement. 

In the museums of Guy’s and St. Thomas's Hospitals 
there are sixty distinct specimens of severe urethral 
stricture, some account of which is now before me. (I 
have made diagrams of the whole canal, the size of 
nature, and with each specimen before me have marked, 
with some care, the size and length of every stricture.) 
I do not find one example of such mere contraction, as by 
ligature of a thread, or even whip-cord. Twenty strictures 
occupy less than one inch of the canal; the rest vary in 
length from one to five or six inches, or more. Full 
twenty are two inches and a half in length. The degree 
of contraction is hardly uniform in any one case, nor are 
the apparent thickening and induration. The beginning 
or end of a stricture may be gradual or abrupt, or even 
the most contracted of all. I feel assured there is but 
@ very small number of all these cases in which the con- 
traction would have caused suppression without a sudden 
relapse with tumefaction. How short is the lapse of time 
in hours between the last tolerable micturition and the 
false passage of the catheter! The number and variety 
of these little accidents are highly instructive in the 
above-mentioned specimens. 

With respect to the sites of these sixty strictures: one 
is a short stricture in the glans (fossa navicularis), and 





the only other affecting this part involves the last three 
inches of the canal equally and severely. There are 
about five short strictures near the middle of the corpus 
spongiosum, and the same number within the bulb. Five 
also are confined within the limits of the membranous 
portion. Nineteen more involve this last part, of which 
eleren affect its whole length. Twenty are within the 
limits of the lower half of the corpus spongiosum, in- 
cluding the bulb, and full ten more affect this part. It is 
apparent that of the lengthened irregular strictures the 
greater number include the middle of the bulb, from 
which point something of gradual decline in numbers 
may be established. 

With the exception of the second instance mentioned 
above, nearly one inch of the urethra below the glans 
appears almost exempt. The prostatic passage is quite so. 

I am in possession of other series of facts which do not 
differ materially from the foregoing. Most surgeons 
have seen cicatrix narrowing the orifice of the urethra, 
and many are doubtless aware that the canal within the 
lower bulb of the corpus spongiosum is the part most 
affected by common external violence, while the mem- 
branous portion is most liable to suffer with fractures of 
the pubie bones. + 

On the average being taken pretty carefully, I find the 
length of strictures generally to be about one inch and a 
quarter, and in this calculation some attendant contrac- 
tions of less import are omitted, as well as all the addi- 
tional extent of obstruction that subsides in death and 
maceration. The whole urethra rather diminishes in a 
preparation, but I scarcely think this has affected my 
calculations. 

I do not pretend that some obstruction may not have 
been removed by surgical skill in at least one of the 
foregoing cases, so that the sound-advocate ought to con- 
elude that my estimate of the extent of strictures is on 
this score too short / 

These accounts necessarily pass unnoticed the infinitely 
more common eases in practice, namely, all the slighter 
grades of simple permanent stricture, as well as all that 
subsides after death, and much of solid obstruction that 
varies from week to week with the state of the patient’s 
health and the local nutrient acts.* Surgeons have 
failed to discover the contraction after death which had 
teazed them greatly during life; but these uncertainties 
are in the dark domains of nervous pathology—sympathy 
and spasm. 

The mean duration of thirty-four casest of stricture, 
on admission into the hospital, was eight years at the 
least. Of these, four died under treatment, the rest im- 
proved, and went away to experience fresh relapses, in- 
creasing obstructions, and what is of more consequence, 
increasing constitutional deteriorations. It is clear, 
therefore, that the mean duration of fatal stricture is con- 
siderably above eight years. The mean age of thirty-five 
fatal cases of stricture is forty-five years. The mean age, 
drawn from thirty-three cases relieved in the hospital, is 
thirty-nine years and a half. The correspondence of the 
above statistics with those of humoral strangulated hernia 
is very exact and striking. (See papers referred to below.) 

The great local and general diseases attendant on stric- 
ture it is not now my object to unfold ; the accompanying 
sketches may stand imstead of minute detail; they are 
strong “ first lines” of stricture-pathology. 

Analysis of chief Organic Changes, post mortem, in Fatal 
Cases of Stricture. 

Cask 1.— At. 51. Sloughing perineum; diseased 

bladder and kidneys; catheterism ; lungs,} spleen. 





* M. Civiale, in Paris, impugning the anatomical 
knowledge of the curators of the London collections, is 
hardly the same Dr. Civiale who was lately welcomed to 
study the pathological labours of the same curators. I, 
for one, felt some surprise to observe a foreign master, 
with his amanuensis or his artist, sedulously devoted to 
the examination of such things as it seemed to me should 
be less than very old stories toa surgeon. Stricture can 
hardly be shown in a preparation, for cicatrix and old 
thickening are but as the shell of the nut. 

+ Guy’s Hospital Reports, 1843. 

¢ A part named only implies it was diseased. 
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CasE 2.—£t. 51. Phthisis; urinary inflammation; 
catheterism ; arachnitis, spleen, liver, aorta. 

Casz 3.—Et. 44. Stricture; rigors; coma; spleen, 
lung, brain. 

CasE 4.—ZEt. 53. Sloughing perineum; diseased 
bladder and kidneys ; catheterism ; lungs, spleen. 

Case 5.—£t. 53. Stricture; sloughing urethra, and 
piles. 

Case 6.—£t. 50. Stricture; gangrene; diseased 
bladder ; pancreas small. 

Case 7.—t. 40. Stricture ; thoracic aneurism burst. 

Cast 8.— #t. 40. Stricture of urethra, pleuritis, &c. 

Case 9.—Et. 52. Stricture ; abscess; sickness. 

Case 10.—t. 35. Old stricture sunk; diseased 
bladder. 

Case 11.—£t. 50. Stricture; fetid abscess of lung. 

Case 12.—t. 26. Stricture; diseased kidneys ; 
cedema glottidis, &c.; lungs, &e. 

Case 13.—2t. 62. Urinary extravasation; pneu- 
monia; false canals. 

CaszE 14.—t. 44. Old stricture, &c.; suppuration ; 
diseased kidneys. 

Case 15.—#£t. 49. Ulcer; catheterism ; fever; arach- 
nitis, distended fifth ventricle ; pericarditis ; pneumonia; 
granular kidneys ; general muco-enteritis ; liver. 

Case 16.—t. 45. Fistula; stricture of urethra; 
hemoptysis ; acute hydrocephalus ; generally diseased 
organs ; drunkard ; adherent pericardium. 

Case 17.—£t. 40. Stricture and disturbed mind ; 
fractured femur; sloughing; pericardium adherent. 

CasE 18.—£t. 44. Stricture; extravasation ; opera- 
tion ; bleeding ; abscess, &c. 

Case 19.—t. 46. Stricture; cystitis; ankylosed 
hip ; spleen, kidneys. 

Case 20.—/£t. 48. Urinary stricture; extravasation 
and sloughing ; kidneys ; mucous pleura ; serous inflam- 
mations. 

Case 21.— #£t. 56. 
kidneys; nutmeg liver. 

Case 22.—t. 49. Stricture; urinary sac ; fistula; 
nephritis; enteritis; phthisis. 

Cask 23.—£t. 45. Stricture, &c.; kidneys ; fistula ; 
meninges. 

Case 24.—Et. 32. Extravasation of urine; stricture 
of urethra ; sloughing of the scrotum ; diseased bladder. 

CasE 25.—ZEt. 34. Stricture; fistula; hard scrotum ; 
thick raphé and bladder, &c.; white kidneys; serous 
inflammations ; white pericardium. 

Case 26.—£t. 40. Stricture; fistula; peritonitis ; 
diseased spleen, kidneys, liver, and bladder. 

CasE 27.—£t. 30. Stricture of urethra; abscess; 
diseased kidneys ; peritonitis ; liver, spleen, bowels. 

CasE 28.—Aged. Stricture; fistula; diseased bladder ; 
urachus, ureter, and kidney ; peritonitis. 

Case 29.—ZEt. 54. Catheterism; slough; old pneu- 
monia ; bladder thick, inflamed, and fungous. 

Case 30.—2t. 30. Fall; stricture; fistula (urinary) ; 
enlarged liver, fatty (?) 

Case 31.—t. 40. Stricture; calculus; prostate; 
diseased bladder ; renal pelvis and perineum. 

The above will answer its purpose, for the present, 
without comment. Local states need not be dwelt on, 
but, of course, their influence is of great importance. 
The bladder thick, inflamed, indurated, or dilated ; the 
pelvis of the kidney encroaching on the gland; or 
nephritis, with its several modes of obstructing secretion, 
is no trifling consideration. 

It may be that further facts may be required of me in 
support of these views of the nature of stricture and its 
constitutional treatment; I shall now, however, merely 
add a few remarks, and leave it to the reader to assign to 
them their relative bearings and correlative importance. 
Statistically I might here refer (in this present age of 
counting) to some fifty detailed cases of fatal stricture 
that I have by me. They all evince growing obstruction, 
vesical thickening, and inflammation, distention, and 
disorganisation of the kidneys, finally cut short by acute 
visceral inflammation. This has been the course of all, 
and no certain exceptions to aggravation by violent local 


Stricture; cystitis; mottled 





treatment* could be stated ; and the want of a firm and 
(I cannot but conclude) of an intelligent use of constitu- 
tional remedies, together with the exclusion of pernicious 
excitements, is, to me, equally apparent in them. 

With respect to all the common disorders of the genito- 
urinary organs, the analogy of all catarrhs and variable 
affections is a profitable source of interpretations, both 
as to pathology and practice. 

The fatal cases of stricture, according to the bills of 
mortality, occur thus:—In January, 2; February, 2; 
March, 1; April, 1; May,2; June,3; July, 4; August, 
6; September, 3; October, 3; November, 5; December, 
8. Total, 40. 

As many as half this number of cases are admitted 
annually at Guy’s Hospital as urgent casualties. Of 
these most occur in the end of the year, and more occur 
in the first months than in the above table, and rather 
less in summer. Season bears one relation to seizures 
and another to deaths. It is somewhat remarkable that 
there should be an additional number of strictures in 
summer, as there is of asthmas. 

If we wished to produce a stricture, what would be the 
plans to be adopted? Take a case of hernia humoralis, 
or what is called irritable urethra, or any other that 
affords an opportunity of introducing an instrument. 
Bruise, and stretch, and lacerate the canal beneath the 
arch of the pubis; fetch a little blood; this will produce 
some reparative tumefaction, and the patient may begin 
to believe he has a severe stricture, and be ready to sub- 
mit to any dilatations. The violence is to be protracted 
and repeated from day to day. Let the patient bring on 
a certain d of cachexy by irregularities of food, 
drink, fatigue, exposures, and excesses ; this will render 
the inflammatory acts more considerable and less repa- 
rative. By degrees the part first violated will refuse to 
admit the sound, and that portion of canal immediately 
anterior to it receives the injury, tumefies and contracts ; 
and thus, by little and little, with persevering skill, with- 
out the necessity of caustic and slough, a stricture may 
be formed two or three inches long.+ But take care lest, 
after all, the patient escape cured. A month of summer 
good air, exercise, rest, and diet, and the urethra may 
settle into a state of mean contraction and induration, at 
about one-half or one-third its natural capacity; the 
bladder then becomes powerful enough, the patient quite 
at ease, and, tired of catheterism, wisely resolves to be 
contented and careful for the rest of his life. 

The grand error, perhaps, is to consider common stric- 
tures as different in kind. The local difference is in the 
stage and in the degree of obstruction. The constitu- 
tional differences depend on susceptibility to capillary 
disturbances (see recent papers in the ‘‘ Medical Gazette,’ 
on ‘ Simple Irritation,” “ Cold,” ‘‘ Heat,” and ‘* Consti- 
tutional Irritation.” T. W. K.), or on visceral diseases. 
Tumid lachrymal sac, granular eyelid, or fungating sinus, 
leading to sequestrum are, I think, in a good measure, 
just analogies to illustrate the state of stricture recently 
and suddenly relapsed. If any one doubts that such a 
condition is adequate to the effect, let him try to 
empty the bladder, when half full, in the dead body, the 
urethra being clear. It is injection, with thickening and 
contraction, that obstructs instruments. Clear space for 
the smallest catheter would suffice for health. What 
state, then, must the parts be in, when a small catheter 
is hardly to be got into the bladder! 

Of course it cannot be denied that the simplest impedi- 
ment of injection may be transitorily diminished by the 
capillary compression which the catheter produces. I do 
not deny that bleeding, or stretching, or rending of old 
cicatrices, &c., may facilitate micturition for a time, but 





* Considering all the specimens I have ever examined 
in museums, &c., with from one to six or seven false 
passages in one urethra, it is very little too much to count 
having seen one false passage for every month during the 
past eighteen years. 

+ This looks like one of the fanciful things called 
sagacious provisions of nature to prevent the first injury 
from being aggravated to the absolute obliteration of the 
canal. Try argentum nitratum, with industry, and you 
may foil nature even here. 
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I wait to learn what is the case which is most certainly, 
safely, and durably benefitted by instruments? My voice 
is—if we are to judge for others as for ourselves—no 
catheterism, so long as I can do without it. 

The tendency to relapses may be occasionally seen 
checked by the occurrence of some other variable humoral 
disorder ; or some general wasting of the frame, may 
entirely remove the dysuria, just as the oldest bronchitis 
is cured on visiting the tropics,—a very safe remedy for 
stricture. 

Such observations we may be excused for making, if 
only to show the fruits of doing nothing, against the as- 
sertion, perhaps a thousand times repeated, that stricture 
ts relieved by the sound, though I cannot but think such 
assertion to be proof both of a want of knowledge and re- 
flection. For all that is transitory, or only recent in 
stricture, may be seen to get well of itself; time, medi- 
cines, or the anxious, careful spirit alone, which brings 
the sufferer under the surgeon’s hands, being severally, 
positively curative of themselves, of all that is curable in 
stricture. The urethra, under such circumstances, 
should settle into a state of mean contraction and indu- 
ration, at about one-half or one-third of its natural capa- 
city, the bladder becoming proportionately powerful. 

With the disuse of the catheter, and with care on the 
part of the patient and surgeon to avoid other disturb- 
ances, the tendency to local injection will be found to 
decline, and the thickening to waste somewhat ; for a 
very narrow urethra is evidently enough even for com- 
fort, provided such be a settled state, when the water 

-may be passed with no other inconvenience than the 
slowness. * 

With similar views of the subject, may we not strongly 
suspect that a very efficient part of the treatment of 
strictures in hospitals and infirmaries, consists in the 
reduced diet, with regular and comparatively safe daily 
habits ? 

Pressure has no influence in producing absorption, 
except during its actual continuance. On the removal 
of pressure, re-injection, and nutrition, and hypertrophy 
succeed, if there be not ulceration. Pressure continuing, 
capillaries become empty and weak, nutrition declines, 
- absorption, ulceration, or even slough, may take 
place. 

If the chronic induration and contraction, acted on by 
the bougie, could be simply transformed into healthy 
original tissue, it would be well; but as this cannot be 
effected even when the stricture is at the very orifice of 
the urethra, still less must it be expected when the stric- 
ture is deep, and in the dark. 

Sloughing and granulation offer no better prospect, for 
these, indeed, are the means by which we should endea- 
vour to close any other passage. 

The result to be desired is the declension of injection, 
and, of the disposition to injection, and, if possible, some 
simple wasting of the indurated thickening. 

It is thus, and not very uncommonly, in the examina- 
tion of other diseases, that we find the bladder hyper- 
trophied from moderate obstruction in the urethra, to 
which, from its being fixed or constant in its degree of 
obstruction, and therefore not troublesome, the patient 
has not adverted during the later disorder. I am far from 
thinking these the happy fruits of the bougie. 

It is by no means necessary that cicatrix should con- 
tract the eanal, even if it include its entire circumference. 
In a patient who had been two years cured of a severe 
attack of obstruction, I lately found nearly half an inch of 
the tube lined by a delicate but dense white layer, even 
less obstructive than the rest of the canal, which may 
have been somewhat tumid. If there be a hope of such 
cicatrices as the above being effected, as in a healthy 





* See a case before related, page 521. This condition 
I believed to be the common case of strictures cured, 
surgeons seeming to think, and to account their cases 
that they hear nothing more of, as cured, whereas the 
truth may be found couched in the common story of such 
a new patient: ‘‘Sir, I have already been under such 
and such surgeons, and was relieved ;” the sufferer 
meaning that he does not much care to return to his for- 
mer tormentors. 





person, is there not much more hope of subduing milder 
forms of obstruction which do not involve cicatrix ? 

I am at issue, as I have hinted before, with those who 
venture to cauterise the urethra.* Their practice may 
not be invariably mischievous, thanks to nature, but the 
most satisfactory remark seems to me that a good pro- 
portion of surgeons dislike the use of caustic, and among 
those who use it there is little agreement as to the cases 
or methods to be made choice of. On the whole, the 
mildest cases (which do best let alone) and the mildest 
burnings (which are most like doing nothing) have the 
best advocates. 

There is unquestionably a state of the urethra which is 
called irritable, and this state has consequences which, if 
Hunter be not wrong, are sympathetic, but all this I am 
still more at variance with. It is fast becoming essential 
that local irritability and special sympathies, and caustic 
to cure both at once, should be strictly analysed as to 
processes, and not put down as ultimate principles, or as 
specific. 

The opinion of irritable urethra, and constitutional 
sympathy, is one of the strongholds of certain Hunterian 
doctrinarians. Who, say they, can deny the fact of rigor 
caused by the catheter? Is it, on the other hand, truly 
cause and effect more than once in five times? The fact 
is, that the shivering, as the fever, is a constitutional 
process, which may begin of itself, or after catheterism. 
The catheter, or fear, or cold, or nothing apparent may 
set up the processes, and the severity will be in propor- 
tion to the disordered state of the body, the blood, &c. 
It is this last concatenation which drives the old stricture 
case every now and then to the surgeon anew: very 
much so, I doubt not, analogous alterations (humoral 
deteriorations) strangulate a hernia which has endured 
every kind of violence and neglect in a healthier body for 
a quarter of a century.t Very much thus also, four or 
five attacks of winter cough and asthma may, in the end, 
be followed by rigor, fever, and fatal pneumonia. A more 
healthy man, with a stone impacted in the urethra, 
resists both fever and rigor. 

It is little to admit that the constitutional treatment of 
stricture has yet to be perfected. The amplest patho- 
logical details of processes, varieties, and peculiarities, 
are required for the foundation of all the particular rules 
of management. To those who watch and dissect, detailed 
cases are hardly needful, and to those who do not, they 
are of very small use. When instruments are not im- 
perative, the best and truest argument is, what would the 
surgeon prefer in his own case? Is it mechanical vio- 
lence, or a settled principle of constitutional remedy, that 
is most able to restore him quickly and safely to the 
state in which he last made water with comfort?) Which 
will he try first? Which will do the least harm? What 
is to prevent relapses ? 

When we come to the question—the catheter or the 
knife, we find the need of still more particular data. 
Either remedy’may save life, but yet the general treat- 
ment is equally essential ; and it is all-important to pro- 
long safety. 

Enough has been said, I would hope, to explain my 

* Mr. B, Phillips (1. c.) is in favour of careful cauteri- 
sations of the urethra in certain cases, and he draws 
analogy from the harmless application of nitrate of silver 
to the more accessible and thick-skinned vagina, while 
the urethra, with its delicate lining, cannot show its 
troubles until after death, or until such a state of body 
arises as renders inflammation necessarily attended by 
considerable tumefaction. 

+ Vide Guy’s Hospital Reports, No. 7, and Medical 
Gazette, February, 1843. 

An eminent surgeon informed me that he had had a 
bad case of stricture to treat, in which his utmost efforts 
failed to pass a catheter. He took his patient straight to 
a still more eminent practitioner, who, being also foiled, 
declared that it was the first failure for three months (of 
somewhat resolute catheterism I must suppose). The 
patient, however, continued almost as well as before, for 
atime, atleast. But it is a sufficiently notorious fact, 
that patients do well without catheterism, and even when 
the catheter has totally failed. 
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view of the nature of strictures, and of the principles on 
which mild and safe, and, I trust, efficacious manage- 
ment, is to be conducted. Prudent habits, plain diet, 
warm clothing,* much exercise, aperients, diaphoretics, 
opium, tonics, upon emergency bleeding, abstinence, an- 
timonial emetics, and the warm-bath, are the means of 
diminishing the variable injection of the urethral lining, 
and wasting the tumefaction, whether old or recent, and 
obviating even the disposition to relapse, for, after all, so 
much of stricture as is rariuble (in a wide sense) is the 
only part that is curable; but so long as common 
practice is set down for good experience, sound principles 
must be content to be called mere theory. The foolish 
negligence and evil nature of a patient are other diffi- 
culties in a systematic course. Prudence is no match 
for his perverseness. Opium or conium may yet be a 
great coat by day, and instead of a watch by night. I 
shall still hope to illustrate together the foregoing prin- 
ciples,t and the simple theory of placing strictures under 
the most favourable circumstances to cure themselves, or 
rather to subside, within the limits of easy function, to 
the extent of which they are capable. 
Bedford-square, May, 1844. 
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ON UTERINE POLYPUS. 


Cast 4.—The late Dr. Hamilton, than whom, perhaps, 
no person had more experience in female complaints, or 
subjects connected with midwifery, has related the case 
of a lady with a large polypus, who, although she had 
walked up some of the highest mountains in Britain, 
had experienced none of the symptoms indicating its pre- 
sence till just before it was discovered by an examination 
per vaginam. 

Casz 5.—In the year 1832 i was consulted by Lucy 
J., who had been affected with menorrhagia; some- 
times the discharge was slight, at other times it was very 
profuse, especially at her accustomed catamenial periods, 
and then it was accompanied by coagula. Upon exami- 
nation I could feel a very small body just within the os 
uteri ; this orifice was a little dilated, and I could only 
just touch this small tumour; it was very moveable, and 
readily pushed upwards, in endeavouring to ascertain 
its size and attachment. I at first thought it a coagulum 
only. My highly-talented and much-esteemed friend, 
Dr. Marshall Hall, saw this case with me. After she 
had taken secale cornutura, in doses of five grains, 
for a few days, the discharge ceased, pain came on, and 
continued at intervals for thirty-six hours, after which it 
ceased, and the hemorrhage returned; and now, by a 
finger passed into the vagina, I could feél the small 
tumour had been expelled from the uterus. By the 
aid of a speculum I could see it, and removed it by 
means of a loop of thin wire, passed over its small pedi- 
cle by means of a single tube. The heemorrh: ceased, 
she menstruated regularly, married, and had a family. 

CasE 6.—A young woman who resided at Kentish- 
town, who had consulted many practitioners, and 





* Mercury, as an alterative, is, perhaps, the most 
efficient remedy, not less here than in many other cases, 
but for the reason that so much care is here requisite to 
obviate relapses, it is not to be reeommended, unless both 
patient and surgeon are prepared with at least three of 
the cardinal virtues. 

+ For a more or less connected view of humoral, 
physical, and nervous influences, in health, disease, and 
therapeutics, I may refer the reader to a little work on 
“ First General Laws of Medicine,” and to a paper on 
“‘ Humoral Therapeutics,” in the “ Provincial Medical 
Journal”’ of last year. 


| had been in a London hospital, without having under- 





gone an examination, called upon me. She had been 
the subject of menorrhagia, alternating with leucorrhcea, 
for two years; upon examination I found a poly- 
pus, about the size of a large walnut, attached by a 
pedicle, comparatively thick, long, and soft. Dr. Marshall 
Hall was present when I tied this polypus; this I 
vainly attempted to do, for a considerable time, in the 
usual manner, with Dr. Gooch's double eanula, but was 
foiled, in consequence of the mobility of the tumour; I 
most readily passed the ligature around its pedicle by 
means of the speculum and a single tube. 

CasE 7.—A patient at Camden-town consulted me who 
had suffered for three years with leucorrhea, and an 
occasional discharge of blood from the vagina, which was 
more copious at the catamenial periods, and was some- 
times accompanied by coagula; the uterus was some- 
what enlarged. I was enabled to ascertain its size by 
passing the finger into the rectum ; there was no polypus 
discovered during her lifetime. She soon after this died, 
and a polypus was found growing from the fundus of the 
uterus, but still remaining in its cavity. 

Case 8.—Dr. Gooch relates the case of a lady who had 
been subject to profuse hemorrhage from the uterus. 
She had consulted two eminent practitioners in Edin- 
burgh without relief; the uterus was examined, but no 
change of stracture was discovered. As she passed 
through London, on her way to the continent, she con- 
sulted Dr. Gooch, but nothing wasdiscovered. At Rome 
and Geneva some of the most eminent practitioners 
whom she consulted discovered nothing excepting that 
the uterus was somewhat larger than usual. After an 
absence of a year and a half she returned to London, 
worse than when she went. A few days after her arrival 
she had a recurrence of the hemorrhage; the blood 
came away in large coagula, attended with bearing-down 
pains. Dr. Gooch passed his finger into the vagina and 
found a polypus. It was easily removed; the hemor- 
rhage ceased, and she recovered. 

Cast 9.—An unmarried lady, aged thirty, came to 
London from a very considerable distance, to have a 
uterine polypus removed. She wrote to me a week 
before, saying that a distinguished surgeon of a provin- 
cial hospital told her that she had a polypus of the 
uterus, and she stated that he had attempted to remove 
it. She observed that he dragged down something, and 
would have cut it off, but as it gave her so much pain 
she would not allow him to finish the operation. Upon 
examination I found the uterus in a perfectly 
state, the cervix projecting, perhaps, a little further into 
the vagina than usual. I remarked to her that there 
was no polypus, or any other disease of the womb, but 
as my opinion was so very different from that which was 
given to her in the country, I advised her to see Sir 
Charles Clarke, who agreed with me that there was no 
disease whatever of the uterine organs. 

Case 10.—I was requested, three or four years ago, by 
a very intelligent practitioner, then residing in my neigh- 
bourhood, to accompany him to the residence of a 
French lady, who, he thought, had polypus of the uterus; 
so certain did he feel of this fact from the symptoms, 
although he had not made an examination, that he 
wished me to take with me an instrument to put a liga- 
ture upon it. The lady was forty ; she had experienced 
for some months a copious sanguineous discharge from 
the uterus, which organ, upon examination per vaginam, 
I found tender and enlarged, but there was no polypus. 
The discharge and tenderness subsided by the adoption of 
local blood-letting, the reclined position, and saline 
aperients. 

Casr 11.—A widow, about forty, who had borne chil- 
dren, the youngest eighteen or twenty, had been quite 
well till within the last two years, but during that time 
she had suffered violent pain in the head and giddiness, 
for which she had been frequently and y bled. 
She began to have the catamenial discharge colourless, 
of longer duration, and at each time more copious, till at 
length she was scarcely ever free from this watery dis- 
charge, and now complained of pain im the back 
groins, and a sensation of weight, and of something in 
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bowels. From the nature of the discharge I expected to 
find a malignant disease of the uterus, but disco- 
vered, by an examination per vaginam, a smooth insen- 
sible tumour, about the size and form of a Windsor pear, 
which I tied, in the presence of Dr. Marshall Hall, for it 
was his patient. The watery discharge ceased, the 
patient soon recovered her usual strength and health, and 
the catamenial discharge gradually acquired its natural 
eolour. 

Case 12.—Mrs. D., aged forty-one, who was mar- 
tied, and had a family, the youngest of which was 
sixteen, applied to me in 1831. She had, for the last year 
anda half, a sanguineous discharge, alternating with one 
ofa purulent appearance, which was sometimes copious, 
and of a very offensive odour. There was a tumour, five 
inches in length, projecting from the vagina, and which 
was as thick as the wrist, of a cylindrical form, some- 
what flattened. I could distinctly trace it springing 
from the two anterior thirds of the border of the os uteri, 
which was situated not more than an inch from the os 
externum, so that this orifice was to be felt at the upper 
and posterior part of the tumour. Although I had some 
doubt as to the real nature of this tumour I thought it 
right to remove it by a ligature. My old friend, Mr. 
Sandys, senior, afforded me his assistance in this case. 
The tumour was destroyed on the fourth day after the ap- 
plication of the ligature, and for some months after the 
operation her health remained considerably improved. 
The uterus, at the end of nine months, became tender, 
and at the end of two years she died with carcinoma of 


that organ. 

Case 13.—A lady came from the country to put herself 
under my care in consequence of menorrhagia, with 
which she had been affected for two years ; sometimes it 
was very profuse. Upon making an examination 
vaginam I found the os uteri dilated to about the size of 
@ sixpence; the borders of it were thin. Upon intro- 
ducing my finger I felt a tumour adherent to the parietes 
of the uterus, by a loose cellular texture, which, without 
much difficulty, I readily broke down with my finger. I 
thought this tumour was about the size of a hen’s egg ; 
as the hemorrhage was much increased by this kind of 
dissection I dare not continue it. The hemorrhage soon 
ceased and never returned, and she recovered her usual 
health, but the uterus remained enlarged, and the tumour 
has not been removed. 

I have a preparation (from which the accompany- 
ing wood-cut was taken) exhibiting a tumour, about 
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the size of a hen’s-egg, adherent to the parietes of 
the uterus by loose cellular structure, as in the case just 
telated ; it is seen to occupy the cervical part of the 
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uterus, which is greatly dilated and elongated, and the os 
uteri open, and nearly as large as a sixpence, circular, 
and with thin borders. I was informed by the gentleman 
who gave me the preparation that this patient had been 
affected with menorrhagia for near two years and a half, 
and that she died in consequence of hemorrhage, 
without the nature of the local affection being ascer- 
tained before death ; one gentleman who saw her, from an 
examination by the rectum as well as the vagina, dis- 
covered that the uterus was larger than usual. 

Case | is not of very unfrequent occurrence, with 
which, if we are unacquainted, would lead us to mistake 
the cause of the symptoms, and might induce us to give 
an opinion directly opposite to that which had been ex- 
pressed by the practitioner who had examined the patient, 
perhaps, only an hour or two before. 

Case 2, which I have transcribed from the excellent 
work of the late Dr. Gooch, shows the facility with which 
a polypus may be twisted off when it hangs by a thin 
pedicle, the usual method of treating such polypi, but 
this is generally effected with the the forceps. 

From cases 3 and 4 we learn that polypus of the uterus 
may exist a long time without producing the usual symp- 
toms, and how necessary it is, in all cases of uterine dis- 
eases, to make an examination per vaginam. From the 
size of the tumour in both these cases there can be no 
doubt that the polypi had existed a considerable time ; 
and in case 3 the gentleman who was consulted before 
Mr. Jackson saw the patient made no examination, and 
told the woman that the slight increase of the catamenial 
discharge, of which she spoke to him, was merely an 
irregularity that often occurred previous to the final ces- 
sation of menstruation. I could have brought forward 
two or three more cases of this kind from my own prac- 
tice, but preferred quoting a case from the work of the 
late Dr. Hamilton. 

These cases, as well as No. 5, are illustrations of the 
fact, that in many instances of polypus uteri the violence 
of the symptoms are not in proportion to the size of the 
tumour; and, as far as one case may do so, tends to 
establish the fact that secale cornutum may excite the 
impregnated uterus to contraction; from these cases, 
too, and especially from No. 8, we perceive how neces- 
sary it is, in all cases of uterine disease, that the exami- 
nation should be repeated should the cause of the symp- 
toms not be ascertained on the first examination. 

Case 6 was one in which the polypus had not escaped 
from the uterus, and was consequently not discovered till 

after the death of the patient. Sometimes 

CA the tumour gradually escapes from the 

uterine cavity, at others it is expelled sud- 

denly into the vagina; in the latter case 

this change of the situation of the tumour 

is often attended with recurrent pains, 

and is frequently accompanied by reten- 
tion of urine. 

In case 8, on account of the small size 
and mobility of the tumour, as well as of 
the toughness and comparative thickness 
of its pedicle, it could neither be tied in 
the usual way by means of Dr. Gooch’s in- 
strument, nor could it be twisted off with 
the forceps; but a ligature was placed 
upon its pedicle, with the greatest facility, 
by means of Recamier’s speculum uteri, 
| and a single tube (subjoined cut). I can- 
| not too strongly recommend this simple 
method of tying uterine polypi of this 
kind. The polypus is brought into view ; 
it may be fixed, if necessary, by means of 
a hook, and the ligature is then easily 
applied by means of a single tube. The 
great difficulty sometimes of applying @ 
ligature in cases of this kind was evin 
by a case published in Tae Lancet for 
January, 1833. My friend, Mr. Teed, 
related to me a case in which an eminent 
accoucheur tried, for a long time in vain 
to apply a ligature upon the pedicle of a 
polypus of this kind, but was at last 
obliged to abandon the attempt, nor could 
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he succeed in his endeavours to twist it off. Dr. Fleet- 
wood Churchill observes, ‘‘ I quite agree with the trans- 
lator of the work of Boivin and Dugés, that it is much 
more difficult to apply a ligature to small polypi than 
to large ones; and I think this, among others, an argu- 
ment for their excision. (Outlines of the Principal Dis- 
eases of Females, p. 200.) 

Case 10 was one in which the neck of the uterus was 
mistaken for a polypus, a circumstance not very likely to 
occur when the cervix uteri is in a normal state, but when 
that part of it which projects into the vagina is elon- 
gated, and in a state of hypertrophy, analogous to those 
eases of which Dr. Evory Kennedy published a most in- 
teresting account about five years since, the mistake may 
be readily committed. Dr. E. Kennedy observes, 
** This disease has been even mistaken for polypus, and 
its removal has been attended with fatal results.”’ (Ob- 
servations on Hypertrophy and other Affections of the 
Os Uteri,” by E. Kennedy, M.D., p. 5,) Madame 
Boivin makes the following observation :—** In a case of 
elongation of the labium of the os uteri, analogous to 
that of Leroux, though in the empty state of the uterus, 
the surgeon mistaking it for polypus, notwithstanding 
the presence of the os uteri at the extremity, applied the 
ligature, and the patient died with peritonitis. Upon 
examination, the diagnosis of Dr. Segard, who opposed 
the operation, was confirmed.” (Translation of Boivin 
and Dugés, p. 102.) 

Case 11, It has been stated, in one of the best pratical 
works on diseases of the uterus with which I am ac- 
quainted, that a watery discharge from the vagina indi- 
cates a disease of the uterus of a most serious character, 
and, as a general observation, I believe this to be cor- 
rect, but this case forms an exception ; I should imagine 
it to be not a very uncommon circumstance to find, where 
the system has been greatly drained by long-continued 
hemorrhage, that a polypus should be attended by a 
discharge of colourless fluid instead of blood. Some 
years since I saw a patient, about forty, who had a 
periodical discharge of a colourless fluid, returning every 
twenty-eight days, each time continuing for four or 
five days. This had existed for three years, and seemed 
to be vicarious with tle catamenial discharge. Her lips 
were white, and her face was almost colourless. Upon 
taking sulphate of iron for a few weeks she recovered her 
health, her lips and face assumed their accustomed 
colour, and the catamenial discharge acquired its usual 
appearance. In another case of a young lady, who was 
chlorotic, with a periodical colourless discharge, which 
seemed vicarious with the catamenia, after the sulphate of 
iron had been taken for three weeks, the discharge re- 
sumed its usual colour. Dr. Marshail Hall has observed 
that a colourless state of the catamenia is a frequent 
occurrence in chlorosis. 

Case 12. Dr. Gooch has related two cases of cylindrical 
polypus which were successfully removed by ligature ; 
and perhaps it would be right, in the majority of such 
cases, to apply a ligature with the hope that the patient 
might be cured, but this case shows that such tumours 
are, sometimes at least, of a malignant character; it 
is right in all cases of this kind, therefore, to give a 
guarded opinion as respects the nature of the disease and 
the result of the operation. 


CASE OF ENORMOUS URINARY ABSCESS 
COMMENCING AT THE 
UNDER SURFACE OF THE PENIS. 
By Epwarp J.Cuance, Esq., Surgeon to the Metropolitan 
Free Hospital. 


On the 26th of January last I was requested by a me- 
dical friend to visit with him a man of the name of 
W. G., ewtat. 33, and totake him under my care as an 
in-patient of the Metropolitan Free Hospital. Accord- 
ingly we proceeded together to see him. On walking up to 
the bed we found the man in a state of fever, with a face 
expressive of pain and depression; a brownish furred 
tongue; pulse 140, and in a profuse perspiration. On 
turning down the bed-clothes a sufficient cause of irrita- 
tion to explain all the above symptoms was found in an 





immensely swollen state of the penis and scrotum, giving 
rise immediately to the idea that it wasa case of extrava- 
sation of urine into the parts. 


The man stated that he had passed his urine fre- 
quently, although with some considerable difficulty, in 
quantities of about half a pint at a time; that the affec- 
tion of the scrotum and penis commenced ten days ago 
as a lump, of the size of a pea, on the under part of the 
penis, just within the scrotum, and that it had gradu- 
ally but rapidly increased in size, until it had acquired its 
present magnitude. 

Upon examination the testicles could be distinctly felt 
at the lower part of the scrotum, at which point the skin 
was not in the least indurated, and the spermatic cord 
on either side could be traced free for a short distance on 
the outer and back part of the swelling, when it became 
lost in the surrounding induration. The scrotum could 
be freely moved inferiorly and posteriorly, so that the 
swelling inside could be traced from the bulb of the ure- 
thra forwards ; but anteriorly it was thickened, highly 
inflamed, of a brawny hardness, and could not be dis- 
tinguished by the feel from a portion of the tumour 
beneath. The tumour, or abscess, as I may now term 
it, measured twenty-three inches round. It projected 
upwards, on each side of the penis, into the groin, and 
inferiorly it presented a central depression, giving it the 
feeling and appearance of two portions uniting in 
one hard mass in the middle. Altogether it had some- 
what the shape that would be presented by the existence 
of a very large scrotal hernia on each side. It afforded 
no evidence of fluctuation. The penis was immensely 
distended, and measured seven inches and a half round. 
It presented the appearance described by Sir Charies 
Bell under the title of ‘‘ Crystalline Tumefaction.” The 
prepuce was so distended that it was impossible, by any 
means, to obtain even a glimpse of any portion of the 
gland beneath. At the lower part of the right side of 
the penis the skin, for the space of an inch to an inch 
and a half, was covered with vesications. It was evi- 
dently mortified. 


Half-past ten, a.m. Such being the man’s dangerous 
condition I determined to lay the parts freely open, as 
the only means of affording him a prospect of recovery. 
At first I was inclined to make the opening from the dis- 
tended perineum, through the back of the scrotum, as it 
would afford a more ready exit to sloughs, &c., and also 
prevent any lodgment of matter afterwards. Upon re- 
flecting, however, that the abscess commenced at the 
anterior part, probably from irritation, in one of the 
lacunz opposite the scrotum, and observing that it was 
still more prominent there than anywhere else, I 
changed my mind, and opened it by an incision at least 
three inches long, commencing at the side of the penis, 
and carrying it downwards, a little to the right side of 
the raphé. From the brawny feel of the part I con- 
cluded that I should require to cut deeply, an therefore 
pressed pretty firmly on my scalpel; consequently the 
wound was the best part of an inch in depth, and yet, 
nevertheless, nothing issued except a very few drops of 
blood. The sensation conveyed to the fingers, in making 
the incision, was that of cutting through a scirrhous 
tumour, accompanied by a feeling of slight crepitation. 
The sides of the wound presented a whitish, mottled, in- 
durated mass. As I felt sure there was pus, and proba- 
bly urine, mixed with it, I deepened the incision, but as 
yet nothing escaped. I now, with my finger, and the 
handle of the scalpel, separated the parts still more 
deeply, when out gushed fetid pus and urine. We col- 
lected in a basin from fourteen to sixteen ounces of pus, 
and there must have been as much as four or five ounces 
more spilt upon the bed. The pus did not all come out 
freely, although the opening was so large, as much of it 
was collected around the upper part of the root of the 
penis and in the groins. Upon putting the finger into 
the wound it could be passed freely up on each side of 
the penis, in the cavity of the abscess, the walls of 
which were discovered to be extremely thick all round, 
but especially in front, and thus an evidence was fur- 
nished of the propriety of the free incision that I had 
made, inasmuch as by a smaller incision, much less by 
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a puncture, the indurated and dead cellular membrane 
could never have been disc . 
For the pu of affording a ready discharge to the 


rpose 
sloughs under the skin of the penis, I made an incision 
through the skin at that part where vesications had 


ap a 

He was now placed in bed, and ordered to foment the 
parts well, and afterwards to apply a large linseed-meal 
poultice. He expressed himself relieved from the greater 
part of his pain and uneasiness. 

Previous History.—He states that for the last four or 
five years he has experienced some difficulty in voiding 
his urine, occasionally accompanied by a slight dis- 
charge, which he himself attributes to his not having 
been properly cured of the venereal disease, about five 
years and a half ago, at which time he had profuse dis- 
charge, sores, and buboes in the right groin. The stream 
of urine never divided into two, but it has occasionally 
(say once a year, after intoxication) been so impeded as 
to pass only in drops, and with great forcing. The ob- 
struction at these times would last, perhaps, twenty-four 
hours, and then gradually go off, a discharge always 
making its appearance first, after which the urine would 
flow more and more freely each time. The only remedy 
he was accustomed to employ was fomentations with hot 
water. Whenever he caught cold the difficulty in void- 
ing the urine was always increased, but not to that 
degree spoken of as resulting from intoxication. He 
has never had bougies, &c., passed; indeed, from the 
time he left off taking medicine for the venereal disease 
he has never applied to any medical man about it. 

The present attack commenced three weeks ago 
(Jan. 4th) with a severe cold, and its attendant previ- 
ously alluded to, viz., difficulty in voiding the urine, for 
which he merely had recourse to his old remedy-——warm 
fomentations and two ounces of castor oil. The attack 
lasted a few days, and he resumed his business as a tailor. 
He had a long walk to business night and morning. The 
week before last (Jan. 12th) he began to complain of a 
general uneasiness at the lower part of the penis and just 
inside the scrotum, which was increased by a long 
stride, stepping off the kerb-stone, or a step, or a jar of 
any kind. The pain was of such a character that he is at 
a loss to describe it, but which kept him in constant 
dread of it. Pressure on the part with the finger did not 
cause him any increased uneasiness at this time, but on 
Tuesday, the 16th of January, he began to feel a slight 
hard swelling, just within the scrotum, on the under sur- 
face of the penis, exactly in the centre. 

On the Friday following, after a walk from the city, he 
first discovered that there was a swelling on the right side 
of the urethra, just anterior to the scrotum, and which he 
felt satisfied was connected by a kind of stalk, with the 
little lump in the scrotum, although they were nearly an 
inch apart. When this last swelling was first felt it re- 
sembled in feel, to quote his own words, ‘* a piece of 
putty, the size of a very small marble, under the skin, 
that I could press into any shape, but which I could not 
get rid of altogether.”” On the Saturday he remained at 
home, thinking rest would relieve him. On the Sunday 
he says, ‘* I found I must apply to some one, for the two 
swellings had united into one, got harder, as large as a 
walnut, and had become so painful that I could hardly 
lay in bed.” He then applied toa chemist, who advised 
the application of leeches, but being without money he 
left it until Monday, and had recourse once more to 
fomentations, which afforded him ease, and enabled him 
to sleep. On the Monday (Jan. 22nd), it was as large as 
an orange. He then went to a medical man, who 
ordered him six leeches and some medicine. He did not 
apply again to him as he was too bad to get up. The 
tumour got rapidly larger and larger; he, therefore, ap- 
plied six more leeches, of his own accord, on the 24th, 
after which he says, ‘‘ the skin over the swelling filled 
and got tighter than ever.” 

Jan. 26, three, p.m. The entrance of myself and my col- 
league, Dr. F. Bird, into the room, has awoke him out of a 
sound sleep,in which he has been nearly all the time since 
the operation. His countenance is much altered for the 
better, having partly lost the expression of anxiety and 
irritation; pulse down to 120. Has passed a large quan- 





tity of urine freely through the urethra, although some 
has passed through the wound. Ordered some aperient 
medicine and afterwards a tonic. 

Nine, p.m. The expression of his countenance is quite 
changed, his eyes are bright and cheerful, and he ex- 
presses himself as being quite free from pain. Pulse 120. 
He has slept much during the afternoon. Bowels not yet 
relieved. 

27. The bowels were freely relieved late last night, 
after which hesleptwell. Pulse 110. Tongue has lost all 
its brown fur, and he is quite free from pain. 

On dressing the wound a copious discharge was pressed 
out, especially from under the skin of the penis, and 
around its root. The swelling is much reduced in the 
scrotum but notin the penis. He has passed his urine 
two or three times since I last saw him, partly by the 
urethra and partly by the wound. He states that he 
finds a little impediment to the flow of the urine from pus 
collecting in the passage, and under the still enormously 
swollen prepuce. When the pus has passed out the 
urine flows more easily than it has for the last two or 
three years. Ordered to continue the tonic, and to adda 
tablespoonful of yeast to each linseed-meal poultice. 

27. He is cheerful, and going on well in every respect. 
He has slept well, and begins to regain his appetite. 
His tongue is clean, and his pulse has sunk to 10U. The 
urine passes much in the same manner as_ yesterday. 
The discharge from the abscess is less in quantity, and 
its odour much less offensive. Upon putting the finger 
into the wound, and compressing the walls of the 
abscess, which, although softer than they were, are even 
now an inch and a half thick in front, drops of pus ooze 
out here and there, immediately beneath the skin, from 
between it and the thickened mass in connection with it. 
This formation of pus immediately under the skin is evi- 
dently an effort of nature to get rid of the entire mass as 
one slough. The mortified spot of skin on the side of 
the penis has separated, and I have removed it by the 
forceps, as also drawn out several sloughs of cellular 
membrane from beneath the healthy skin. He informs 
me that when he was washing the scrotum this morning 
he was alarmed by its beginning suddenly to bleed freely 
from within the wound. He supposes it bled a teacup- 
ful. Ordered to continue the tonic. Yeast poultice. 
Meat and a pint of porter daily. 

29. The mouth of the wound is closed up bya slough, 
which is evidently a portion of the walls of the abscess. 
After a little gentle dragging with the forceps in dif- 
ferent directions I succeeded in withdrawing a slough, 
above two inches long and an inch in thickness. The 
wound on the penis is looking healthy, and you can 
to-day, for the first time, manage to get just a glimpse of 
the tip of the glans penis. The urine is passed with the 
same ease as before, much less, however, passing through 
the wound. Hesleeps well, his tongue is clean, and ap- 
petite good; pulse 90. 

Feb. 13. From theabove date he has been gradually im- 
proving. Thescrotum is nearly reduced to its natural size, 
and the penis almost free from cedema. The wound in 
the scrotum is not more than an inch in length; it is, 
however, still very deep, and the urine escapes by it, 
although not near so much. As soonas the glans penis 
could be exposed I attempted to pass a catheter, but 
although the urine passed, as he described it, freely and 
better than it had for the last two years, yet not even a 
No. 1 silver catheter, or elastic bougie, could be intro- 
duced more than three inches and a half. Upon intro- 
ducing a soft wax bougie for the purpose of taking an 
impression of the obstruction, it was evident, by the 
marks left on the instrument, that the passage was not 
only the seat of stricture, but that it was also thrown 
much out of its proper course by the surrounding indu- 
ration. Such being the case, and as he could pass his 
urine without difficulty, I determined, notwithstanding 
the importance of the object to be gained, to wait until 
the swelling had more subsided, especially that of the 
penis, before I used any efforts to obtain the introduction 
of a catheter. 

Since the last date all swelling has subsided, and the 
scrotum is but a trifle larger than natural. As I found, 
upon the subsidence of the swelling of the penis, that not 
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even the smallest catheter or bougie could be introduced 
more than three inches and a half, I determined to have 
recourse to the careful use of the caustic potash. As I 
used very small portions of caustic it was necessary to 
have recourse to its use twice ere I effected the introduc- 
tion of an instrument. I allowed about a week to elapse 
between the applications. On referring to my note-book 
I find the following entry :— 

“ March 10. I have this morning succeeded in passing 
No. 2 catheter into the bladder, and drawn off about a 
pint of urine. The scrotum would be of its natural size 
were it not for a slight thickening of the septum. There 
is a fistulous opening in the centre, and on the side a 
deep depression, marking the spot from whence I drew 
out the large slough. The catheter was left in for about 
two hours. His health is good in every respect. To 
leave the hospital to-morrow.” 

It would be tedious as well as needless to pursue the 
treatment further, and I need only add that he attended 
4s an out-patient twice a week until the 31st of March, 
that each time of his coming I succeeded in passing a 
larger catheter than the one previously used; that on 
the 24th of the month the fistulous opening was com- 
pletely closed, no urine having passed for some days pre- 
viously, and that on the 31st I find this note: — 

* He retains his urine from eight to ten hours. No. 8 
catheter passed into the bladder. From the twisting of 
the urethra out of its place not even a small catheter can 
be introduced unless its convexity is turned upwards, as 
in the tour de maitre, and its passage through the con- 
tracted part of the urethra effected previous to revers- 
ing it. Also discontinued attending of his own accord.” 

The above case is interesting in several points of view. 
What was its origin? Was it a case of abscess originat- 
ing in one of the lacune of the urethra, just above the 
scrotum? Was it owing to irritation in, and suppura- 
tion around, Cowper’s glands? Many of the symptoms 
complained of were just those described by Sir Charles 
Bell as the symptoms of abscess connected with those 
glands. Or was it from ulceration occurring in the 
lining membrane of the urethra, posteriorly to the stric- 
ture, in consequence of irritation and distention, and 
thus permitting the escape ofa drop or two of urine, which 
had caused abscess of the part. 

Iam inclined myself to consider that it arose from the 
last-named cause, and that “ the little lump, the size of 
a marble, that he could mould to any shape, but not get 
rid of altogether,” was indeed nothing less than a small 
quantity of urine that had escaped from the cause men- 
tioned, and the consequent surrounding incipient inflam- 
mation. The ‘‘lump the size of a pea,” within the 
scrotum, I consider to have been an enlarged lacuna, 
and merely a coincidence. Ulceration of the membrane, 
and the escape of a drop or more of urine, we know to 
be the frequent cause of urinary abscess in the peri- 
neum, and I see no reason why it should not occur from 
the same cause anterior to the bulb of the urethra. 
Abscesses in the lucane are usually but small, frequently 
not larger than anut. The largest that ever fell under 
my own care was about the size ofa very small orange, 
and situated just anterior to the scrotum. 

With respect to Cowper’s glands, although some of the 
symptoms were the same as would be presented in a case 
of inflammation of such parts, and although latterly the 
bulb of the urethra was implicated in the swelling, yet I 
think when the situation of these glands is borne in 
mind, it will be considered that the abscess in this case 
commenced far too forward to permit of the opinion that 
it began in either the glands or their ducts. 

I cannot close these remarks without alluding to the 
practice of leaving a catheter in the bladder in cases of 
fistula in perineum, and stating my opinion that in by 

the majority of cases it is not merely unnecessary but 
even injurious. In the present case, one of undoubted 
fistula, a perfect cure has been effected without the 
catheter having been left in at any time more than half 
an hour, except upon one occasion, when it was left in 
for about two hours. Many other cases I could bring 
forward, if necessary, in support of my opinion, and in 
some of these the catheter was not even employed oftener 
than once a week, and yet a complete cure effected. 





ON THE TREATMENT OF SECONDARY SYPHILIS 
BY MERCURY. 


By Spencer Tuomas Situ, Esq., M.R.C.S.L., 
Gorleston, Suffolk. 


Durtne the last few months, several cases of secondary 
syphilis have fallen under my notice, two of which, in 
particular, had for months been attended as out-patients 
at the Yarmouth Hospital, from which institution they 
were discharged as cured. In the course of a few weeks, 
however, symptoms of the disease were again manifested, 
as superficial ulcerations of the tonsils, great difficulty of 
deglutition, occasionally aphonia, pains in the head, 
limbs, &e. ; in fact, the usual train of symptoms observ- 
able in such cases were present. In one of them, there 
was superficial ulceration upon the ala of the nose, with 
psoriasis of the skin, as also of the tongue, which organ 
was greatly tumefied. 

These cases had been of about three years’ duration (the 
disease, as the patients stated, having been contracted from 
their husbands), at which period a large tumour was, in 
each person, perceived in the groin ; at the expiration of 
about ten days, the swelling burst under the applica- 
tion of poultices, with aperient medicine, recommended 
to them by some neighbouring druggist. No mercury 
then was administered. In the space of a short time, 
secondary symptoms displayed themselves, which yielded, 
pro tempore, to the treatment that was then adopted, but 
upon the accession of a catarrh, the signs all returned 
with the same severity as at first. In this condition, 
they consulted me, when I immediately placed the 
patients under a course of mercury, in the following 
form :—Blue pill, five grains; opium, a quarter of a 
grain. Mix for two pills, to be taken every night, and 
one of the same every morning. 

In about three days, the breath the accus- 
tomed mercurial fetor, with slight vascularity of the 
gums, and an increased flow of the salivary secretion. 
One pill was then ordered to be taken night and “wo 
until the gums became more sensitive, upon whi 


being observed, one pill only was taken in the twenty- 
four hours. As soon as the patients complained of 

gums being so painful as to prevent them from masti- 
cating their food, one pill was recommended to be swal- 
lowed every second night, in order to keep up the action 
of the mercurial upon the system ; this plan was followed 
up for three weeks, when all traces of the disease had 


disappeared. Afterwards astringent washes were used 
for the mouth, and half a pint of the simple decoction 
of sarsaparilla was taken daily, until the strength had 
been recruited. 

From several months having elapsed, therefore, since 
the above treatment was pursued, and from no signs of 
the disease, up to the present time, becoming apparent, 
it is evident, I think, that the administration of mercury 
in the primary form of the complaint is absolutely essen- 
tial, in order to prevent the mischievous effects of the 
secondary variety, provided the constitution of the person 
be not otherwise diseased, strict attention being at the 
same time, during the use of the remedy, observed by the 
practitioner, for it is well known that, in some instances, 
mercury acts as a violent poison. From the prescriptions 
in the possession of these individuals, it appeared that 
iodine, iodide of potassium, nitric acid in decoction 
of sarzee, had been freely given, but the effects resulting 
therefrom were only followed by temporary benefit. 

July 15, 1844. 





CASE OF 


ENLARGEMENT OF THE HEART AFTER PAIL- 
PITATIONS CAUSED BY MENORRHAGIA. 


By Witt1am Henperson, M.D. 


Tue following case is curious, as showing how ner- 
vous palpitation, with a positive deficiency of blood, may 
end in enlargement of the heart, even though these pal- 
pitations were caused and kept up by an almost constant 
drain of that fluid. 

Mrs. A., aged fifty-one, in the beginning of 1841, com- 
plained of severe menstrual discharge, occurring every 
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three;weeks, accompanied with palpitations, the heart at 
this time was deemed not increased in size; the palpita- 
tions were always brought on by the menstrual discharge, 
and seldom continued longer than a week at a time, up 
to the beginning of 1844, a space of three years. At this 

the menstrual discharge came oftener, and con- 
tinued longer, the palpitations was now continuous, the 
beat gradually acquired strength and breadth, it was in- 
eessant, with strong-bellows sound, ultimately covering a 
large area; latterly there was fluid effusion into the 
cavities of the chest and abdomen, with a sense of suffo- 
cation on lying down or leaning backwards. She died, 
exhausted, on the 25th of June. 

The thorax and abdomen contained a moderate wash- 
hand-basinful of fluid, the heart was very much enlarged, 
the valves were sound. The womb was perfectly healthy, 
she never complained of pain in that organ. 

Corstorphine, Edinburgh, July 13, 1844. 





ON VALVULAR DISEASE OF THE HEART AND 
ITS AUSCULTATORY SYMPTOMS. 


By Ricuarp CuamBeERs, M.D., Colchester. 


THE present number of the “ Dublin Medical Journal,” 
contains the particulars of a case of valvular disease of 
the heart, that was read before the Pathological Society 
there, by Dr. Biggers, and commented upon by Dr. 
Stokes, at the following meeting of the society, and I 
wish to direct attention to it, as it appears to me that all 
the phenomena admit of easy explanation on principles 
long since recognised by the late Dr. Hope. 

It is stated that the first and second sounds of the 
heart were normal, but that a bruit occurred between 
them, and, on post-mortem examination, the following 
appearances were seen :— 

The heart was not very large; the auricles appeared to 
constitute the greater portion of it; they were very mus- 
cular, and distended with blood. The left ventricle was 
not much hypertrophied ; the left auriculo-ventricular 
opening was funnel-shaped ; the mitral valves were 
united together, leaving scarcely room for a goose-quill 
to be passed through; the left auricle was hypertrophied. 
The aorta and its valves were perfect. 

From this it will be seen that the passage of the blood 
into the ventricle was so much impeded that the auricle 
was called upon to exert itself to the utmost ; and from 
the increased action of the auricle, and the antagonism 
of the auriculo-ventricular opening, a bruit (such as was 
actually present) must necessarily have arisen. 

Another point, of considerable interest, is the funnel 
shape of the opening, than which nothing could have 
been better calculated to prevent regurgitation, which 
does not appear to have existed. 

It was stated by Dr. Hope, that a diastolic bruit may 
result from either of two causes,—imperfect aortic valves, 
or interruption to the passage of the blood from the 
auricle into the ventricle ; and although he considers the 
latter extremely rare, there can be no doubt that the 
present was an instance of its occurrence. 

If these views are admitted to be correct they remove 
much of the difficulty attending a correct diagnosis, and 
leave no room for hesitation as tothe pathological ap- 
pearances that existed in the case under consideration 
being the cause of the bruit. 

As to the essential murmurs alluded to by Dr. Stokes, 
it is universally acknowledged that they may arise in 
anemic states of the system, uncomplicated with organic 
diseases, but in cases not of an anemic character, and 
with a normal second sound, there can be no difficulty 
in understanding how they may arise from the heart not 
being able to send the full complement of blood into the 
arterial system at each impulse, as it doubtless cannot 
when there is an imperfect state of the auriculo-ventri- 
cular openings. 

In endeavouring to account for the murmurs Dr. 
Stokes assumes that they must arise from spasm of the 
solids, or a defective state of the circulating fluid ; but if 
the heart is compelled to propel the blood in small quan- 
tities, we know that a state capable of originating mur- 
murs is induced—a flaccid state of the vessels. 





In some subjects various causes may be in operation 
capable of causing abnormal murmurs, but no practical 
ill-consequences can ensue if (asin every case they ought 
to be) our conclusions are based upon an accurate esti- 
mate of the general symptoms and physical signs, by the 
combination of which thoracic disease can alone be 
studied so as to secure those advantages to science, and 
the benefit to society that the discoveries of Laennec are 
calculated to confer. 

ABSCESS OF THE HEART. 

A boy, at fourteen, was admitted into the Essex and 
Colchester Hospital, on the 6th ult., under my colleague, 
Mr. Partridge, for disease of the ankle-joint He con- 
tinued gradually to improve up to the morning of the 
20th, when he was seized with convulsions of an epileptie 
character. On visiting the hospital at ten, a.m., my 
attention was called to the case by the house-surgeon, 
I found him semi-comatose, pupils dilated, jugular veins 
distended, pulse weak, urine scanty, and bowels confined. 
By the application of eight leeches behind the ears, @ 
turpentine enema, and a saline diuretic, he was 
in a few hours to a state of consciousness and apparent 
health, but relapsed again during the night, and died on 
the following day. 

On post-mortem examination, thirty-six hours after 
death, we found the pericardium thickened, and strongly 
adherent to the heart ; and on extending the examination, 
we discovered an abscess, extending from auricle to 
auricle, around the apex of the heart, and lodged in its 
substance ; it contained about two ounces of matter. 

We were informed by his friends that he had been in 
bad health for three years uninterruptedly, and that 
his illness began with an attack of typhus fever (qu. 
rheumatic). 

I may add that, from the distended state of the jugu- 
lars, we recognised obstruction on the right side of the 
heart (and it was here that the abscess pressed most), and 
examined carefully for the existence of disease in 
organ, but could detect nothing abnormal, save that its 
pulsations were feeble, and the sounds appeared to 
come through an intervening medium, or rather from @ 
distance. 

July 2, 1844. 


BRITISH MEDICAL JOURNALS. 


—_>-—— 
MENINGITIS AT GIBRALTAR. 

WE learn from a communication in the Medical Gazette 
that this disease has prevailed in a very severe and almost 
epidemic form, on the rock during the first five months 
of the present year. The civil population numbers about 
16,000, of these about 450 were more or less the subjects 
of the disease, and 45 of the cases were fatal. Dr. 
Gillkrest thus describes its symptoms and progress :— 

**The invasion of the disease was in many instances 
sudden while in others certain prodomes existed. In 
some the commencement of the attack was indicated 
merely by slight disturbance of the cerebral functions, 
with a little rigidity of the muscles at the back of the 
neck, and vomiting ; these symptoms perhaps yielded to 
treatment in two or three days. In many, however, the 
headach, particularly frontal or occipital, but sometimes 
general, was most intense from the commencement of the 
of the attack; the head being thrown back, and so 
retained by the rigidity of the muscles, for perhaps 
several (in some many) days; extreme anxiety and 
restlessness, for the greater part of the time,—frequently 
with spasms, or convulsions, or both; pulse not always 
disturbed in a degree corresponding with the gravity of 
the other symptoms; injection of the adnate, with high 
febrile movement, only taking place in a very limited 
number ; vomiting and costiveness, in the early period 
of the attack, have been among the most constant symp- 
toms; and it has been observed, that after the vomiting 
had ceased for several days, during which the patients 
seemed likely todo well, this and the other acute symp- 
toms have recurred, followed by a fatal termination. The 
absence of thirst throughout was among the most remark- 
able circumstances accompanying the attacks.” 
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ON THE POISONOUS EFFECTS OF SULPHATE OF QUININE 
ADMINISTERED IN LARGE DOSES. 

The treatment of acute rheumatism by sulphate of 
quinine, to the extent of a drachm and a half daily, has 
recently been recommended. We learn, however, that 
such a practice has been followed, in some instances, by 
fatal results. M. Malier concludes, from a series of ex- 
periments made on dogs,— 

“‘ That the salt appears to prove fatal through its influ- 
ence on the blood. It is more rapidly fatal, and in 


smaller doses, if given dissolved in sulphuric acid than in 
powder, and when the stomach is empty than after taking 
f 


*¢In the human subject the ill effects distinctly observed 
to follow the immoderate use of quinine have been, deli- 
rium and coma; pneumonic symptoms; hematuria; amau- 
rosis; deafness; obstinate gastralgia; diarrhcea ; epilepti- 
form phenomena; paralysis; death. All these conditions 
are illustrated by references to cases; and a most melan- 
choly and remarkable one added, in which a medical 
practitioner, blindly confiding in the curative powers of 
drug, ended in poisoning his wife with enormous doses of 
it, and very nearly crowned his folly by destroying his 
own life in the same way; he remained fora long time 
both blind and deaf after his recovery.”—British and 
Foreign Review. 

THE INFLUENCE OF CIVILISATION ON DISEASE. 

Dr. Marx has recently written at considerable lerigth 
on this subject. The conclusions at which he arrives are 
thus expressed :— 

**Do we need any more enumeration of diseases in 
support of the fact, that civilisation not only does not 
increase them, but diminishes and partially eliminates 
them? Almost every one of the innumerable ailments to 
which flesh is heir, affords, when thoroughly investigated 
in its causes and relations, a new proof of this consoling 
truth. In the same proportion as arts, sciences, morals, 
and refinement advance, so also are the means multiplied 
whereby human life is strengthened and protected, as 
well against internal as external foes. True knowledge 
and true welfare march hand in hand together. The nearer 
man arrives at the full consciousness and development of 
his powers, the more surely will he also attain the full 
harmony of corporeal existence. It can be therefore 
asserted, with perfect consistency, that knowledge is not 
only power, but even health. The approach to knowledge 
is now forbidden to none; the printing-press and the 
schools affords to every one participation in the highest 
goods of mankind. And medicine has not kept behind 
the other promoters of humanity. As its glorious aim 
has always been to eradicate diseases or to abate their 
violence, to assist the suffering, to strengthen the healthy, 
so has it also endeavoured more and more to make its 
truths the common patrimony of mankind, and the un- 
deniable evidence of civilisation.” 

TUBERCLE OF THE BRONCHIAL GLANDS 
Is a subject almost unnoticed by British writers; it has 
been, however, lately investigated minutely by M. 
Barthez. Tt.: symptoms of this disease are obscure, as it 
is seldom met with alone, but is generally combined with 
similar changes in the lungs. The author thus attempts 
the diagnosis. If we observed cough, emaciation, fever, 
and night-sweats, in a child, between three and four 
years ofage, without being able to detect tubercle in the 
lungs, brain, or abdomen, we may suspect its presence 
in the bronchial glands.— Provincial Journal. 
MATICO. 

“< We are requested by Dr. Jeffreys to state, that it is 
the under and reticulated surface of the leaf which should 
be applied to leech-bites, cuts, and other recent wounds, 
not the upper, as we had been led to suppose from mis- 
understanding the application of the term inner, made 
use of in his pamphlet.’’— Idem. 

COMPOUND FRACTURE OF THE BONES OF THE LEG OCCUR- 
RING DURING PREGNANCY. 

Mr. Hawkins mentions in the Provincial Journal, the 
case of a female who received a severe compound fracture 
ofthe tibia during the eighth month of pregnancy. Treated 





in the usual way, the external wound was healed in about 
a fortnight, and in five weeks the bones were firmly united. 
The patient was safely delivered at her full time. 


EXCISION BY LIGATURE OF AN INVERTED UTERUS. 


Mr. Crosse records, in the same journal, a case in which 
complete inversion of the uterus occurred after delivery. 
It was found impossible to replace it, and after a month 
the patient becoming exhausted by discharge and irrita- 
tive fever, Mr. Crosse resolved on removing the organ. 
For this purpose he applied a ligature, which he gradually 
tightened. The tumour was thus separated by ulcerative 
absorption, and not by strangulation. The patient reco- 
vered in about five weeks and has since ‘‘ performed con- 
jugal duties without inconvenience.” 

The same geutleman communicates the following ex- 
tract ofa letter from Dr. Jackson, of Caleutta:— 


ON THE PREVALENCE OF CALCULOUS DISEASE IN THE EAST 
INDIES. 


‘The subject of urinary calculus, and the improvements 
which are taking place in Europe as to its treatment, are 
full of interest to us in this country, where the population 
is so numerous, and the di SO CC (for the asser- 
tion made some years ago by ——, and repeated by the 
surgical professors in my time that the disease did not 
exist in tropical climates, is very far from truth). In the 
midland provinces, and in upper India, there are very 
few districts where the disease is not prevalent amongst 
the lower class of people, and it is particularly common 
amongst those who are badly clothed, and who live upon 
an unleavened wheaten cake, called chepattie, not unlike 
the Norfolk dumpling. I am not aware if the treatment 
by lithotrity has ever been adopted in thiscountry; there 
is but little disposition to inflammatory action amongst 
a people who feed only on vegetables and grain; so that 
the mortality is too slight amongst the young to call for 
any change, and the disease is rarely met with, as in 
England, amongst the aged.” 


CHARACTERS OF THE PULSE IN DISEASES OF THE HEART. 


In contraction of the aortic orifice the pulse is regular, 
and preserves its natural strength and fulness, unless 
the obstruction be extreme, when it becomes small, weak, 
and, in some rare cases, intermittent. 

In the regurgitant lesion of the aortic orifice, the pulse is 
almost pathognomonic of the disease ; it is regular, but 
jerking and receding, and the pulsation of the arteries is 
visible. This depends upon these vessels being incom- 
pletely filled, owing to a portion of the blood transmitted 
by the systole of the left ventricle returning into the ven- 
tricle during its diastole. In addition, in this valvular 
lesion, the radial pulse follows the ventricular contraction 
at a somewhat longer interval thanin the healthy heart. 
These characters of the pulse will be better marked when 
the left ventricle is, in addition, hypertrophied and dilated. 
— Dublin Medical Press. 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


$< 
ON THE INORGANIC CONSTITUENTS OF 
PLANTS. 





By Drs. H. Wri and R. FRESENIvs. 

In pursuing the investigations sketched out in his 
works on Animal and Vegetable Physiology, Professor 
Liebig has entrusted to the able hands of his assistants in 
the Giessen laboratory the task of devising a method for 
the qualitative and qnantitative determination of the 
inorganic constituents of vegetable substances. The 
question to be determined is what are the essential, indis- 
pensable ingredients and what are the substances which, 
being present in the soil, enter into the organisms of 
plants, and are left in the ashes, and yet are unnecessary 
to the vital processes of the plants? In order to obtain 
an answer to this question which shall be satisfactory to 
the physiologist and the agriculturist, analyses must be 
made of the ashes of plants grown under every variety of 
circumstance and condition. Before these analyses 
could be made it was very desirable that a method, simple 
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and sure, should be in the hands of chemists, and as a quent addition of an acid, may evolvesulphuretted hydro- 


preliminary to the interesting investigations into the 
ashes of particular plants and parts of plants in which 
Drs. Will and Fresenius have been engaged, they have 
presented such a method to chemists. The following is an 
abstract of this valuable paper :— 

“The analyses of De Saussure and others, inas- 
much as they were not in possession of means sufficiently 


gen. In order to make a quantitative analyses of ashes 
we must heat them until all the sulphurets are completely 
oxidised. 

Carbonic acid and charcoal are generally accidental 
constituents of ashes, having their origin in the combus- 
tion. Some seeds, however, contain carbonates. The 
amount of carbonaceous matter and carbonic acid in 
ashes depends upon the nature of the bases present, and 





accurate to determine the quantity of many elements 
present, are no longer trustworthy. De Saussure first 
pointed out the necessity for such investigations, and Ber- 
thier discovered that the composition of the ashes of plants 
depends in a measure upon the properties of the soil, but 
while the latter found that the ashes of the same kind of 
wood grown upon different soils varied, he also discovered 
that the ashes of different kinds of plants grown upon 
the same soil are dissimilar, and that plants, either of the 
same or related species, when grown upon the same soil, 
yield ashes either identical or very similar. 

Plants take up all the soluble constituents of the soil, 
but to subserve their vital processes they select the suit- 
able materials, so that vegetable organisms take up and 
appropriate the necessary elements. Hence, in analysing 
ashes, substances will be found which have not entered into 
the composition of any organ or part of the plant, but are 
only accidentally present in the juices ; we cannot, there- 
fore, prevent such matters from being found in the ashes, 
together with that capable of assimilation. 

Nature has provided in the seeds of plants as in the 
eggs of birds, and the milk of animals, everything neces- 
sary for the development of the infant being, so long as 
it is incapable of deriving its sustenance from without. 
The.indispensable mineral food of plants, therefore, will 
be found almost pure in seeds. 

The ashes of the seeds of the cerealia, the leguminosa, 
the crucifere, and the conifere, consist almost exclusively 
of phosphates of the alkalies and earths, with variable 
quantities of silica and sulphates. But these ashes do 
not effervesce with acids, and contains only mere traces 
of chlorides. 

The ashes of the seeds of the ouk, the chesnut, and 
other trees, of which the seeds abound in starch, but con- 
tains no fat, effervesce strongly with acids. They contain 
a large proportion of carbonates which have been formed 
during the combustion, from salts of vegetable acids, and 
they contain also phosphates. The amount of chlorides, 
silica, and sulphates, is very small in these ashes. 

From these facts it must be concluded that the alka- 
line and earthy phosphates are indispensable to the 
cerealiu, and that the oak and the chesnut require, besides 
these phosphates, alkalies and earth not combined with 
mineral acids. 

It is not possible at present to distinguish between 
essential and non-essential constituents ofashes. Various 
mineral substances, and variable amounts of them are 
required by plants during the several stages of their 
growth. Nothing found in the ashes of plants can be 
deemed unessential, but we can distinguish between 
those constituents which have been already assimilated 
by the plant and those which exist in its juices unassimi- 
lated. Some of the latter, however, only await the fur- 
ther progress of growth in order to subserve their proper 
purpose. Thus, alkaline chlorides and sulphates, are 
always present in ashes; they always exist as soluble 
compounds in vegetable juices ; they do not themselves 
enter into the composition of the organs, but they yield 
some of their elements. The bases of the salts of vegeta- 
ble acids are probably derived from chlorides, the latter 
being decomposed. But their electro-negative element 
being unimportant, these chlorides may probably be 
Teplaced by other compounds of the same bases, provided 
the latter be equally soluble, and not injurious to the 
vital textures of the plant. The quantities of chlorides are 
very variable, and this without their being replaced by 
any other substance ; they are, therefore, probably un- 
essential. The quantity of sulphates found in the ashes 
depends in some measure upon the preparation of the 
ashes. The sulphur of the nitrogenous constituents of 
the plant may, by a strong heat and free access of air, 
be converted into sulphuric acid during the combustion. 
On the other hand, an insufficient heat, with the subse- 





the degree of heat employed. 

The following are the inorganic compounds, orelements 
found in ashes of plants :— 

Bases. Bodies combined with Bases. 
Potass. Chlorine. 
Soda. Iodine. 
Lime. Bromine. 
Magnesia. Fluorine. 
Peroxide of iron. Acids. 
Oxide of manganese. Silicie acid. 
Alumina? Phosphoric acid. 

Sulphuric acid. 

All these acids and bases, except iodine, bromine, fluo- 
rine, and oxide of manganese, are found in almost all 
ashes of plants. Alumina is said by many chemists to 
be found in vegetable ashes. De Saussure states that the 
ashes of the bilberry, the pine, and the oleander, contain 
17.5, 14.8, and 28.8 per cent. of alumina, but he mistook 
the phosphates for alumina, because when he made other 
analyses to determine the amount of phosphates, he found 
no alumina, or only a trace. Pure alumina is insoluble 
in solution of phosphoric and carbonic acid. The phos- 
phate of peroxide of iron found in plants which is equally 
insoluble with alumina, is probably taken up as phosphate 
of protoxide, which is soluble in solution of carbonic acid. 
The traces ofalumina found in ashes of plants, are proba- 
bly derived from some adhering dirt not having been 
carefully removed previously to combustion. This, no 
doubt, also gives rise to the presence of sand. 

In some parts of Germany grain is steeped in solution 
of sulphate of copper, in order to prevent blight ; this 
accounts for the presence of oxide of copper in the plants ; 
it may also be derived from the presence of salts of copper 
in the soil, but it is only an accidental constituents of 
vegetable ashes. 

A large number of analyses are necessary ere a classi- 
fication of plants, according to the constitution of their 
ashes, can be accurately made. For the present purpose 
they may be arranged into three groups. 

A. Ashes rich in alkaline and earthy carbonates: to this 
belong woods, lichens, since these contain salts of orga- 
nic acids. 

B. Ashes abounding in the phosphates of alkalies and 
earths, as the ashes of seeds. 

C. Ashes rich in silica. The graminee, equisetacex, 
&e., belong to this group. 

This classification is not to be considered more than an 
approximation. The ashes of mistletoe (viscum album); 
the ashes of the seeds of the oak and chesnut contain 
both carbonates and phosphates. Those of milium sati- 
tum (millet), oats, and barley, abound in silica, and 
might, with equal propriety, be placed in either the second 
or the third class. 

According to the beautiful law of substitution esta- 
blished by Professor Liebig the predominance of potass 
or lime in the ashes of a plant depends upon the bases 
existing in the soil. Tobacco would generally be con- 
sidered to belong to the lime plants, but recent analyses, 
which are highly interesting in relation to the law of 
substitution, prove that when grown in a soil abound- 
ing in potass, tobacco would equally belong to the potass 
plants. 

(To be continued. ) 


ANALYSES OF BLOOD IN DISEASES. 

Dr. Scharlau, of Stettin, having sent to Professor 
Liebig some specimens of blood drawn from patients suf- 
fering from various diseases for the purpose of having 
their amount of carbon and hydrogen determined, Pro- 
fessor Liebig entrusted the investigation to Dr. Herman 
Hoffman. The specimens, as sent to Giessen, were 
inclosed in waxed paper, having been dried and coarsely 
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powdered. They were examined by the usual method of 
organic combustion with oxide of copper, the following 
results were obtained :— 


Ashes. Carbon. Hydrogen. 


1. Blood from a patient la- 
bouring under pneumonia 
which was drawn from the 
arm and exhibited a buffy 
coat (Ist bleeding) 

- Do. do. another speci- 
men (2nd bleeding) ...... 4.081 

- Do. another 
(Ist bleeding) 
(2nd bleeding) 

. Typhus 

. Tubercular phthisis ; 
buffy coat 

. Typhus abdominalis, fifth 
day ; from the arm 

- Do. do. second day, from 
the arm (ist bleeding).... 
(2nd bleeding) 

8. Do. from the head...... 4.702 

9. Do. from the vena cava 3.509 

10. Do. do. 

11. Do. from the aorta .. 

—Liebig’s Annalen. 


THE 


——— = = 
LONDON, SATURDAY, JULY 27ru, 1844. 
— oo 

WHATEVER may be the general merits or demerits of 
the Charter recently granted to the College of Surgeons, 
and whatever may be tliought of the wisdom of leaving 
such a body as the Council of that College are known to 
be, to act right or wrong according to their option, there 
is one thing perfectly clear, namely, that the Charter in 
question has put the Council in a position to act liberally, 
or, we should rather say, justly, if they choose ; and 
hence that the Council will be without the shadow of an 
excuse if they omit to avail themselves of the opportunity 
thus offered of restoring the members to the rights and 
privileges so long and cruelly withheld from them. 
Formerly the Council had at least the pretence—however 
hollow and hypocritical—of being hemmed in by the 
conditions of their charter; though it may be observed, 
in passing, that they, in common with the other ruling 
bodies of the profession, have usually found themselves 
most inconvenienced in this particular where the ques- 
tion was concerning the enactment of bye-laws calcu- 
lated to benefit the members at large; whereas, bye-laws 
have always been hatched with wonderful facility where 
the question related to the extension of the arbitrary 
power of the ruling juntas. But the Charter lately con- 
ferred on the College of Surgeons has deprived the 
Council of all such excuses, by placing that Council in 
@ position to concede, if they have the will so to do, all 
that the commonalty has so long and so patiently en- 
treated, and all that this Journal has for twenty years so 
incessantly demanded in the name of justice, decency, 
and common sense. It is now unequivocally in the power 
of the Council to elect as many fellows as they please, 
that is to say, it is unequivocally in their power to make 
an immense majority of the members fellows, and thus to 
confer on all a voice in the election of the Council, and to bring 
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the representative system into immediate and impartial ope- 
ration. Well,—they acquired this power on the lith of 
September, 1843; it was to endure only for twelve 
months after that date ; more than ten months of the pre+ 
scribed period have expired; and, of the more than ten 
thousand members of the College, how many have been 
admitted to the fellowship? Three hundred! We wish 
rather than hope that, even at the eleventh hour, some 
unlooked for act of justice may rescue the profession 
from the unutterable tyranny, the gross and maddening 
insult, which there is too much reason to fear is in store 
for them, and the perpetration of which will heap upon 
the Council a load of infamy and of hatred, which no 
public body, in a free country, has ever yet incurred or 
deserved. 

We should feel ourselves guilty of injustice in suspect- 
ing it possible that the Council should contemn such an 
opportunity of reconciling themselves to their injured 
brethren, by a proceeding so simple, so fair, and so obvi- 
ous, that nothing short of a fiendish malignity could dis- 
tort their moral vision with regard to it;—we say, we 
should accuse ourselves of injustice in conceiving such & 
thing possible, did not the present unaccountable conduct 
of the Council force upon us the most sinister forebodings 
as to their ultimate intentions. The fact that more than 
three-fourths of the allotted period have passed, while 
only an insignificant fraction of the members of the Col- 
lege has been admitted to the fellowship, is, indeed, suffi- 
ciently startling ;—still it leaves just room for hope that 
something better is behind. But, surgeons of England! 
what say you to the fact that a deputation from the 
Medical Protection Assembly, the largest and most re- 
spectable body of medical men ever associated in this 
metropolis for a common object, has been refused by the 
Council of the College admission and a hearing? That 
a document offered by a deputation, and sanctioned by 
the signatures of twelve hundred members of the College, 
has been all but flung back in the face of the profession, 
and twelve hundred members of the College have been 
thus spurned at the door of their own institution? 

The document which the Council have thus rudely and 
brutally treated was drawn up with scrupulous modera- 
tion, and couched in terms of respect towards the Council, 
which showed, on the part of those who framed that 
document, a praiseworthy regard to professional decorum, 
however little such observance may have been merited 
by the ill-conditioned boors to whom it was addressed. 
This is a stunning fact, and one which justifies the worst 
suspicions as to the future conduct of the Council. Men 
who can act thus are capable of anything, and while we 
applaud the moderation of the profession, and recom- 
mend them, for the present, to maintain a cautious and 
expectant, rather than a hostile attitude, we do also most 
strenuously advise them to be duly prepared for the 
attack of a most treacherous enemy, and for a strength 
and unanimity of resistance which shall render the 
attempts of that enemy as contemptible in their results 
as they will be flagitious in their aim. 
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The Council tell us, in their abominably jesuitical 
* statement,” that they “entered on the duty assigned 
to them” ‘“‘ with a full sense of its invidious nature.” 
We beg to assure them, on the part of the members of 
the College, that the latter have a pretty strong inkling, 
if not a full sense, of the perfidious as well as invidious 
nature of the “‘ duty” which is in course of performance. 
The Charter that has been just granted to the College, 
among many bad and incongruous features, has one 
which, though fortuitous, is singularly happy, namely, 
that it admits of having its spirit altered and extended to 
the completion of the wishes of those most nearly con- 
cerned, without the smallest deviation from its letter. 

If, then, the Council have an iota of right feeling or 
sound sense left; if they wish to efface the disgust 
caused by their past delinquencies ; if they wish to dispel 
the suspicions with which they are now universally 
regarded ; if they prefer a clear conscience to a polluted 
one, and the love of their professional brethren to their 

atred, let them at once, and without a moment’s further 
delay, act upon a just and liberal construction of their 
Charter. We all know that man, when invested with 


brief authority, 
“ Like an angry ape, 
Plays such fantastic tricks before high heaven 
As make the angels weep.” 


But really the proceedings of the Council of the Royal 
College of Surgeons are by many degrees more intolerable 
than these ordinary and ape-like developments of human 
insolence and folly. In their whimsical and horrid 
morosity the Council can be compared to nothing but a 
den of moon-struck bears. Heaven mend them! 





Ar all times, and under all circumstances, we have en- 
deavoured to avoid bringing before the notice of our 
readers any and every matter of mere personal concern 
to ourselves. Acting on this rule of conduct, we refrained 
last week from making the remotest allusion, in THz 
Lancet, to an occurrence which had then become the 
subject of notice, comment, or censure, in all the metro- 
politan newspapers. We refer, of course, to the personal 
insinuation which had been directed by Mr. WopEHOUSE 

st the Editor of this Journal, during a debate on 
the Poor-law, in the House of Commons, on Saturday, 
the 13th instant. 

Numerous correspondents, for many of whom we 
entertain feelings of the strongest esteem and respect, 
have very earnestly solicited that an account of the trans- 
action should be recorded in the pages of Tae Lancer. 
In complying with their requests we must remark that 
we have nothing new to add to the “reports” which 
have already appeared in the newspapers, a few verbal 
corrections excepted. 


HOUSE OF COMMONS, 


Saturpay, Jury 13TH, 1844. 

THE house went into a committee of the whole house 
on the Poor-law Amendment Bill. On the proposal of 
the clause for the establishment of district schools for 
pauper children, several members, and amongst the 





number Mr. WAKLEY, addressed the house on the subject 
of education; and, in the course of his remarks, he 
alluded to the incendiary fires in Norfolk, Suffolk, and 
other places. After the house had divided on the clause, 

Mr. WaKkLEY, addressing the Chairman, said, “ Sir, 
when Mr. SpkaKER resumes the chair, I shall call the 
attention of the house to an expression which has been 
used in the course of the debate.”’* 

The clauses having been discussed, and the Chairman 
having reported progress to Mr. SPEAKER, who had re- 
turned to the chair, 

Mr. WAKLEY rose, and spoke as follows:—I have 
been a member of this house for nine years, and during 
that time I do not recollect that any honourable member 
has had occasion to complain of any personal remarks 
which have been addressed by me to him. My object 
has always been to confine myself to the questions before 
the house, and never to utter a single word that should 
give offence to any individual. I cannot say that the 
same conduct has always been extended to me. On one 
occasion only, however, have I complained to the house. 
But when honourable gentlemen permit themselves to 
descend, in the course of discussions on public affairs, to 
refer to the private transactions of other honourable 
members, and to cast imputations upon them in those 
relations, that is a course of conduct so at variance—so 
contrary to the honour and dignity of the house—that it 
becomes the duty of the members so attacked to require 
an explanation in the presence of the house. (Cheers on 
both sides of the house.) Sir, it occurred to me in the 
course of the discussion in committee on this bill, to 
make some observations on the state of education in 
Norfolk and Suffolk ; did not I also (added the honour- 
able gentleman, turning round to the honourable mem- 
bers sitting on the bench beside him) allude to Middlesex? 
For I had certainly no intention to make any invidious 
distinctions in the matter. I had no intention in the 
remarks I made to suggest any reflections npon any 
individual whatever. (Cheers.) I have myself long been 
the victim of misrepresentation. [The honourable 
member here paused for a moment, evidently much 
affected.] Sir, I have had during my life some difficul- 
ties to contend against. I came to this town unknowing 
and unknown. (Cheers.) I fought my own battle, not 
always an easy one, but I always fought it fairly. EI 
have a family of children—sons. [The honourable 
member again paused, the house cheering on all sides.} 
The words which the member for Norfolk used at the 
conclusion of his speech were these—I am certain of 
their accuracy, for I took them down at the time—‘‘ No 
one is more capable of giving an opinion on the subject of 
incendiarism than the hon. member for Finsbury himself.” 
(Loud cries of “‘ hear.””) Now, Sir, it seems too horrible 
to suppose such a thing, as that the hon. member in- 
tended these words to apply personally to me—(loud 
cheers) ;—that any honourable member in this house, 
without being provoked by any remark of mine, should 
apply such remarks to me. (Hear, hear.) I know that 
every man who has been engaged in the work of reform, 
as I have been, must be prepared for attacks on his public 
character. But I was not prepared to expect an unfair 
attack on my private character in this house. (Hear, 
hear.) Sir, I never fought a battle unfairly in my life. 





* Mr. Wakley had sent previously to Mr. Wodehouse, 
requesting that gentleman not to leave the house, as he 
intended bringing his conduct under the notice of the 
Speaker. 





5626 





MR. WODEHOUSE AND MR. WAKLEY. 





(Hear, hear). There is not an act of my life, from 
the first moment of my existence, that I would not 
court-inquiry into. And if any gentleman desires to go 
into such an inquiry, if he thinks it would prove instruc- 
tive or entertaining to him, I will give him every facility 
in my power for pursuing the investigation in the most 
minute manner. (Cheers.) Sir, the observation was 
applied to me publicly in this house; and if I did 
not dare to ask for an explanation here, and to court 
investigation, I could not dare to enter within these 
walls again. (Loud cheering.) I could not again 
presume to face this body of honourable gentlemen. 
(Cheers.) I am therefore quite ready to go into an in- 
quiry into the matter to which it is possible the words of 
the honourable member refer. I have nothing to fear 
from inquiry ; but I have everything to fear from insinu- 
ation, when insinuation is made the vehicle of the foulest 
calumny that was ever cast upon the character of any 
man. (Hear, hear.) At all events, there is but one proper 
mode in which I should deal with this matter. I do not 
pretend to make this affair a subject for private quarrel or 
dispute with the hon. member, for I have nothing to fear 
from publicity. I think I havea right to ask the hon. 
member what meaning he attached to the words I have 
read to the house, when he applies those words to me— 
(hear, hear)—and before I cail upon him to explain, I 
will state to the house the circumstances to which I be- 
lieve they were intended to refer. (Cheers.) Sir, it hap- 
pened that I had the misfortune to have my house 
burned. I brought an action against the insurance com- 
pany in which I was insured, for the loss. They resisted 


the action ; it went to trial, and the result of that trial 
was, that every farthing which I went against the com- 
pany for was given to me by the jury, and every farthing 


paid. (Loud cheers.) The present Lord Denman was my 
counsel ; Lord Tenterden was the judge who tried the 
cause ; and, after the trial, one of the jurymen, who was 
himself a proprietor in the office, joined with some of my 
friends, who had taken up the matter from the shameful 
nature of the defence, and they subscribed the money to 
pay the extra expenses as between attorney and client. 
(Cheers.) Sir, these are facts recorded in the papers of 
the day. I suffered very much then; and I have since 
suffered much from aspersions which have been cast upon 
me in reference to this case. I have been most shame- 
fully and cruelly used; and I trust that the house will 
not think that, under the circumstances, I have unneces- 
sarily trespassed upon its time in calling its attention 
to this matter. (Cheers.) I have made this appeal with 
the greatest possible pain—with the greatest possible 
reluctance—as the house may readily suppose. (Cheers). 
I throw myself, therefore, not on the mercy, not on the 
humane consideration of the house, but upon its sense of 
justice. (Hear, hear, and cheers.) I now ask the honour- 
able member to state the meaning of the words which 
he applied to me, and I call upon him further, for my 
sake, if he knows of anything of a reproachful nature 
against my character—if, from any source or channel 
whatever, he has heard of anything injurious to my repu- 
tation—I call upon him not to shrivk from declaring it, 
but, on the contrary, to state it to the house boldly and 
broadly, without the slightest reservation. (The honour- 
able member sat down amidst loud cheering.) 

Mr.SW opEHOUvSsE immediately rose and said—I rejoice, 
Sir, that I have afforded the hon. gentleman an opportu- 
nity of giving a distinct explanation upon the matter he 
has alluded to—a subject which, I think, has already 
remained too long in doubt. I have no hesitation in 





saying that I did refer to the transaction upon which the 
honourable gentleman has given this explanation. 
After that explanation I must say that I feel it to 
be my duty, as a gentleman, to tender him an 
apology on those grounds, and upon those grounds 
alone. I understand the honourable gentleman to say 
that there was no fact connected with this trans- 
action which has not been brought to a satisfactory con- 
clusion. Sir, I tender him my apology on those grounds, 
and those grounds alone; but I must now be permitted 
to say that the honourable gentleman himself, and those 
with whom he acts, and those who take a similar course 
with him, are too lavish in accusing landlords of selfish- 
ness, and I take this opportunity of declaring that these 
accusations are such that we are not able to bear them 
any longer. I do not know whether I am called upon to 
make any further remark, or any further apology to the 
honourable member, and I trust that the house is satisfied 
with what I have stated. 

A dead silence prevailed through the house when the 
honourable gentleman resumed his seat. 

After a momentary interval, 

The Speaker put the question, ‘*That the house 
resolve itself into the said committee on Monday next, at 
twelve o'clock,” which was agreed to, and the house ad- 
journed. 


Monpay, Jury 15TH. 

At the sitting of the house at five o’clock, and before 
any public business had been transacted, 

Mr. WopeEnovsE rose and said—I hope the house will 
indulge me with permission to say a few words on a matter 
of personal interest to myself and another hon. member 
(hear, hear). Sir, it has been intimated to me by several 
of my friends that my recent explanation with reference 
to the matter in question was not so satisfactory as the hon. 
gentleman implicated had a right to demand. I there- 
fore have now no hesitation in saying that I acted under 
an erroneous impression with reference to the trial 
alluded to upon that occasion, (Hear, hear). The hon. 
member had a verdict distinctly in his favour. (Hear). Al] 
that followed was equally in his favour, and knowing this, 
I feel now that if I have indeed been the instrument 0 
inflicting injury upon him, it is my bounden duty to do 
my best to become the instrument of making full repara- 
tion. (Loud cheers). I feel it to be my duty, in the first 
place, to the hon. member himself; in the second, to all 
those immediately and privately connected with him; 
and, in the third place, to those with whom he is con- 
nected by public representation, to make this explana- 
tion. (Cheers). And I hope that the matter will not be 
urged further. (Hear, hear.) The explanation I tender as 
one gentleman to another, and I thank the house for 
having given me the opportunity of making it. (Cheers.) 

Sir R. Peet: With respect to what has just fallen from 
my hon. friend near me in reference to the insinuation 
thrown out against the hon. member for Finsbury, after 
the full and explicit declaration made by the former hon. 
gentlemanin such a way astoconvince every body—(loud 
cheers)—that the hon. member is an honourable and up- 
right man, I think he may retire from this house to-night 
with the full understanding that complete reparation has 
been made to his feelings, and that he will have the right 
of holding himself as perfectly upright in public estima- 
tion as any hon. member of thishouse. (Loud cheers). In 
unison with the unanimous feeling of the house, I think 
it right that this declaration should be put upon public 
record. (Loud and general cheering.) 





TRIAL FOR MANSLAUGHTER. 








Mr. Wak.eEy: I cannot refrain from expressing my 
warmest gratitude to the right hon. baronet for these 
very kind and generous expressions, and, indeed, my 
grateful acknowled ts are due to the house for the 
manner in which I have been treated by the house 
throughout the whole of this most painful affair. (Cheers). 
The additional apology of the hon. member opposite I 
receive in the spirit in which it appears to have been made. 
(Hear.) I receive it as a frank avowal of his having cast 
upon me an imputation which he feels not to have been 
justified by any circumstances. (Cheers.) In stating this I 
am bound to say that the acknowledgment which the 
hon. member has just made, is satisfactory to myself, and 
ought, in my opinion, to be satisfactory to all the mem- 
bers of my family, and I have an especial reason for 
making this declaration. (Hear, and loud cheers.) 

The matter then dropped. 


It is due to the editor of the Globe, evening paper, to 
state, that the following leading article appeared in it on 
Monday, July 13, before Sir R. PEEt had so handsomely 
interposed and expressed himself on behalf of Mr. WaKLEY 
in the House of Commons :— 


“ We cannot express the disgust with which we have 
read Mr. Wodehouse’s attack on Mr. Wakley, and Mr. 
Wodehouse’s apology. We trust—aye, and we believe— 
that the House of Commons does not contain another mem~- 
ber who would have rested his apology, for so wanton and 
fiendish an attack upon character, on the denial of the truth 
of his insinuation, and would have proceeded—at the 
moment afier making such a charge—to indulge in further 
incrimination of the person whose feelings he had so cruelly 
harrowed :— 

***] understand the honourable gentleman to say, that 
there is no fact connected with this transaction which has 
not been brought to a satisfactory conclusion. Sir, J tender 





him my apology on these grounds, and these grounds 
alone ; but I must now be permitted to say, that the honour- 
able gentleman himself, and those with whom he acts, and 
those who take a similar course with him, are too lavish in 
accusing landlords of selfishness, and 1 take this opportunity 
of declaring that these accusations are such that we can bear 
them no longer.’ 


“ We! Who are the ‘ we’ that will now allow this Mr. 
‘Wodehouse to represent them, and speak for them? What 
knowledge had Mr. Wodehouse of this transaction in Mr. 
Wakley’s life, but by rumour? And, good God! upon 
rumour is such a charge to be made by one individual 
against another, and to be persisted in till the individual 
charged has declared it to be untrue? 

** Mr. Wodehouse concluded,—‘ I do not know whether 
I am called upon to make any further remark, or any fur- 
ther apology to the h able ber, and I trust that the 
house is satisfied with what I have said.’ The report says, 
* A dead silence prevailed through the house when the 
honourable gentleman resumed his seat.’ We leave Mr. 
Wodehouse to the lesson taught by that silence, and to his 
own feelings. 

“To Mr. Wakley we offer our warmest congratulations 
on having had the opportunity given him, which he has so 
effectually used, to scatter this foul calumny to the winds. 
We have often differed with Mr. Wakley in opinion, but 
our differences have never prevented us from appreciating 
the straightforwardness aad ability of his parliamentary 
conduct. Even if the person attacked had been infinitely 
less entitled than Mr. Wakley to public sympathy, we trust 
we should not have been silent on so monstrous an insultand 
injustice.” 

On Tuesday (the next day) The Times, and the other 
morning journals, and, since that period, nearly all the 
newspapers of the empire, without regard to politics, 
have noticed the painful transaction in a manner which 
will entitle them to the gratitude of the injured party to 


the latest moment of his existence. 








CHARGE OF MANSLAUGHTER 
AGAINST A 
PERSON PRACTISING AS A SURGEON. 


Tue following report has been taken from The Times 
newspaper of Wednesday last. We really hope that the 
facts of this (as now represented) most extraordinary 
case will be sent to us by a medical correspondent residing 
on the spot. 

NORFOLK CIRCUIT, 


CAMBRIDGE, Monpay, JULY 22. 
(Before Mr. Justice WILLIAMS.) 


John Garland, aged sixty-five, was indicted for feloni- 
ously killing Mary, the wife of John Dent. 

Mr. PRENDERGAST conducted the prosecution, Mr. 
O’ Matty the defence. 

The deceased was the wife of a man living at Little- 
port, in the Isle of Ely, and the prisoner has for upwards 
of thirty years practised as a surgeon in thattown. On 
the 22nd of May last the deceased had, by imprudently 
lifting or dragging a heavy sack of flour, brought on 
symptoms of a miscarriage, and the prisoner was sent for 
toattend her. He arrived as soon as possible, and pro- 
ceeded to administer the treatment he thought necessary, 
in the course of which he removed a portion of the intes- 
tines—(the intestines? !!—Ep. L.)—of his patient, which 
had probably been displaced by the exertion which had 
brought on the illness which rendered it necessary to 
send for him. She was in great pain, and another medi- 
cal man was sent for, on whose arrival it was found 
necessary wholly to remove the displaced portion of the 
intestines. She continued to get worse, and notwith- 
standing the judicious treatment of two or three eminent 
surgeons who were called in, she died at the end of 
seventeen days. The surgeons who attended the post- 
mortem examination of the body were of opinion that 
she died from the effects of the prisoner’s treatment, and 
that he had shown gross ignorance in that treatment. 

Mr. Justice WILLIAMS, in summing up the evidence, 
stated that the law, as applicable to this case, was very 
clear; and applying that law to the circumstances as 
they had been proved, the jury would say whether or not 
the prisoner was guilty of the crime of manslaughter. 
Every person, whether he be a regularly licensed medi- 
cal man or not, who professes to deal with the life or 
health of his fellow creatures, is bound to bring to the 
case with which he deals a competent degree of skill ; 
and he is also bound to treat his patient with care and 
attention. If he shows gross ignorance, culpable rash- 
ness, or criminal inatiention in the treatment of his 
patient, and death ensues in consequence, he is guilty of 
the crime of manslaughter. He may have no evil inten- 
tion, he may, indeed, bring to the case the most earnest 
desire to effect the cure of his patient ; but still, if he is 
guilty of criminal misconduct, arising either from gross 
negligence, or ignorance, or unjustifiable inattention, he 
is criminally responsible. One or other of these it was 
necessary for the prosecutor to make out, in order to 
constitute that criminal misconduct which renders a man 
responsible if death occurs. The learned judge read the 
evidence verbatim to the jury, and desired them to con- 
sider whether, in the treatment of his patient, as proved 
by Mrs. Banyard, the prisoner had shown a gross and 
culpable want of knowledge, care, or attention, and that 
her death was caused thereby ; if they were of opinion 
that he had, he was guilty of the crime with which 
he was charged; if otherwise, he was entitled to an 
acquittal. 

The jury, after some deliberation, found the prisoner 
Guilty. 

The learned JupcE, in sentencing the prisoner, who 
was deeply affected at his position, observed, that he 
should be sorry if the proceedings in this case should 
tend to place medical men in any danger, or induce them 
to abstain from the fair application of their talents in the 
exercise of the arduous and anxious duties of their pro- 
fession. They were not to expect a favourable result in 
every case; medical science could never attain that. 
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The consequences of this trial would seriously affect the 
prisoner’s interests through life ; and looking to that cir- 
cumstance, the absence of everything like ill-will towards 
his patient, and his advanced age, when a long imprison- 
ment must be attended by the most prejudicial effects, 
the Court was induced to pass on him the mitigated sen- 
tence, that he be imprisoned for one calendar month. 





HOSPITAL REPORTS. 
——_@—— 
HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, CHELSEA. 


CASES AND CLINICAL REMARKS, 


BY 
W. H. WALSHE, M.D., 
Physician to the Hospital, Professor of Pathological 
Anatomy in University College, &c. 


PHTHISIS; EMPHYSEMA; HYDRO-PERICARDIUM. 


W. S., wtat. 33, shoemaker, admitted under Dr. 
Walshe, March 25, 1843. Hair very dark brown, irides 
—— pilous system ill-developed. Father killed 

y an accident; mother died suddenly ; brothers and 
sisters enjoying excellent health. Has been eight months 
ill (from close of last July) ; had a severe wetting then, 
and felt uncomfortable generally, without having any 
particular symptom to complain of. Remained for about 
six or eight weeks without medical aid, when he applied 
toadispensary. Is certain that he did not cough till the 
beginning of the winter; spat from the first in small 
quantities ; occasional pain from the outset in the right 
infra-clavicular and inter-scapular regions. Affirms that 
he has never suffered from shortness of breath; but he 
considers his respiration at this moment (26 in the 
minute) natural. Night-perspirations set in four months 
ago; began then to lose flesh, especially in the arms; 
fancies his legs are less emaciated now than a short 
Has 


while since (probably from the cedema present). 

ceased to work within the last two months only. 
Present State.— March 26. Tongue very much pointed, 

clean, slightly flabby, but not pitted at the edges ; appe- 


tite good; deglutition easy; no thirst. Abdomen rather 
full (which he notices himself), not painful or tender in 
any part. One or two motions daily, not remarkable in 
any way. Liver extends some two or three inches below 
the ribs; pulse 126 (patient lying down), easily com- 
pressible, tolerably full, regular in force and rhythm; 
says he has no palpitation or pain at precordia ; respira- 
tion 26, very slightly gasping; cough frequent, short, 
commonly dry; sputa very small in quantity, separate, 
light-coloured, not striated, nor ragged at edges; some 
gravitate, others float in water; voice slightly rough ; 
no pain in region of larynx; no headach ; intellect slow, 
but in a natural state ; organs of sense unaffected. Skin 
— pallid; sweats at night; no rigors; tissues 

abby ; ankles have swelled during exercise for the last 
few days, both now pit slightly on pressure in front of 
the tendo-Achillis ; no cedema of chest orarms. Is often 
called up twice in the night to make water (usually has 
a basin of milk before going to bed); urine, sp. gr. 
1029.3, deep gold colour, slightly turbid, very slightly 
acid, rendered transparent and reddish by nitric acid; 
no obvious effect by heat ; finely flocculent turbidity by 
ammonia. Decumbency on the right side ; he cannot lie 
on the left; face pale, expressive of distress, inclined to 
puffiness; sleeps badly, and has bad dreams; is ex- 
tremely weak. 

Physical Examination. 

Anteriorly : intercostal spaces not obvious inferiorly 
on the right side during inspiration; distinctly so on 
left; costal movements visible on right side, but 
dragging and limited ; obvious bulging in right latero- 

ferior region. Posteriorly: manifest bulging, on right 
side inferiorly. 

: Mensuration.— Circumference on level of ensiform car- 
tilage thirty-two inches and three quarters; right side, 
sixteen inches and seven-eighths ; left side, fifteen inches 
and five-cighths. From nipple to middle line on right 





side, four inches and a quarter; on left, four inches. 
From sterno-clavicular joint to nipple on right side, six 
inches and a quarter; on left, barely six inches. 

Application of Hand.—Vocal fremitus stronger under 
left than right clavicle ; totally absent in right lateral 
regions inferiorly, but becomes distinct near the nipple. 
No simple fluctuation on right side, but here peripheric 
fluctuation distinct infero-laterally. 


Percussion.—Sound less clear on left clavicle internally 
than on the right; the contrary is the case with the 
external two-thirds of the bone. Right side, dulness 
bounded anterioriy by a vertical line passing over the 
nipple, and extending from apex to base; three inches 
behind this line the dulness is perfect, and the resistance 
to the finger extreme; the limits of this dulness alter 
about a finger’s breadth by change of posture. Left side: 
sound clear, except in region of heart. Posteriorly : 
sound perfectly dull from base to summit; resistanee 
extreme in the former situation. 


Auscultation —Right side: immediately under clavicle 
respiration towards sternum obscure, but slightly hollow 
and blowing, almost suppressed towards the acromion; 
two inches below the nipple short, quick, blowing, an 
divided ; three inches behind the nipple (where the dul- 
ness reaches its maximum) diffused blowing respiration 
still audible; no rhonchus; obscure vocal resonance 
under clavicle, altogether lost about the nipple. Poste- 
riorly, respiration weak, distant, and slightly blowing, 
except close to spine, where strong; superiorly, harsh, 
blowing with hollow character well marked, where, too, 
occasionally a few clicks of large-sized, thin metallic 
rhonchus, and pectoriloquous resonance corresponding to 
right bronchus; cegophony about inferior angle of the 
scapula. Left side : respiration under clavicle and inner 
axilla strongly exaggerated with blowing character, espe- 
cially in inspiration ; excessive vocal resonance, not at all 
circumscribed. 


Heart.—Undulating motion visible between fourth and 
fifth ribs, directly beneath nipple, where the sounds of the 
heart are both obscure and distant; similar undulation 
two intercostal spaces higher up; no pulsation between 
fifth and sixth ribs; impulse, as felt with the hand, in- 
considerable ; dulness on percussion begins at the car- 
tilage of the third rib, and continues downwards to free 
margins of ribs ; extends laterally from left border of 
sternum to a little outside the nipple. First sound more 
audible between fifth and sixth ribs than where pulsation 
is visible ; both sounds more audible under left clavicle 
than at cardiac region; no murmur with either sound ; 
respiratory murmur audible over entire cardiac region. 

28. Pulse 126—132 (lying); skin rather dry; bowels 
open ; right side, posteriorly, half an inch below angle 
of scapula, respiration caverno-amphoric, especially 
marked after he has spoken ; occasional distant gurgling 
with metallic character; here, too, pectoriloquy with 
slight cegophonic character. Slight pulsation is visible 
to-day between the fifth and sixth ribs; none to be felt, 
however, though distinct, between fourth and fifth; un- 
dulating motion higher up diminished ; ankles not swelled 
since last report ; can lie on either side now. 

April 1. Slight hoarseness; night perspirations as 
before ; slight cedema and glossiness of surface on right 
side of chest; quantity of urine has been increased for 
some days, is straw-coloured, of low specific gravity, 
alkaline, rendered slightly turbid by heat, and transpa- 
rent (with much frothing) by nitric acid; heart’s sounds 
obscurely audible in most prominent part of the latero- 
inferior region of right side ; pulse 120 (lying). 

4. Pulse 120; respiration 28; thirst; abdomen free 
from pain, its muscles contract strongly when percussed ; 
one stool daily ; tongue furred at edges; heart’s sounds 
more audible at cardiac region than under the left clavi- 
cle; pulsation visible between fifth and sixth, more marked 
between sixth and seventh ribs, less so than formerly 
between third and fourth; dulness of sound does not 
begin now till directly above the cartilage of fifth rib; 
respiration still exaggerated under left clavicle, but of 
softer special character ; thin gurgling rhonchusin larynx 
on both sides ; can still lie on both sides comfortably. 

6. Abdomen painful; six motions yesterday. 
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8. Considerable impulse in precordial region ; sounds 
well marked without murmur ; n faintly audible 
at dullest sounding point of right side of chest ; other 
physical phenomena as before, except that the strong 
diffused vocal resonance noted (26th) under the left cla- 
vicle is much less marked ; diarrhoea ceased ; pulse 120, 
lying, 132 standing ; respiration 30, lying, 40 standing. 

11. Tongue red at tip and edges; abdomen tense and 

nfal, obscurely fluctuating ; epigastric veins swollen; 
vertical line of dulness on right side of chest advances 
nearer nipple ; heart’s sounds lost an inch behind this 
line ; bulging greater than before; pulsation in cardiac 
tegion less ; pulse 120 (lying). 

From this till the 4th of May the symptoms continued 
ofthe same kind, varying occasionally in severity. The 
pulse had fallen on the 20th to 104; on the 22nd the 
first globular and characteristic sputa were observed ; the 
urine recovered the characters noted on the 26th of 
March; on the 29th the abdomen had manifestly en- 
larged ; the umbilicus protruding slightly, and fluctua- 
tion existing obviously; patient’s strength gradually failed ; 
he ceased to leave his bed; countenance distressed and 

ched. 

4. Pnise 104, hard, and full; respiration 52; com- 
plains much of dyspnoea; lips slightly livid; physical 

on right side as before; le/t side, fine, distant, 
crepitant rhonchus, occurring in puffs, mingled with 
tubular variety of blowing respiration; here strong 
bronchophony and vocal fremitus strongly marked ; 
intercostal spaces visible as before; tubular variety of 
blowing respiration under nipple ; sputa few in number ; 
only one has at all the rusty viscid character. 

He gradually sank, and expired at four, a.m., on the 
5th; the nurse stated that she had observed a sudden 
change in his countenance during the night of the 3rd. 

He was treated with blisters to the right side; diure- 
tics of different kinds, with digitalis, nitric spirits of ether, 
decoct. secpar. comp., &c., occasional purgatives, until 
the occurrence of diarrheea; the abdominal symptoms 
were combatted by a few leeches and emollient applica- 
tions to the abdomen; six ounces of blood were drawn 
on the 4th of May on the supervention of the pneumonia, 
and he was put on a sixth of a grain of tartarised anti- 
mony every six hours, of which he took only two doses. 
He had middle diet at first, which was subsequently 
diminished according to circumstances. 


Sectio-Cadaveris Fifty-eight Hours after Death. 


Weather damp and cold. No external marks of putre- 
faction ; right hand and arm cedematous. 
Abdomen.—Peritoneum studded in all parts with 
minute tubercles, contains in its cavity about a pint and 
a half of serosity, with a few flocculi of tuberculous- 
looking lymph.—Liver: Weight, two pounds fourteen 
Ounces and a half; surface exhibits numerous small, 
whitish-grey bodies, of somewhat vesicular appearance 
(grey granulations), removeable with the peritoneum ; 
small portions of the tissue of the liver also came away 
with this membrane, and the substance of the organ is 
oy rather pale, exceedingly soft, and not fatty.— 
ile light coloured and watery.—Spleen: weight, seven 
ounces and a half; cartilaginiform patches on peritoneal 
surface, where also one or two tuberculous-looking 
bodies, pale, yields no fluid under pressure.—Kidneys: 
Left, weight, five ounces and three-quarters, flaccid, pale ; 
capsule carries away some of the cortical substance, on 
the posterior surface only.—Right weighs five ounces 
and a half, congested, soft.—Stomach: of usual size; 
contains a considerabie quantity of fluid of dark colour, 
with some purulent-looking, blackish matter; inspis- 
sated mucus on surface of fundus; here small points of 
pinkish punctiform injection ; arborescent injection un- 
eath, some of the vessels being of sooty colour; 
surface acid to test-paper, but does not smell very sour ; 
several rounded spots here (size of a large pin’s-head) in 
which the mucous membrane was destroyed ; stomach not 
mammillated at pyloric end ; mucous membrane of fun- 
dus soft and thin, with slight tendency to transparency. 
Mesentery.—Contains numerous masses varying in size 
from that of a large bean to a pigeon’s egg; one of the 
latter is composed of yellowish matter, cheesy consis- 





tence, and dull opake aspect, associated in some spots 
with grey translucent substance ; one concretion as 

as a marble.—Small intestine: Patches of Peyer d 

and extensively ulcerated ; borders of each patch consi- 
derably thickened and ulcerated ; small tubercles in the 
surrounding intestine ; general tract of mucous membrane 
thinner than natural. 

Thorax.— Left lung weighs one pound nine ounces; no 
costal adhesions, a few of cellular character between the 
lobes; small superficial cartilaginiform patches at the 
apex ; marked vesicular emphysema of both lobes, espe- 
cially at the anterior border of the upper ; lower lobe ina 
state of hepatisation (except quite at its lower part, where 
almost healthy), friable, deep livid colour, non-spumous, 
sinks in water ; at the inferior part of the upper lobe a few 
crude tubercles, with some grey granulations also, the 
apex of this lobe highly engorged, and passing into hepa- 
tisation; no tubercles in the lower lobe.— Right lung: 
Mean height six inches; width about four inches; 
greatest depth an inch and half; contains several tuber- 
culous excavations, lined with plastic membrane, both at 
the apex and central parts, traversed by bands in some 
points ; the lower part of the organ is simply condensed 
and free from tubercle; the entire surface is invested 
with a coating of firm coriaceous false membrane; the 
pleural cavity contains several pints of fluid, which is 
quite greenish, and of watery consistence on the surface, 
but becomes purulent in its most dependent parts, and 
contains large masses of albumiform-looking matter.— 
Pericardium: Healthy in structure; contains about three 
ounces of transparent serosity.—Heart: Weight seven 
ounces two grains. Right ventricle contains a small 
quantity of watery fibrinous coagula, and a small quan- 
tity of fluid blood ; walls rather thin and flaccid; tricus- 
pid and sigmoid valves healthy. Left ventricle contains 
a small coagulum ; endocardium healthy; walls of good 
thickness. Aorta healthy, not stained. Left auricle 
contains a small coagulum; one division of mitral valve 
rather thicker and less transparent than natural, otherwise 
healthy. 

Cranium not opened. 


Remarks.—The phenomena of emphysema were in this 
case marked in the very highest degree: the pliysical 
signs, in fact, models. The perfectly fluid character of 
the collection in the pleura was especially indicated by 
the existence of peripheric fluctuation, and by the altera- 
tion in the limits of the dull sound produced by changing 
the patient’s position. The former of these signs, one to 
which it is the habit to give no attention, appears to me 
likely to prove of real service in certain cases where the 
solid, semi-solid, or fluid nature of a pleural accumula- 
tion, causing dilatation of the side, may be matter of 
question. I am not prepared to affirm that it always 
exists where the material collected is quite fluid, and I 
can readily conceive that thickening of the costal pleura 
would prevent its detection; but when it exists it fur- 
nishes valuable indications, and is besides, as you satis- 
fied yourselves, easily ascertained. 

But the state of the lungs themselves was by no means 
so clear, especially when we saw the patient for the first 
time, as that of the right pleura. The evidences of a 
hollow space existing towards the root of the right bron- 
chus were, it is true, obvious; the blowing respiration 
with hollow special character, the clicks of large-sized, 
thin metallic rhonchus, and the pectoriloquous resonance 
discovered there, left no doubt upon this head. But was 
the hollow space produced by abscess, a dilated bronchus, 
or tuberculous excavation ? 

The history of the case was opposed to the admission 
of abscess as the cause of excavation; at no period had 
obvious symptoms of pneumonia occurred, and the chronic 
subacute course of the patient’s malady was incompati- 
ble with the idea of that inflammation having existed. 
The rarity of true abscess of the lung is another circum- 
stance of which we may fairly avail ourselves as an ele- 
ment of diagnosis. Although it is now understood that 
abscess is not so excessively uncommon as it was of late 
years the habit to believe, still it is singularly rare in 
comparison with tuberculous excavation. The seat of the 
phenomena was not so opposed to the connection of these 
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with abscess as might perhaps be supposed from the 
statements of some observers upon the subject. I allude 


| 


doubt in my mind, in such a case as this (admitting its 
advisability in any), of the impropriety of putting in force 


to the notion commonly inculcated that such abscesses | the mercurial treatment so strongly advocated by the late 


affect peculiarly the superior lobes; I believe, on the 
contrary (and I could adduce numerical evidence of the 
fact), that the upper part of the organ is quite as often, if 
not more frequently, the seat of these abscesses. I have 
confined myself, of course, to primary abscess, and ex- 
clude from consideration secondary pulmonary abscesses 
arising from purulent impregnation of the blood ? 

Some circumstances were favourable to the notion of 
dilatation of the bronchi being the cause of the pheno- 
mena. For instance, the fact of the cavernous pheno- 
mena being, at first, most evident about the root of the 
lung ; secondly, the absence of marked signs of tubercu- 
lous disease of the left lung, for it is infinitely rare to 
find tuberculous excavation in one organ unaccom- 
panied by obvious signs of well-advanced tuberculisation 
of the other ; thirdly, the deficiency of evidence of here- 
ditary influence ; fourthly, the absence of hemoptysis. 
But you will observe that no single one of these cireum- 
stances can be regarded as decisive of the non-existence 
of tubercles. Phthisis cuts off about one-third of its 
victims, without giving rise to hemoptysis, and all sus- 
picion of hereditary taint is very frequently wanting. 

Indirectly we have, then, almost satisfied ourselves of 
the tuberculous character of the excavation. But more 
convincing evidence may be found. The course of the 
affection was precisely that of pleuritic effusion occurring 
in a tuberculous individual. In the majority of cases, 
pleurisy, when it leads to effusion in healthy persons, is 
readily curable ; the effusion disappears under the use of 
very simple treatment. I say, emphatically, in the ma- 
jority of cases, for my own experience does not justify me 
in holding the opinion of Louis, that absorption of the 
fluid always takes place under the circumstances sup- 
posed. Besides, as respects the condition of the other 
lung, you will remember my pointing out that the ex- 
aggerated respiration under the left clavicle had some- 
thing of a blowing special character, a peculiarity indica- 
tive of actual disease there, and rendered more significant 
by the existence of slight diffused bronchophony (much 
more valuable, as a sign, on the left than the right side), 
some slight dulness on the inner half of the left clavicle, 
and a greater amount of vocal fremitus under that bone 
than the right. The existence of chronic peritonitis (com- 
mencing with fulness of the abdomen, followed by pain) 
tended to give further solidity to the diagnosis. Peritoni- 
tis, wearing a purely chronic character, has been shown by 
Louis to be peculiar to tuberculous or cancerous subjects, 
and as all evidence of cancerous disease was wanting 
here, the condition of the peritoneum testified to the 
tuberculous character of the disease in the lung. Fulness 
of the abdomen is, in the greater number of these cases, 
the first symptom observed, and may set in a consider- 
able time before pain, the patient being annoyed at find- 
ing his clothes button less comfortably than before. No 
inference, in either direction, could be drawn from the 
state of the liver. Had enlargement of that organ been 
detected, this would not have justified us in regarding the 
enlargement as dependant on fatty disease ; nor would 
that disease, had it been actually present, have proved 
the existence of phthisis, for the simple reason that fatty 
disease of the liver has in this country no obvious connec- 
tion with phthisis. In France, on the contrary, the 
detection of enlargement of the liver, in such a case, 
would not be without its significance in respect of the 
diagnosis. 

But all the circumstances now referred to, led to the 
determination of the tuberculous nature of the malady 
before us, a diagnosis which the progress of the physical 
and other signs rendered daily more certain. And this 
determination settled for us the first grand question of 
treatment in cases of empyema ; it put out of all question 
the performance of paracentesis. It also set aside the 
idea of treating the case by hydragogue purgatives ; for 
purgatives cannot be given to any extent to phthisical 
patients without imminent risk of bringing on ulceration 
of the bowels, and all its terrible consequences, which, 
directly or indirectly, not unfrequently prove the cause of 
the phthisical sufferer’s death. Nor would there be any 





Dr. Hope, advocated, as it has always appeared to me, 
upon most unsatisfactory evidence. Blisters to the chest, 
and a diuretic treatment, were, as almost the only avail- 
able system of medication, had recourse to. They were 
followed by their common effect, improvement to a slight 
amount of the local and general symptoms; the common 
effect, I mean, in persons having advanced tuberculous 
disease as well as effusion. The first evidence of local 
improvement was here, as I have repeatedly observed in 
other cases, the return of the patient's ability to lie upon 
either side. Subsequently, the quantity of effusion in- 
creased and diminished alternately, but never to any 
great extent. 

The evidence of the presence of fluid in the pericar- 
dium was most satisfactory ; the only circumstance ap- 
parently difficult to account for was the existence of 
respiratory murmur all over the precordial region. I have 
heard this in other instances, however, when the respira- 
tion was exaggerated, in the left lung. That the fluid was 
the result of non-inflammatory effusion (hydro-pericar- 
dium) appeared from the absence of the symptoms of 
pericarditis; and the diagnosis was confirmed by the 
post-mortem examination. Here, too, we had the same 
evidence of increase and decrease of effusion as in the 
pleura; it is scarcely ry to remind you, that the 
quantity of fluid at one time present, was considerably 
greater than that discovered after death. 

The urine became at one time loaded with phosphates 
(April 1); this state was but temporary, and, probably, 
indicative of passing irritation of the kidneys. 

Towards the close of April, the frequency of the pulse 
diminished ; but this was not accompanied with any cor- 
responding improvement in the general state. On the 
contrary, without any very obvious physical change in 
the chest, he was gradually but obviously sinking, when, 
on the 4th of May, we found him labouring under an 
attack of pneumonia of the comparatively sound lung. 
It had already run on to the second stage (as shown by 
the tubular respiration, &c.), though, in all probability, 
the inflammation had not existed more than fourteen or 
eighteen hours when I saw him. But this rapid course 
of the inflammation is by no means uncommon, when it 
occurs as the closing phenomenon of phthisis. I hesitated 
whether to bleed him; the prognosis was indubitably 
fatal. Still the hardness and fulness of the pulse, his ex- 
treme dyspnoea and distress, decided me in ordering six 
ounces of blood to be drawn. The loss of this small 
quantity of blood nearly produced fainting. He was put 
on a sixth of a grain of tartarised antimony every sixth 
hour, but died within twelve hours, having taken only 
two doses. 

The pneumonia, as is usual, under the present circum- 
stances, came on suddenly, without apparent cause, and 
gave rise to scarcely any expectoration of characteristic 
sputa. Among the physical signs, you will remember, I 
drew your attention particularly to the marked vocal 
fremitus over the seat of hepatisation, which, especially 
as occurring on the left side of the chest, is particularly 
worthy of attention. 


ON REPEATED EXAMINATIONS. 


To the Editor of Tur Lancer. 

Sir,—Seeing an article in your valuable Journal o 
Saturday last entitled ‘‘ The Advantages of Repeated Exa- 
minations at different periods of a Medical Education,” 
I wish, if your limits will allow, to make a few remarks 
on thet communication. 

In the first place the writer comments on the errors of 
the College of Surgeons and Apothecaries’ Hall in only 
demanding an examination at the conclusion of the requi- 
site curriculum of study, whereas imperatively demand- 
ing various examinations during the requisite curriculum 
would be the most efficient means of stimulating the more 
idle and dissolute part of the students to greater exertions, 
by keeping up, as it were, a more continual stimulating 
effect ; the more so as under the present system of only 
one examination these have a great tendency to allow the 
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commencement of their lectures, &c., to pass by in indo- 
lence or dissipation, placing a more complete reliance on 
the concluding term. I think the proposal of ‘‘ A Con- 
stant Reader” very unjust to the public, as the more 
indolent and idle part of the students would continue to 
pass their various examinations with extreme difficulty, 
and after such examinations had taken place they would 
never think on them more; consequently, at the conclu- 
sion of the requisite course they would in general be 
found very ignorant of the subjects upon which they had 
been previously examined ; whereas, by the present sys- 
tem of examination, they are obliged to retain the first as 
well as the last portion of their studies in order to receive 
the diploma for practice. In the present system, also, 
when the period for examination takes place, they are 
generally on the point of commencing practice on their 
own account; consequently the more intimate their 
knowledge of the profession the more beneficial they are 
to the public (for whose benefit they are educated), and 
the more honourable to the profession of which they 
form a part. With reference to the grinding system 
as at present practised previous to the final examination, 
I am at a loss to know in what way it can affect the 
College of Surgeons, the medical profession, or the public 
at large; provided students attend the requisite courses, 
it isa matter of no importance at what period of their 
education they attend them; the communication of ‘‘A 
Constant Reader” thus appears to me prejudicial to the 
interests of the public and derogatory to the medical pro- 
fession. 

Even you, Sir, acknowledge that although compulsory 
attendance on lectures, weekly examinations, &c., are 
enforced by the lecturers, likewise prizes for merit also by 
the lecturers, still they are of no avail to the idle student ; 
therefore in what way various public examinations by the 
College of Surgeons, &c., can affect him, I am at a loss to 
conceive. 

I consider one rigid examination at the conclusion 
of the requisite curriculum to be of more advantage 
both to the idle and the industrious student than the un- 
necessary expense, and still more unnecessary public 
examinations and loss of valuable time, which would be 
unavoidably incurred by the adoption of the proposal of 
** A Constant Reader.” 

Increased public examinations are in general accom- 
panied by increased expenses, which at present are suffi- 
ciently heavy. Therefore I conclude that in proportion 
as the examinations and expenses were increased, the 
number of students would, as a matter of course, decrease, 
which decrease would undoubtedly affect the public in 
no inconsiderable degree. Even were the laws regulating 
the medical profession altered, the adoption of the com- 
munication of ‘‘ A Constant Reader’’ would not be bene- 
ficial either to the public or the medical profession. I 
am yours most respectfully, 

JUVENIS STUDENS. 

Manchester, July 15, 1844. 


*,* We have inserted the above letter, not because we 
think the reasoning of the writer remarkably lucid or 
powerful, but because we think that it very likely repre- 
sents the feelings of many students who would, no doubt, 
rather undergo one private examination than several 
public ones. Most of the objections urged against the 
views which we have advocated in common with ‘A 
Constant Reader” have been already answered. If the 
final examination is made to bear on all the branches of 
medical education and is a severe one, it is evident that 
those students who forget the sabjects on which they have 
been previously examined, or who do not revive faded 
recollections, will be refused. The expense of the edu- 
cation need not be increased. Instead of charging, for 
instance, 20/. for the one final examination, 41. might be 
charged for each of the five, supposing five were the 
number. Lastly, we are fully prepared to admit that 
such measures would diminish the number of applicants 
into the medical profession, but we do not see that either 
the public or the profession would be much injured were 


the number of medical practitioners very considerably 
diminished. 





EXAMINATIONS OF DRUGGISTS IN 
NORWAY. 


To the Editor of Tue Lancet. 


S1r,—Having called your attention, some time ago, to 
the medical examinations of Denmark, I take the liberty 
of sending the following short statement of two examina- 
tions for chemists and druggists in Norway. Should 
you find it worthy a space in your valuable journal I feel 
confident of its being inserted, as it may bear upon the 
much-mooted subject of medical reform. 

Examen pharmaceuticum of 1837, for chemists and drug- 
gists, or, as there styled, apothecaries. After proof of a 
good practical education the candidate, desiring to enter 
as one of the apothecaries, is subjected to the following 
examinations in— 

1. Natural History. a. Zoology. b. Botany. c. Mine- 
ralogy. 

Physics. 

Chemistry. 
Pharmakognosia. 
Reading of prescriptions. 
Pharmacia specialis. 
Commercial pharmacy. 

8. Taxation, or prices of prescriptions. 

9. Practical proofs in the analysis and composition of me 
dicine. 

The apothecary (chemist and druggist) does not pre- 
scribe, nor does the medical man become the vendor of 
drugs. Your obedient servant, 

A LooKER-oN AND SUBSCRIBER. 


PrP rr 


July, 1844. 
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LECTURE ON VITAL STATISTICS, EMBRACING AN ACCOUNT 
OF A NEW INSTRUMENT FOR DETECTING THE PRESENCE 
OF DISEASE IN THE SYSTEM. 


By Joun Hutcuinson, Esq., M.R.C.S., 


THE society’s rooms were much crowded this evening, 
chiefly with members of the medical profession, to hear a 
lecture by Mr. Hutcutnson, and to witness experiments, 
on living individuals, with his pneumatic apparatus, or, 
as the inventor terms it, the “ spiro-meter,” or ‘* breath- 
meter.” 

In some preliminary observations, the author alluded 
to the various modes of ascertaining the presence of dis- 
ease as pursued at the present day by pathologists, and 
dwelt particularly on the admeasurement and weight of 
the body, and of particular organs. He also alluded to 
deficiency and excess of secretion, as means of ascer- 
taining the amount of organic disease. 

Reasoning on these heads of diagnosis, Mr. Hutchin- 
son, some years since, conceived the idea that the plan 
of admeasurement might be legitimately followed out by 
the practitioner, if he could by any means determine 
accurately the rolume of air breathed out at one full ex- 
piration, together with the power exercised by the muscles 
of expiration and inspiration concerned in the effort. 

To attain this object, he first invented two instruments 
(fully described at page 390 of Taz Lancet). One of 
these machines was for the purpose of measuring the 
quantity of air in cubic inches which was expired at a 
full forced expiration, to which act he affixes the term 
capacity ; the other machine had for its object the ad- 
vancement of the actual and relative power of the muscles 
of inspiration and expiration. 

To determine the capacity and power of the respiratory 
organs in a state of health, twelve hundred individuals, 
of various classes, were tested by means of these instru- 
ments; among the chief of which were sailors, soldiers, 
fire-brigade men, metropolitan and Thames police, pau- 
pers, mixed class, pugilists, giants, dwarfs, printers, 
draymen, and gentlemen, 
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In combination with these tests, each individual was 
measured round the chest, over the nipples; his height 
was taken ; he was weighed ; and his pulsations and re- 
spirations minuted. The time of examination of each 
individual did not exceed three minutes. His (Mr. Hut- 
chinson’s) first object was to try to discover whether any 
relationship existed between this ‘‘ capacity’’ of the lungs, 
inspiratory and expiratory power, and any other external 
and physical sign; therefore he submitted the multitude 
to the experiments mentioned above. To his gratifica- 
tion he discovered that an intimate relationship did exist 
between this capacity and power and the height of the 
individual. He accordingly demorstrated to the society, 
by experiments, that so uniform was this relationship, 
that, if allowed to take the height of an individual, he 
could easily determine what the capacity of his lungs, 
his inspiratory and expiratory power, should be, pro- 
vided he were healthy. As height could with ease be 
definitely determined, and was less changeable than other 
of the physical observations taken, we had, at all times, a 
simple method of determining the presence of disease, 
first in the chest, and secondly in the head and abdomen, 
or trunk. 

The first grand and most important discovery to which 
Mr. H. wished especially to draw the attention of the 
members, was the capacity of the lungs in the healthy 
individual, which he found bore a strict relation to 
height. To impress this, he referred to the following 
diagram :— 
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The fourteen perpendicular lines are to indicate differ- 
ent heights, increasing inch by inch, from 5 feet to 
6 feet + ; the horizontal line, or curve, indicates the 
capacity of 1088 cases; the difference in capacity given 
by each height is signified by the elevation or depression 
of the horizontal curve, as it passes over the perpen- 
dicular lines. 

The number of cases examined under each height, is 
given in the bottom row of figures an pe geo tagee point to 
be observed, as that stamps the value of the curve as it 
passes over the perpendicular line of height. 

The row of figures above this show the number of cubic 
inches obtained from the mean of as many cases as are 
marked in the row of figures below. 

Thus, under 5 feet 8 inches, 172 persons have blown, 





and the mean of all these men will be seea to be 220 
cubic inches as their capacity. 32 of these men were 
below 200 cubic inches, the rest above ; so that Mr. H. 
expects every man of an ordinary weight, between 5 feet 
7 inches and 5 feet 8 inches, if healthy, to breathe out of 
his lungs about 220 cubic inches of air, at 60°; but if he 
cannot throw out of his lungs more than 185 cubic iaches, 
Mr. Hutchinson would then decidedly be of opinion that 
disease must be present ; and again, if a 6 feet man, whose 
capacity is marked at 255 cubic inches, could only blow 
220 cubic inches, the healthy standard for the 5 feet 8 in- 
ches man, he would, in like manner, suspect disease. 

The only exception to this rule was, that the corpulent 
and fat individual stands remarkably low in capacity ; 
this was a highly interesting matter to those who study 
animal chemistry, as it appears that a fat man is so, in 
consequence of having little space in his lungs for air. 

So beautifully regular is the increase of capacity with 
the height, that the curve or continuous line in the above 
diagram will be seen to ascend with nearly perfect regu- 
larity. 

Mr. Hutchinson now drew the attention to a table, 
singularly gratifying to him, demonstrating the above 
intimate relation between capacity and height. The 
former increasing in arithmetical progression with the 
latter, as will be seen below :— 


Table of Relation of Capacity and Height. 





Series derived from | Series in arithme- 


Height. observation | tical progression. 





Cubic inches. 
175.0 


Cubic inches. 
ft. Oin. on. lin. 174. 


5 63 188.5 190. 


5 206.0 206. 


7 222.0 222. 





9 237.5 238. 
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Hence Mr. H. deduced the following law, that—*“ For 
every inch of height from 5 feet to 6 feet, eight additional 
eubie inches of air, at 60°, are given out by a forced 
expiration.” 

This rule is at once a guide for the operator, whereby 
he may not only compare the capacity of men of different 
stature, but also serve him as a rule in any single ob- 
servation. 

Thus, if he wished to know the capacity of a man 
5 feet 6 inches in height, he referred to this table, and he 
found men 5 feet 5 inches to have a capacity of 206 cubic 
inches, and so, by adding 8 cubic inches, he discovered 
the healthy capacity to be 214 cubic inches, and so on in 
in proportion; taking care to reduce the expired breath 
to the temperature of 60°, when it was above that tem- 
perature, and on the other hand, to add so many degrees 
when it was below. 

The temperature makes a considerable difference be- 
tween the results taken in winter and in summer, and the 
correction for temperature should be made,* 





* We may estimate the change of bulk of air as 5}, for 
every degree of variation of temperature; thus, if a man 
in winter breathe 295 cubic inches of air into this ma- 
chine, when its thermometer stands at 55°, ,3, must be 
added, thus, 5, = yy. 295 x 1 = 295-100 = 2.95 eubic 
inches, whieh must be added, making 297 .95, or, in round 
numbers, 298 cubic inches ; and, on the other hand, if 
the capacity be determined, as 215 cubic inches, when 
the thermometer of the breath-meter stands at 72° 
must be deduced thus, #3, = 4, . 215 X 1 = 215 +42 =5 
cubic inches to be subtracted, making the corrected ob- 
servation as 210 cubic inches. Ina little time the o 
rator can make the corrections for temperature without 
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Mr. Hutchinson believed that no disease could be 
detected in the chest that would not be found attended 
by a change, not only of the capacity, but in all the 
divisions of respiration as given by physiologists. Hence 
how valuable an adjunct to our diagnosis was the method 
of measuring the capacity that carries so beautiful a law 
in its structure. To determine the first step in phthisis 
is truly a valuable point gained, and demands the full 
attention of the profession to examine and determine by 
an extended research. 

Mr. Hutchinson now directed the members to the com- 

mn of the diseased cases, which were principally 
phthisical, and the demarcation was such as to warrant 
his soliciting partial attention to the practical utility to 
be derived from his breath-meter, or spirometer, as a 
diagnostic instrument to the physician. 

Diagram 1 also illustrates the difference of capacity 
caused by disease. 

The continuous black line is the same as already noticed, 
marking the healthy cases ; the lower and broken line is 
the course of the diseased cases. The difference is so 
remarkable that the diseased does not exceed half the 
healthy capacity. Thus, the diseased men of 5 feet 8 
inches measured only 125 cubic inches; while the 
black line above marks the healthy cases as 220 
cubic inches; and the men of 5 feet 9 inches mea- 
sured only 113 cubic inches instead of 225 cubic 
inches. As these two lines are laid duwn by scale, the 
relative difference is in the exact relation as existed 
between the healthy and diseased lungs. Mr. Hutchin- 
son does not consider that the variation of capacity 
depends upon the deposition of matter operating mecha- 
nically, but upon some other cause, diminishing the re- 
spiratory functions,—the aeration of the blood. Upon 
referring to another table Mr. Hutchinson pointed out 
the precise difference between the phthisical cases and the 
healthy cases. 


Table of the Comparison of the Capacity of the Phthisical 
Cases in the Early and Advanced Stages with the Healthy 
Cases. 


EARLY STAGE. 
Capacity of Capacity if 
diseased. heaithy. 

eeeeee oeee +220 
105....+.++-+-.173 
128....2000++.220 
100......++++-193 
100.....60++--204 
136... 00600022229 
T15.. ceeeee eee 178 
130....000¢.+-204 


ADVANCED STAGE. 
Capacity of Capacity if 
diseased. healthy, 

BD. ncewereeee 135 - 

B9..0e ccc ee 224 

108.....4-+.+-254 

T2.ceeee 

80... 0 cee eee BZD 

TS. cee eceee e254 

BAS ese eene 246 

18... .eeeeeees183 


120....ec00-+--229 
140....660+2...246 
110........+-.220 
135 ..00005-6-204 


By this table it will be seen, for example, that in the 
early stage of phthisis the first case had a capacity of 113 
cubic inches, whereas, if healthy, it should have been 
about 220 cubic inches; and in the advanced stage, 
where a man blew 34} cubic inches only, he should, if in 
health, have blown about 264 cubic inches. Will not 
such an instrument (remarked Mr. Hutchinson) assist the 
stethoscope? The capacity of cases with curvature of 
the spine is remarkably small, one being as low as 27 
cubic inches. Randall, the giant, was the tallest person 
examined. He measured 6 feet 11} inches in height ; he 
breathed out 464 cubic inches. The smallest man was 
Robertson, the dwarf, beautifully proportioned, who is 
3 feet 9 inches in height. His capacity was 80 cubic 
inches. And it was found that by reducing the giant to 
the size of the dwarf in height, breadth, and depth, the 
dwarf should have breathed 79.56 cubic inches, which is 
remarkably near the result obtained by direct experiment, 
being 80 cubic inches. 

A series of elaborate tables, with every particular of 
the healthy and diseased cases, were handed round to the 
members, and the following one was ded for e- 
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By this table any comparison between the capacity of 
the different classes may be 
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The relation between the size of the chest and the 
capacity bears so feeble a relation, that this connected 
observation is no guide to the operator. Here the lec- 
turer referred to a table calculated for that object, show- 
ing that eleven men, of 5 feet 8 inches, whose chests 
measured 35 inches in circumference, had a capacity of 
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235 cubic inches, whilst that of ten men, of the same 
height, whose chests measured 38 inches, was only 226 
cubic inches. Fifteen men of 5 feet 9 inches had a 
capacity of 233 cubic inches; while the capacity of 
eleven men of the same height, but whose chests mea- 
sured 3 inches larger, was only 232 cubic inches, and the 
mean of the men of 30} inches chest, 204 cubic inches. 
The capacity of a man of 404 (10 inches larger!) was only 
147 cubic inches (a capacity of 57 inches less); hence 
breadth of the chest is no guide to the capacity of the 
lungs. 

Mr. Hutchinson stated that he felt himself quite at a 
loss to account for this apparent anomaly. He found 
most generally that the narrow, thin, and tall men have 
the greatest capacity ; this staggering fact first led him 
to combine height with his observation; then, and not 
until then, all that had appeared chaos and confusion 
became order and regularity, and hence resulted the 
beautiful law already given. No other physical sign 
could be so steady a guide as that of height. This never 
varies in disease, nor at any time but in the extremity of 
age; but weight and breadth vary at all periods of life, 
therefore no guide can here be looked for in them. Mr. 
Hutchinson stated that this omission of height being 
connected with the experiments on respiration, was the 
sole cause of the great apparent discrepancy between 
different observers upon the physical experiments in 
respiration. 

(To be continued.) 





MR. PROTHEROE SMITH’S SPECULUM UTERI. 


To the Editor of Tue Lancet. 


Srr,—In reply to an anonymous letter which appeared 
in THE Lancet of last week, [ beg to remark, that whilst 
I am desirous not to detract from the merits of Mr. 
Coxeter’s instrument, which I had never seen or heard 
of until my attention was called to it by your corre- 
spondent, I am fully confirmed in my statement by the 
best authorities in London, Edinburgh, Paris, &c., that 
the speculum uteri I had the honour to exhibit at the 
Royal Medical and Chirurgical Society, is both novel in 
design, as also in accomplishing the desideratum, which 
had never heretofore been attained, of investigating 
uterine disease simultaneously, both by touch and sight, 
and for which purpose Mr. Coxeter’s instrument is 
neither adapted or intended. As the original paper, 
from which brief abstracts were published by Tue 
Lancet and ‘* Medical Gazette,” together with drawings 
of my speculum, is now in the possession of the Royal 
Medical and Chirurgical Society, I do not feel myself 
at liberty, at this time, to enter into a more particular 
account of its construction and use until I know the 
decision of the council of that society as to its publica- 
tion in the next volume of their “‘ Transactions.” Iam, 
Sir, your obedient servant, 

PROTHEROE SMITH. 

John-street, Bedford-row, July 22, 1844. 





MEDICAL PROTECTION ASSEMBLY. 
EXetTer-HAtt, Juty 22, 1844. 


AT a numerous and extraordinary meeting of the 
committee, Mr. CarPvE in the chair, the following reso- 
lutions were unanimously adopted :— 


That this committee has viewed with horror and indig- 
nation the foul insinuations which have been levelled 
against Mr. WAKLEy in the Commons House of Parlia- 
ment. 

That this committee has seen with delight and ad- 
miration the bold, open, and dignified manner in which 
the insinuation was met and answered by Mr. WaKLEY, 
and the committee considers that the thanks of the whole 
medical profession are due to Sir R. Pret, and the 
members of the House of Commons, for the noble and 
generous protection which they afforded to Mr. WAKLEY 
on that occasion. 

That this committee acknowledges, with feelings of 
cordial satisfaction, the high-minded conduct of the 


whole of the political press towards Mr. WakLEy on this 
occasion, writers of every party having nobly stepped for- 
ward to the rescue of a man whose public services and 
private worth might justly have shielded him from the 
calumnies of even interested slanderers. 

That after what has transpired, no attempt to revive 
the calumny against Mr. WaKLEY can ever be made ex- 
cept by persons whose conduct and unworthy motives 
must subject them to the severest condemnation of all 
honourable minds. 

That the committee gladly avail themselves of this 
opportunity to acknowledge, with gratitude, the many 
obligations which Mr. Wakvey has conferred upon the 
members of the medical profession since the establish- 
ment of THE Lancet, the first periodical of the kind that 
appeared in this country, and which he has conducted 
with ability, independence, and an enduring devotion to 
the cause of medical reform, for nearly a quarter of a 
century. We beg also to refer, with pleasure, to the 
many abuses which that publication has been instru- 
mental in removing from the endowed and chartered 
medical institutions of this country ; to the great good 
that has resulted to the public, and more especially to 
the poorer classes of society, by the salutary changes he 
has caused to be introduced into the public hospitals of 
the empire; and to the great advancement in the in- 
terests and prospects of the profession generally, due to the 
conduct and indefatigable exertions of that gentleman. 

J. ConsTaNTINE CARPUE, Chairman. 
H. Hopson Ruae, Hon. Sec. 

Before the meeting separated, a resolution was unani- 
mously adopted, thanking Mr. H. H. Ruee for the 
handsome manner in which he hud accepted the office of 
honorary secretary to the committee. 











CHARTER OF THE COLLEGE OF SURGEONS. 


Tue following petition has been sent to the House of 
Commons by Mr. Georce James GuTHRIE :— 


The petition of George James Guthrie, of Berkeley-street, 
Berkeley-square, a Councillor, and late President of the 
Royal College of Surgeons of London, 

Humbly showeth, 

That although your petitioner in his collective capacity, 
has been compelled to accept the grant of a new charter to 
the said college, a copy of which was lately laid on the 
table of your honourable house, he considers several of the 
provisions of the said charter to be illiberal, exclusive, and 
unjust. 

That, independently of its placing a bar on the poor man, 
preventing, in many cases, his obtaining by his own exer- 
tions such places of honour as there may be in the profes- 
sion of surgery, it offers unnecessary advantages to the 
richer student in the attainment of these offices, who may 
not possess half his ability, his perseverance, or his know- 
ledge, it presses with peculiar severity on the officers of the 
public service, nearly the whole of whom are deprived by it 
of those privileges they hitherto enjoyed in common with 
their surgical brethren of equal standing in civil life ; whilst 
they will also be deprived in future of the hope of succeed- 
ing to these offices of honour or profit, whatever may be 
their ability, or the pre-eminence they may have acquired 
in the service of their country, fiom their talents or their 
labours. 

Your petitioner bas hitherto believed that a gentleman 
employed in the service of his Sovereign did not forfeit those 
rights which he had previously acquired as a citizen and a 
subject ; in virtue of which right your petitioner has twice 
held the office of president of the college, but which he could 
not have done if this charter had been formerly in exist- 
ence; that, as the friend of many of the seniors, the teacher 
of many of the junior officers of the medical departments of 
the navy, the army, and the East India company, they have 
called upon him to use his best endeavours to preserve to 
them the rights and privileges they have hitherto enjoyed. 

Your petitioner humbly approaches your honourable 
house, in compliance with such call, on behalf of the whole 
of these officers. 

Your petitioner believes there are few members of your 
honourable house who, in the persons of their fathers, their 
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brothers, their children, or their relations, have not had 
reason to be thankful for the professional services of the men 
it is now intended to deprive of their ancient rights and 
future prospects; he has seen many of the officers of these 
services lay down their lives in the service of their country, 
suffering solely from their devotion to their duties and the 
privations they necessarily underwent. He is aware that 
many others performed very arduous duties with a coolness 
and precision, under circumstances of difficulty and danger, 
deserving of the greatest praise, and for which they, as well 
as their more martial comrades of all arms, have on many 
occasions received the thanks of Parliament; that several 
of these officers who shared in those thanks, said to be the 
greatest honour a grateful country can give, now find them- 
selves altogether omitted from the privileges proposed to be 
granted by this charter, or placed below gentlemen who 
were not even born when these thanks were bestowed, and 
whose principal merit is, that they are living and can live 
in London with a reputation which, however great and well 
deserved it may hereafter become, bas yet to be acquired. 

Your petitioner believes that the evil which has been thus 
committed has been uniutentional, and that it can be reme- 
died by a supplement to the said charter. 

Your petitioner, therefore, Lumbly prays, that your 
honourable house will not confirm the said charter by any 
act or acts whatever relating to medical or surgical arrange- 
ments for the United Kingdoms until your honourable house 
shall have granted your petitioner an opportunity of being 
heard, by himself or counsel, against them, or the particular 
parts to which this charter must necessarily relate, either at 
the bar of your honourable house, or in such other way as 
your honourable house may be pleased to direct. 

And your petitioner shall ever pray. 

Geo, Jas. Guturie. 

July 18, 1844. 








NEWS OF THE WEEK. 


MARYLEBONE AND Papptneton HospitTat. — On 
Thursday, the 18th of July, a public meeting was called 
by the managing committee of the above establishment, 
at the rooms of the Marylebone Literary and Scientific 
Association, for the purpose, amongst other things, of 
completing the fund considered necessary to be secured 
before entering upon the building of the hospital. The 
Earl Manvers took the chair, supported by the Earl 
of Beverley, Sir Thomas Philips, B. B. Cabbell, Esq., 
Rev. Mr. Boone, Rev. Mr. Campbell, Rev. Mr. Moore, 
Rev. Mr. Scobell, and several others, friends and 
patrons of the hospital. The honorary Secretary 
(Mr. Tatham) then read the report, which exhibited the 
prospects of the institution as in an encouraging state. 
In money and other property, the committee had 
already in their hands upwards of 13,000/., and the sum 
of 1224/1. only was required to make up the necessary 
sum of 15,0001. As soon as the last-mentioned sum was 
obtained, and also the proposed site for the institution, 
the necessary buildings for the hospital would be com- 
menced. The site proposed was in the vicinity of the 
buildings of the West Middlesex Water-works, and was 
the munificent gift of the Bishop of London, Thomas 
Thistlethwaite, Esq., and the masters of the Paddington 
estate, and comprised upwards of three-quarters of an 
acre of ground. 

The principal resolution, moved by Mr. Ros, a county 
magistrate, and seconded by the Rev. Mr. Boone, was to 
the following effect:—‘‘ That the buildings be com- 
menced as soon as practicable after the sum constituting 
the deficiency should be subscribed, and the possession 
of the site obtained.” This resolution was carried una- 
nimously. 

The Rev. A. M. CAMPBELL moved,—*‘ That the thanks 
of the subscribers and of the public were further due to 
Thomas Thistlethwaite, Esq., for his munificent donation 
of 10001. to the funds of the institution, in addition to 
his former subscription of 100/.””— Mr. KEMpsHEAD 
seconded the resolution, which was carried unanimously. 


Hovsz or Commons, Juty 19.—Mr. P. Howarp 
wished to know if the right hon. baronet intended to 
bring forward any measure for the regulation of the 





medical profession.—Sir J.Grauam said he had stated 
some time ago that he wished, with the permission of 
the house, to bring in a Bill for the regulation of the 
medical profession in the United Kingdom. If the 
house would give him leave he would shortly lay the Bill 
on the table, but he did not wish that it should go further 
than a second reading. 


A norice has appeared in the ‘ London Gazette,” to 
the effect that a meeting of the fellows of the College of 
Surgeons will be held in the hall of the college on Wed- 
nesday, the 3ist instant, at three o’clock in the after- 
noon, to elect three additional members of the council, in 
pursuance of the provisions of the new charter. 


Amonc the recent deaths in the profession is an- 
nounced that of Dr. William Elliott, of Carlisle, at the 
early age of thirty-four years. The ‘* Provincial Jour- 
nal” speaks of his professional attainments as having 
been of a high order, and that to these he added 
unwearied zeal in the pursuit of science. He was an 
able, judicious, an’ humane practitioner. His private 
character stood most deservedly high. 


THE newspapers announce the decease of Dr. John 
Haslam, at his house in Lamb’s Conduit-place, at the 
advanced age of 81. This well-known physician had 
retired from active practice for several years previous to 
his death. His labours in the cause of science exist in 
the form of a monograph on “‘ Sound Mind,” published 
in 1819, and a course of Lectures on the Intellectual 
Composition of Man, delivered before the Medical Society 
of London, in the session, 1827-28, and published at that 
time in THE Lancet. Dr. Haslam was an amusing com- 
panion, and his conversation abounded in anecdote, 
chiefly having reference to John Hunter, of whom he 
was an intimate friend, and for whom he had a very high 
respect. Dr. Haslam’s writings can scarcely be called 


those of a man of genius; they exhibit, however, a pro- 
found knowledge of his subject, and a deep train of 
philosophic thought. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, way 19, 1844:—W. H. 
Snape, W. Browne, J. S. Green, J. Lo , H. S. Palmer, E. W. 
Woodcock, F. Berrington, E. B. Bowman, P. Pemell, F. J. Morgan, 
J. Postgate, C. M. Aldridge. 


APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
ractise as apothecaries on Thursday, July 18, 1844 :—Thomas 
Mallorie Leak, Follifoot, Yorkshire; Christian Henry Taylor, 
Bradford, Yorkshire ; Renjamin Cawthorne, Wakefield; Thomas 
Ballard, Connaught-terrace; Charles Manners Smith, Kempsey, 
Worcestershire ; Thomas Peat, Versailles; William Coles Hunt, 
Torrington, Devon. 





BOOKS RECEIVED. 
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CORRESPONDENTS. 

To the Editor.—Sir: If you will be kind enough to 
direct, in your notices to correspondents, the attention of 
authors to such facts as the following, you will render con- 
siderable service to many of your readers. In the biblio- 
graphical record of the ‘‘ Medical Chirurgical Review” 
for this month are notices of the following works amongst 
many others, viz. :—‘‘ A Report of the Progress of Prac- 
tical Medicine in the department of Midwifery, &c., by 
Dr. West,”’ and ‘‘ An Address delivered before the Dub- 
lin Obstetrical Society, by Dr. Montgomery.” These 
works I ordered my bookseller to procure, and the an- 
swer from his agent in town was, ‘‘ not in town.’”’ If the 
works are for sale, copies should be sent to some London 
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publisher ; if they are not for sale, I should imagine that 
they should not be noticed in a review. By giving these 
and other authors a hint, you will oblige, Sir, yours 
respectfully, MEDICcvs. 


Our correspondent from Lynn, on reflection, would be 
of opinion, probably, that the quack would only be 
pleased by any notice which might be taken of him in a 
public journal. 

J. B.—We advise our correspondent to apply to some 
medical gentleman, who will give him all the information 
he requires. 

A Friend, A Hater of Slanderers, and several others, on 
the same subject.—An infamously false report. The case is 
now before counsel, 

If Mr. Atkinson will have a small engraving made from 
his drawing, and forward the wood-cut to our office, the 
description and representation of the apparatus shali be 
inserted. 

The letter of Vindicator will be inserted.—The proposi- 
tion of One of our oldest Subscribers has been placed under 
consideration.—The note of Mr. R. W. P. will be attended 
to.—The note of Mr. Burlow we prefer should appear in the 
publication which inserted the charge. It shall be returned 
as requested. Another letter on the same subject had pre- 
viously been received by us.—The letter signed Camarcada 
Hha Grande (Brazil) has been received.—Answers to 
several correspondents have been unavoidably postponed 
this week, but they shall receive ample attention next week. 

Communications have been received from Mr. J. H. Perry, 
Mr. Rawle, Mr. W. Seth Gill, Anonymous, Mr. Witliam 
Maclure, aad Dr. Carnochan. 
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LECTURES 
ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 
BY 


JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 
Professor of Chemistry in the University of Giessen. 


THEORY OF THE ACIDS CONTINUED. 
FORMATION OF SALTS. 


GEwtLémen,—In my last lecture I began to explain to 
you a theory of theacids, and the causes of their capacity of 
saturating alkalies and metallic oxides. I showed you that 
the commonly-received opinion, which is scarcely worthy 
of being called a theory, fails to throw any light upon the 
matter, and leaves altogether unexplained the phenomena 
exhibited by those bodies which are formed by the combi- 
nation of acids and bases and which are designated salts. 
I adduced a number of well-ascertained facts tending to 

rove that all acids derive their peculiar properties from 

e presence of hydrogen as one of their essential consti- 
tuents,—that the so-called oxygen acids separate from 
hydrogen, have no existence as acids; in other words, 
that anhydrous acids do not exist. I shall now proceed to 
consider other facts relating to the formation of salts, 
which, if I do not mistake, establish, indisputably, the 
new theory. 

Assuming, therefore, that the oxygen acids possess an 
analogous constitution with the hydrogen acids, id est, 


Old theory. 


Hypo-sulphite of potass 

Salt of Gelis 

Suiphite of potass 

Hypo-sulphate of potass..... Sioscces 


Salt of Langlois 
Sulphate of potass 


According to our new theory, we have, in hypo-sulphite 
of potass and in sulphate of potass, a radical containing a 
number of the atoms precisely the same as those of the sul- 
phur contained in the highest degree of sulphuration of 

potassium, id est, five. The radical of the hypo-sulphites is 

xed only in combination with metals. If the metal is re- 
placed by hydrogen, the resulting hydrogen acid is de- 
composed by contact with water. 

The radical of the salt of Gelis contains twice the 
number of elements of the radical of the hypo-sulphites. 
That radical is capable of combining with hydrogen, 
although the compound formed has little stability. We 
observe similar relations in the sulphites and hypo- 
sulphites, the radical of the former does not combine 
with hydrogen at common temperatures; that of the 
latter forms with hydrogen an acid of a very determi- 
nate character. There are examples enough to prove that 
hydrogen acids may combine with metallic oxides, with- 
out the separation of the hydrogen—as water—in com- 
bination with the oxygen of the oxide. 

A solution of alumina in hydrochloric acid always 
manifests highly acid reactions. It yields fine transparent 
erystals, containing chlorine, aluminum, and water; but 
when exposed to a red heat all the chlorine escapes as 
hydrochloric acid, and pure alumina remains. If, on the 
other hand, we bring chloride of aluminum and water 
together, a high degree of heat is produced, and we can no 
longer separate the water from the chloride of aluminum. 
From these facts we conclude, first, that hydrochloric acid 
and alumina combine with each other directly, without 
reduction of the metallic oxide; and, secondly, that 
chloride of aluminum decomposes the water and is con- 
verted into hydrochlorate of alumina. 

Hydrochloric acid manifests very similar reactions with 


that they are compounds of hydrogen with a radical, and 
that their acid properties depend upon their amount of 
hydrogen, we redace them all into the class of hydrogen 
acids, and we find that all the phenomena of the forma- 
tion of salts are alike in both. 
Look at chlorate of potass, designated, according to 
the received nomenclature, 


C1 0,+0 K. 


Let us suppose, for a moment, that oxide of potassium is 
present in this chlorate of potass. Potassium has the 
power of reducing most other oxides. It deprives a great 
number of oxides, such as peroxide of iron, protoxide of 
iron, oxide of copper, &c., of their oxygen. Now, if you 
have chlorate of potass in solution, together with proto- 
sulphate of iron, the potass actually loses its oxygen, all 
the oxygen of the salt combines with the protoxide of 
iron, converting it into peroxide, and you obtain chloride 
of potassium. Can it be imagined that protoxide of iron 
can deprive oxide of potassium (potass) of its oxygen? 
No. e know, On the contrary, that potassium reduces 
protoxide of iron. How, then, could the latter reduce 
the former? 

For the mere sake of argument you may object that 
the affinity of-chlorine for potassium exercises a certain 
influence in this case. Well, be itso. Then take sulphate 
of potass, fuse it with cyanide of potassium, and you 
obtain sulphuret of potassium and cyanate of potass; 80 
the potassium reduces here the potass ! 

Finally, let us consider the constitution of those salts 
which, according to the usual theory, are formed by the 
different degrees of oxidation of sulphur, and let us com- 
pare them with the formule which accord with our 
theory, and the greater probability of this latter will, at 
the first glance, become apparent from their simplicity 
| and clearness. 





Corresponding 
to the highest degree 
of sulphuration. 


— $4+K 


New theory. 


uth 


ps §,+ K 


magnesia as with alumina. If a concentrated neutral 
solution of magnesia in boiling hydrochloric acid be kept 
boiling to dryness, the acid escapes; the residuum heated 
to redness leaves a quantity of magnesia without any 
chlorine. The crystals of hydrochlorate of magnesia can- 
not be freed from water without decomposition. It is, 
therefore, quite certain that the last atom of water exists 
in this salt in a different form to that in which it exists in 
the crystallised sulphate of soda. For its expulsion from 
one salt is attended with a decomposition of that salt, 
whilst it may be expelled from the other without altering 
its constitution in the slightest degree. We may assume 
that the crystallised salt is a combination of hydrochloric 
acid and oxide of magnesium, plus a certain amount of 
water of crystallisation :— 


Cl H, O Mg+water of crystallisation. 


Now, if we add to this salt sal ammoniac, they com- 
bine, forming a double salt, which may be evaporated, 
crystallised, and exposed to a very high temperature with- 
out decomposition. The dry compound no longer con- 
tains any trace of water. Thus this new affinity,—that 
of the sal ammoniac,—being brought into play, causes an 
alteration in the hydrochlorate of magnesia, which con- 
sists in this, that chloride of magnesium is formed; the 
presence of the sal ammoniac has caused the separation 
of one atom of water, and we find that one atom of sal 
ammoniac has taken its place. 

The combinations of magnesia and sulphuric acid afford 
similar and very perfect analogies. The beautiful experi- 
ments of Professor Graham have proved that sulphate of 
magnesia contains seven atoms of water, and that one of 
these atoms is not water of crystallisation, as it is only 
expelled by a red heat, and ya partial decomposition of 
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the salt. Thus the sulphate of magnesia, dried at 212°, 
contains the elements of what is called hydrated sulphuric 
acid, and of oxide of magnesium. The anhydrous salt 
would be, according to our view, 
) S O,+Mg. 
The salt dried at the boiling point of water is 
8 0, H+0O Mg. 

If sulphate of magnesia is combined with sulphate of 
potass, or with sulphate of ammonia, the amount of 
water of crystallisation in the double salt remains un- 
altered. But what is most remarkable is that, the double 
salt being evaporated, the last atom, which, in the simple 
salt, was inseparable, is immediately expelled, as was the 
case with the hydrochlorate of magnesia. That atom is 
called, by Professor Graham, constitutional water. Sul- 
phuric acid retains its character in a similar manner in 
erystallised alum ; by its combination with alumina, it is 
evident it has not undergone the same alteration which it 
suffers in its simple combination with potass. A solution 
of alum dissolves iron and zinc with evolution of hydro- 
gen, as if there were no obstacle to the exertion of its 
affinity. If we deprive alum of its water a very remark- 
able alteration occurs in its properties. This salt, from 
being very soluble, now becomes totally insoluble in 
water. When combined with water it has a highly acid 
taste, whilst freed from water it is tasteless. It is certain 
that this alteration is precisely similar to the change 
which takes place when hydrochlorate of magnesia is 
converted into chloride of magnesium. In crystallised 
alum we have a compound of oxide of aluminum ; in the 
calcined salt we have a compound of aluminum. There is 
no other way of explaining this which is more satisfactory. 

It is easy to perceive that there is not the slightest 
difference in their relations between the salts formed by 
the hydrogen acids and those formed by the oxygen acids. 
Theory alone has created an artificial chasm between 
them. Instead of drawing conclusions from the relations 
of the hydrogen acids,—which explain the whole process 
of salt formation satisfactorily,—as to the nature and rela- 
tions of the oxygen acids, chemists have adopted the 
nomenclature of Lavoisier, and have elevated it to the 
rank of atheory. Upon what does the power of satura- 
tion of an oxygen acid depend according to this theory ? 
Whence proceeds neutrality? Why is it necessary that 
for every equivalent of oxygen in the oxide, an additional 
equivalent of the so-called anhydrous acid must be pre- 
sent? All this remains unanswerable. 

How is it possible, say the partisans of this nomencla- 
ture theory, for sulphate of potass to be a compound of 
potassium, when we know how powerful is the affinity 
potassium has for oxygen and for sulphur. But in what 
form do we suppose potassium to exist in oxide of potas- 
sium? Is not the oxide a compound of potassium ? 
Between the oxide of potassium and the sulphate of po- 
tass there is no other difference than this, that tu the 
oxygen which may be supposed to be combined with the 
potassium, more oxygen is added, and, moreover, sulphur; 
the potassium remains exactly the same. 

I trust you willreadily understand my reason for taking 
this particular course of argument and illustration. I 
am desirous of presenting to you an explanation of the 
phenomena of the formation of salts, and of giving an intel- 
ligible account of the reason why a metallic oxide has the 
power of neutralising an acid. We want to know how it 
is that the amount of oxygen in a base determines its 
power of neutralisation. We want to know upon what 
constituent of the acid its capacity of neutralising the 
alkaline properties of bases depends. 

Experience proves that these properties are inherent 
only in hydrogen acids; and if we perceive the same pro- 
perties in certain oxygen compounds and find them de- 
pendent upon the presence of the hydrogen, ought we 
not, from their analogous relations, to conclude they 
have a similar or analogous constitution ? 

Only suppose that fifty years ago hydrogen acids only 
had been known and that oxygen acids were only recent 
discoveries, what would have been the consequence? 
Would not the explanation of the properties of the hydro- 
gen acids have been transferred to the oxygen acids? 
Most certainly! We should then have had this theory 





of the formation of salts which, under present circum- 
stances, must slowly, and against opposition, force its 
way! 

The hydrogen acids would have been held up as types 
of all other acids; because there exists in them a palpa- 
ble reason for their power of forming salts, because we 
know this power depends upon their amount of hydro- 
gen, and because we see that neutrality depends upon 
the substitution of metals for this hydrogen. But, in- 
stead, the oxygen acids became first known, and, 
with respect to these, certain rules have been deduced 
from experience. If you ask what is a neutral sul- 
phate? what is a neutral nitrate? the answer will 
be. in a neutral sulphate the oxygen of the base is 
to that of the acid as one to three; in nitrates as one to 
five? Now, is this an explanation of neutrality? In 
chlorate of potass this proportion is one to five; in hyper- 
chlorate, as one to seven, and yet both are neutral, and 
chlorine and potassium are contained in both in the same 
proportions. Whereupon, then, does the neutralising 
power of these two acids depend which contain such un- 
equal proportions of oxygen? Considerations of this 
kind induced Davy, that profound philosopher and 
chemist, to propose the theory of the constitution of the 
acids which we have thus endeavoured to establish. All 
acids possessing the power of neutralising bases and 
forming with them permanent compounds, are combina- 
tions of hydrogen, no matter how they have been formed, 
—they are in their constitution analogous to hydrogen 
acids, and this explains all these phenomena. 

Now, it may be objected (and thisis, perhaps, the most 
important objection yet urged against our theory) that 
there are substances which at present we call acids, which 
have no power of combining with hydrogen ; such, for 
instance, as boracic acid, silicic acid, chromic acid. 

Without retorting upon the advocates o: the old theory 
that they assume the existence of certain acids which 
do not at all exist as hydrates, such as hypo-sulphurous 
acid, &c., I will at once express my opinion that these 
substances ought to be designated by some other term, 
and not acids. But it may be said they have acid reac- 
tions. Very good ;—if the reaction on vegetable colours is 
to decide, why do you call boracic acid and silicic acid, 
acids?—they have no acid reaction on vegetable colours? 
But we have long since abandoned the position that mere 
reactions on test-paper should decide whether a body 
should be called an acid or not. 

I maintain they are not acids. 


Do you find any of the 
characteristic properties of the hydrogen acids in chromic 
acid, boracic acid, silicic ®cid, titanic acid, antimonic 
acid, or in their combinations with metallic oxides? 
Common borax has an alkaline reaction, and yet it is 


termed an acid salt. In chromates the proportion of the 
oxygen of the base is to that of the acid, as two to three 
(in subchromate of lead), or as one to three, or as one to 
six, or as one to twelve. Which of these compounds, 
then, is the neutral salt? None of them is neutral. What 
is the composition of silicic acid? Isit Si O, orSi O,? We 
do not know, for we know no limit to its combinations 
with bases. In fact, these substances are not acids; it 
is impossible to denominate them such. Whether you 
define acids as combinations of hydrogen with other 
substances, or as substances possessing the power of 
neutralising metallic oxides, you will find the term 
acid equally inappropriate, as applied to these com- 
pounds of chromium, boron, &c. Silicic acid com- 
bines with metallic oxides in every pussible proportion ; 
so do chromic acid and boracic acid. You perceive here 
no difficulty ; these substances possess no determinate 
saturating capacity, no power of neutralisation; they 
combine with bases in all proportions, and do not form 
any substance capable of being substituted for chloride 
of potassium. They combine with each other just as sul- 
phurets and chlorides do. Real salts are compounds, ana- 
logous to oxides and chlorides, with this difference only, 
that the metal in the salt is combined with a compound 
radical instead of with oxygen or chlorine. These salts 
combine with the highest oxide of sulphur, denominated 
anhydroussulphuric acid —(chloride of potassium, chloride 
of ammonium, nitrate of potash, combine with anhydrous 
sulphuric acid without any decomposition.—H. Rose.)— 
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giving rise to the formation of new compounds in which 
the salt performs the functions of an oxide, in a manner 
similar to potass in its combination with chromic acid. 
But the term salt is no longer appropriate to these com- 
pounds. We know no hydrogen-compound of car- 
bonic acid, but this latter acid has no power of neutra- 
lising bases. Sulphurous acid, according to Muspratt’s 
experiments, forms with potass a body constituted as 
follows :— 
280,+K0; 

this consists of the neutral salt 

8 0, K, 
combined with 

S O,. 

Anhydrous sulphuric acid combines in definite propor- 
tions with the second oxide of sulphur, the so-called 
anhydrous sulphurous acid, and also with the second 
oxide of nitrogen 

N O,, 
and the resulting compounds contain for every atom of 
oxygen in the oxides an atom of sulphuric acid 


2S 0,+S O, sulphate of sulphurous acid 
28 0, + N O, sulphate of nitrous oxide 


Now, do these substances belong to the salts? Certainly 
not! You see, Gentlemen, we must clearly define what 
we understand by certain classes of bodies, and the terms 
by which they are designated, otherwise terms will alto- 
gether lose their meaning. Make the attempt to define 
what is an acid or a salt according to the prevailing 
theory. You will find it impossible. Let me remind 
you of the almost inconceivable confusion produced by 
first defining as saltssuch substances as possess the pro- 
perties of common sait, whilst at a later period salts were 
defined as combinations of an acid with a metallic oxide, 
and thus the salt of all salts ceased to be a salt. The 
substance from which the name was originally derived 
was no longer considered by chemists to bea salt! 

We are thus led to conclude that the true acids are 
hydrogen compounds, the saturating capacity of which 
depends upon the amount of the hydrogen in the acid 
which may be replaced by metals. A salt is formed by 
the substitution of an equivalent amount of metal for the 
hydrogen of the acid. If the acid contains two equiva- 
lents of hydrogen, two equivalents of metal are required 
for its neutralisation, &c. 

If the replaceable hydrogen in the acid diminishes, its 
saturating capacity diminishes also. You will perceive, 
hence, the enigma of the phosphoric acids at once 
solved. 

Phosphuretted hydrogen contains to the same amount 
of phosphorus which we have in one atom of phosphoric 
acid, three equivalents of hydrogen, 

P+H;,. 
With chloride of mercury, and sulphate of mercury, 
phosphuretted hydrogen produces precipitates, which 
consist of combinations of these substances with phosphu- 
retted metals, 
P+Hg;. 


The hydrogen of the phosphuretted hydrogen has been 
replaced by an equivalent amount of mercury. 

Now supposing that to the phosphorus in the phos- 
phuretted hydrogen, four, six, or eight atoms of oxygen 
are added, you have the so-called hydrates of hypo-phos- 
phorous, phosphorous, or phosphoric acid. 


Hypo-phosphorous Phosphorous Phosphoric 
acid. acid. acid. 
P0O,+3H PO,+3H P O,+3 H 


Of the three equivalents of the hydrogen of the hypo- 
phosphorous acid, one equivalent only can be replaced 
by an equivalent of metal from a metallic oxide, which 
is with difficulty reduced (calcium, potassium, lead ; 
easily reducible oxides, such as those of copper and silver, 
do not combine with this acid). In the phosphorous 
acid, two equivalents of the hydrogen may be replaced 
by two equivalents of metal, and, in the phosphoric acid, 
all three equivalents of the hydrogen may be replaced by 
a corresponding amount of metal. 





Formule of the Neutral 
Hypo-phosphites. Phosphites. Phosphates. 


PO +2 HY ie tt P 0,43 M 


You have salts of phosphoric acid, in which only one 
equivalent of hydrogen is replaced by an equivalent of 
metal, of sodium for instance, thus forming the acid phos- 
phate of soda, and others in which two equivalents of the 
hydrogen are replaced, as, for instance, in the phosphate 
of soda. 
Phosphate of soda. Acid phosphate of soda. 
0,+H : PO,+2H 
2 Na Na 

If both these salts are exposed toa red heat, an im- 
portant alteration takes place, the hydrogen which has 
not been replaced by the metal is expelled, and two new 
acids are formed ; the saturating power of one of them is 
less by one-third, and of the other by two-thirds, than 
that of the original phosphoric acid. With the hydrogen 
an equivalent amount of the oxygen of the radical of the 
acid has, indeed, separated in the form of water, but we 
know the properties of the acid are entirely independent 
of the number of elements contained in the radical. Thus 
we have— 

Pyro-phosphoric acid. | Meta-phosphoric acid. 
PO,+2 H P O.+H 
their saturating capacity stands in direct proportion to 
their replaceable hydrogen. 

All the phenomena presented to us by phosphoric acid, 
therefore, are explicable on this theory in the simplest 
manner. 

We must, however, still take into consideration that 
chlorides may be formed in two different ways, either 
b, treating the metallic oxide with hydrochloric acid, or 
the metal itself with chlorine. Ina similar manner you 
may produce sulphate of barytes, sulphate of potass, 
either by means of common sulphuric acid, or by thesub- 
stance denominated anhydrous sulphuric acid, 

S 0,+Ba O S 0,4+Ba, 
and this manner of forming combinations cannot lead us 
into any error as to the mode of their molecular ar- 
rangement. 

The definition of acids and of salts is rendered exceed- 
ingly simple by this theory. 

Acips are combinations of hydrogen with simple or 
compound radicals, in which the hydrogen may be re- 
placed by its equivalent amount of metals. 

Sats are combinations of simple or compound radi- 
cals with metals, corresponding in their composition 
with the degrees of oxidation of the latter. 





CLINICAL CONTRIBUTIONS. 
By Georce Ross, Esq., Camberwell. 


No. I.—ALBUMINURIA. 


Many of the cases to be subsequently recorded were 
observed in the wards of St. George’s Hospital, others 
were treated in private practice. 

I have noted, with more or less minuteness, forty cases 
of dropsy, of which I now intend to make an analysis. 
These cases were recorded with a definite object,—that of 
ascertaining the relations of albumen and the various 
salts found in the urine to the organic lesions ascertained 
by symptoms, or by a post-moriem examination. I must 
observe that some of these cases were copied from the 
clinical books of the hospital, and the evidence they give 
cannot, therefore, be prejudiced by any preconceived 
theories of my own. This evidence will be sometimes of 
a positive and sometimes of a negative character; but in 
determining a pathological law, the one is scarcely of less 
importance than the other. 

The study of these cases had impressed my mind with 
the conviction that albuminuria was a consequence of an 
arrest of the functions of the skin,—a docirine I have 
already published; and on lately bestowing a more 
critical: attention to the details of the cases, I have 
discovered additional evidence of the truth of the doc- 
trine. The reasons which at first influenced me in 
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forming this conelusion were derived from the observa- 
tion of the fact of the urine being found unecoagulable 
when the anasarca was trifling, and the skin in a freely 
perspiring state ; but that when the skin was dry, and the 
anasarca mounted to the hips, coagulable urine would be 
certainly found, unless, at the same time, any one of 
the serous surfaces should commence a secretion of albu- 
minous fiuid, and, by such means, relieve the kidneys. |, 
If, also, extensive anasarca should remain in statu quo 
for several days or weeks, the urine during this time 
would be found albuminous; but if, as before, effusion 
info a serous cavity should take place during the previous 
twenty-four hours, the urine would cease to render a 
coagulum, which would again appear upon an arrest of 
the functions of the secreting surface. Hence albumi- 
nuria did not alone depend upon the state of the kidneys 
as organically diseased, but also upon the state of the 
skin and serous surfaces. 


r 


j 





fs Firm and copious coagulation 


5 Mere opacity.....-..... 





stant appearance 


7 Non-albuminous cases 
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ft is thus apparent that 12 out of 17 eases of albuminu- 
ria were unaccompanied with ascites, and that, with 
trifling exceptions, the degree of coagulation was propor- 
tionate to the extent of the anasarca. In the 5 cases of 
extreme coagulation, excepting one of diabetes, the 
anasarca extended over the whole of the legs and thighs, 
and in two instances was attended with effusion into the 
scrotum ; not so, however, in the milder cases. In 1 of 
the eases of ‘“‘ moderate coagulation” the anasarca was 
below the knee, and yet the urine coagulated ; but I find 
a special note against this case, stating that there was a 
rash on the body, which, no doubt, influenced the 
character of the urine. In the following 5 cases of opacity 
there are two having anasarca below the hips wherein 
we should have expected a more abundant coagulation ; 
but, on looking into the cases, I find that in one the 
anasarca, though diffuse, was slight, with dyspnea, and 
that in the other there was ascites, and a freely-perspiring 
skin,—sufficient causes for the reduced amount of albu- 
men. I must refer the reader to the bedside of the 
patient, where he will observe those nice discriminations 
which cannot be conveyed by the pen, and the perception 
of which constitutes the practical man. 

The five cases of albuminuria with ascites now de- 
mand examination. In one of these cases the coagula- 
tion was extreme ; but I find ano interlineation in my 
note-book respecting the ascites,—‘‘ none at present,’’— 
at the time the urine was examined ; this case, therefore, 
proves the rule. In another case, where there was 
* moderate coagulation,” there was also ascites; but in 
this‘case it is particularly noted that the skin was “‘ dry, 
hot, and harsh.” “‘ When the abdomen was tapped a 
quantity of fluid, resembling milk and water, was drawn 
off, and contained a trace of albumen only.” Here you 
have a dry skin and a fluid secreted into the abdominal 
cavity very poor in albumen,—sufficient reasons for its 
presence in the urinary fluid. When this woman died 
her kidneys were found lobulated and mottled, exhibiting 
the’ first stage of Bright’s disease. It would, therefore, 
seem that Bright’s disease, in this instance, modified the 
secretion of albumen in the abdominal cavity by allow- 
ing it an easier exit by the kidneys. But it does not 
follow’ that the presence of albunien in the arine at all 
times indicates Bright's disease ; indeed, this position has 





3 Moderate coagulation saa hiar 


ng 


4 Flaky coagulation of incon-§ 


Upon lately unfolding my views to a gentleman of con- 
siderable acuteness, he observed that in case I was rigtit, 
the existence of ascites would, in a majority of cases, 
preclude the appearance of albumen in the urine. I saw 
the force of this remark,—it conveyed, in fact, the experi- 
mentum crucis of the doctrine; and I immediately recon- 
sidered my cases. 

To my gratification I found that my record of cases 
sustained my conclusion on this evidence also; for of 17 
cases of albuminuria only 5 were ascitous; and even 
these 5 cases proved the rule on different grounds. These 
17 cases were the only ones’ of albuminuria recorded 
among the aggregate 40 cases of dropsy. I must observe, 
however, that I have not recorded the examination ef 
more than 24 cases in respect to the appearance of albu- 
men in the urine, and 7 of these cases gave no evidence 
of ulbuminuria. I will now subjoin an analytical table 
of these 24 cases: — 


¢ 4 Anasarcous below the hips. 1 Slight ascites? 
1 Anasarcous below the knees (but albuminous 

d polyuria). 

1 General anasarca. 

1 Anasarcous below the hips. 

1 Anasarcous below the knees. 
“1 Slight general anasarca. 

t Face and hands only. 
2 Anasarcous below the hips. 1 Ascites after scarla- 
tina. 

1 Anasarcous, one leg only, after scarlatina. 
2 General anasarca. | Ascites. 

| Anasarcous below the hips, and ascites. 


Ascites. 


< 


2 Ovarian disease ; no anasarca. 

3 Ascites; each trifling anasarca below the knee. 

2 Noasciies. 1 Anasarcous in body and legs. 
flammatory dropsy of lower extremities ? 


1 In- 


been long abandoned. May not, however, 
degeneration of the kidneys materially alter, as in this 
case, the usual character of the effused fluid? 

A third case of ‘‘ mere opacity” was also attended with 
ascites; but this was a sequel of scarlatina, and when 
the urine was tested on the following day it betrayed even 
less albumen. The trifling quantity of albumen proves 
the position. 

There are three other cases under the head of flaky 
coagulation in which ascites existed; and that I may 
not be accused of offering opinions instead of facts, F will 
briefly relate their progress. 


Case 1.—T. B., wtat. 50; July 7, 1837. Tense ana- 
sarca of the whole of the lower extremities first began 
two years since, succeeded by ascites, continuing to the 
present time. Has had severe pain in right hypochon- 
drium, and the liver descends lower than natural ; palpi- 
tation ; pulse full and weak ; evacuations “‘ per anum” 
sometimes profuse, at others, hard and scanty; never 
had pain in the kidneys except on making water, when it 
seemed to “‘ run through a pipe” from left kidney; this 
does not exist at present; when first ill had a dry cough, 
now expectorates a tenacious mucus, with a great deal of 
blood ; hoarseness ; skin perspires freely. Urine scanty, 
acid, high coloured, with a copious yellow sediment of 
inorganic salts ; contains no albumen, a small quantity of 
urea, &c. 

July 14. Has been taking elaterium. Very light- 
coloured purgation ; breath offensive. Urine emits a very 
strong and disagreeable odour, throws down a large quan- 
tity of white deposit ; not further examined. 

18. Thighs have begun to swell, and his abdomen is 
much more swollen than before ; no difficulty of breath- 
ing ; some pain in right hypochondrium ; bowels natural ; 
skin dry; slight hacking cough. Urine rather scanty, 
high coloured, still thick, but not so thick as before ; it 
now contains a slight trace of albumen precipitated in 
flakes ; it is neutral; urea not apparent in the quantity 
examined, having probably undergone decomposition ; 
considerable amount of brown colouring matter and in- 
organie salts; an excess of uric acid. 

In this case, when anasarca of the thighs came on 
with dry skin, there was-coagniable urine ; yet the urine 
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did not coagulate to a great extent, showing that the 
ascites prevented it. 


Casz 2.—B., etat. 25. Ascites of two months dura- 
tion ; very trifling anasarca below the knees; perspires 
very much occasionally, and the cuticle peels off all over 
the body ; cachectic state of health ; complains of pain 
across the loins, with a pinching and cutting pain on 
voiding his urine ; has formerly had pain at the left side. 
Is taking blue-pill. Urine slightly acid, high coloured, 
contains albumen precipitated in small quantity in flakes, 
an excess of urea, and large quantity of colouring matter. 

Did not the blue-pill cause the coagulability? The 
small quantity could have but little reference to the 
dropsy. 


Case 3.—A. L., etat. 36; June 15. Acites and gene- 


ral anasarca decreasing at present; has had difficulty of 


breathing ; suffers severe pain in right side; was jaun- 
diced when a girl; has dreadful pains across the loins, 
and on making water they are increased; palpitation ; 
has expectorated blood at different times; her urine was 
mixed with blood yesterday. Urine acid, clear, but de- 
posits a slight sediment on cooling, pretty copious ; slight 
flaky precipitation of albumen ; very great excess of urea. 

July G. Patient much worse; the arms have swelled 
these three or four days past, and effusion into tle chest 
has taken place ; no pain on making water. Urine clear, 
milky-yellow colour, does not coagulate by acid ; contains 
a small quantity of urea. 

16. Distinet cegophony at back of thorax; in other 
respects the same. Urine clear, of milky-yellow colour, 
containing considerable quantity of oily matter, and a 
cloudy precipilate was thrown down by nitric acid and 
dichloride of mercury. 

In this case we clearly see the changes in the urine 
dependent on the different conditions of the effusion. 
When effusion into the chest took place, no albumen 
appeared inthe urine; when the effusion became station- 
ary the albumen reappeared in the urine. 

The fourth case is equally remarkable as showing the 
dependence of albuminous urine on the state of the 
cellular tissue and internal serous surfaces. 


Casz 4.—M. T., etat.66; July 12th. Slight anasarca 
below the knee, of one month or six weeks duration ; 
first perceived it last night in the thighs; dyspnea; 
orthopnea; some distention of liver; enlarged right 
ventricle of heart; has perspired profusely, but not so 
much since the anasarca. Urine scanty, very light 
coloured, clear, acid, contains no albumen; very small 
proportion of urea. 

Subsequently : Complains of rheumatism in right great 
toe, and has been in the ankle; pain also in the occi- 
put and left side of the head, coming on every other day ; 
since last report anasarca has extended to the thighs, and 
the urine has been scanty, light coloured, and rery 
albuminous. Last night the cellular tissue over the abdo- 
men and loins became infiltrated ; dyspnea and 
orthopnea, rather worse; has a severe dry cough ; some 
fulness and pain on pressure in right hypochondriac 
region ; motions natural. Has been rubbing in mercury ; 
mouth not sore ; less perspiration. Urine in large quan- 
tity, very light coloured, clear, neutral; contains slight 
traces of albumen, large proportion of oily matter, an 
excess of uric acid. 

We see again, in this instance, the presence of albu- 
men in the urine in dependence upon an extension of ihe 
anasarca. It is true that in nearly all these cases the 
albumen existed in the urine in a very minute quantity ; 
but we must remember that in each case there was effusion 
into one of the serous cavities, by which albuminuria, under 
ordinary circumstances, was prevented ; and these cases, there- 
Sore, prove the general doctrine advanced. The urine became 
albuminous only when the functions of the skin were 
suddenly suspended over a greater extent, in conformity 
with my general principle. These eases, therefore, are 
corroborative illustrations of the doctrine. When effu- 
sion into a serous cavity and into the cellular tissue 
takes place at the same time, the urine will be albu- 
minous or not, in proportion to the quantity of effusion 
in either case. If the effusion into the abdomen or chest 
exceed in amount that into the cellular tissue, then the 





albuminuria will decrease, and rice cers@. The practical 
deduction is evident. 

It was the observation of these and of other similar 
eases that first awokein my mind a perception of the 
true nature of albuminuria. I conceived that a specific 
disease, like granular degeneration of the kidneys, should 
be attended with specific symptoms; but, when I found 
the albuminuria varying in amount, and even appearing 
and disappearing at various times, I was led to consider 
the disturbing causes, and observed a distinet relation 
between serous effusion and albuminuria. Further 
inquiry traced the differential amounts of albuminuria to 
the relative suppression of the functions of the skin, and 
this connection was so general and pa!pable that I could 
not hesitate to form the opinions I have advanced, 

It will have been observed that of the seven cases where 
no albuminuria existed, five were cases of serous effusion, 
thus corroborative of the doctrine; one was a case of 
anasarca of the body and legs, the patient had been 
taking elaterium, and it is probable that the albumen 
was thus carried off, because when this same patient was 
under treatment at a previous time, with a less amount 
of anasarca, there was albuminous urine; another was a 
case of inflammatory dropsy, with a note of interrogation, 
and therefore yields no conclusive evidence. 

If it were necessary I could record several cases where 
albuminuria existed in a considerable degree, to prove 
that this symptom gradually disappeared as the cellular 
tissue was unloaded; but it is better to send the reader 
to the bedside to observe for himself. 

Before I conclude I must, however, state what I con- 
ceive to be the most important and specific function of 
the skin as a glandular organ. The secretion of the 
perspiratory fluid, composed of salts and aqueous par- 
ticles, is by no means the distinctive office of the skin, 
although, when this organ is talked of, no one ever con- 
siders it as endowed with any other functions. The skin 
isa specific excretory gland, and equally as important as 
the kidneys. The specific substance which it secretes is 
albumen, in the form of the cuticular envelope, hair, 
nails, &c. The secretion of albumen in this form. is, 
under certain circumstances, extremely rapid and con- 
siderable, and in many cases dropsy, attended with 
cachexia, constitutes a prominent symptom. The amount 
of the perspiratory fluid merely renders a criterion of the 
activity of the secretion of albumen, although this rela- 
tion is by no means constant. Asa rule, in dropsy, when 
the cuticle peels, and the hair falls off, there will be no 
albuminuria, but the urine will be high coloured and 
throw down a sediment of inorganic salts, 

It is manifest that if this secretion of albumen be in- 
terrupted, the kidneys will be required to eliminate it, 
and they will do so with the more facility in proportion 
as they have undergone the state of granular degenera- 
tion. When the kidneys, from being thus diseased, carry 
off the retained albumen, there is, in a ratio to their 
activity, a prevention of effusion into the internal serous 
cavities. The cases exemplify this position. The disease 
of the kidneys is thus the better of two evils, and 
becomes a means of prolonging life. 

The recent experiments of Dr. Fourcault, recorded in 
alate No. of Tug Lancet, are fully corroborative of these 
conclusions. 





SELECTIONS FROM A SERIES OF ESSAYS ON 
GENERAL PATHOLOGY. 


By James Bower Harrison, M.R.C.S.L., &e., late 
Surgeon to the Ardwick and Ancoats Dispensary, and 
formerly one of the Resident Medical Officers of the 
Manchester Royal Infirmary. 


Tue following essays, and those which shall hereafter 
appear, are a part of a series of papers on the subject of 
general pathology, which it is impossible with the pre- 
sent arrangements of Taz LANCET to publish as a whole. 
The object of these essays is principally that of insisting 
upon the importance of a philosophical analysis of morbid 
phenomena with a view to a just estimation of the various 
elementary conditions of disease, and, more especially, to 
direct a proper attention to the laws of association, by 
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which these conditions are united, and the modifications 
which are produced by their co-existence and compli- 
cations. 

It is to be hoped that as these papers are presented in 
an incomplete form, every allowance may be made by 
the reader for any deficiency that may seem to exist in 
the plan or execution of the design. 

In a vast subject, like that of pathology, it is not to be 
expected that any single person should be able to offer 
much original matter; and, indeed, where so many able 
writers have directed their labours to this path, it may 
also seem that little is to be done in the way either of 
collation or arrangement. It yet appears to me, how- 
ever, when I remember the difficulties which attach to 
the early study of the profession, that a less artificial 
method of investigating disease, whilst it be not permitted 
to supersede the present plan of proceeding, might, at all 
events, be well pursued in coujunction with it; and this 
might certainly serve to diminish those prejudices which 
we are liable to acquire from what I may call our 
scholastic knowledge. It must be confessed that the 
study of our medical literature is far from preparing us 
to interpret all the variations of morbid phenomena 
which we meet with in nature, and there are many shades 
of derangement which cannot be fairly admitted as falling 
under the divisions of any system which has hitherto 
been contrived. Iam glad to find that so distinguished 
a surgeon as Sir Benjamin Brodie has had the candour to 
express, without reserve, his conviction of the difference 
between the results of experience and the representa- 
tions of books. ‘If you were to trust implicitly,” says 
he, “‘to what is taught in books and lectures, you would 
suppose that you must understand the nature of every 
case that you meet with, and be able to give it its appro- 
priate appellation. But a very little experience in the 
hospital will teach you that it is not so in reality. No 
fault is to be attributed to authors and lecturers, for if 
they were to attempt to teach the science otherwise they 
could not teach it atall. But you must take care that 
you are not misled, and be prepared to meet with cases 
of which the nature is doubtful, and even with some 
which are absolutely unintelligible. Never allow your 
imagination, on these occasions, to supply the place of 
knowledge. It is something to be aware of our own 
ignorance, which time and observation and reflection 
may remove, but which is likely to be permanent if we 
think it necessary to offer a hypothetical explanation of 
every case which we do not, in the first instance, compre- 
hend.”* The same difficulties must be acknowledged 
by every practitioner who has sufficient honesty to do so. 
** The descriptions of disease,”” says Dr. S. Smith,t ‘are 
commonly taken from its most acute form, and it was 
long the practice to derive them from this alone. The 
consequences were truly fatal. Even with the best care 
that can be taken in drawing up the history, these descrip- 
tions are exceedingly apt to become ideal, and not real 
entities,—to consist in a collection of all the circum- 
stances that exist in all cases, and not of that particular 
combination only which is found in any one case, and 
thus to be not the portrait of any individual, but a fancy 
picture, bearing a general resemblance to all individuals 
without being the true likeness of any.” These admis- 
sions (and many others might be brought forward) may 
be considered sufficient to show that the ordinary methods 
of studying disease are not, in themselves, alone sufficient 
to enable the student to understand rightly all the com- 
plications with which he may meet It is true that expe- 
rience may gradually accomplish much in emancipxting 
the mind from the errors of early education, and throw- 
ing down those barriers to observation which nosologies 
and systems have erected. At the same time it is to be 
regretted that there is only too great a proneness in the 
buman mind to persuade itself into an accommodation 
between preconceived notions and actual facts, and fancy 
an agreement between what I may call the “ written” 
and ‘‘ unwritten law.” ‘‘ We have only,” says that 
excellent and perspicuous writer, Mr. Abernethy, “to 
think in acertain manner rep2ated!y, and we shall become 








* See Medical Gazette, Dee. 8, 1838, p. 356. 
+ Smith on Fever, p. 79. 





convinced of what, at first sight, may have appeared 
doubtful, or evenimprobable.”* It is by thinking con- 
tinually on the statements of medical writers that we get 
to look upon their assumptions as realities. It is thus 
that we are led to forget that books are but records of 
what has been observed, and not the original to which 
nature is amenable. ‘‘The nosologist,” says Dr. Aber- 
crombie, ‘* proceeds upon the principle that the charac- 
ters of disease are, to a certain extent, fixed and deter- 
mined, like the botanical characters of a plant or the 
chemical properties of a mineral. Hence it too fre- 
quently happens that individual cases are compared with 
the system, instead of the system being corrected by 
further observation. In this manner young practitioners 
are in danger of attempting to ascertain a disease by its 
agreement with the nosological characters, and are drawn 
away from that minute attention to the phenomena which 
alone can lead to correct diagnosis.’ t 

The description of a single case, when recorded by an 
author of celebrity, is copied with little variation by all 
succeeding writers, and few venture to see things as they 
are, in opposition to the dictum of authority. Thus the 
representation of a single case is made the type of a 
series, and one particular chain or succession of phen 
mena is thought to be the rule for others. In this way 
diseases are too frequently described as always following 
one course, which, in reality, can seldom be the case ; 
for the same train cannot be produced without a variety 
of conspiring circumstances, which do not often occur in 
exactly the same combination. The manner in which 
diseases are commonly described shows, plainly, that 
they have been copied, with but trifling alterations, from 
a few original sources, only varied in words, or in the 
manner of illustration. In investigating disorders people 
do not even venture to examine nature without constant 
reference to these high authorities. They look only for 
the symptoms which they are led to expect, and neglect 
everything else as irrelevant, or otherwise consider their 
own observations at fault if they do not discover what 
they suppose to be invariable. Hence it happens that in 
a thousand cases, which differ in numerous particulars 
from the received descriptions, they notice only the points 
of agreement, and pass over all other matters as too 
trivial to merit attention, or as merely accidental and of 
rare occurrence. It cannot be too often remembered that 
the division of maladies into technical diseases is, in 
many cases, quite artificial, and contrary to nature; and 
the descriptions are frequently drawn from individual 
cases, or, at best, the result of individual inquiries, and 
are repeated with little alteration by those who are afraid 
to venture beyond the precincts of authority. In fact, 
the knowledge gained by scholastic learning may well be 
contrasted with that which is furnished by experience, 
when in many cases the one is, in reality, at variance 
with the other. Where the name of a complaint is given 
exclusively of the symptom or symptoms of a single con- 
dition or link in the chain of disease, it is manifest that it 
must be ill-calculated to comprise the whole, but must 
tend to give that condition an undue importance, or even 
to be exclusively regarded ; in fact, to make names take 
the place of realities, and imaginary distinctions, falsely 
called scientific classifications, to usurp the place of 
logical inquiry. But in these remarks we have no wish 
to undervalue the labours of those who have done so 
much to improve doubt into certainty, and to replace the 
vague theories of a former day with the sound patho- 
logical information which distinguishes the modern school 
of medicine. In order to obviate the various sources of 
error which we have named, we are desirous of recom- 
mending, in addition to a more strict and intimate 
acquaintance with the elementary forms of disease, a 
knowledge of the laws of association by which they are 
united, and of the modifications attending their co- 
existence and complications. Presuming that the name 
of every malady purports to represent a certain proces- 
sion of morbid states, it must be important to inquire 
what they are, how they are connected with each other, 








* Abernethy’s Physiological Lectures, 1817, vide com- 
plete edition of his works, p. 94. 
t Inquiry concerning the Intellectual Powers, p. 386. 
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and what may be the reciprocal influence of those which 
exist at the same time ; in short, to analyse the proces- 
sion of phenomena and point out the laws by which they 
are governed. It appears to us that in these considera- 
tions rests the true foundation of medical science, and 
that it is to the neglect of these apparently self-evident 
truths that so much learned disputation has arisen in 
to names and artificial divisions. Hence, too, the 
apparent conversion of one disease into another, and the 
confusion which may take place from a disease being 
differently named by different practitioners. Where a 
single pathological condition which is to be found ina 
variety of complaints, is spoken of in our nomenclatures 
as though it were only to be found in an isolated state, it 
is not a matter of surprise that perplexity should often 
arise as to the name of a malady; because a physician 
would be naturally led, in many cases, to speak of the 
malady according to the morbid phenomena which pre- 
sented themselves at a given time. In relation to the 
apparent conversion of disease, I cannot help alluding to 
@ paper on the subject, by Dr. Ferrier, of Manchester, in 
his collection of medical histories and reflections. This 
paper has very considerable merit, as it recognises a fact 
which has not been sufficiently the object of attention ; 
but it will be evident to any one who now reads this paper 
that the change of disease is, in many instances, only 
nominal, being, in reality, only a variation in the stage of 
the affection. Thus it does little more than expose the 
folly of a nomenclature which confers names on symp- 
toms and conditions as though they were sufficiently 
comprehensive to be regarded as separate diseases. It 
ought to be borne constantly in mind that every morbid 
condition which is not immediately the result of acci- 
dental or intrinsic circumstances is linked with the pre- 
ceding, just as every idea in the mind flows from what 
has gone before it. This seems a simple fact, which 
could not well have escaped any one, and yet, from the 
neglect of this axiom, the various steps of a malady have 
been viewed as if they were independent of each other, 
and altogether contingent; such, at least, has been the 
practical error, and, in short, there could not be a better 
proof of it than the very name of Dr. Ferrier’s* paper, 
which implies that the different stages of disease are to 
be considered as so many metamorphoses or changes. 
That Dr. Ferrier has so implied will be apparent from the 
following enumeration of the instances which he brings 
forward. He speaks, for instance, of the conversion of 
heemopte into phthisis,—of jaundice into dropsy,—of 
paralysis into hydrocephalus,—the pneumonia attending 
measles into phthisis,—the exanthemata into coughs and 
diarrheea,— fever into palsy,—epilepsy into amaurosis,— 
apoplexy into insanity,—dyspeptic complaints into cuta- 
neous disorders,—and dropsy into epilepsy. It must be 
owned that Dr. Ferrier was perfectly aware that many of 
these were, in reality, only different stages of the same 
disease, and in those cases where he did not perceive the 
relation, much must be attributed to the then state of 
pathological information. Thus, in commenting upon 
the treatise of Rodericus A. Castro, known by the quaint 
title, ‘‘ Que ex quibus,” he remarks,—* This is a book 
better conceived than executed, for to the usual error of 
that time,—the making unprofitable commentaries on 
the prorrhetica,—this author has added that of consider- 
ing many common symptoms of diseases as cases of con- 
version.”+ Dr. Ferrier, in fact, perceived the error of 
considering those as distinct diseases which are in reality 
only morbid conditions that may arise in the progress of 
any malady, so that if we wish to be critical with Dr. 
Ferrier’s paper, we can only find fault with its name. 





Dryness of the tongue is a symptom of greater fre- 
quency in old than in middle age. Sometimes this state 
exists alone, without any other appreciable sign of 
disease 


THovcH many anatomists say no, Mr. Curling has ob- 


served valves in the larger spermatic veins. But they 
are seldom seen very near the testis, nor in the smaller 
veins, nor within the abdomen. 


* On the Conversion of Diseases. 
+ Vol. ii, p. 18. 








MEMORY; ITS INFLUENCE AND IMPORTANCE 
AS A 
SOURCE OF ACTION IN ANIMALS. 
By J. Jounston Kexso, M.D., Lisburn. 


Besrpes the influence of memory as a source of action 
in animals, the consideration of which is here more im- 
mediately to engage us, there are very obviously and dis- 
tinctly these other influences in addition :— 

1. Instinct ; 

2. Intellectual action, or ratiocination ; 

3. Mental feeling, or emotion. 
Of these latter sources, or principles of action, instinct 
only, as we shall find, is entirely independent of an 
exercise of memory in reference to prior sensations or 
impressions. Therefore, when in addition to the direct 
and unequivocal influence of memory, whose extensive 
diffusion through the animal kingdom we shall, it is 
hoped, be able satisfactorily to establish, we take into 
account its indirect influence, as manifested through pro- 
cesses of intellectual action, or a species of reas ning 
and mental feeling or emotion, the vast importance of 
this faculty, as a stimulant and guide of action in many 
different genera and tribes of animals, at once discloses 
itself, challenging very forcibly detailed inquiry and ex- 
position. It is certainly only consistent with ordinary 
correctness to refer phenomena to their proper causes, 
and this equally in the psychical and in the physical world. 
But certain it is that almost all recent writers on instinct, 
of any degree of celebrity, have referred many pheno- 
mena to this peculiar influence, which more or less evi- 
dently pertain to an operation of memory, or the intel- 
lectuality of the animals; this, undoultedly, is an error 
which imperatively calls for correction, at least as far as 
may be. Hence, in order to place the subject in a 
proper light, to distinguish those actions which are the 
result of memory from those that belong to instinet,—in 
a word, to eliminate, as far as practicable, truth from 
error,—it will be absolutely necessary to go somewhat 
largely into details ;—to review not only the phenomena 
of memory in animals, and those active mental mani- 
festations connected with their nature, involving, as an 
essential condition, an exercise of this faculty, but also 
the principle of instinct itself, and its immediate conse- 
quences or effects. With a view to this important object 
the following communications are placed at the option 
of THE Lancet; and, although the ground which we shall 
have to traverse is, as will be apparent, rather extensive, 
and rich besides in topics of no ordinary interest, still I 
hope not to trespass too largely on the valuable space of 
that journal. 

Memory, as is perfectly clear, pertains not exclu- 
sively to the mental or intellectual constitution ofman ; 
it exhibits itself, ulso, in some degree, in many, very 
many, of the lower animals, influencing, or guiding and 
controlling their actions to an extent little short, pro- 
bably, of that of the power of instinct itself. 

With reference to all the higher species of animals, the 
indications of the influence of memory are numerous, 
indeed, and most unequivocal; and it may be stated 
here, generally, that in them, equally as in ourselves, it 
constitutes the main-spring of al) those actions that have 
conventionally been denominated intelligential. But, in 
regard to the more humble and essentially instinctive 
orders and tribes of creature life, the existence and 
active play of this faculty, as evidenced in certain of their 
actions, has, tacitly at least, been hitherto altogether 
denied, though, as { am disposed to think, quite errone- 
ously. Ina word, as a source or principle of action, both 
in vertebrated and invertebrated animals, the influence 
of memory, directly or indirectly, through processes of 
comparison and combination, has been hitherto either 
wholly overlooked, or only casually and incidentally ad- 
verted to in explanation; and by no one, as far so I am 
acquainted, has the question received that degree of 
attention which its importance most undoubtedly 
demands. 

The different sources, or principles of action in animals, 
we have just now indicated, and it will be seen that they 
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naturally divide themselves into instinctive and non instinc- 
tite. Of the latter, it has equally been observed, that 
memory is either the sole spring or agent, or the chief 
and indispensable actuating power, or rather element of 
those composite principles and feelings which constitute 
the source of numberless and infinitely varied actions, 
habitual or incidental, in many different genera and tribes 
of the lower orders of creation. 

It may be as well, then, briefly to advert, in the com- 
mencement, to those actions which arc the result, not of 
memory per se, but of mental or intellectual processes 
necessarily inrolving an exercise of this faculty in some 
degree, and they may not inappropriately be viewed here 
unter the general head of 


ANIMAL INTELLIGENCE. 


That there are many different species of the lower 
orders which habitually will and perform many actions 
that are admirably suited to the attainment of certain 
ends, —and these often remote and obscure, and known to 
us only by repeated observation, or experience and 
reflection, and reasoning on the inductive principle,—is a 
proposition the correctness of which there are few, now- 
a-days, who would be disposed seriously to call in ques- 
tion. And as actions of this kind can never, with any 

sions to common accuracy, be considered as at all 
pertaining to the power either of instinct, or of memory 
per se,—far less, certainly, to mental feeling or emotion, 


than a week ; the membranes were ruptured on the night 
previous to my first visit. 

On examination, I found the right arm, which was 
livid and swollen, protruded ; the shoulder was resting 
rgainst the anterior portion of the pubis ; uterine action 
had ceased a few moments before my arrival, and | was 
informed that the arm had been born some hours pre- 
viously ; uterine action again recurring, the shoulder was 
forced against the pubis, and by placing my fingers in 
the axilla of the child, at the same time elevating the 
shoulder upwards and outwards, I was agreeably sur- 
prised to find that at one sweep the thorax, breech, legs, 
head, and remaining arm, with the placenta, cleared the 
perineum in the order related. The child, a male, was 
of the average size, but dead. The mother, up to the 
present date, has been doing well. 

The above ease clearly illustrates the view entertained 
by Dr. Douglas, of Dublin, as to the mechanism of 
spontaneous expulsion, which view is further corroborated 
by Dr. Ramsbotham, in his truly excellent and practical 
work on midwifery, as also by several other writers who 
have given their testimony upon the subject of spom- 
taneous expulsion. 

The result of this case proves that the foetus, ‘‘ at the 
full period of utero-gestation,” may be expelled double, 
with a less amount of injury to the mother than might be 
apprehended in cases of this kind, which are necessarily 
accompanied with considerable danger from the rapid 





—they have, very correctly, been referred to prc of 
imtellectual action or rationality; implying equally an 
exercise of these essential powers or elements of reason 
—comparison and combination, and memory or recollection 
of previously experienced sensations, or acquired per- 
ceptions. 

It was, as is well known, the opinion of both Descartes 
and Buffon, that animals are nothing more than auto- 
mata—mere pieces of artificial mechanism, insensible 
equally to pleasure and to pain, and incapable of internal 
feelings or emotions, as well, of course, as processes of 


ratiocination, implying an exercise of several distinct 
mental faculties—akin to those of which we are suscep- 


tible ourselves. If this were the case, the objects of 
creation would for ever remain a dark and unfathomable 
mystery. But the very reverse happens to be the fact. 
I shall, I feel persuaded, be able satisfactorily to demon- 
strate that the vast majority of animals are susceptible, 
in some degree, not only of the common feeling of enjoy- 
ment, but of several distinct mental feelings, or emo- 
tions, analogous to those which agreeably or disagree- 
ably influence ourselves. I cannot, too, brt think 
myself capable of establishing, cqually clearly, the fact 
of many animals of different orders, genera, and species 
being influenced and guided in their actions to an extent 
not generally known or conceded through an operation 
of memory, in reference to prior sensations or impres- 
sions, felt and remembered. Further, I shall be able, I 
feel convinced, satisfactorily to show that many animals 
of all the higher orders and classes are possessed, in addi- 
tion, generally, to great natural sagacity, of limited 
powers of reasoning from premises to a conclusion. It 
is the consideration and illustration of the latter highly 
interesting and important question to which, with per- 
mission, we now propose to turn; and, commenc- 
ing with insects, the ants may be first noticed as furnish- 
ing us with some unequivocal indications of the influence 
not only of strong natural sagacity, but apparently of a 
degree of intelligence and memory. 

I may here drop the subject for the present, and, with 
permission, will resume it in an early publication. 

Lisburn, April 29, 1844. 





CASE OF SPONTANEOUS EXPULSION OF A 
FETUS. 


Communicated by T. H. WarpLewortH, Esq., Bury. 


I was requested to visit, at six,a.m., May 20th, 1844, 
Mrs. K » aged thirty-five, of this place, an Irish- 
woman, then in labour of her seventh child; she was of 
low stature, and withal delicate. On inquiry I was told 
that she had suffered extreme pain in the bowels for more 





in which the child passes the perineum, greatly 
distending it, and subjecting it to extensive laceration 
unless well supported. 

I feel justified in remarking that when the arm is 
born, and the ehest partly foreed down into the inferior 
cavity of the pelvis, that to give opium, and attempt 
turning is more dangerous to the mother and child, than 
to wait, and allow nature to proceed in her work without 
any interference on the part of the medical attendant, for 
as Dr. Blundell justly remarks, ‘‘ meddlesome midwi 
is bad.” The more we study nature the better qualified 
we be to give relief in the hour of child-bearing ; then we 
shall avoid many unpleasant occurrences, which too fre- 
quently oceur, from officiously dilating the os uteri im 
irritable habits; then one irritative fever which, 
when excited, in one predisp di » may lead toa 
fatal termination, by indacing hiysteritie and phlegmasia 
dolens. 

As regards spontaneous evolution in presentations of 
the arm, a remark first, I believe, brought under the 
notice of the profession by Dr. Denman, is, according to 
Dr. Douglas, incorrect. Dr. Douglas observes, “‘ that 
is incompatible with the received ideas of uterine action, 
to suppose that the uterus, contracting so powerfully as 
to foree down that part of the child which was at its 
fundus, could at the same moment form a vacuum, inte 
which another ,Portion, already low down in the pelvis, 
should recede.” This view of the case agrees with the 
opinion I entertain relative to spontaneous evolution, for 
it is contrary to the received opinions in physiology to 
suppose that a certain number of muscular fibres of the 
uterus should act upon those joints of the child which 
oceupy the fundus of that organ, when another set-of 
muscular fibres are engaged in producing, at the same 
time, a m™, so as to cause the head and 
arm of the child to recede into that part of the uterus 
previously occupied by the feet, &c. 

In the second stage of labour, the whole of the mus- 
cular fibres of the uterus, the semi-involuntary efforts of 
the abdominal muscles, together with vaginal contrac-~ 
tion, are brought into action to facilitate the expulsion of 
the child; the body and breech of the child having been 
forced low down into the cavity of the pelvis. the vagina 
is more distended than when under the influence of a 
natural presentation; consequently that relation which 
exists, as Wigand observes, between the abdominal 
muscles and vagina, is established the moment the vagina 
becomes disturbed ; the latter contracts upon the distend- 
ing body, thereby exciting the semi-involuntary muscles 
into strong and violent action (as witnessed in the case 
related at the commencement of this paper), to 
expel the child. 

It is in such cases as the one related, that the @bste- 
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trigian observes, with gratitude, the wonderful provisions 
of nature in overcoming the impending danger ; thus an 
admirable precedent is afforded under such discouraging 
cireumstances, in which it appears impracticable to turn 
the child, more particularly if the shoulder be toreed up 
towards the anterior portion of pubis, that we ought to 
wait and allow nature to complete her work, unless the 
medical attendant is of opinion that his patient’s strength 
is.rapidly declining, and that the powers of the system 
are unequal to the task, together with a disproportion 
between the mother and child ; then, and then only, is he 
justified in adopting those measures suitable to the case. 
Bury, Lancashire, June 23rd, 1844. 





REMEDIES FOR NEURALGIA. 
By R. H. Autnatr, M.D., M.A., F.S.A., &e. 


In reference to a notice of mine, which appeared some 
time since in Tue Lancet, of certain ** Remedies for 
Neuralgia,” Mr. Chippendale has courteously mentioned 
two cases, which he states to have been successfully 
treated by the application of the infusion of tobaceo ; 
and, he adds, *‘ it appears to me that an extract might be 
prepared fiom tobacco, which, being mixed with simple 
cerate, would be a convenient form for frictions.” 

In the category of antagonist ‘‘ unsuccessful remedies,” 
recorded by me in my work on * Tic Douloureux,”’ I find 
@ mention of this extract; and I also find that tobacco, 
in all its forms and modes of preparation, — its cataplasms 
of dried leaves, tincture, infusion, extract,—have all been 
resorted to, at different periods, by the despairing prac- 
titioner. 

The potassio-tartrate of antimony, also mentioned by 
Mr. Chippendale, has been often tried, and almost as 
frequently rejected as useless. Dr. Seott was the first, I 
believe, to propound this remedy,—upon what principle 
it would be difficult to conjecture ; and Magri, following 
the wake of an empirical practice, applied compresses 
moistened with a strong solution of tartarised antimony, 
until redness, approaching to pustulation, had been pro- 
duced. These two agents, Mr. Chippendale has cited as 
having been simultaneously employed; the example, I 
can. assure him, is by no means an isolated one; and I 
cannot but congratulate him for repudiating the doctrine 
which would enforce the adoption of such heterogeneous, 
conflicting elements in combination. 

In sober truth, tobacco was designed for a far less noble 
purpose than the cure of neuralgia, and Mr. Chippendale 
will, I am sure, pardon me for stating, that I rather doubt 
whether or not the cases to which he has alluded were, 
ipso facto, anything more than neuralgia notha, or a 
spurious kind of rheumatic tic. I can hardly persuade 
myself that the peripheral pangs of true ganglionic irri- 
tation can be appeased by any measure that falls short of 
at once striking at the root and origin of the evil. 

Having now encountered a vast variety of these mala- 
dies, in all their phases, in their various complications, 
and in all stages of their manifestations, from the func- 
tional form of a few days’ growth, to the hideous organic 
variety of thirty years; and having, as far as these op- 
portunities have enabled me, searched diligently into 
matters connected with their history, past and present, 
and traced the rise and progress of the accompanying 
pathognomonic symptoms, I have little hesitation in 
expressing a decided conviction of the truth of the fol- 
lewing propositions :— 

1. That peripheral neuralgia never occurs as a primary 
idiopathic affection, but that (independent of organic 
disease), its invariable source may be ascribed to irrita- 
tion of the ganglionic centres. 

2. That this condition is transmitted by direct commu- 
nieation, irrespective of the laws of ‘‘ sympathy.” 

3. That (functional) tie is an affection peculiarly 
amenable to constitutional treatment. 

4. That local applications, whether sedative or stimu- 
lating, anodyne or destructire, are more frequently detri- 
mental than sanative in their operation. 

Whilst Lam upon this subject, will you allow me one 
concluding observation ? 

Dr. Copland, in the last number of his ‘‘ Dictionary of 





Practica Medicine,” a work which has been applauded by 
the unanimous voice of the whole profession, states that 
‘Sir Charles Bell and Dr. Allnatt have praised the 
decided exhibition of croton oi) as a purgative,” in cases 
of neuralgia. A few words will suffice to explain upon 


what principle I have recommended the adoption of this 


agent. 

I do not, in the majority of instances, employ croton 
oil uncombined, or with a view to obtain its purgative 
effects. In fact, so minute and subdivided are the doses 
requisite to ensure its remedial action, as to preclude 
altogether the idea that its salutary operation resides in 
the power it possesses of producing catharsis. Croton 
oil is a specific purgative; that is, its properties are 
equally manifested whether externally applied on an 
absorbing surface, laid over the abdomen in the form ofa 
cataplasm, or exhibited internally. The active principle— 
the tigline—is absorbed, and is carried by the circulating 
mass of the blood into direct contact with the disordered 
tissues. Its modus operandi is still a mystery. Colchicine 
is another agent whose powers we appreciate, but cannet 
explain ; and each, thovgh differing in action, is pes- 
sessed of specific power. 

At some future period, by the kind permission of the 
Editor of THe Lancer, I shall have much pleasure in 
discussing the merits of the propositions I have above 
advanced. 

Parliament-street, Whitehall, May 21, 1844. 





ON THE PRETENDED EXHIBITIONS IN 
MESMERISM. 


By Jonn Fores, M.D., F.RS. 


Dr. Fores presents his compliments to the Editor of 
Tue Lancet, and will be obliged by his giving a place in 
his Journal to the accompanying paper. 

Old Burlington-street, July 27. 


ALEXIS AND MARCILLET. 


Hearing from all quarters of the wonderful feats of the 
youth Alexis in mesmeric divination, and especially of 
his facile and unlimited power of clairroyance, I was 
naturally desirous, with others, of personally witnessing 
hi performances, and of having my doubts settled on a 
matter of such extreme curiosity and importance. I felt 
happy in the opportunity thus afforded of being enabled 
to come to a satisfactory conclusion so readily and so 
easily ; a8 it appeared from the accounts of him, promul- 
gated through all the channels of communication, that 
Alexis had few or none of those difficulties in demon- 
strating his powers which are constantly interfering with 
the performances of other professors of the same school. 
He “‘came, saw, and conquered,” and all else who 
came saw and were conquered. He held his daily and 
nightly sittings, in public and private, to the number of 
three or four each day, at the rate of five guineas per 
sitting. He was “‘ the rage” in all the aristocratic circles, 


“ Where throngs of knights and burons bold, 

In weeds of peace, high triumphs hold, 

With store of ludies, whose bright eyes 

Rain influence, and judge the prize.” 
He was, of course, the pet, pride, and glory of all pro- 
fessed mesmerists, and his triumphs even comprehended 
some sober men of science, who, like myself, were simply 
desirous of ascertaining the truth. With them, I con- 
sidered all the alleged phenomena of mesmerism as, at 
least, deserving investigation; and, like them, I only 
wanted positive proofs of its truth to believe it. 
ing clairvoyance as the major marvel, including all minor 
marvels, I was prepared to admit other things without 
examination, if this, on examination, proved a true thing. 
But, of course, I required evidence before I admitted the 
truth of what was in itself so very wonderful ; and I sub- 
mit to the most zealous believers in mesmerism, whether 
there was anything in the proceedings, as detailed in the 
following notes, inconsistent with the plain and honest 
search after truth. The results, as will be seem, were 
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anything but satisfactory ; and while they proved nothing 
in favour of mesmerism, they proved, I fear, that these 
professors of it are not to be trusted as faithful promul- 
gators of what ought to be scientific truths : 
“ There are no tricks in plain and simple faith.” 

At the same time, I think it necessary to repeat here 
what I have stated in the notes, that mesmerism may be 
true, while its professors are false ; that negative results 
must, of course, give way to positive ones; and that 
I, for one, am still unconvinced that clairroyance has not 
existed, and does not exist, merely because Alexis, on 
these occasions, failed to show it. I require no other 
proofs of its existence than are deemed essential in every 
other department of natural science; but while these are 
denied me, it is no fault of mine that I remain a sceptic. 


First ExuIBITIOoN. 

The exhibition to which the following memoranda 
refer, took place at a small concert-room in Mortimer- 
street, on Thursday, July 11, 1844, from half-past twelve 
to two, p.m. There were from thirty to forty persons 
present. The performer (Alexis) was thrown into a state 
of so-called somnambulism, by his friend, M. Marcillet, 
merely looking steadfastly at him while seated in a chair. 
With the exception of the first experiment, during which 
Alexis seemed to be asleep, all the others were performed 
while he seemed to a common observer to be awake, with 
his eyes (when not bandaged) partially open. He ap- 
peared to see, hear, and know what was going on about 
him, just as any of the spectators. The only peculiarity 
that struck me was, that the eyelids were only partially 
open and occasionally quivering. 

The following notes were written immediately after the 
meeting. If there be any inaccuracies in them, they cer- 
tainly do not regard matters of any importance. 

1. The left arm was extended in a state of rigidity, not 
opposing very great resistance to downward pressure. 
The pulse smaller in the rigid arm.—Any one could 
do this. 

2. The legs extended in the same way. A gentleman 
partially stood on them, but not entirely. —Any one could 
do this with practice. 

3. Playing at ecarié with the eyes bandaged. He 
seemed to play readily and well, winning the game. He 
also told the cards at times in the partner’s hand ; but he 
also repeatedly failed, and made glaring mistakes in his 
guesses. 

The whole of this experiment is vitiated by the doubt 
as to whether he could see under the bandage. From 
carefully and most closely watching him, I am of. opinion 
that he saw or might see from under the bandage. I par- 
ticularly remarked that while the bandages were being 
placed, he repeatediy touched and shifted them; and 
before they were removed, I observed most distinctly 
that he pressed a knuckle forcibly over the bandage into 
the hollow of each eye, as if éo close the leather that might 
hare been remored. 1 also observed, that when examining 
some body presented to him, before the bandages were re- 
moved, he placed the body to one side of him, exactly as a 
person would do who was trying to see through a difficult 

e. 

At any rate, the evident (to me) possibility of sight 
being exercised in the ordinary way, totally vitiates 
this card-playing as an experiment. 

4. The next experiment, after the bandages were re- 
moved, was reading in a book through a certain number 
of pages, i.e., telling what words (two or three) would be 
found opposite a certain point indicated on the open page, 
some pages farther on. The experiment was performed 
on a French book produced from the pocket of a gentle- 
man present, and was repeated three, four, or five times. 
Being close to Alexis the whole time, and watching him 
most carefully, and all his proceedings, I am bound to 
declare that the result was altogether inconclusive as to 
his possessing the power pretended. 

a. In the first place, in no instance were the words 
named by him exactly under the point indicated on the 
open page. He hunted over many pages, and was satis- 
fied (as were many of the spectators), if he found the 
word named anywhere, in any part of the page! 

6. Secondly, I distinetly observed, in every case, that 


before naming the word or words, he turned over the 
leaves (apparently carelessly and heedlessly, but with his: 
eyes never removed from them) in such a manner, that 
it was the easiest thing in the world for a person of ordi- 
nary sight to see sideways into the pages, and thus to 
eatch words. This fact, coupled with the other just 
stated (a), utterly vitiates this experiment. It is also 
obvious that only the first of the experiments could be 
valid, as in searching for the first words he had the op- 
portunity of fixing in his mind as many words as he 
pleased for the subsequent trials. And I observed that 
he would only look at those parts of the book which he 
had turned over. 

5. The next set of experiments referred to his power of 
reading words wrapped up in paper, boxes, &c., and of 
generally indicating the contents of certain bodies pre- 
sented to him. 

The following were some of the experiments and the 
results : — 

a. A gentleman (I believe Colonel Gurwood) presented 
to him something very loosely wrapped in paper. He 
felt it, and said it was a box (boite). He then himself re- 
moved the paper, and laid the apparent box (a small 
octagonal body with gilt top,) down on the table. He 
was then asked what it contained: he said, some charac- 
ters in writing. While he was saying this (or previously, 
[I do not now recollect which) he had perfect oppor! unity, as 
the object lay before him and was touched by him, and 
was constantly looked at by him,—I say he had a perfect 
opportunity of opening the book (for such it was), so that 
he might see the characters within it. I cannot say posi- 
tively that he did open it, but anybody, not a juggler, 
might have done so unobserved. He then announced 
that it was some writing in characters he did not under- 
stand. The book proved to be a copy of the Koran in 
Arabic. This experiment was clearly a failure, ~-first, 
because while covered he declared the Look to be a bor; 
and, second, when the paper was removed, there was, to 
say the least, no impossibility of seeing the contents in the 
natural way. 

6. A slip of folded paper was given him. He examined 
it most closely, putting it to his chest, mouth, &c., and 
seemed to me cautiously looking for an opportunity of 
unfolding it, as he turned it over and over, and partially 
opened it, more than once. My eye was, however, so 
constantly fixed on his proceedings, that he could not 
open it unseen, and he did not open it. After an infinite 
deal of manceuvring, and asking many questions of the 
lady who gave it him, as if desirous of obtaining some 
help from her answers, he resigned it, and fairly said he 
could not read. 

e. Another paper (orit might be the same) he proceeded 
with in the same way, now often stating, inquiringly, the 
number of letters (which constantly varied, he sometimes 
saying six, eight, four, and so on). At last he said it was 
very difficult, because it was folved on itself (plié sur lui- 
méme). He returned it to the lady that it might be un- 
folded. I went and saw it opened by the lady; it was 
not in the least folded. It was a boldly written word, 
either ‘* Londres” or *‘ Angleterre,” I forget which. 

d. One of these packets, while manipulating (I now 
recollect it was the one I saw opened by the lady), he 
pricked through with a pin, saying “‘ he pricked the dot of 
the i,”’ and then “ the i itself.””. When opened, the word 
contained no i/ 

e. Alady (evidently a strong believer, and very friendly 
to Alexis) put herself in rapport with him, and produceda 
large box, like an over-grown card-case, or a case for 
holding a small prayer-book (opening like a card-case in 
the middie). He took it in his hands and felt it, and 
turned it about He was asked what it contained; he 
said, after a brief pause, something gilded (doré), and 
then said, a watch (montre), and added, that ‘‘ what was 
curious, the glass was broken.” The lady was surprised 
at this, and said it was not broken when she gave it him. 
On opening the box by drawing off the top, sure enough 
there was a watch on one side, with the glass next the out- 
side, and the glass was broken! Nothing could he clearer 
than that he might have broken the glass through the 
yielding case, or felt the broken glass, or heard or felt 





the watch tick (if it was going, which I cannot assert), 
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and thus come at once to know that it was a watch, and 
a watch with a broken glass! I believe this was the fact, 
but, at any rate, it must be admitted that such a clear- 
seeing as this might have been accomplished by anybody, 
and therefore the experiment goes for nothing. 

JS. Thad taken half a dozen boxes, and folded papers 
and sealed envelopes, each containing a French word, 
so wrapped up as that it was impossible to see into them 
with ordinary eyes. These lay on the table all the time, 
and I had repeatedly pressed on M. Marcillet to let him 
try ore of them. But some excuse was always maile. 
Meantime, a gentleman came forward with his two hands 
closed, and requested to be informed what they contained. 
Alexis took the hands, turned them round, and I saw him 
distinctly separate them a little, so that he might have seen 
what they contained, at least the colour of it. He first 
said, it is a small thing. The gentleman said, of course, 
or it could not be contained within the hands, Alexis then 
said, it is reddish or darkish colour, ‘‘ and, if broken (cass¢), 
white inside.”” After a long time, and trying very hard by 
leading questions, to find out something about it, he 
said it contained writing or printing (I forget which), said 
there was a large word with five letters in the centre, and 
some arrangem:nt of iines which I now forget. After a 
long time the hands were opened, and were found to 
contain a small morocco pocket-book, which was cer- 
tainly reddish outside, and had some white paper and 
some printed or engraved cards inside. At this time I 
forget what was on the cards, but I am certain that the 
** chief’”’ word of five letters was not there, and the lines 
were not arranged as Alexis had said. This experiment I 
regard as also a failure in every respect, except that there 
was something white inside. The red colour outside might 
have been seen ; the white was POSSIBLY a guess; at any 
rate, the other mistakes committed are sufficient to neu- 
tralise this small success, to say the least of it. I there- 
fore maintain that this experiment prores nothing. 

g. At length, after many attempts, I succeeded in 
getting a lady (a friend of Alexis, and favoured by him) 
to take one of my boxes, and put him to the test in my 
own way. She was put en rapport with him, but he would 
not attempt to read the word written within upon finding 
that she did not know what it was. She then went toone 
side of the room to examine the word, and I just arrived 
near her in time to see her take from the box the word, 
and look at it, surrounded by many of the company. This 
was done openly, and though I at once felt that this cir- 
cumstance was sufficient to vitiate the experiment, as it 
was quite possible, and, indeed, extremely probable, that 
some of Alexis’s friends might see it wholly or partially, 
and make him acquainted with it; however, I begged 
the lady to allow me to replace the word in such a man- 
ner that it could not easily be seen, even if the top of the 
box (a small paper wafer-box) were removed. Well, she 
returned to Alexis, and gave him the box. He looked 
at it long, and at last said inquisitively, ‘‘un mot de cing 
lettres!” then seven, then eight, and at last five again, 
adding, “I am now sure it is five.” I begged her not to 
tell, and partly succeeded, though it was obvious she was 
desirous of helping him all she could. At last, he said 
the word ends with the letters ion, and tried hard to get 
the lady to help him out with the rest. If I had not con- 
stantly interfered, I saw clearly that he would have 
bothered or bamboozled her out ofthem. He then wrote 
on a paper ion, then tried several prefixes to suit, and at 
last seemed to settle on motion, or some word like this, 
but one certainly ending in tion. Two o’clock having 
now arrived, I was obliged to depart before the box was 
opened, but I was thoroughly satisfied that some one of 
his friends had had a glimpse of my word (it was in large 
print),and had told ths to him. It was, however, a 
word not of five, or six, or eight letters, but one of (ten, 
viz., discussion. 

The conduct of Alexis throughout was altogether that 
of a man who was playing a deceptive part, and looking 
in all directions for help in his efforts to succeed in what 
was given him todo. In all his attempts to read the 
words enclosed in envelopes, he invariably made, in t\,e 
first place, inquiring guesses as to the Tora oeing in 
writing or print, and especial!” =. iv the number of letters; 
and he and his ‘.cnds made unconcealed attempts to 





wheedle the party who gave the word, into conceding 
something so as to help him in solving the problem. 
** It is a word of five letters—eh?” ‘Is it a word ofsix? 
—No—it is—eh!” and so on. 

Now it is certainly strange that ifa man had the power 
of seeing the word through its covers, he should need such 
aid, or that such aid could be of any use to him. How 
can the knowledge o1 the number of letters in a word, or 
of the two or three first or last letters in a word, help a 
man to see the remainder? Of course, however, it may 
help him to guess them. 

When he took the folded papers in his hands, I ob- 
served that in his manipulations—placing it to his sto- 
mach, &c.—he was frequently seen by me to unfold the 
edge slightly, just as if he wished to unfold the paper 
completely ; and I observed also that he frequently 
shaded his face with his hand (as if meditating) in such 
wise as would have enabled him to unfold such papers unper- 
ceived by persons at a small distance from him, although my 
close watching rendered this impossible in the present 
ease. I regard this as important, as it indicates how 
deceit may have been practised in other cases, and how 
apparent success may have been achieved. 

It was also evident, throughout the exhibition, that 
Alexis had several friends (I do not call them confederates 
—but they afforded, in their conduct, tie strongest. 
grounds for suspicion that they were such) who took an 
active part in trying to help him in his difficulties. Among 
other manceuvres, repeated attempts were made to get the 
spectators (and myself especially) removed from the 
table, under the plea that ladies could not see. A French 
woman—evidently one of the party—wished me to give 
one of my boxes to her, begging me at the same time to 
leave the room, as my presence as an unbeliever was 
hostile to the powers of Alexis, and that then she would 
get him to read the word it contained. Of course, had I 
complied, there was nothing to prevent her from opening 
the box and naming the word to the performer. These, 
and other things of the same complexion, are not merely 
suspicious, but show that, whatever the results might be, 
they could not be established on, or derived from, pure 
unquestionable evidence. 

From the whole of the exhibition the following conclu- 
sions must be admitted :— 

1. That the whole affair bore the complexion of 
trickery, or, at all events, that it wanted entirely the 
precision requisite in scientific inquiries. 

2. That the total amount of positive failures and posi- 
tive blunders greatly exceeded that of performances 
having even a colour or slight degree of success. 

3. That the failures occurred in cases where the circum- 
stances were such as to exclude collusion and the exercise 
of ordinary vision. 

4. That all the instances of success occurred where 
circumstances allowed of collusion or ordinary vision. 

5. That in all of the cases of success such collusion or 
vision was either proved or rendered extremely pro- 
bable. 

6. That there was not one single unequivocal example 
of what is called clairvoyance. 

7. That, consequently, this exhibitioa not only affords 
not one titile of evidence in favour of the existence of this 
faculty in the man Alexis, but presents extremely strong 
grounds for believing that the pretended power in him is 
feigned, and that he is consequently an impostor. 

From what I witnessed at this exhibition, and at an- 
other where it was pretended that the so-called somnam- 
bulist exhibited the faculty of having the phrenological 
organs excited individually by mesmerism, [ am much 
more satisfied than I used to be in regard to the probable 
causes of the extensive belief in the won rs of mesmer- 
ism. On both these occasions it was «fear that many of. 
the spectators were either totall- unacquainted with the 
laws of evidence, or that t\eir enthusiastic temperament, 
or previous Convictioy.s or prejudices, rendered them, for 
the time. “acapable of appreciating, or of being guided 
by, such laws. They admitted, as positive facts, what 
appeared to calm unprejudiced observers, not only not 
fucts, but the merest assumptions, unsupported by a tittle 
of the kind of evidence required in scientific investiga- 
tions. It was also evident that there was, among such 











an endeavour to help the exhibitor to get at the 
results proposed, and an eagerness to believe everything 
without question, and with a proneness of faith unjustifi- 
able, and therefore never admitted, ininquiries of a scien- 
tific character. A further source of fallacy existed in the 
circumstances in which the great majority of the spec- 
tators were placed, viz., the utter impossibility, owing to 
their distance from the scene of action, of their seein 
exactly what took place, so as to enable them to gua 
against the possibility of mistakes, misstatements, or 
collusion. These circumstances, taken in combination 
with the natural tendency of the human mind to believe 
rather than to be sceptical, and with the proneness of 
mankind in general to recollect successful wonders (espe- 
cially in the way of guessing, divining, or prophesying) 
rather than failures, may, as I have said, help to explain 
the wide-spread belief in mesmerism, even if mesmerism 
should be false. 

In concluding these hurried notes, I think it right to 
state that even now, I only avow myself a sceptic or 
doubter—not an utter disbeliever—as to mesmerism. I 
am still open to conviction, when such evidence of its 
truth is afforded me as is deemed necessary in any other 
scientific inquiries The things I have myself seen most 
assuredly increase very materially the doubts I before 
entertained ; still I do not regard them as sufficient to 
prove the utter falseness of mesmerism; they prove 
nothing more than their utter insufficiency to prove its 
truth. Even the positive proof of trickery and collusion 
on the part of its professors, however, would afford no 
sound reason for declaring it to be false. Like medicine, 
or any other branch of natural science, it may be true, 
although it be professed and practised by charlatans, 
cheats, and rogues. Give me the same kind of proofs of 
clairrvyance that Ihave of other scientific truths, and I 
will believe it. 


Seconp EXHIBITION. 
This was what was called a privule sitting, being held 


(July 19th) at the house of the physician who now re- 
ports it, and who reported the former. On this occasion, 
M. Marcillet, of course, received his usual fee of five 
guineas for the performance. The company consisted in 
all of not less than twenty. All present were medical 
gentlemen, except fire, two of the five being of the re- 
spective ages of fifteen and sixteen.* 

It being well known that the mesmerisers are in the 
habit of attributing failures, when they occur, to the 
uncourteous or hostile interference of the disbelievers, it 
was predetermined that on the present occasion MM. 
Marcillet and Alexis should not only have every courtesy 
shown them, but should not be interfered with in any 
wa;’, except in so far as was absolutely necessary to 
ensure anything like aceuracy in observing the proceed- 
ings. And this determination was rigidly acted on 
throughout; M. M. being given distinctly to understand 
that he was to follow his own plans, the company being 
simply spectators, unless called on by M. M. himself to 
assist him or his ward. One of the company agreed to 
take notes of the proceedings in short-hand. This gentle- 
man placed himself in a corner of the room at some 
distance from Alexis, in order that he might not attract 
the attention of the later. I thought he remained un- 
noticed, but it was afterwards found that he was noticed 
by M. M., and his presence was urged as « grievance by 
M. M., but not unitl after the occurrence of many farlures. 
It is most certain that the process of note-taking was 
conducted with the greatest calmness and reserve, so as 
to be unnoticed by almost every one in the room. This 
precautio® was purposely taken in order to avoid giving 
offence to M. »*rcillet, or interfering inany way with the 


proceedings of A.oxis. It was arranged that, during 








* It is a minute and not ve-¥ important circumstance, 
“ wing as well on what 


yet one worth mentioning, as sho - 

smal! matters these exhibitors glorify themse. “© as how 
their asseverations require being checked by ca: 
observations, that on this ovcasion M. Marcillet boa-ted 
not a little of the wonderful perspicuity of Aiexis, in 
finding out, and telling him (M. Marcillet) that all the 
party were medical men (médecins) except two. 





certain of the experiments, the minutie of which the 
short-hand writer could not distinctly see, another of the 
company should quietly communicate the facts to him. 

About nine o’clock M. M. proceeded to m 
Alexis by sitting down before him, and steadfastly staring 
at his countenance. In the course of five minutes, or 
less, Alexis began to yawn and stretch, and immed 
afterwards appeared to fall asleep. After a few further 
manceuvres, M. M. considered him in a proper condition 
for action. He had previously prepared the apparatus 
for bandaging the eyes, but when this operation was going 
to be set about, Alexis declared his intention not to be 
bandaged. This was, of course, immediately complied 
with, without any reason being asked or given; and on 
Alexis proposing to play cards, a new pack was laid on 
the table, and a gentleman of the company selected to 
play with him, as being known to Alexis, and considered 
by him and M. M. as favourable at least to mesmerism, 
if not @ full believer in it. : 

I. The game was to be Ecarté. 

a. Alexis took the pack, threw out the superfluous 
cards, and the game proceeded in the usual nanner— 
the curds being deult in the usual manner, sometimes by 
Alexis, and played with their faces upwards. 

6. After a hand or two thus played, Alexis proposed to 
continue the game with a partition, or screen, placed 
between him and his partner. The screen used was a 
music-book (eleven inches high by fourteen wide) sup- 
ported at the back by a small round sofa-cushion. Seve- 
ral hands were thus played, Alexis playing his cards down 
on his own side of the partition, or handing them over it, 
or round the end of it, and his partner laying his cards 
down on his side of the partition. Although the screen 
was too low to prevent all possibility of vision, except 
when the cards of his adversary were kept very close to 
the cushion (which was on the adversary’s side), and 
although they were not always kept thus close, still, as 
it cannot be proved that Alexis did see any of his oppo- 
nent’s cards, little or no stress is laid on this circum- 
stance; the fact is merely mentioned historically, and as 
a hint for future experimenters. 

The following is the account of this part of the perform- 
ance from the notes of the gentleman who took them at 
the time: — 

“* First game.—Alexis made a mistake in commencing 
the first hand, by desiring his opponent to play a spade, 
and he stated that his opponent had four trumps in his 
hand when he had not one. In the second hand, Alexis 
said that his opponent had ihe ten, which he had not; 
but he stated, also, that he had two trumps, which was 
correct; and also that he had the seven, which again was 
correct. In the third hand he was again mistaken in 
regard to the trump card, which he said was a dia 
when it was a spade; but although he was wrong in 
regard to the trumps, the cards afterwards fell as he had 
previously said they would fall. In the next hand the 
trump turned up he said wasa heart, when it was a spade. 
He then asked for fire cards, when he only required three 
Inthe next hand Alexis was correct in statements four 
times, but was wrong in three. 

** Second game.— In commencing the next game, Alexis 
was mistaken in the trump, and also in the namber of 
cards wanted; and, on the whole hand, he was twice 
correet and twice inerror, Inthe second hand the cards 
were played with their faces downwards, when Alexis was 
again mistaken in the trump. In the third hand he was 
mistaken in the number of curds wanted, and he stated he 
had playeda red card when he had played a biuck one. He 
now threw up his hand on the supposition that his oppo- 
nent had the best cards, when, in fact, he himself had the 
means of winning the game, having the odd trick in hig 
own band.” 

Giving my own general impression of the results of the 
card-playing aud card-seeing, I should say that there was 
very partial success, and a vast number of failures. The 
somnambulist sometimes played tolerably well; some- 
times he named the number of cards wanted accurately ; 
sometimes he was right as to trumps; but in all these 
respects he 72s much oftener wrong than right. In 
giving the names of carus placed behind the screen, he 
over and over again not only mistoon “lubs for spades, 
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and hearts for diamonds, but he mistook the cards of dif- 
ferent colours, and even the court and plain cards of dif- 
ferent colours, one for another. He sometimes fancied 
his opponent had a very good hand when he had a bad 
one, and vice rersd. He sometimes followed suit, and 
sometimes he did not. Ina word, his performance seemed 
decidedly better than might have been expected of a blind 
man, yet far short of what we had a right to expect from 
one who professes to see through opake bodies. Indeed, 
his guesses as to the cards turned up behind the screen 
were hardly more prosperous than mere random guesses 
might be expected to be, when we consider that there 
was only three to one against any one naming the right 
colour, and not a very vast odds (I do not know how 
many) against naming the right card, as all the small 
cards up to the sevens inclusive are thrown out of the 
pack. 

II. Upon throwing up his cards, Alexis remained for 
gome time in his chair, with M. M. seated by his side, 
encouraging and condoling with him, while the company 
were seated or standing round the room, conversing 
quietly together, not at all interfering with the proceed- 
ings of the performers, and carefully keeping their opi- 
nions as to the past proceedings from the ears of MM. 
M.and A. Aftera considerable time we were informed 
that Alexis was prepared to exercise his faculty of clair- 
voyance by reading certain words, or sentences, through 
the pages of a book, or through seve-al folds of clean 
paper, placed on an opened page. The latter being pro- 
posed by M. Marcillet himself, three sheets of writing- 
paper were placed open (that is, three leaves) across the 
two pages of a small book, opened about the middle. 
The book was opened at random by myself, and the 
paper placed on pages, without their being seen by 
Alexis or myself. The book was a small duodecimo, in 
French (Dr. De Carro’s Almanach de Carlsbad), which I 
feel assured was not seen previously in the house by 
Alexis.* 

a. After poring for a considerable time over the white 
Peper spread on the book, with his hand pressing it in 

fferent parts, and his face pretty closely approximated 
to it, like a short-sighted person, he fixed op a point 
about the centre of the right-hand page, and spoke the 
words ‘* de France,” indicating the spot beneath which 
these words, he said, lay. I was particular in making 
him indicate the exact spot, and I also made him say whe- 
ther or not the words (which he also wrote on the paper) 
were on the page immediately below the superimposed 
writing-paper. He said they were on this page ; and that 
both he and M. Marcillet expected to find them there 
appeared evident to me, from the obvious concern ex- 
pressed by them when the paper was removed. The 
page (p. 77 of the book) immediately beneath the sheets 
of paper, was two-thirds blank, there being only seven 
lines of print at the top of it; and on the exact spot 
which Alexis fixed on, there was a small black line, or 
mark, such as printers are accustomed to place at the end 
of a chapter,—which this was. 

Although I regarded this as a complete failure, and it 
seemed at first to be so considered by MM. M. and A., 
they immediately shifted their ground, and said it 
sufficed if the words were found axywhere opposite to the 
indieated spot. They were, according to our plan, 
humoured in this, and search was made for the words in 
question. After turning over some leaves, and the 
exact words not being found, the performers at length 
seized on the word ‘ souffrance,” which was found on 
the leaf next to the blank one (p. 79), in the third line 
below the level of the spot fixed on by Alexis, and about 
half an inch to one side of it. 

I cannot say how many pages were turned over in 
searching for the clear-seen words, but we certainly did 
turn over several, both at this time and on the occasion 
of the next experiment; and it is to be remembered, 
that while Alexis and myself were doing so (or rather 
while he was doing so, and I was trying what I could, 





* Even this, however, was possible, as this book was 

on a table, in the back drawing-room, in which 

‘Alexis remained a short time by himself, previously to 
being magnetised 
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without giving offence, to prevent him), M. Marcillet was 
standing over us, and without restriction, eagerly 
examining the pages also. These facts, of course, utterly 
vitiate the succeeding experiments on the same book, as 
there was a possibility, at least, of their seeing words in 
other pages ; and it will hardly be denied that there was 
an extreme probability that they did so. However, on 
the principle of letting the experimenters have their own 
way, under our close observation, we proceeded to further 
trials on the same book. 

b. The paper was again placed by me on the book 
opened atrandom. It happened to be at page 93. On 
this occasion Alexis did not fix on words, but selected a 
point at the upper left-hand corner of the page, and said 
the page began with an alinea (a new paragraph, where 
the print was set in to the extent of a couple of letters). 
He distinctly said the page began with this al:nea, and I 
marked the spot on and through the paper by strong 
pressure with my nail. On removing the sheet of paper 
it was found that the page did not begin with an alinea, 
and that the spot indicated by Alexis was altogether 
above the commencement of the print. There was, how- 
ever, an alinea, or new paragraph, commencing with the 
third line of the page, and this was immediately seized on 
by MM. M. and A., as the thing seen and indicated. It 
was denied by M. Marcillet and Alexis that Alexis had 
said the alinea began the page, and the existing alinea 
was considered by them as sufficiently wear the spot 
marked to make the experiment perfectly successful! 
It is to be remarked that the pages of this book only 
contained twenty-two lines, and the paragraphs were 
very numerous throughout. In the very page in ques- 
tion there were two other paragraphs. Of course it wag 
perfectly easy for Alexis to observe, during the search for 
the words in the former experiment, this disposition of 
the print. 

¢. The paper was once more placed further on (p. 133), 
and aftera short time Alexis announced that he saw a 
certain word, which he was requested to write down ex- 
actly over the spot where it was to be found He did so, 
writing the word (which, like the words ‘ de France,” 
still remains on the paper) ‘* Mii/burn,”’ with a diwresis 
over the u. 

On this occasion I don’t think it was stated by Alexis 
that the word was certainly to be found on the page im- 
mediately below the paper, and consequently we allowed 
him to turn over the pages and look for it. After some 
time, neither he nor I being able to find the word, and it 
being regarded by me as of no real noment, even if it was 
found (the experiment being vitiated by the previous 
leaf-turning), I shut the book, wishing that we should 
proceed to some other experiment. Seeing that there 
was disappointment and some dissatisfaction expressed 
by M. Marcillet at my conduct, I said, ‘I have no 
doubt the word isin the book,” thinking this almost eer- 
tain, as the book was on the waters of Carlsbad.* Ace 
cordingly, I gave the book up into their own hands, and 
after a considerable search not this word exactly, but one 
very like it, and one which, under ordinary circum- 
stances, would be admitted to be the same, only misspelt 
—was found —viz., ‘* Miihlbrunn,” in page 165; that is, 
thirty-two pages beyond the page on which the sheets of 
paper were placed. The word was neur the spot indi- 
cated as its site by M. A., but not this spot exuctly ; it 
was in the second line above and a little to the right 
of it. The words on this page, immediately opposite the 
spot selected by M. A., were ‘* d-dire de” and it is to 
be recollected that there was a series of, at least, sirty- 
four words, superimposed on each other, between the 
surface to which vision was directed, and this page. Itis 
certainly curious that some one of these sixty-four words 
was not selected in preference. 

Thus ended the trials with books. A period of repose 
succeeded, during which MM. M. and A. seemed to be 
mutually comforting and consoling each other, under 
what, even by their own showing, was by no means tri- 


* I mention this particularly, because, at a subsequent 
part of the evening, M. M.chose to be extremely wroth 
on account of this action of shutting the book before the 


word was found. 
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umphant succeis. Meanwhile, I prepared what I re- 
garded as the only real experiment, the experimentum 
erucis, Viz.,— 

III. The reading or divining of words inclosed in opake 
overs, respecting which there could be no collusion and 
no delusion. I laid on the table five packets, informing 
MM. M. and A. that each contained a French word. 
Four of these words were in largish print, and one written 
in good-sized letters. Three of the envelopes consisted 
of several folds -from twa to six—of fine writing-paper, 
one being gummed and sealed, the others merely carefully 
folded so that they could not be unfolded without this 
being observed. No one but myself was aware of the 
contents of these packets, and each was marked exte- 
riorly with a cypher corresponding with a card in my 
pocket-book, indicating the word contained in each. 
Alexis selected one of the unsealed and thinnest enve- 
lopes, and set himself, with great apparent earnestness, 
and without any seeming discontent or distrust, to divine 
its contents. It contained the word ** Vin,” written ina 
large bold hand, on a piece of card. As inclosed in the 
envelope, the card was covered by only two thicknesses 
of paper (a fine wove post). Profound silence was pre- 
served in the room, and no one was close to Alexis’s 
chair but M. Marcillet and myself. His proceedings 
were—to look intently at the paper for a considerable 
time in different aspects, pressing it and turning it 
about in his hands, pressing it occasionally to his 
breast, forehead, and lips; but still seeming to depend 
mainly on his eyes for the accomplishment of the difficult 
feat. After a considerable time he said the word con- 
tained in the envelope was printed. No assent or dissent 
being expressed, after another examination he said it was 
written, and that he was wrong in saying it was printed. 
After another long pause, he said the word consisted of 
three letters. Still silence and expectation; and after a 
short time he declared he could sce nothing, and threw 
down the paper. Here the “ sitting” ended, as far as 
Alexis was concerned, although he remained a long time 
in his so-called somnambulic state, M. Marcillet sooth- 
ing and comforting him, and a medical gentleman—a 
believer in Alexis—doing the same, and also attempt- 
ing to excite the phrenological organs that might lead to 
a more cheerful, confident, and hopeful spirit—but in 
wain; Alexis refused to attempt anything more that 
evening. 

Although the same uniform calm, cautious, and cour- 
teous behaviour towards MM. Marcillct and Alexis was 
still preserved by the company, M. Marcillet several times 
started up in great excitement, denouncing our proceed- 
ings, proclaiming the powers of his pritegé, &c. The 
general impression produced by his conduct was, that he 
was desirous of provoking some retaliation, so that he 
might have to allege some stronger ground than he pos- 
sessed for the failure of Alexis. If this was his object, 
it was entirely baulked by the calm behaviour of all 

nt. 

The conclusions drawn from the results of the previous 
exhibition seem equally deducible from those now de- 
tailed. Alexis utterly failed, now as then, to show, un- 
equivocally, that power which has been called clairroyance. 
In several cases, both on the present and former occa- 
sions, his guesses (if such they were), even when not cor- 
rect, came curiously near the truth,—as, for instance, 
when he named the exact number of letters in the word 
in the envelope. The failures and blunders, however, 
were so egregious, and so unaccountable, on the hypo- 
thesis of the existence of a through-seeing faculty, that 
they must stagger the most credulous when fairly exa- 
mined. Still, as was observed on the former occasion, 
the results being only negative, prove nothing more than 
that nothing was proved. It only remains for the mes- 
merists to adduce one or two positive unequivocal proofs, 
to put aside all our negative ones. Such proof, however, 
is, I believe, yet to be exhibited ; and until it is exhibited 
unequivocaliy,—thatis, under similar guards and precau- 
ions as the failures now recorded took place,—I, for one, 
must still remain a doubter at the very least. 

Many important remarks on the strange conduct of the 
mMesmerisers, as professors of what ought to be a matter of 
science, are suggested by the preceding narratives, and 





by the proceedings generally. I will here only briefly 
tefer to one point—their inconsistency with one another, 
and with themselves at different times. At the first ex- 
hibition, it was declared essential to the reading of the 
word in the box, that the person giving the box should 
know the word. At the second this was said by M. Mar- 
cillet to be unnecessary. And, indeed, the very practice 
of Alexis himself, at the first exhibition, proved that he 
considered this knowledge on the part of the propounder 
to be unnecessary ; the reading of words in the look through 
a number of pages being, in fact, the very same thing as 
reading them through an envelope. The alleged neces- 
sity, however, of having the word known by the pro- 
pounder, obviously supplied one additional means of 
knowing it through channels common to all; while the 
manceuvre of reading the book furnished the most facile 
and ready help to successful imposition. Again, it is 
maintained by some professors that ihe somnambulist 
while wide awake, as far as hearing is concerned, to the 
mesmeriser, is totally deaf and blind to impressions 
coming from others—unless demesmerised in any particular 
sense for the nonce. There was nothing of this sort in 
Alexis; he did not hesitate to confer with and under- 
stand every body who chose to address him in relation (en 
rapport) or out of relation, believer or infidel. 

P.S. It has been thought necessary, on this and the 
former occasion, to be very minute and circumstantial in 
detailing the experiments, as it is only in this manner 
that a just judgment can be formed by any reader of the 
positive value of such experiments. Almost all the pub- 
lished records of mesmeric wonders, and all those I ever 
heard narrated, are utterly valueless, from being defective 
in exact and minute details. Ifthe proceedings of Alexis, 
and a few more of the so-called CLEAR-SEERS, were fol- 
lowed up for a certain time, in the close manner adopted 
on these two occasions, we should speedily come to posi- 
tive conclusions respecting the truth or falsehood of these 
most wonderful wonders. 

July 22, 1844. 
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The Actual Process of Nutrition in the Living Structure 

demonstrated by the Microscupe ; and the Renewal of the 

Tissues and the Secretions from the Blood thereby illus- 

trated. By W. App1son, F.L.S., Surgeon, &e. Arti- 

cle 3. Trans. of Prov. Med. and Surg. Association. 
WE hold it to be a matter of the utmost importance to 
the future advancement of physiology and pathology that 
microscopical inquirers should rigidly separate fact from 
hypothesis— what is actually seen from the speculations 
formed by the observer. We are at present fortunate in 
possessing achromatic instruments which fully enable us 
to attain this end, and yet it is seldom arrived at. This 
does not so much depend upon the imperfection of the 
means at our command as upon the superficial observa- 
tion, rash conclusions, and deficient education of those 
who employ them. The purchase of a microscope, how- 
ever excellent or costly, will not constitute the buyer of it 
a man of science, any more than the possession of an 
excellent stethoscope will entitle its holder to the charac- 
ter ofa good physician. They are both means to an end. 
To use either with success for the purpose of advancing 
medical science, it is necessary to be wellacquainted with 
healthy and morbid anatomy, and the existing state of phy- 
siology and pathology; to be practically dexterous in its 
employment; to havecultivated our powers of observation; 
and, aboveall, to have studied that rigid mode of induction 
which Bacon clearly laid down, so that we may be 
restrained from rashly drawing fallacious conclusions, 
and prevented from mistaking hypothesis for fact, error 
for truth. With regard to the microscope we can have 
no objection to persons amusing themselves with the 
wonders it displays, or endeavouring to clear up their 
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own doubts and difficulties. But when any one publishes, 
for the information of the profession, a series of papers 
wherein, proceeding from one operation to another, he 
arrives at length to conclusions which, if correct, must 
subvert the statements of the most eminent chemical and 
microscopical observers both abroad and at home; then it 
becomes important to inquire not only how far such con- 
clusions are warranted by the facts recorded, but how far 
any new facts themselves (if there be any) confirm or 
nullify our present received opinions. 

Mr. William Addison, of Malvern, has published 
various papers in which, from a series of microscopic 
observations, he describes a number of facts, most of 
which have long been known, while the existence of 
others are very doubtful. His theories deduced from 
these are very startling ; eytirely opposed to our precon- 
ceived ideas, and, if true, equally irreconcileable with the 
ehemical views of Liebig, and the statements and opi- 
nions of Schleiden, Schwann, Henle, Valentin, and a host 
of the most celebrated observers of the day. After care- 
fully reading these various papers it seems to us that 
Mr. Addison is very imperfectly acquainted with the 
researches of others, more especially of the laborious 
investigations which have lately been carried on by the 
histologists of Germany. Moreover, his writings so 
abound in theoretical views that it is often difficult to 
separate what he has actually seen from the ideas they 
have produced in his mind. Fact and theory are mixed 
together, and the latter sorapidly springs from the former, 
that we are induced to believe far too little caution has 
been exercised. The very title of Mr. Addison’s last 
paper isa fallacy. Itis called ‘‘ The Actual Process of 
Nutrition in the Living Structure demonstrated by the 
Microscope ;” and yet we are told ** we are compelled to 
resort to some form of hypothesis, because the actual 
growth of the objects and their movements through the 
tissue cannot be seen.” —P. 267. Again he says, ‘* But it 
may be urged, as an objection to the theory of nutrition, 
that as we can see the colourless corpuscles in the irri- 
tated web of a frog’s foot adhering to the tissue, why do 
we not see them passing through it and forming fibres or 
epithelium! To this I answer that the numerous changes 
or processes are too slow in this example for us to follow, 
from beginning to end, all the actual stages of nutrition.” 
—Pp. 269-70. Now, if this be true, how can Mr. Addi- 
son maintain that the “‘ actual process of nutrition’ has 
been demonstrated by the microscope? If it be all hypo- 
thesis; if, so far from having been seen, the changes de- 
scribed are only matters of inference, how has the 
*¢ actual process of nutrition” been demonstrated? Even 
the figures are ideal. Thus, fig. 1, plate 2, ‘* Represents, 
theoretically, the normal process of nutrition.” ‘“‘ Fig, 2 
represents, theoretically, an abnormal process of nutri- 
tion.”—P. 306. Thus the theory of nutrition is supported 
by theoretic figures. They have only existence in the 
mind of their author. 

The view of nutrition put forth by Mr. Addison is, that 
all the tissues are formed from the corpuscles of the 
blood. According to him the red are transformed into 
the colourless corpuscles, and these become changed into 
mucus and epithelial cells, fibres, &c. To facilitate their 
exit from the vessels, he denies that the capillaries have 
permanent tubular coats. In the foetal hare he has seen 
these corpuscles incorporated with the walls of the vessel. 
In inflammation one of the first changes is the accumu- 
lation of these bodies in the vessels, which, on their 
finding their way into the surrounding tissues, constitute 
exudation and pus-corpuscles. This is abnormal nutri- 





tion. Such is a brief summary of the more important 
opinions contained in the paper before us. Let us now. 
examine how far they are warranted by known facts. 
Have we any proof that the red corpuscles are transformed 
into the colourless ones? Certainly not. We admit it 
to be probable that the latter are so produced, but nothing 
more. The probability, however, is by no means suffi- 
ciently strong to build important theories upon. It is well 
known that the number of these bodies bears a very small 
proportion to that of the red corpuscles. In the wood- 
eut given by Mr. Addison, p. 268, whilst some two thou- 
sand of the latter are figured, arranged in rolls, there are 
only twenty-six of the former. In many demonstrations 
of healthy blood, whilst the red corpuscles are countless 
in number, only some half-dozen colourless ones may be 
seen in the field of the microscope. Is it possible to con- 
ceive that the process of healthy nutrition throughout the 
frame can be carried on by the few? What becomes of 
the many? According to our present notions they are 
dissolved, and assist in forming the liquor sanguinis 
(understanding by that term the fluid in which the cor- 
puscles swim), and this opinion we hold to be much more 
consistent with fact than that of Mr. Addison’s. 

But supposing for a moment that the red corpuscles 
are converted into colourless ones, how does Mr, 
Addison prove that these are transformed into fibres, 
epithelial cells, &c. He gives the following experiment 
as a *‘ glaring instance” of this direct transformation :— 

** Provide six or eight slips of glass, such as are usually 
employed for mounting microscopical objects, and as 
many smaller pieces. Having drawn blood from a person 
with rheumatic fever or any other inflammatory disease, 
place a drop of the colourless liquor sanguinis before it 
fibrillates, on each of the large slips of glass ; cover one 
immediately with one of the smaller slips, and the others 
one after the other, at intervals of thirty or forty seconds ; 
then, on examining them by the microscope, the first will 
exhibit colourless blood-corpuscles in various conditions, 
and numerous minute molecules distributed through a 
more or less copious fibrous net-work ; and the last will 
be a tough, coherent, and very elastic membrane, which 
cannot be broken to pieces, nor resolved into smaller 
fragments, however roughly or strongly the two pieces 
of glass be made to rub against each other. This is a 
‘ glaring instance’ of a compact, tough, elastic, colourless, 
and fibrous tissue, forming from the colourless elements 
of the blood, and the several stages of its formation may 
be actually seen and determined.” —P. 244. 

This paragraph givesa good opinion of the hasty and 
incautious manner in which Mr. Addison reasons. We 
admit the facts to be correct, for we have repeated the 
experiment, yet does it follow that the colourless blood- 
corpuscles are transformed into fibres? Certainly not. 
To us it is obvious that we see only corpuscles on the 
first glass, because the fibrin has not yet had time to 
coagulate. In the last, this coagulation in the form of 
filaments has taken place, and entangled the corpuscles 
in its meshes so closely that that they cannot be seen or 
separated. Such is a simple explanation of the experi- 
ment, without having recourse to the groundless supposi- 
tion that one is transformed into the other. 

In order to support his particular opinion Mr. Addison 
is under the necessity of maintaining Ist, that the capil- 
laries have no permanent tubular coats; and 2nd, that 
the fibrinous element of the blood is not dissolved in the 
liquor sanguinis, but contained within the corpuscles. 
It will be no difficult task to show that had Mr. Addison 
been acquainted with the researches of contemporary 
writers, he would not have been led to make such hasty 
assertions, much less to have mistaken them for facts. 

With regard to the first point, Mr. Addison says, 
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“The chief difficulty in establishing this conclusion 
arises from the doctrine that all the blood-vessels have 
permanent tubular coats.”—P. 243. We should think 
so. Yet German anatomists, more especially Henle, 
have not only proved the existence of capillary vessels, 
but described their structure. Any one who has repeated 
Henle’s observations cannot doubt their existence, and 
we refer Mr. Addison to his “ Allgemeine Anatomie.” 
Moreover, such vessels may be seen in the tail of a tad- 
pole, with the naclei in their walls perfectly apparent, 
and this appearance has been figured both by Schwann 
and Henle. The appearances of the vessel in the foetal 
hare have been wrongly interpreted by Mr. Addison in 
ignorance of these facts. The colourless corpuscles he 
describes as “‘ incorporated with the fibres forming the 
walls of the vessel,”’ are evidently the nuclei of the vessel 
itself, which, by the addition of acetic acid, may even be 
made apparent in adult animals. Not only have the 
capillaries a permanent tubular coat, but it performs 
most important functions. It is impossible that corpus- 
cles of the blood can pass through it without rupture, 
and it is clear that the assertions of Mr. Addison have 
arisen from his tendency to hypothesis, and his unac- 
qaaintance with the normal structure of the vascular 
system. 

With regard to the existence of fibrin in the liquor 
sanguinis Mr. Addison observes, ‘* Accordingly, neither 
the fibrinous element nor the scrum cireulate in the blood 
as part of the fluid in which the red corpuscles are sus- 
pended in the living vessels; they are both inclosed 
within, and form, incorporated together, an essential 
ingredient of the interior contents of the colourless cor- 
puscle.”—P. 247. ‘‘ What, then, it may be asked, is the 
nature of the liquid in which the corpuscles move when 
in the living vessels? It is impossible to determine ; for 
it cannot be procured for experimental examination 
without being mingled with corpuscles, nor, according to 
these views, without some of them bursting and mingling 
with it their own contents.” —P. 248. What! is it pos- 
sible that Mr. Addison is ignorant of the celebrated ex- 
periment of Miller, whereby the blood of the frog was 
filtered and the liquor sanguinis separated from the 
corpuscles? And yet, while this is a positive experiment, 
the assertions of Mr. Adc ison on the nature of the fluid 
are vague in the extreme, and unsupported by a single 
fact. 
Mr. Addison wishes to persuade us that it is the eor- 
puscles and not the liquor sanguinis which administer to 
nutrition. To arrive at this we must be convinced that 
notonly the histological observations of every general 
anatomist are wrong, but that the chemical views of 
Liebig are equally erroneous. These latter we hold to be 
consonant with most of the known physiological and 
pathological facts having reference to the production of 
animal heat and nutrition, and are certainly not co be 
overthrown by such wild speculations as we have endea- 
voured to expose. 

Let us now say a few words respecting the observations 
on inflammation, or abnormal nutrition, a term first ap- 
plied to it by Dr. T. Hughes Bennett, of Edinburgh (see 
Shapter’s Retrospect, p. 76). 

From observations made on the web of the frog’s foot, 
Mr. Addison is of opinion that the colourless corpuscles 
accumulate in the vessels of the inflamed part. He con- 
siders this a most important and novel fact. Now, these 
colourless or lymph-corpuscles, as they are called in the 
frog, were first observed by Spallanzani, and have been 
aeticed hy every microscopist since his time. They are 





well known to roll slowly by the sides of the vessel, in- 
stead of rapidly with the red corpuscles in the centre. 
When the flow of blood becomes retarded in inflamma- 
tion, itis by no means improbable that the colourless as 
well as the red corpuscles should accumulate in the 
vessels, and for the same reason. But is it a fact that 
this phenomenon invariably precedes inflammatory 
stasis? Of this we have no proof. Moreover, although 
we have looked for this appearance, we have not seen it, 
and this although distinct exudation has followed the 
stoppage of blood. The whole process of inflammation 
has been accurately watched by Henle, Vogel, and many 
other esteemed observers, and no such phenomenon has 
been observed by them. On the other hand, Professor 
Williams has confirmed Mr. Addison’s statements, but 
greatly as we esteem this gentleman as a practical physi- 
cian and pathologist, he must excuse our considering his 
authority as conclusive in a matter of this importance. 
This question is not whether there are occasional accu- 
mulations of lymph-corpuseles in the inflamed vessels of 
the frog’s foot, but whether this occurrence is essential to 
inflammation. Mr. Addison tells us that these same 
corpuscles become infiltrated into the parenchyma of the 
web, and constitute exudation-corpuscles. We have 
already stated our reasons for believing this to be 
erroneous. 

But supposing that this observation in the frog’s web 
be correct, are we thereby warranted in concluding that 
the same process takes place in man? We think not. 
It is affirmed by Mr. Addison that colourless corpuscles 
circulate im the vessels of man as they do in those of the 
frog. How does he know this? Has he ever seen them? 
But let it be granted that they do, the circumstances are 
very different. In the frog these colourless corpuscles 
are much smaller than the red ones. They are not above 
one-third their size, and consequently, whenever a red 
corpuscle can pass, a colourless one can follow it. The 
minutest capillaries in the frog can admit both structures. 
In man it is otherwise. There the colourless corpuscles 
are always much larger than the red ones, sometimes 
even twice their size, and it follows that numerous minute 
capillaries (for instance, those of the lungs and brain) 
could never admit the former. How, then, is it possible 
that the accumulation of these colourless corpuscles in 
the capillaries ean precede or cause inflammation, as is 
affirmed by Mr. Addison and Dr. Williams? We cannot 
but think that analogy in this case has been pushed to. an 
unwarrantable extent. 

When Mr. Addison asserts that after the accumulation 
of these corpuscles in the vessels, they pass into the 
neighbouring tissues, and constitute pus-cells, the state- 
ment is not only contrary to the known structure of the 
vascular system, as formerly stated, but wholly opposed to 
the experience of other observers of the inflammatory phe- 
nomena, all of whom unite in saying that suppuration can- 
not be produced in cold-blooded animals. 

From what has been said we trust our readers will be 
prevented from accepting too readily the statements and 
theories of Mr. Addison. It would have been better for 
him, and all who pursue a similar career, if, before eom- 
mencing the study of nutrition, secretion, inflammation, 
tubercle, &c., they had studied histology, or the structure 
and composition of organised structures, under some one 
qualified to give such instructions. It is only by an inti- 
mate acquaintance with the tissues in a state of health 
that a preparation can be made for investigating them:in 
a diseased condition. 

With this observation we take leave of Mr. Addison. 
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We might have extended our criticisms, and pointed out | 
many faults even less excusable than those which have | 
been noticed. Enough, however, has probably been said 
to teach caution, and guard against “glaring instances” 
of error for the future. 





BRITISH AND AMERICAN MEDICAL 
JOURNALS, 


THE CURABILITY OF CEREBRAL AND SPINAL SOFTENINGS. 


Though numerous observations have fully demon- 
strated the possibility of this occurrence, Dr. Bennett 
considers that the anatomical marks or appearances, by 
means of which pathologists have endeavoured to demon- 
strate the fact, are very fallacious. The slight indura- 
tions occasionally met with in the nervous substance are 
spoken of by some authors as cicatrices —a term he thinks 
wholly inapplicable tothem. Durand-Fardel alludes to 
the softening resembling chalky milk, as a proof of the pas- 
sage of the lesion into a state ofcure,and Dr. Sims speaks 
of the fawn-coloured cavities as evincing the same fact. 
In one case of hemiplegia of long standing, in which the | 
chalky milk-softening was found, the granules of the 
exudation-corpuscles were seen to be large, equal in size, 
and very transparent, in fact presenting a very unusual 
appearance; it is not improbable therefore, that the 
granules were undergoing absorptiov ; and consequently 
that the opinion of Durand-Fardel may be correct. On 
the other hand, the appearances described by Dr. Sims 
were met with in one case, but here, on the application of 
the microscope, numerous exudation-corpuscles and gra- 
nules were met with, precisely similar to those seen in 
parts undoubtedly affected with acute inflammation. 
Intense rigidity of the opposite side of the body also 
existed, without any other lesion than this which could 
at all account for it. Dr. Bennett’s opinion therefore is, 
that the fawn-coloured spots described by Dr. Sims are no 
evidence of the cure of inflammatory softening. —Medico- 
Chirurgical Review. 


WARTY VEGETATIONS CAUSED BY MASTURBATION. 


Dr. Rignoli thinks that he has observed in women who 
were addicted to this disgusting habit, that the finger 
used for that purpose becomes covered with warty vegeta- 
tions ; indeed, to such anextent, that it sometimes forms 
a tumour so large as to require excision. In some of 
these cases, warts will likewise be found on the vulva, si- 
milar in character to whose which are developed in the 
game situation in cows which have been recently covered. 
Burdach, who noticed the same facts, attributes the phe- 
nomena to the action of the plastic juices secreted during 
excitement.—Cormuck’s Jcurnal. 


A LUMBRICUS TERES, ELEVEN INCHES LONG, DISCHARGED 
FROM THE MALE URETHRA.—AN AMERICAN STORY. 


The following is an outline of the case, as recorded in 
the New York Journal of Medicine. A gentleman, ihirty- 
three years of age, felt, two days previous to being seen 
by his medical attendant, some uneasiness about the 
lower part of the rectum, and suffered from excessive 
itching at the extremity of the glans penis. He was 
relieved, except the itching, by an enema and some pur- 
gative medicine. Next day there was some obstruction 
to the passage of his urine, and at night he observed 
something about half an inch in length, dangling from 
the urethra, which he at firs! supposed to bea string. 
He took hold of it, and as inch after inch of the strange 
object was drawn forth, curiosity changed 'o amazemeut. 
On its entire removal, it proved to be a worm. ‘It was 
a male /umbricus teres, eleven inches long.” 

Mr. Clarke, who relates the case, proposes a question 
*‘ how came the worm in the bladder?” and, in answering 
it, refers to an illness from which this individual suffered 
some eighteen months previously. He then had stricture 
of the urethra, and a morbid condition of the urine and 
urinary bladder. The former was occasionally bloody, 
containing pus and other matters. These symptoms had 


| cause of the symptoms just related. 





far disappeared that for twelve months he had been 


pursuing his usyal occupations. Qn these facts the 
narrator grounds an opinion that the worm ne 
‘passed from the intestine to the bladder and was the 

“It is now” whe 
says, “evident that adhesion had taken place between a 
contiguous surface of intestine and the bladder, and that 
a communication was formed by ulceration; and that 
this probably took place eighteen months since, may be 
inferred from the fact that there has not been, in any 
subsequent period, a symptom indicating that such a 
process was going on, It is singular thatthe first proof 
of such astate of things, should be the passage of an 
intestinal worm per urethram ; for there never has been, 
in the alvine evacuations, anything having the appearance 
or smell of urine, nor has there been anything in the 
urine having the remotest resemblance to the intestinal 
contents.” 

There is nothing at all singular in this ; our readers 
remembering that the “‘ lumbricus teres” is the common 
earth-worm, will find no greater difficulty in explaining 
how it got into the bladder (if it ever got there) than how 
it could have, in the first instance, entered the intestines 
and then the bladder. The patient himself probably could 
best explain the curious phenomenon. It adds another 
to the list of those deceptions of which several exactly 
similar are on record. The patient had a stricture for 
which bougies were used; it is not improbable that 
the introduction of the earth-worm was thus suggested. 
Equally curious articles have found a place in both the 
male and female urethra. It is strange enough to see how 
this tale has received the tacit approval of some of our 
British contemporaries. 


PHYSOMETRA OR TYMPANITIS OF THE UTERUS. 


MM. Stoltzand Naegele, two of the most celebrated 
practitioners in the diseases of females of the present day, 
at the medical congress held at Strasbourg 1512, expressed 
their belief that tympanitis of the uterus was impossible, 
and that the alleged cases of its occurrence were apocry- 
phal. Mz. Lisfranc has seen several cases in which 
physometra was caused by the decomposition of extrane- 
ous matter included in the uterus. In one of these eases 
the womb extended three inches above the pubes and 
occupied nearly the whole transverse diameter of the 
hypogastrium; on examining the uterus with the finger 
in the vagina, the other being applied on the hypogas- 
triuw, he felt a tumour of extraordinary elasticity ; during 
the manipulation the neck of the uterus suddenly dilated, 
a volume of gas escaped with considerable noise, and the 
abdomen resumed its natural size; the uterus, however, 
remained slightly dilated, and at short intervals audibly 
expelled portions of air. After the lapse of a few days a 
ficshy mole was expelled. M. Lisfranc argues, that as the 
mucous membrane of the intestinal canal indisputably 
often secretes air, it is unreasonable to deny that the lining 
membrane of the uterus may also do the same; and in 
answer to the objection, that any gas generated in the 
womb when its cervix is not mechanically obstructed must 
escape, he observes, that every surgeon who has had much 
experience in examining the uterus must bave often ob- 
served the remarkable facility which the inferior orifice 
of the uterus contracts.” 

The reviewer remarks that M. Lisfranc does not apr 
pear to have seen any case in which the tympanitis was 
purely dynamic, that is independent of the presence of an 
extraneous substance in the womb. He refers to a case, 
however, which is perfectly satisfactory on this point. 
In this instance, during three years, gus had been freely 
generated, though there had been no evidence of the 
presence of any other foreign body in the womb. ‘The 
abdomen became at certain intervals distended and re- 
turned, on the expulsion of the gas, to its former size.— 
British and Foreign Review. 


EXTIRPATION OF THE UTERUS BY LIGATURE. 


Twocases of this formidable operation have been —— 
recorded, one by Dr. Esselman, in an American journ 
quoted in the Medical Guzette ; the other by Dr. —- 
in the Provincial Journal. The first was the case of a 
married lady who had laboured under disease of the 
womb from the date of her first confinement, twelve years 
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previously. It was finally determined to remove a poly- 
pus like tumour which was found occupying the vagina. 
A ligature was applied and tightened every morning, for 
eighteen days, at which time the tumour came away, 
and, to the surprise of her physician, instead ofa polypus, 
proved to be the uterus itself, much reduced in size by 
ulceration and strangulation.” 

The patient, thus accidentally deprived of her womb, did 
well ; at each monthly period, however, she suffered from 
cerebral congestion. 

The case related by Dr. Toogood was that of a 
single lady who had suffered for many years from what 
was called a prolapsus of the uterus. It was ultimately 
found impossible to give the patient relief by the usual 
remedies, and ‘‘a careful examination having shown 
that the neck of this large mass, as it entered the vagina, 
rather diminished in size,” it was resolved to remove 
the whole. 

** The mass removed was about two pounds weight, the 
shape of the uterus, but its structure much altered in 
character, the cavity being quite obliterated, and the os 
uteri become almost cartilaginous.” The patient re- 
covered, and *‘ on examination no uterus could be dis- 
covered,” nevertheless, the history of the case and the 
description of the mass removed, excites some suspicion 
as to its nature. 

We should hesitate before receiving ‘‘it as an additional 
example of the safety and propriety of removing the uterus 
under certain circumstances.” 


THE SYMPTOMS OF ABSCESS OF THE PROSTATE GLAND— 
DIAGNOSIS FROM GONORRHGA. 


The following remarks, by Professor Colles, deserve to 
be remembered : — 

** Abscess of the prostate often begins with symptoms 
closely resembling gonorrhcea; inflammatory fever, more 
or less well-marked, usually precedes both; there is the 
same heat and pain in making water; and the pain in 
micturition is often referred to the same spot in both: 
there is a discharge from the urethra scarcely purulent 
perhaps at first, but soon becoming so ; but while, in clap, 
the discharge increases with an uniform progression, in 
the prostatic disease it will often be observed to be very 
trifling suppose to-day, profuse to-morrow, again dimi- 
nished considerably on the next, and so on: even this, 
however, is not so constant as to be relied on fora distin- 
guishing mark of the nature of the case. There will be 
often felt a pain or uneasiness in the region of the gland, 
increased during the passage of hardened stools, irrita- 
bility of the bladder, or retention of urine.” — Medical 
Press. 


THE LANCET. 
LONDON, SATURDAY, AUGUST 3rp, 1844. 
ledcaaiian 

Sin James GranamM has given notice that he will 
move, in the House of Commons, on Tuesday next, the 
6th instant, for leave to introduce a Bill for placing the 
Medical Profession of the United Kingdom of Great 
Britain and Ireland under new statutory regulations. 
The right hon. baronet has stated that it is his intention, 
on submitting the motion to the house, to accompany it 
with a statement explanatory of the defects of the exist- 
ing laws relating to medicine, and in proof of the necessity 
of the interference of Parliament on the subject. 


In another column our readers will find a concise 
account of the proceedings which took place on Wednes- 
day, in the College of Surgeons, at the first election of 
members of the council, when the three newly-elected 
fellows proved to be Mr. Weiipank, Mr. Joun Scort, 
and Mr. Epwarp Cutter. Whether the collective wis- 





dom of the fellows has been aptly manifested, —whether 
the individuals best entitled have been selected for the 
honours to be conferred,—is a matter for the profession 
of this empire to determine. Respecting the wisdom of 
some part of these doings, however, the fellows of the 
college themselves would seem to have had considerable 
hesitation and doubt. 

Of the three gentlemen elected, two are well-known 
hospital surgeons, and obtained, as we learn, majorities 
of twenty or thirty votes in their several ballots. But 
the first-named gentleman, whose claim to the support 
of his medical brethren rests, we believe, mainly on 
the publication of a single paper in the ‘ Medico- 
Chirurgical Transactions,” won his election by a very 
small majority indeed. The most glaring part of the matter 
is, that the WHOLE list ofnames of those eligible for elec- 
tion was NOT READ, hence the electors had not those whom 
they might have chosen presented to their choice, or a 
very different choice might have taken place. If any 
plan had been specially devised toexclude from election all 
individuals obnoxious to the council of the college, as itis 
at present composed, none could have better answered that 
end than the one adopted, viz., securing majorities for 
certain names early in the list, and giving all the rest 
that came after the go-by. Majorities there unquestion- 
ably were, but what shadow of proof have we that these 
majorities are the largest that would have been obtained 
had the names of Aut the fellows been read, and sub- 
jected to the decision of the ballot-box? The whole 
transaction looks disgraceful, and it is not improbable 
that the election has been both illegal and fraudulent. 

Before, however, pronouncing a decided opinion we 
‘must see the “‘regulations” of the council for the manage- 
ment of the election. 

We rejoice at being enabled to state that Mr. Lioyp, 
surgeon of St. Bartholomew's Hospital, and Mr. Macit- 
WAIN were present, and indignantly declined to be nomi- 
nated for the ballot. They refused to join the present 
council, and will receive a due reward for their honour- 
able conduct. 


In order to complete our survey of the organisation of 
the medical profession in Germany, we will now say a 
few words respecting the minor states. 

In Wurtemberg the system of medical education is 
nearly the same as in Prussia. The degree of doctor is 
given by the Faculty of Medicine of the University, 
after the student has gone through a curriculum which 
extends over three or four years. It is, however, merely 
an honorary title, obtained by one oral examination, 
passed before the Faculty of Tubingen. In order to 
obtain the licence to practise, the doctor is obliged to un- 
dergo two staats-examen instead of one, as in Prussia. 
The first takes place twice a year, before a committee 
formed of the professors of the Faculty of Tubingen, to 
which is added a member of the superior Medical Board 
of Stuttgard. On presenting themselves, the candidates 
are obliged to declare whether they intend to practise 
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medicine or surgery, or both. In order to be admitted 
to the first stauts-examen a candidate must prove,—that he 
is twenty-one years of age; that he has followed for three 
or four years the university lectures (the doctor’s degree 
may be dispensed with) ; that he has followed during, at 
least, one year, the national University of Tubingen. 
He must, also, be in possession of a certificate, stating 
expressly that during his residence at the university he 
has not belonged to any secret society. These different 
certificates are sent to the Minister of the Interior, who 
himself designates the candidates admissible to exami- 
nation. 

The examination differs according to the views of the 
candidates. Thus, they who intend merely to practise 
medicine are examined on general and descriptive ana- 
tomy, comparative anatomy, chemistry, botany, vege- 
table and animal physiology, mineralogy, geology, 
general and special pathology, therapeutics and materia 
medica, the art of prescribing, and veterinary medicine. 
They who intend to confine themselves to surgery are 
examined on surgical anatomy, surgical pathology and 
therapeutics, and operations. The surgical candidates 
are also required to possess an elementary knowledge of 
botany, chemistry, and internal medicine. As a matter 
of course, they who intend to practise both medicine 
and surgery, are examined on all the above subjects. 
The candidates who have answered satisfactorily receive 
a certificate signed by the president of the committee, and 
by two of the members, which is afterwards ratified by 
the minister. 

The second staats-eramen takes place at Stuttgard, in 
presence of one of the members of the superior medical 
college. The subjects on which the candidate is ex- 
amined are nearly the same as at the first eramen, with 
the exception that it is more especially the practical 
knowledge of the candidate that is tested. The two ex- 
aminations can only take place at the interval of a year, 
which period is employed in following hospital practice 
at home or abroad, or in studying the practice of some 
well-known medical man. The candidates who pass 
through the two examinations satisfactorily are allowed, 
after taking an oath of allegiance, to reside and practise 
wherever they think proper. 

In addition to the university-educated surgeons, who, 
as elsewhere, are called first-class surgeons, there are, 
also, in Wurtemberg, second and third-class surgeons. 
The education of the second-class surgeons is less com- 
plete than that of the first. They are not allowed to 
perform difficult or dangerous operations, or to prescribe 
any internal medicine without the advice of a physician. 
The third-class surgeons merely undergo a slight exami- 
nation before the district inspector, and are only required 
te know the minor operations of surgery. These two 
last grades of medical practitioners, as is everywhere the 
ease, encroach on the practice the higher ranks of the 
profession, which gives rise to much ill feeling. There 
are, also, four preparatory medical schools, independent 
of the University of Tubingen, at which anatomy is 





taught by the medical officers of regiments to those who 
intend to devote themselves to the medical service of the 
army, and to those who aspire to the grades of second 
and third-class surgeons. The hierarchy of the state 
medical functionaries is the same as in Prussia. 

In the Grand Duchy of Baden the organisation of the 
medical profession is nearly the same as in Wurtemberg. 
The licence to practise is given after the candidate has 
undergone two staals-examen, by a jury called the “‘ com- 
mittee of health” (sanitats-eramen). The diploma of 
doctor is not obligatory, although attendance on the 
lectures of the Faculty of Medicine during three or four 
years isdemanded. The jury is divided into three sec- 
tions,—one for medicine, another for surgery, and a 
third for midwifery. The candidate either passes an exa- 
mination before one, two, or of all these sections of the 
jury, according as he intends to practise one, two, or the 
whole of these branches of the medical art. In the 
Grand Duchy of Baden the subordinate medical practi- 
They generally 
learn what they know by assisting the higher practi- 


tioners are celled assistant-surgeons. 


tioners ; they are not obliged to follow the university 
lectures, and they pass their examination before the in- 
spector of the locality in which they reside. They usually 
keep barbers’ shops. 

In Saxony there are two sources of medical instruction, 
—the Faculty of Leipsic and the Medico-Chirurgical 
Academy of Dresden. In the first the curriculum is 
complete, and the title of doctor is obtained by an uni- 
versity education; it at once gives a right to practise, 
there being no staats-examen. The examinations for the 
degree are, consequently, more serious than in the other 
German states, in which the latter test is obligatory. 

The Medico-Chirurgical Academy of Dresden was 
founded in the year 1748, and in order to enable medical 
students to finish their professional studies when too poor 
to do so at the universities of Leipsic or Wittenberg. 
It contains eighty pupils, who do not obtain the title of 
doctor, but form a subordinate class of practitioners. 
To be admitted, candidates must be sixteen years of age, 
know how to read and write correctly, and be able to 
construe a Latin author. The period of study is three 
years for those who intend to practise surgery, and four 
years for those who intend to practise medicine. When 
they have terminated their education the pupils of the 
academy are only allowed to settle in localities where 
there are no doctors. The distinction between surgeons 
and medical practitioners is rigorously adhered to, both 
in the higher and the lower grades. 

In Hanover the two classes of medical practitioners 
are to be found as elsewhere,—the doctors, who have 
followed the university lectures during four years, who 
are either doctors in medicine only, or doctors in surgery 
and medicine ; and the second-class surgeons, who have 
merely studied three years, either in an university or a 
surgical school. The latter are absolutely forbidden to 
practise medicine ; even all surgical operations are not 
open to them. The list of those which they are permit- 
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ted to perform was published officially in a decree of 
1835. In all towns or villages the population of which 
does not amount to four thousand inhabitants, the num- 
her of medical practitioners is limited. Previously to 
settling every practitioner is obliged to inform the local 
authorities of his intention, and to obtain their per- 

In electoral Hesse and the Grand Duchy of Hesse Darm- 
stadt, the medical organisation is very nearly the same 
asin Hanover. This is, also, the case in the Duchies of 
Weimar, Saxe Cobourg, Saxe Meiningen, and Saxe 
Altenbourg. The above states are too small to have 
each an university, so they unite and support in common 
the University of Jena. 

Ail these minor states are more especially remarkable 
for the very great deficiency of clinical instruction. 
This circumstance is to be principally attributed to the 
smallness of the clinical hospitals or wards. 


However useful the medical societies of London may 
be in affording opportunities for individual members of our 
profession to express their opinions on cases or modes 
of treatment, we think it will be conceded by all per- 
sens who are conversant with the organisation of those 
bodies, that they fail to exercise that beneficial control over 
the profession which they might do. In the less influential 
societies, such as the Harveian, the Hunterian, and the 
Westminster, some excuse may be found for this failure ; 
for whilst the proceedings of the two former scarcely ever 
see the light, or, if they do, are confined to a very 
limited circle, the latter has been for years contending 
with difficulties of a social and pecuniary nature, by 
which its very existence has been perilled. Not so, 
however, the Medico-Chirurgical and the London; one 
the ol !est, the other the most important, medical society 
im these realms. The Medical and Chirurgical makes 
great pretensions, and not only publishes Transactions 
and plumes itself with a “‘ royal” charter, but really num- 
bers amongst its fellows most of the eminent medical men 
in the kingdom. No one will deny that its Transactions 
have acquired a just celebrity, and although some of the 
more recent volumes have been deficient in the practical 
value which characterised their predecessors, they have, 
nevertheless, fully sustained the reputation of the society 
as ascientific body. To what, then, is owing the almost 
powerless condition of this association as influencing the 
theories or the practice of medicine? That question can- 
not be discussed better, perhaps, than by referring to 
the proceedings of the recent meeting of the society at 
which was read a paper, of considerable importance, on 
ovarian disease and its treatment. It is sufficiently well 
known that within the last year or two it has become a 
fashion to remove ovarian cysts by an operation, at least 
formidable, and, as a surgical operation, at least 
of very questinoable propriety. The operation, under 
modified circumstances, had been performed many 
years before, and abandoned by those who had had 
the greatest experience of its value; for not only 
were the results unfavourable, but many accidents oc- 
curred, and many errors in diagnosis were made, which 
threw discredit upon the proceeding. Phoenix-like, 
however, it arose from its ashes, and the removal of 
ovarian tumours became the “‘custom” of the day. 
Cases of success were recorded with ‘‘ truampet-tongued” 
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noise, whilst unsuccessful operations were withheld from 
view, and hence the only just. mode of arriving at a 
correct knowledge of the real value of the operation 
could not be obtained. Solitary cases were published in 
the journals or related at the societies, and then came 
the question of the value of the operation or of the dif- 
ferent sizes of the incision, and opinions were expressed 
freely, and often dogmatically, on these points, without 
the information which could give those opinions any 
practical value. Men of standing in the profession took 
one side of the debate or the other, it would appear, 
more as they felt than as they thought, and the profession 
were left in doubt on the subject. At length the paper 
alluded to was read at the Medical and Chirurgical 
Society, and all the recorded cases, whether successful or 
otherwise, were referred to. A discussion ensued, not 
only in reference to the operation, but on the value of 
remedies generally in ovarian disease. And what did the 
whole proceeding amount to? It left the question as it 
was, and failed to elicit an opinion, even from the author 
of the paper himself! Who were the speakers? The 
only person certainly who had had any experience of the 
operation was Dr. F. Binp, and he rather found fault 
with the paper than added any information to it. In- 
deed, the discussion was anything but creditable to the 
society. Where were the members who had paid particu- 
lar attention to the subject of abdominal tumours? 
Where was Dr. Brieut, to give the benefit of his expe- 
rience on the matter? Where was Mr. Waunez, who had 
trumpeted so many “ successful’ cases of the operation ? 
Why was Dr. Rosert Les silent? In short, why was 
this really important subject frittered away, and left 
in the very position it occupied previously to the 
meeting? A more beneficial result would have 
ensued had the mode of dividing on specific questions, 
as practised in the French Academy, been pursued. 
What influence can such a discussion as that recorded in 
a late number of our Journal have on the operation? 
None whatever. Complaints are constantly being made 
that the younger and more inexperienced members of the 
society will talk, whilst they should only be listeners. 
That this has been an evil we admit; but the more 
experienced members will not open their mouths, and 
the PRESIDEN? sets so poor an example to them that we 
can scarcely wonder at their conduct. How different was 
the society under Sir B. Bropiz! Discussion, we have 
repeatedly observed, is the life and soul of these societies, 
and without it ‘they must die.” Experience has fully 
proved the truth of this remark. But let us observe that 
the abuse of the privilege detracts nothing from the real 
value of diseussion; and if gentlemen will talk on every 
subject, whether they know anything about it or not, 
they are voted as bores, and excite ridicule instead of 
respect. 

In looking back at this society for a period of seven 
years, itis pleasing to observe the amendments which 
have been effected in its meetings. There is no lack of 
discussion ; the ballot-box no longer goes round during 
the reading of a paper; and invited guests are no longer 
kept waiting in an ante-room! There is yet another evil, 
and one which urgently demands removal ; it is the read- 
ing of the papers by the secretaries. Without disrespect 
to those gentlemen, it must be observed that, perhaps 
owing to bad penmanship, or some other equally unfortu- 
nate reason, the papers are so often mutilated or altered 
that the authors have difficulty in distinguishing their 
own offspring. The effect of famine on the shipwrecked 
mariners in Don Juan was not more disastrous. Why 
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could not authors read their own papers? It is to be 
hoped that this subject will soon be brought before the 
notice of the Council, the members of which are usually 
open to reason where reform appears advisable. Com- 
plaints are made constantly that those gentlemen who 
have passed the chair, or have held other important 
offices in the society, vanish as soon as their official 
career has terminated. This is the case, with an excep- 
tion or two, in all the other societies; constant and unre- 
mitting in attendance until they have reached the 
“ermine,” they seem to think it unnecessary to show 
their faces after their successor has been appointed. 
The way to keep a valuable member is to let ‘‘ the seals 
of office glisten before his eyes,” without allowing bim to 
grasp them. 

One word with regard to the abstracts of the Medical 
and Chirurgical Society papers. These are furnished 
either by the Secretary or by the author; if by the 
author, the Secretary has the privilege of condensing them 
as he pleases, and his abridgments are often only mutila- 
tions, rendering that which was a valuable document a 
mere title toa paper. Now this is most shallow work, and 
defeats the very object which it was intended to effect. 
The Transactions are not benefitted by this proceeding ; 
on the contrary, it is probable they are injured. The 
Royal Society manages better in this respect. The sub- 
ject is worthy of the consideration of those who are 
mainly responsible. 

The London and Westminster Societies do not take that 
position which, in justice to the character of their mem- 
bers, they should take; and this is owing chicfly to the 
want of order in discussion, and the dearth of original 
papers. The Medico-Botanical Society, during the past 
session, has improved. The Hunterian, and Harveian 
are as little heard of as formerly. 

How far the papers and discussions which have occu- 
pied the societies during the past year have maintained 
the character of these assemblies, the pages of Tue 
Lancet can testify, as everything connected with them 
has been there published. 





GENERAL MEDICAL PROTECTION ASSEMBLY. 
ExETER-HALL, JULY 29, 1844. 

THE committee met this evening, Mr. H. Morcan in 
the chair. The following letter was read :— 

* Royal College of Surgeons of England, 
July 5, 1844. 

*€ Sir,—In reply to your request to be informed when 
it would be convenient for the council of this college to 
receive a deputation with an address from the General 
Medical Protection Assembly, I am directed to acquaint 
you that it is not usual for the council of the college to 
receive deputations, and that it does not appear to be 
necessary to do so on the present occasion for the purpose 
of receiving an address, which may at any time be for- 
warded to me to be laid before the council. I have the 
honour to be, Sir, your most obedient servant, 

“ Epmunp Betrour.” 

An active discussion took place as to the propriety of 
taking any notice of the answer received from the 
council of the College of Surgeons (after six months’ 
delay) in reply to three communications which had been 
addressed to the council, requesting them to name a day 
for the reception of a deputation with the address from 
the surgical section of the Assembly, relative to the posi- 
tion in which Government had placed them by the late 
charter, and it was ultimately agreed that the Secretary 
should send the following letter to the college: — 

“ General Medical Protection Assembly, 
‘¢ Bxeter-Hall, Jaly 30, 1844. 
“ Sit,—In reply to your letter of the 5th instant, stating 





that the council of the Royal College of Surgeons of 
England have declined to receive a deputation, with an 
address, signed by twelve hundred members of the said 
college, 1 am directed by the surgical section of the 
committee of the General Medical Protection Assembly, 
to protest against such arbitrary conduct, and to express 
their indignation at the deliberate insult thus offered to 
them individually and collectively as members of that 
college. 

“The committee consider that by such uncourteous 
refusal the council have denied to them the exercise of 
right of audience respecting measures vitally involving 
their corporate privileges, and have arrogated to them- 
selves an unconditional and irresponsible exercise of the 
administrative powers of their college. 

“<The committee feel that it would be derogatory to them, 
and to the members of the college who have signed the 
dress, that it should be forwarded in the manner you have 
stated, and consider that an address, signed by so many 
members of the college, amongst whom are some of the 
most eminent men of the profession, should have ob- 
tained from the council a more respectful consideration, 
and a reception which has never before been denied by 
any corporate body to its members, and which would not 
have been withheld by even the members of her Majesty’s 
government from the humblest class of her Majesty’s 
subjects. 

** The committee cannot help regarding the reason 
assigned for not receiving a deputation with an address, 
namely, that ‘ it is not usual,’ as puerile, and unworthy 
the associated wisdom of the council. If the request were 
proper, it did not require the sanction of precedent ; if 
improper, the council stand self-condemned, inasmuch as 
they, on a former occasion, received a deputation from 
the British Medical Association. 

** The committee perceive, in this, another proof, if any 
such were wanting, of the entire unfitness of the council 
to discharge the duties of the office which they fill, and 
more especially to the carrying out of any liberal and 
enlightened measures which may be entrusted to them by 
the legislature. 

“The committee, in conclusion, beg to announce to 
the council, that all correspondence with them on this 
subject must now cease ; and that they will henceforth 
appeal to the justice of the legislature and the public for 
the redress of those grievances of which the profession so 
loudly and justly complains. 

** Requesting you to place this before the council, I 
am, Sir, your obedient servant, 

** H. Hopson Ruae, Hon. Sec. 

“To Edmund Belfour, Esq.” 


The committee adjourned to Monday, August 6th, ‘at 
eight o’clock in the evening. 





COLLEGE OF SURGEONS OF ENGLAND. 


FIRST ELECTION OF MEMBERS OF THE COUNCIL UNDER 
THE NEW CHARTER. 


On Wednesday last the fellows of the collerc. amounit- 
ing in number to about a hundred, met to elect three of 
their body, to complete the number of the council, as 
provided by the late charter. The president (Sir B. 
Brodie) took the chair at three o’clock, p.m., and 
of the charter, with the by-laws relative to the election of 
members of the council, were read. The names of the 
fellows were then read over according to priority on 
the list and, certain of them being proposed and 
seconded by fellows present, the votes of the fellows 
assembled were forthwith taken by ballot, for or 
against the gentlemen proposed. In this way the 
names of Sir Stephen Hammick, Mr. Gossett, &c., were 
successively disposed of, the ballot-box, on examination, 
not showing a majority of suffrages in their favour. The 
election fell upon Mr. Richard Wellbank, of Chan - 
lane, Mr. John Scott, of New Broad-street, and ’ 
Edward Cutler, of New Burlington-street. The three 
required members of the council having been elected— 
by the above three gentlemen having been the first to ob- 
taim majorities—the names of fellows lower down in the 
list were not read at all. The whole proceeding, as we 
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hear, was a very tame affair, and excited very little inte- 
rest among those present. The assembly broke up 
shortly after five o'clock. 

The name of the venerable Carpue was passed over in 
silence,—that honourable and excellent man, the 
teacher of so many English surgeons, did not even find 
@ proposer. It must have been a rare collection of 
Feilows ! 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


REGULATIONS POR THE FELLOWSHIP. 


Tue following official notice has been issued :— 

** Notice is hereby given, that the following are the 
hospitals and schools of surgery and medicine from 
which certificates of the professional education of candi- 
dates fo: the fellowship will be received by this college 
for the year commencing the Ist of August next, viz. :— 


‘« HospiTats In EnGtanp.—London: St. Bartholo- 
mew’s, St Tlomas’s, Westminster, Guy’s, St. George’s, 
London, Middlesex, University College, Charing-cross, 
and King’s College.— Provincial: Bath United Hospital, 
Bedford General Infirmary, Birmingham General Infir- 
mary, Queen’s Hospitai, Birmingham; Bristol Infirmary ; 
Addenbrook’s Hospital, Cambridge; Derbyshire Gene- 
ral Infirmary, Devon and Exeter Hospital, Gloucester 
Infirmary, Hull Infirmary, Kent and Canterbury Hos- 
pital, Leeds General Infirmary, Leicester Infirmary, 
Liverpool Infirmary, Liverpool Northern Hospital, 
Manchester Royal Infirmary, Newcastle-upon-Tyne In- 
firmary, Norfolk and Norwich Hospital, Northampton 
General Infirmary, Nottingham General Hospital, Rad- 
cliffe Infirmary, Oxford; Salisbury General Infirmary, 
Salop Infirmary, Sheffield General Infirmary, Stafford 
County General Infirmary, Sussex County Hospital, 
Winchester County Hospital, Worcester Infirmary, York 
County Hospital. 


** HospiTats In IRELAND.—Dublin: Richmond, Dr. 
Steevens’s, City of Dublin, Mercer’s, Meath, Jervis- 
street, St. Vincent’s. Provincial: Belfast Hospital, 
North and South Infirmaries, Cork; Limerick County 
Infirmary. 


“* Hospitats 1n Scottanp.—Edinburgh: Edinburgh 
Royal Infirmary. — Provincial : Glasgow Royal Infirmary, 
Aberdeen Royal Infirmary. 


*‘ Scnoots IN EnGianp.—London: St. Bartholo- 
mew’s, St. Thomas’s, Westminster, Guy’s, St. George’s, 
London, Middlesex, University College, King’s College, 
Charing-cross, Aldersgate-street, Grosvenor- place, Kin- 
nerton-street, Charlotte-street. — Provincial: Royal 
School of Medicine and Surgery, Birmingham ; Old Park 
Medical School, Bristol ; Hull and East-Riding School 
of Medicine, Leeds School of Medicine ; Liverpoo! Royal 
Institution ; Royal School of Medicine and Surgery, 
Manchester; Newcastle-upon-Tyne School of Medicine 
and Surgery, Sheffield Medical Institution, York School 
of Medicine. 


*‘ Scnoots In IRELAND.—Dublin: Royal College of 
Surgeons, Trinity College, Apothecaries’ Hall, Richmond, 
Dublin School of Medicine, Original School of Medicine 
(Peter-street), Park-street School of Medicine. Provin- 
cial: Belfast Royal Institution, Cork South-mall School 
of Medicine, the several schools recognised by the Royal 
College of Surgeons of Ireland. 

“Scuoots 1n ScotLanp.— Edinburgh: The Univer- 
sity. Provincial: The University, Glasgow; King’s 
College, Aberdeen; Marischal College and University, 
Aberdeen. The several schools recognised by the Royal 
College of Surgeons of Edinburgh. 


In Foreign Countries.—The several hospitals and 
schools in the following cities, viz.,— Paris, Montpelier, 
Strasburg, Berlin, Vienna, Heidelberg, Bonn, Gottingen, 
Leyden, Pavia, New York, Philadelphia. 

** By order of the Council, 
*“* Epmunp Betrour, Secretary. 

“ July 13, 1844.” 
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STATISTICAL SOCIETY OF LONDON. 
Monday, June 17, 1844. 
Lieutenant-Colonel Syxes, V.P., in the Chair. 


LECTURE ON VITAL STATISTICS, EMBRACING AN ACCOUNT 
OF A NEW INSTRUMENT FOR DETECTING THE PRESENCE 
OF DISEASE IN THE SYSTEM. 

By Joun Hutcuinsoy, Esq., Surgeon. 
(Concluded from p. 570.) 

WE now pass on to another class of interesting and no 
less valuable series of experiments connected with capa- 
city, that of the “ power” of the muscles of respiration. 
Mr. Hutchinson stated he believed if the power and 
capacity be connected, that ‘‘ we possess a speedy and 
effective method of detecting disease in that most impo - 
ant part of the human frame, the trunk of the body.” 

The respiratory power he divided into inspiratory and 
expiratory ; these two classes of muscles, by moving an 
index over a dial-plate, with certain figures and words 
affixed thereto, denominated the relative powers. ‘Mr. 
Hutchinson then pointed to a diagram illustrating the 
healthy ‘* power’’ of inspiration and expiration, as the 
result of nearly twelve hundred observations, as fol- 
lows :— 

Inspiration. Expiration. 

Inches. L 

Wank ..ccccccccccccccce §f 

Ordinary ......eccseees 

° Strong 

3S. «+ Very strong ..........+. 

Remarkable ...........- 

Very remarkable ........ 
-0 ....+++.-. Extraordinary 

7. Very extraordinary ...... 10.0 


The figures on the left measure the power of inspira- 
tion, those on the right the power of expiration. It will 
be observed a higher rate of figure is placed opposite the 
same words on the left, because the power of expiration 
is greater than the power of inspiration. 

The instrument for valuing ‘* power’ is, by a peculiar 
arrangement, adapted to the nose, because this is the 
only true method of measuring the pure respiratory 
power; all other dynamic instruments with a mouth- 
piece will only lead to error, because the tongue and 
cheeks possess a power about seven times greater than the 
true inspiratory muscles ; and these two powers cannot be 
separated by all people ; and, again, here is room for de- 
ception: but if the experiments be made by the nostril no 
power can be exercised but that of the true respiratory 
muscles. 

According to the figure opposite the index, when ele- 
vated or depressed by these two classes of muscles, Mr. 
Hutchinson denominates the relative power of these 
muscles by inches and tenths. 

The following diagram, upon the same principle as the 
last, shows the inspiratory and expiratory powers of 
thirteen different classes of persons. (See Diag. 2). 

Here will be observed four horizontal curves. The two 
black continuous curves are to signify the inspiratory 
and expiratory power of the thirteen classes. The two 
broken curves, the inspiratory and expiratory power of 
four classes, viz.,—Fire-brigade, metropolitan police, 
Thames police, and thé Royal Horse Guards (Blue.) 
These dotted lines Mr. Hutchinson termed the standard 
of health, because they are determined by bodies of men 
selected by surgeons as healthy and able-bodied men for 
public duty. The two lower curves are the lines of in- 
spiratory power, and the two upper curves the lines of 
expiratory power. The higher the line the greater the 
power. 

Of the inspiratory power of the thirteen classes.—This 
is the lowest black curve ; which will be seen gradually to 
ascend to the stature of the 5 feet 9 inches men, from 
thence gradually to descend ; therefore, of all the mixed 
class, the 5 feet 9 inches men are the strongest. 

Of the inspiratory power of four picked classes.—There 
is the broken line above ; which will be seen highest at the 
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height of 5 feet 7 inches ; hence the strongest men are to 
be found at that height. Therefore, when power is 
sought for in a body of men let them be selected at that 
height. The line will be seen gradually to fall after this, 
so that, as the stature increases the strength decreases. 
The depression of the black lowest line from this waved 
line is principally caused by the paupers, gentlemen, 
mixed class, and printers being included, a very weak set 
of people. 

The expiratory power of the thirteen classes is shown 
by the upper black curved line It will be seen to stand 
altogether, about one-third higher than the line of in- 
spiration; hence the expiratory power of a man is one- 
third stronger than his inspiratory. 

Of the expiratory power of the four picked classes —this 
is the highest line, and bears a similar relation of one- 
third higher than the line of inspiration. 

In selecting or examining men it is by the inspiratory 
power that we must particularly test them. The expira- 
tory power may be increased by a man’s vocation, such 
as a wind instrument-player, a jeweller, who uses the 
blow-pipe, or any other occupation where vociferation is 
used. The inspiratory power is not so affected by the 
state of a man’s general health ; therefore the value of the 
true inspiratory power, Mr. Hutchinson considers, will 
determine the general state of his health, or vis rite. 

There will be observed two rows of figures at the 
bottom of this diagram ; the upper is the expiratory power 
of the four classes, the lower of the expiratory of the 
same. 
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The practical conclusion to be drawn from this is, that 
in selecting men for any physical duty 5 feet 7 inches or 
5 feet 8 inches should be the standard for power, and that 
such men should have a power of 3 inches by the in- 
spiratory muscles, and by the expiratory not less than 
from 4 inches to 4} inches. Were this rule attended to 
the finest body of men, Mr. Hutchinson thinks, might 
with ease be selected. Moreover, he positively affirmed 
that unless a man’s expiratory power was one-third 
stronger than his inspiratory, that we must consider that 
man as diseased. 

Testing the expiratory muscles particularly tries the 
abdominal viscera. He thus frequently detected hernia ; 
though sometimes not so, because when a hernia is well 
supported by a truss, and the individual has no fever, it 





may pass detection ; this only occurred once. He fre- 
quently detected those subject to severe headachs and 
fits, and always detected rupture of the membranum 
tympani. This is generally only manifested in one direc- 
tion ; this might be by the expiratory, or it might be the 
inspiratory power, or,indeed, both of these powers, but 
this was most rare. 

Mr. Hutchinson then mentioned the case of a strong 
drayman, whose power of expiration naturally was 
manifested at 0.55 of an inch, but when requested to 
stop his ears with his fingers his power was 5.50, while 
his inspiratory power remained at 3.70 with the ears open 
or shut. The examiner's attention was immediately 
aroused, when he found the expiratory power nearly ten 
times less than that of his inspiratory. 

The dotted line (Diag. 2) at the termination of the expi- 
ratory power of the continuous black line, marks the course 
the G feet men woul! have taken were the horse guards 
omitted ; therefore, it is to these well-selected men (Mr. 
Hutchinson here only means the Blues), most skilfully 
chosen by Mr. Gulliver, that we are indebted for this 
elevation, and of all the heights Mr. H. considers the 6 
feet men are most difficult to select sound and healthy. 

Mr. Hutchinson here solicited the attention of army 
surgeons and others to the following deduction from 
these labours :—That whatever be the standard of height 
determined to be selected, a known capacity and power 
should be found to exist as here laid down, accoriing to 
the stature, as essential to constitute an able-bodied man. 
Thus, if 5 feet 8 inches be the standard, the capacity 
should not be less than 215 or 220 cubic inches; the in- 
spiratory power 3 inches, and the expiratory power not 
less than 4} inches. If a surgeon select a man of this 
stature with less power or capacity, he selects a man, it is 
true, but not an able-bodied man. Again, if a 6 foot 
man be sought for, his capacity should not be less than 
249 cubic inches, with an inspiratory power of not less 
than 2} inches, and an expiratory power from 3.8 to 4.0 
inches. If a 6 foot man be selected below this range of 
power and capacity, he is not an able-bodied man, and 
not fit for such public duty. The power of a regiment, 
or any other force, altogether depends upon the skill! of 
the surgeon, and men well selected exhibit the acuteness 
of their surgeon. 

Here Mr. Hutchinson pointed ont the great difference 
between the men of the Ist Battalion Grenadier Guards 
and the Royal Horse Guards (Bine); !2 men of the 
former regiment possessed an inspiratory power of 1.92 
inches, while 31 of the same height of the latter were 
2.71 inches. These latter elevated many pounds more by 
the diaphragm than the former. 

Mr. Hutchinson stated that the men, as far as he 
examined, of the Queen’s Company Ist. battalion Grena- 
dier Guards were not fit for any public duty as privates; 
their power sbould not have been less than 2.50 inches, 
instead of 1.92. 

The attention of the members was now drawn to many 
interesting tables and diagrams of the comparison of 
the different classes, which tables, we may truly say, 
covered the walls of the society, and were the work of 
Mr. Hutchinson’s own hand: but, for the convenience 
of our readers, we insert one, from which most of his 
remarks were drawn. For want of space Mr. H. has re- 
duced the heights into four divisions. (See next page). 

From this table many interesting combinations may 
be made between the various classes, keeping in mind, at 
the same time, that the inspiratory power is to be taken 
as the relative difference in the general health. All the 
following remarks being detluced from that table from 
which the above is condensed the present matter will, 
therefore, apply somewhat to the above. Mr. Hutchinson 
here mentioned that the inspiratory power of the gentle- 
men and paupers struggled in company up to 5 feet 7 in- 
ches, at which height the former mounted considerably 
above the latter. The Thames police stand again above 
these, a very superior class of men, most ably selected 
by Mr Fisher; and above these again are the pugilists, 
each man of whom may be taken as a series of men, so 
many of them fall down the ladder of their fame before 
they reach that step at which Mr. Hutchinson exa- 
mined them. 
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The paupers were now compared with the standard line 
of health, Mr. Hutchinson remarked, “‘How much 
poor-house diet may here be connected with the low 
power exhibited by this class, I must leave for others to 
_ determine.” Age, doubtless, must be taken into account, 
but Mr. Hutchinson thinks not until after fifty. 

The pressmen and compositors were seen to stand very 
low in power; hence theirs was an unhealthy occupa. | 
tion. The mixed class steer exactly a path between these 
and the last. All these three classes stand much below | 
the healthy mark. 

The gradation of the expiratory power was no less 
interesting. The gentlemen stand the lowest, the paupers | 
above them ; therefore, it cannot be said that the paupers | 


Table of the Mean “ Power” of Inspiration and 





From 5ft. to 5ft. 3in. 


5ft. 3in. to 5ft. Gin. 


are the worst class examined ; above these are the sailors; 
next the Thames police ; and above all the pugilists. 

As an illustration of a man’s vocation increasing the 
expiratory power over the inspiratory, Mr. Hutchinson 
referred to a diagram where the Thames police and the 
metropolitan police were equal in the inspiratory power, 
yet the former stood altogether higher in expiration than 
the latter. This minute separation of power was beau- 
tifully shown by the instruments—the one class of men 
deterring the thief by the swiftness of his legs, the other 
by the skill of his oar. Here the expiratory muscles were 
more called into action, while the inspiratory in both 
cases remained the same. 


Expiration of all the Classes as they presented. 


5ft. Gin. to 5ft. 9in. 5ft. 9im. to Gft. 
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2.56 | 3.95 
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2.67 | 3.54 
2.66 | 4.36 
1.87 | 2.94 
2.20 | 3.06 
2.23 | 3.55 
3.60 | 4.37 
1.75 | 3.35 
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Mr. Hutchinson now drew attention to the comparison 
of the diseased inspiratory power with the healthy cases. 


Healthy and Diseased Inspiratory Power Compared. 
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The upper line, to which the word ** good” is affixed, 
is the same, as already noticed as the standard line ; the 


** bad” is affixed. The weakness induced by disease is 
here as distinctly marked as the comparison of the 
capacity between the healthy and diseased, the diseased 
power being scarcely one-half the natural power. The 
row of figures at the bottom is the mean of the power of 
inspiration of the diseased. Here Mr. Hutchinson 
dwelt some time upon comparing the marked difference 
at the various heichts between the healthy and diseased, 
which tables were handed round, containing the parti- 
culars of each of the diseased cases. He here concluded 
this part of the lecture by saying, that “*‘ when we com- 
bine the capacity and power with the height there is a 
certain harmony which must attend this combination, 
provided the individual be healthy, but if disease be 
present, particularly in the chest, it will surely be indi- 
cated by the irregularity of the results obtained by such 
an instrument as that before the society.” 

Mr. Hutchinson solicited the particular attention of 
prison inspectors to this apparatus, to test every man 
on entering a prison, and again on leaving. He also 
solicited the attention of those who examine for insur- 
rance-offices (non-professional men here even may ven- 
ture an opinion); also surgeons of the army, and other 
professional men who have to select men for any public 
duty, as recruiting-officers. Thus facts would be collected 
which would enable the law to be carried out to decimal 
portions of an inch instead of a whole inch. 

Mr. Hutchinson had little opportunity of making an 
extended series of observations upon females, in conse- 
quence of their strange costume preventing so free a move- 
ment of the parietes of the chest and diaphragm which is 
essential to a perfect observation ; but, from the cases he 
had examined, he thought the same rule applied. 

The apparatus might be rendered portable ; a simple 
Indian-rubber bag might be employed to bring home an 
observation of capacity on an individual, and the breath 
might then be measured by the breath-meter at home, 
and the instrument for testing the power could be con- 
structed as small as a pocket thermometer. 

Mr. H. pointed to many interesting subjects contained 
in the 10,000 facts gathered, such as the prevailing 
weight of 1151! individuals, which is that of 10} stone and 





lower curve is the diseased cases, to which the word 


11 stone. The prevailing number of 
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per minute was 20 (in the sitting the next pre- 
number 16, and the next 24; the lowest 9, and 
the highest 40 per minute. 

The pulsations were most frequently 80, next 84, next 
100, and next 92; the lowest 48 per minute; also 
were taken in the sitting posture. 

Hence we see the prevailing nuniber of pulsations to 


respiration was as 4 to 1. 
Coloured diagrams were exhibited, illustrating the 


measurement of the chest; it was seen that 37 inches was 
the prevailing circumference ; next to this 35 inches. 


gentlemen average 34 to 35 inches ; sailors, 37 to 374 
inches ; fire-brigade, 38 to 39}; metropolitan police, 36 
to 37 ; paupers, 31 to 34. 

The prevailing heights were 5 feet 8 inches and 5 feet 
9 inches. 

Mr. Hutchinson was asked what relation he thought 
existed between the weight and the capacity of the chest, 
he replied that this subject was more difficult to answer 
than might at first be i 

If height and weight correspond, then there would be 
a relation; from his calculation, the mean capacity of 
147 men, of 11 stone, was 225 cubic inches; whereas'32 
men, of |4stone, was only 233 cubic inches; but were 
the separation of absolute weight, in contradistinction 
to weight by extra fat, determined, there might probably 
exist a close relation. It is, however, so difficult to deter- 
thine a man’s absolute weight independently of extra fat, 
that Mr. H. considers weight will never become a guide 
to’ determine the capacity ; whereas height, which never 
alters except at the extreme of age, will always be found 
a steady guide. 

Mr. Fiswer said he had in his lifetime examined 
140,000 men for public duty, and had he possessed such 
an instrument as Mr. Hutchinson’s, it would have saved 
him many times from selecting men who afterwards 
turned out not eligible for duty. 

Mr. H. illustrated the principles of his lecture upon 
living cases ; he introduced the champion of the ring 
(Mr. Caunt), whose capacity was 340 cubic inches; a 
celebrated wrestler (Triwick), with an inspiratory power 
of 5 inches! &c. 

Many interesting questions were put to Mr. Hutchin- 
son, but space will not allow our inserting them. The 
discussion was kept up until an unusually late hour, 
when the President a vote of thanks to Mr. 
H. for his highly interesting and laborious researches, 
which was warmly acceded to. 








MORTALITY TABLE. 
Tue deaths in the metropolis for the week ending July 27th, 
were 1066. The weekly average of the last five years’is 946, of the 
last five winters 1009. 


Diseases of the lunge vsvosseees:- . 
hee eeseveocees 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Erieey, July *! 
Moneoll, J. G. ‘Grylls. J Livtlowood, G. W. Lilies, R 
R. Millar, J. Sole, G G. Williams, A .C. Lucas, ‘HH. Edmonds. 


APOTHECARIES’ HALL, LONDON. 

Names . gentlemen who obtained certificates of qualification to 
es on Thursday, July 25, 1844 :—George 
William JLinies, Kenton ; Henry —_. Henley-on’ Thames ; Osear 
oe , London ; Benjamin Edward Holwell, Leeds; Amos 

rdsley, duaies Derb shire ; George Chamberlin Hill, Bath; 
Henry William out. ton; John Watson , Deanery, 
Battle; Joseph Godden 
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Dr. Neale, and others.—The moment that the infa- 

mous!y false report was seen by us, rot et hala 
hands of our solicitor, for the opinion of counsel. 











R. E., and several other Students:—We cannot advise 
our young friends to alter their course of studies in antici- 
pation of the provisions of the Medical Reform Bill, as it 
is still quite uncertain what will be the enactments of 
that measure. They had better, in all respects, conform 
with the regulations of the various colleges, so as to be 
entitled to an examination at the stipulated periods. Any 
neglect of such an arrangement might subject them to 
much loss and inconvenience. 

H. R. C.—We must examine the book in question 
before we can recommend it to our readers. 

A Subscriber (Dewsbury ).—Such a fellow is an impostor; 
he is liable to a penalty of 20/., on every occasion, wheh 
he acts as a medical practitioner. 

&£. M. R.—We have referred to the regulations of the 
Poor-law Commissioners, and find that the statement we 
made on the 22d June, is perfectly correct. The ¢orm- 
missioners, of course, are not answerable for the state- 
ments which are inserted in advertisements issued by 
boards of guardians. 

Thanks for the Cambridge papers. What is the medical 
history of Garland? Transportation would not have been 
too severe a sentence. 

A. B. (Exeter).—A physician has no legal claim to the 
recovery of fees, unless it be under a specific agreement 
with his patient, or with the person by whom he was 
employed. 

Before we insert any notice of Dr. CosTELio’s “ ap- 
pointment,” we beg to inquire if a letter which appeared 
in print in the course of last week, wherein it was stated 
that ‘“‘ ALexis” gave a correct description of the instru- 
ments used in an operation at Clifton, and signed 
* W. B. Cosretto,” and dated from Golden-square, be & 
genuine production. When we have obtained an answer 
to that question, we may have a remark or two to make 
respecting the new “ appointment.” 

At present it is not desirable to insert the letter of Spes, 
for the question will come under discussion next week in 
a wholly new aspect, and until after that time remarks 
on the subject might only occupy our space wastefully. 

A Medical Practitioner.—There is little doubt that the 
opinions expressed by our correspondent are pretty gene- 
rally entertained by the majority of our professional 
brethren. We intend to publish the case in-an early 
number. 


Cur® or Stone sy Exectrricrry.—To the Editor. 
Sir: Having heard of a cure of stone in the bladder by 
means of electricity, may I beg for any information you 
could give me on the subject. It has often occurred to 
me that much might be done in this respect by means of 
galvanism. Have any experiments ever been made? 
Would to God that some scientific philanthropist would 
make the trial; any one succeeding in this way would be 
as great a public benefactor as Jenner. Willingly would 
I present him with my mite of 100/. Stir up the 
scientific world to this most useful work. I am, Mr. 
Editor, yours, &c., a poor sufferer, 

Strand, July 26th. P. 8. 


Poor-Law Cnarces.—To the Editor.—Sir: Are union 
surgeons paid extra for the trusses thoy supply? My 
reason for asking is simply this;—the other day I was 
consulted by a poor fellow who was wearing a truss, 
which he had received from the parish surgeon, on an 
enlarged inguinal gland, that had been declared by the 
surgeon-apothecary and his assistant to be arupture! If 
parishes hold out premiums for such ignorance, We can- 
not wonder at their medical officers being spotted with 
such STAINS. 

*,* Trusses are amongst the extra charges sanctioned 
by the commissioners.— Ep. L 


Communications have been received from Dr. R. 
Griffin, Mr. E. Mildmay, Mr. Satchell, Mr. Pomervy, Mr. 
W. Donaldson, Dr. D. B. Bullen, Mr. Reynolds, Mr. Spar- 
row, Dr. Esmoge, Mr. Dewhurst, F.S., T.C. (on Medical 
Reform), Mr. Gaynor, Mr. Thomas, Mr. John Cooper 
(Liverpool), Dr. W. Lamb, and Mr. Carpenter. 


Erratum.—In Dr. Heming’s paper, p. 553, 
line 42, for “‘ impregnated uterus,” read 
uterus. 
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MR. JEFFREYS’S REPLY TO A PAMPHLET 
PRESENTED TO THE PUBLIC BY 
DOCTOR CALVERT B. HOLLAND, 
OF SHEFFIELD, 
ENTITLED 
“ PLAGIARISMS OF JULIUS JEFFREYS, F.R.S.,” 
And made the vehicle of other plimentary Statements 





THAT Doctor CALVERT B. HOLLAND, of Sheffield, has acted 
very imprudently in sending forth such a publication against one 
who wus almost innocent of the know! of his existence, is, I 
am sure, the least that his own friends will say. All mine, and I 
will venture to add, any of the public who trouble themselves with 
the matter, will view it as something more than imprudent. 

If on any former occasion of injury I could not have disciplined 
my feelings, I am not singular. Many others, of greater worth, 
have found the most difficult of divine precepts to obey, to be that 
of “ not rendering railing for railing, but contrariwise blessing.” 
This, however, it is my sincere desire henceforth to do. In the 
present instance my reproof shall be without railing; and I will 
close with a benediction. To project at me, without any warn- 
ing, a typical missile of such gigantic m itude as that of his 
word PLAGIARISMS, in about half-inch Roman capitals, and to 
introduce into his pamphlet a number of offensive statements and 
opinions, equally without foundation, and upon matters wholly 
irrelevant, certainly wears a malicious aspect—but [ would fain 
think it otherwise. I desire to receive it all in good humour ; and 
from the preposterous nature of his charges aguinst me, I simply 
characterise them, to use a homely expression, as being very 
saucy. 

Fiset—as to the charge of plagiarism. It would appear that in 
one of the three parts, of which my work consists, there ure seve- 
ral views more or less similar to certain entertained by him, and 
previously published, for which I find he refers to two works. The 
title of one would not have led me to open it, haditeven lain before 
me; and that of the other is such as could scarcely be expected 
to attract my attention amidst the over-powering mass of modern 
medical literature. The fact is, having never engaged in the prac- 
tice of my profession since my return from India, and being much 
attached to general and political science, my reading of late years 
has been of the latter character: excepting when, as in the in- 
stance before us, have been writing from observations made in 
former years, upon subjects connected with medical science. 

On these two or three occasions, | have by no means neglected 
the duty of endeavouring to ascertain what others may have writ- 
ten on my subjects. In the present instance I studied all works I 
could meet with on “The Chest,” “ The Lungs,” “ Respiration,” 
“Animal Heat,” “The Head,” “The Brain,” &c.—And for the 
greater caution, after having examined various systematic treatises 
on Physiology, | waited for the appearance of Doctor Carpenter's 
“Human Physiology,” just then d, pr ing that a 
work of that nature, from the pen of an authorofso great research, 
would contain all views of importance which had attracted his 
notice. In that full and able work, not only were no such views to 
be found, but from more than one passage, it was to be inferred, 
that the attention of the author had not been drawn to that par- 
ticular subject at all. Moreover, out of many letters I have re- 
ceived, some from men of great research, in which the various 
views in my work are favourably noticed, in not one are Doctor 
Calvert Holland's writings referred to. Only one has since named 
them in conversation, and that briefly. It was no doubt evident 
to them, that any similarity of some of my views with his, was no 
other than acoincidence, since the whole of my work manifests 
connection and original observation throughout. To conclude 
then with the charge of plagiarism. What is the fact !—Why, that 
I have never in my life seen Doctor Calvert Holland's works,— 
have never seen a review of them,—nor, to the best of my recol- 
lection, ever read a single extract from, or any reference to them. 
I affirm this distinctly; and let it be remembered, an affirmation 
in which there can be no mistake, hasall thecharacter of an oath. 
Having disposed of this charge, | must express my satisfaction at 
finding, in our distinct arrival at them, so good a corroboration 
of those views, vpon the truth of which he and I are agreed. In 
others, it might be regretted there is not any such close agreement 
as he would trace; for I feel sure I am right, and I would have 
his good support; and, afterall, the great bulk of my work has 
not the advantage of the smallest liability to the charge of pla- 
giarism, but has to stand on its own merits, such as they are, 
wholly unaided by Doctor Calvert Holland's authority. I may 
here remark, that | might point out more than one important in- 
stance in which he has been preceded by others ; but I would not 
on that account charge him with plagiarism. There is one point, 
somewhat curious, namely—while stating certain views to have 
been his own, which have recently been announced by Professor 
Liebig, he refers to this author without complaint, nay, even with 
compliment, although the latter does not even mention his name 
The last page of his pamphlet discloses how it is he was so tender 
towards that great chemist, so much otherwise towards myself. 
The Respirator is a cause of such suffering to his feelings that he 
is unable to maintain the prudence of not drawing it into a dispute 
with which it has no concern whatever; inasmuch as it is only 
named once in the body of my work, and that incidentally. 

He closes his imprudent pamphlet with a number of severities 
on the subject of the Respirator ; for some of which he is not the 
only medical brother to whose discipline my well-tried feelings 
are indebted. He affirms that my work is ‘published solely to set 
off the Respirator. Were that the case, though not a dignified 
act, it might be of use to the invalid pub'ic. As, however, all evi- 
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frequent cor plaint to me, nothing of the kind has been addressed 
by me to the public. Many misconceptions prevailing within the 
profession, respecting both the medical and the —— views 
upon which the Respirator had been founded, | felt it quite a du’ 
to publish, in a medicaé journal, at least, the views I entertain 
on artificial climate, and by which I had been directed to seek for 
such an instrument. Nothing could have been more than to 
have collected and published that matterin a very form, 
far more taking than either the matter or the title of my “ Views 
on the Statics of the Chest, &c.” Yet this has not, up to the pre- 
sent time, been done. % 

From time to time I have been obliged to give the materials of 
circulars respecting the Respirator, without which the parties 
vending the instrument cou'd not , or the public know any- 
thing of it or its object. But I have,even to an extent of neglect, 
omitted publishing anything myself for the public at large. It was 
not until last year that I consented to allow books of testimonials 
to be issued, though it had been : epeatedly urged on me as neces- 
sary for over-ruling opposition in various quarters. More need 
uot, I think, be said to prove, if the Respi be really a useful 
article, that I have carried my shyness to —— before the pub- 
lic as an author in its favour even to a cu! extent. 

Another point of distress with Doctor Calvert Holland and some 
others, is my holding a patent as a member of the profession; or 
holding one for an instrument to prevent and relieve suffering. 
Since peers of the realm, of the rank even of marquesses, do not 
hesit: to b P , being men of really enlightened 
minds, the public will sm le at the assumption by medical men of 
such false dignity, and will not easily credit their sincerity. Nei- 
ther will the public countenance the absurdity of the position, that, 
although an article has nothing to do with the drugs and chemicals 
which form the materia medica, and are the legitimate tools of the 
physicians’s skill, yet no medical man should have a proprietary 
right in it, if its object be to prevent or relieve suffering; thus 
assuming to ourselves an indifference to secularities, and an eleva- 
tion of feeling, far above that we aliowtoall other men. Will not 
the public be tempted to inquire whether medical men always 
yield up to public competition the copy-rights of their works, which 
are no other than patents for another form of intellectual pro- 
perty? Will they not a'so inquire if the skill in relieving disease, 
of which some minds have so ~¥ a monopoly, of which they are 
by the nature of things po: of a patent, is employed gratui- 
tously for rich and poor ulike? Will they not say, “if this means 
of relieving disease must not be made to yield any return to the 
mind devising it, neither, of course, must that !” ; 

This notion respecting the tenure of a patent, which has been 
more than once expressed in the profession, is no other than a 
remnant of the impression to be found in half-civilised communi- 
ties, in relation to intellectual property. and it is high time it 
should be discarded from our profession, as it has from every other, 
as well as by the nobility; and to affect, as a class, more disin- 
terestedness than all other classes of our fellow-subjects, or than 
is compatible with our duty to those dependent upon us, is any- 
thing but real dignity. A man engaged in practice may find it in 
every way to answer his purpose not to take out a patent for an 
invention, or he may do so from a mistaken generosity, failing to 
perceive that a higher course would be to gather the rightful fruit 
of his labours, and devote them to the good of the needy, instead 
of lavishing them on the wealthy, in the form of an_unpaid-for 
invention. An ambition not altogether unpardonable would in 
general be found the leading motive, in such cases, if men would 
exercise self-examination impartiully. But for one upon whose 
labours a family is dependent for its support, to throw up a pro- 
perty in order to gratify a vain ambition and win applause, would 
be an act, not of generosity, but of unprincip/ed selfishness; or if 
he did so in obedience to a rule presumptuously attempted to be 
forced upon the —— by some party, it would be an act, not 
of dignity, but of unworthy timidity, and a dereliction of duty. 

The public as a body are not so covetous as to desire to take to 
themselves the rightful property of any one, and they are also dis- 
cerning enough to know that it is for their own interest such pro- 
perty should be held as well in the medical as in any other profes- 
sion, if not more, as the surest means of encouragi invention, 
and the attention of the inventor to the successof his invention,— 
a point of great importance. They know that the value to them 
of a useful discovery is far more than the money price they have 
to pay for it, which it is always the interest of a patentee to re- 
strain or lower as far as possible, and that if it appears high, some 
difficulty or obstacle is the cause. Thus, in the present instance, 
the expense of the measures necessary for over-ruling opposition, 
has exceeded the limited profit this invention has as yet yielded to 
any one; while it has occupied much valuable time, and required 
verious hi and pr each a separate invention, pecu- 
liar and difficult in the first instance, and which have excited the 
interest of friends of the first ability in science. 

It may here be well to inform those who have persuaded them- 
selves that the price of the Respirator is the cause of their dis- 
countenancing it, that opposition such as theirs baffled an effort 
persevered in for two years, to maintain a reduction of price ; the 
consequent extension of the use of the Respirator being followed 
by increased opposition. These are facts. Let the dignity and 
h ity of such a course be settled between the public and euch 
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ified and ready to combat serious and remediable disease, 
must be a great deal of useless visiting and prescribing under 
the of remuneration; and that men fitted for 
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in a house of stone. 

Men appear to differ in their views on the subject of dignity, as 
much as upon most others. For my own part, I could wish the 
a yr were paid a certain fixed sum annually by each family 
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ed, which a feeling of honour and gratitude should lead 
them to increase on years of unusual exertion. With this practice 
we are familiar in India. On my return from that country, having, 
in common with many others suffered a serious loss of property, I 
entertained the of practising in England. Having always 
enjoyed a fixed salary in the medical staff, and in private practice 
been accu only to an annual consolidated fee, the prospect 
of having to take up with the English system of remuneration— 
of p bo prescriptions, was, to my feelings and views, ae. 
fold more undignified than was the straightforward equitable 
course of holding a property in the efforts of my own mind, and of 
ucing an instrument of real utility, respecting which I might 
a consciousness which cannot be had in the case of many an 
aqua rose prescription, that my neighbour had at least received his 
money's worth. Although this instrument has forced me from re- 
tirement into an undesired publicity, and been the source of more 
ill will than wealth, the many uninvited expressions of titude 
with which I am, from time to time, favoured from sufferers re- 
lieved, are a sufficient r Pp for any unfriendly feeling to- 
wards me which some may find pleasure in endeavouring—I hope 
vainly— to excite. When the expressions of gratitude proceed from 
the poor, the satisfaction is enh d by knowing that through my 
holding a propriety right over the invention, not only can they 
command the benefit at alow rate, but that the destitute obtain it 
gratuitously. More than this I will not say upon so delicate a 
subject. 

IfI must not hope that all the preceding remarks can be gene- 
rally pleasing to my profession, much as I desire to honour and 
respect it, | must take leave to speak the truth out plainly, when 
compelled by others to break a silence { would gladly maintain. 

1 will now conclude with my promised benediction on Doctor 
Calvert B. Holland, of Sheffield. May he hereafter enjoy that happy 
frame of mind which will make him slow to suspect any of his 
fellow-men of a crime, literary or otherwise, which I hope he 
could feel conscious he would not commit himself. May he merit 
and enjoy as much of literary reputation as is safe for human infir- 
mity. ay he long enjoy as good a provincial practice as from 
his talents I have no doubt he merits; and when he has occasion 
to call in the aid of the Respirator, may he be harassed by no mis- 
taken feelings hereafter. Lastly, let him rest assured I sincerely 
forgive him for the gigantic charge of plagiarism with which he 
has precipitately endeavoured to brand me; and for the unwise 
things he has, mistaking his own motives, repeated or originated 
in relation to my connection with the Respirator. 

Notting Hill, August 1, 1344. JULIUS JEFFREYS. 


This day, price is 6d, No IV. of 

HE NORTHERN JOURNAL OF MEDICINE. 

Edited by Drs. Seller and Kemp.— Published Monthly. 
Contents.—Original Articles.—1. Professor Alison on the Best 
Mode of Registering Deaths, in Opposition to the Plan of Mr. Farr, 
sanctioned by the Registrar-General for England and Wales. —2. 
Professor Henderson of Edinburgh on the Diagnosis and Treat- 
ment of Enlargement of the Heart.—3. Professor Harvey of 
Aberdeen on the Curability of Hydrocephalus.—4. Dr. A. D. 
Campbell, Lecturer on Forensic Medicine, Edinburgh Contribu- 
tiens to Infantile Pathology —5. Dr. Strange of Ashton-under- 
Lyne on Chronic Di of the St h, especially as affecting 
the Inhabitants of Manufacturing Districts.— Reviews.—Thoughts 
on the Mental Functions.— Perry on the Sanitary State of Glasgow. 
—Wright on Physical and Intellectual Life.—Rigby on Dysme- 

norrhea, &c.—A copious Periscope and Medical Memoranda. 

Oliver and Boyd, Edinburgh. 
Simpkin, Marshall, and Co., London. 


“ CHRONO-THERMAL CURE.” 
j jALLACIES OF THE FACULTY, with the Principles 
of the Chrono-thermal System of Medicine. By Samurt 
Dickson, M.D., formerly a Medical Officer of the Army. Third 
Edition, enlarged, price 2s 6d. Contents :—Life in Health a Periodic 
or “ Fitful Fever”—Life in Disease equally Periodic or Fitful, 
instanced by Agee, Asthma, Epilepsy, Gout, Toothach, &c., which 
all come on,in Periodic Fits, harmonizing with the Law of Tides, 
Tempests, and other Phenomena of Nature—Unity of Disease—In- 
termittent Fever, or Ague the Type of all Disease—Dr. T. Laycock’s 
impudent Plagiarism of this Doctrine exposed—Attention to Time, 
none and Temperature (Therma) the elements of the “ Chrono- 
al Cure.” 

“The intermittent nature of disease rust certainly be better 
understood before we can practice medicine scientifically.” — Bri- 
tish and Fi Medicai Review. 

Simpkin and Marshall, 5, Stationers’-court, and John Ollivier, 
59, Pall-mall, 























HE PROVINCIAL MEDICAL and SURGICAL 
ASSOCIATION will hold their TWELFTH ANNIVERSARY 
MEETING at NORTHAMPTON, on Wednesday, the 7th and 
Thursday the 8th days of August next. 
President-Elect. 
ARCHIBALD ROBERTSON, M.D., F.R.S., Northampton. 
The first General Meeting of the Association will be held in the 
County Hall on Wednesday morning, the 7th of August, for re- 
ceiving the Report of the Council, and transacting other necessary 
business. 
The Retros; ive Address on Anatomy and Physiology will be 
delivered by Dr. W. BUDD, of Bristol, on Wednesday evening. 
The Retrospective Address on Medicine will be delivered by Dr. 
COWAN, of Reading, on Thursday morning. 
The Members and their Friends will Dine together on Thursday, 
at Six o'clock. Tickets, 8e 6d each. 
Rosert J. N. Streeren, M.D., 
Worcester, July, 1344. Sec. to the Association. 





Imperial 32mo, in an Illuminated Binding, 
LARKE’S CABINET SERIES of NEW and 
POPULAR WORKS 
1. Tighe’s Psyche, or the Legend of Love. 1s. 
2. Heber's Palestine and other Poems. 1s. 
3. Lorgfeilow's Voices of the Night, rnd other Poems. « 
4. Heman’s Domestic Affections, and other Poems. ls. 
5. Byron's Giaour and Bride of Abydos. Is. 
6. Strife and Peace. By Miss Bremer. 1s 6d. 
7. Hoffman's Vigil of Faith, and other Poems. Is. 
8. The H-——Family, By Miss Bremer. 2s. 
9. The Helicon of Love. 1s. 
10. The President's Daughters. By Miss Bremer. 2s. 
11. Dana’s Buccaneer, und other Poems. Is. 
12. The English Maiden ; Her Moral and Domestic Duties. Is. 
13. Herrick’s Hesperides, and other Poems. 2 vols. 4s. 
14. Emerson’s Nature, an Essay, and Lectures on the Times. 2. 
15. Browne's Britannia’s Pustorals. > 
16. Longfellow’s Hyperion; a Romance. 2s. 
17. Foster’s Married State ; its Obligations and Duties. Is. 
18. The Neighbours. By Miss Bremer. 2 vols. 4s. 
19. The Bondmaid. By Miss Bremer. Is. 
20. Sotheby's Oberon, a Poem ; from the German of Wieland. 2a. 
21. Sense and Sensibility. By Miss Austen. 2vols. 3s 6d. 
22. Coleridge’s Ancient Mariner, and other Poems. Is. 
23. Adam's Flowers ; their Moral, Language, and Poetry. 2s. 
24. Bryant's Fountain, and other Poems. 2s. 
To be followed by other equally Popular Works. 
London: H. G. Clarke and Co., 66, Old Bailey. 


HE PLAGIARISMS of Mr. JULIUS JEFFREYS, 
F R.S.—In a pamphlet* recent! a I have af osed 
the PLAGIARISMS of Mr. JULL S JEFFREYS, RS 
and which plagiarisms are admitted by high authorities to 
exceed in extent anything of the kind in modern times. 
In place of coming forward in an independent ,» em- 
boldened by the i of i to rebut the charges, 
he inserts an advertisement in the medical journals, desig- 
neting the exposition “A very incautious and unjustifiable 
act, committed, without notice or inquiry, against one well known 
in a wide circle to be wholly incapable of 4 such literary fraud.’” 
What notice was necessury when his work was before me? Or 
what inquiry, beyond a knowledge of the facts which the work 
contains, and on which the charges are based? The actions of 
men are much better evidence of moral rectitude than an extended 
circle of acquaintance. I can appeal to such circle with as much 
confidence as Mr. Jeffreys, in proof that I am incapable of a | 
groundless imputations on the character of any individual. 
proud and manly spirit, strong in «he conviction and dignity of 
truth, scorns, when labouring under such imputations, to full 
on the respectability of a wide circle of connections in answer to 
direct accusations of literary fraud. Such conduct is contempti- 
ble. There is only one mode by which the imputations can be re- 
moved ; and that is, by showing the injustice of them. To afford 
Mr. Jeffreys this opportunity, I will meet him before any impartial 
tribunal of scientific men, the conditions being that the evidence 
of both parties be printed together, and given gratis to the public; 
and that all expenses incurred be Ts in equal proportions 
by each. G. CALVERT HOLLAND, M.D. 
Sheffield, July 29, 1844. 
* The Plagiurisms of Julius Jeffreys, F.R.S. Price 6d. J. 
Churchill, Princes-street, Soho, London. 


OMFORT and AMUSEMENT for the BLIND.— 

J WEDGWOODS HIGHLY IMPROVED NOCTOGRAPH.— 
By this invention, persons who have had the misfortune to lose 
their sight, are enabled to correspond with their friends with the 
greatest facility, without the aid of any person to look over them. 
The apparatus is extremely simple, and so easy to use, that a child 
may write with it after one lesson of instructions. It is also parti- 
cularly adapted to the requirements of nervous and aged persons, 
who find it difficult to manage common pens and ink, the style 
requiring neither feeding or mending; and the ink used is in so 
portable a form as to preclude the possibility of blotting. 

R. Wedgwood has just effected an improvement, by which the 
carbonic leaf is made to last very much longer than heretofore, 
and which improvement may be had, with instructions for apply- 
ing it to old machines, for 2s 6d, and sent to any part of the country 
b et. 

*phese machines may be had with Elastic Spring Bars, which is 
also agreat improvement upon the old frame, as they give way to 
the style in writing the long tailed letters and capitals.—Manutao- 
tory, 4, Rathbone place, Oxford-street. 
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DSON’S PATENT MILK BISCUITS, and 

BISCUIT-POW DER for invalids and infants’ food, the 
same preparation as his unfermented white and brown b , &e., 
without yeust or leaven. They have been found to the 
most delicate where all other means have failed. Upwards of 250 
distinguished fs and surgeons, includi who attend 
thé Quéen and Royal Family, have honowred 
their testimony to the value of the above process. 

Hf. Dodson, Patentee, Wholesale and Bx Biscuit Baker, 
Purveyor by special appointment to her Majesty, the Queen 
Dowager, and H.R.H. the Duchess of Kent, 98, Blackman-street, 
Southwark. The Milk Biseuits are sold in 2s each ; the 
Biscuit Powder in canisters, Is 2d each. 

“ Brevd made light withowt yedst.—Mr. Brande, Professor of 
Chemistry in the Royal Institution of Great Britain, introduced in 
his Lecture on Fermentation, various specimens of white and 
brown unférmented bread, baked by the Patent process of Mr. 
Dodson, 6f Blackman street, Southwark, when he explained the 

plan adopted : the salt being formed in the dough produces 
the lightness, and, therefore, it consists only of flour, salt, and 
water.” —Sée Evangetical Register, Séptember, 1841. 


ATENT IMPROVEMENTS in CHRONOMETERS, 
WATCHES, and CLOCKS.--E. J. DENT, 82, Strand, and 33, 
Cockspur-street, watch and clock-maker, BY APPOINTMENT to the 
Queen and his Royal Highness Prince Albert, begs leave to aquaint 
the public that the manufacture of his chr ters, Watches, and 
clocks is secured by three separate patents, respectively granted in 
1836, 1840, 1842 Silver lever watches, jewelled in four holes, 6 gs. 
each ; in gold cases from £3 to £10 extra. Gold Horizontal watches, 
with gold dials, from¥¢s. to 12¢s. each. Dent’s patent DIPLIEDO- 
SCOPE, or meridian instrument, for obtaining the true time by an 
observation of the sun of stars. The instrument is as simple is a 
sun-dial, while it is infinitely more correct ; néither does it require 
any previous knowledge of practi astronomy, or astronorical 
instruments, for its perfect use. Price 2 gs. each. Pamphlets 
containing a description and directions for its use fs. each, but to 
customers gratis. 
HE BRITISH HONG-KONG TEA COMPANY, 
faithfal to their professed principle of supplying the public 
with none but genuine Teas of superior character, have to congra- 
tulate themselves on the liberal patronage they have hitherto re- 
ceived. It would be easy to pretend, as some advertisers do, to 
sell Teas at lower prices than charged by the Company, but the 
very fact that the duty alone amounts to 2s 2}d 1b. must con- 
vince all thinking persons that much which is to the public 
under thé nate of Tea, can be fo other thén 4 spurious article, 
and it would be eaty to prove that such trash is as injurious to 
health as the i is whol and exhilarating. The 














Com would icalarly recommend their 
BLACK —-Strong and rich. 


—Strong and rich-flavoured wiry leaf con at 5s per 
1b., béing all that for ordinary occasions can be desired. Their 
MPERIAL PEKIN MI RE, at 6s per Ib., is a combination 
of the rarest and most exquisite Black Teas exported from China, 
and is peculiarly adapted to the taste of connoisseurs. fol 
lowing can be confidently recommended :—Genuine break fast con- 
gou, 46; strong full-flavoured ditto, 4s 6d. 
GREEN .— Bright leaf, hyson kind, fresh and strong, 5s; fine 
byson, with choice flavour, 63; pearl leaf gunpowder, 78 64. 
MIX ED.— Hong-Kong mixture, 5e 4i. 
By those who prefer mixed Teas, the Company feel confident that 
Will be pr d unequalled, for strength and flavour, by 
any combination of black and green teas that has yet been offered 


the —— at A aes on - 
Sompany’s Tens are in catty ie pure 
in which “they are imported, in quarters, halves, and one 
. Bach pac is sealed with the Company's Seal, and 
the signature of J. Cassxtt, their London manager, without 
Which none are getuine; Teas at Se per Ib., and above, may be 
had in two-ounce packets. 
Sold by Messrs. Harmay and Dietrichsen, 63, Oxford-street. 
The Company inue to appoint agents in those towns where 
one has not been already appointed, and as the agency can be 
carried on with a very small capital, with but little trouble, and no 
risk, it is worthy the attention of respectable ‘ in Or private 
individuals. 
*,* All letteré must be addressed, British Hong-Kong Téa Com- 
pany, Little Tower-street, London. 


UPERIOR FOOD FOR CHILDREN, INVALIDS, 
AND OTHERS. 

Rosinson’s Parent Barer, for making Superior Barley-water 
in ten minutes. Strongly recommenided by the Faculty as a cooling 
and nutritious food for infants; much approved for making a deli- 
cious custard pudding, and excellent for thickening broths or soups. 

RosinNson’s Parent Groats form another diet universally 
esteemed for making a superior gruel in ten minutes—light for 
eas yon with the Patent Barley is an excellent 

for children and invalids, both being particularly recom- 
mended by the Faculty as the _— and most genuine articles of 
food for the nursery and the sick-room. 

Rosinson and Bertvitte, Purveyors tothe Queen, sole Manufac- 
turers, 64, Red Lion-street, Holborn, London, and to be had of all 


Ss Grocers, Druggists, and Oilmen, in town and country, 
in Packets of 6d, Is, and in Famil . 
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LLSOPP’S EAST INDIA PALE ALB. — The 
M on is that the 


jobrited ALE can be Obeained in lt Kenuine state, oo t6onived 
foe ogeeteey, br a ‘owe ‘61, King. Wiltinan- 
wireet, City and ptien inthe ‘egenty can rapped ey 
dressing, Messrs. pp and Son, Burton-upon- 
their authorised agents in all England. 
OHN aktvs, Agent for London. 
London Stores, 61, King William-street, City. 
LLSOPP’S EAST INDIA PALE ALE, and 
inted agent of thia justly celebrased Ale’ and Stout, beg to 
inte an 
inform the nobility, gentry, and the faculty, that he his a 
uantity on hand, in the first-rate condition, together with 
enuine Porter, in pint and quart bottles, at the lowest prices in 
London :— per Dozen, 


Al "s East India Pale Ale 

D'Arcy’s Dublin Stout ... 

Reid's Gennine Porter ... 
Weu 


ON EVERY SPORTSMAN’S TABLE. - 
HORN’S TALLY-HO SAUCE, for Fish, Game, 
Chops, Cutlets, Made Dishes, and all general purposes, is the 
richest and most economical Sauce now in use, imparting a zest 

not otherwise . In bottles, 2s and 4s. es 
“We have tri tqvedio exaneww) Thorn’s Tally-ho Sance, and can 
pronounce it exquisite. e know nothing of the ingredienta—that 
we leave to such as are more ‘ curious in Fish Sauce’ then we are ; 
but we speak to the richness of its flavour, which to our thinking, 

create an appetite under ibs of death,”—Satirist. 
THORN’ TTED YARMOUTH BLOATERS. 
Theincrexsing demand for this most delicious preparation proves, 
beyond all doubt, it is far superior to schnag hal the kind ever yet 
offered to the public for Sandwiches, Toasts, Biscuits, &c., and an 
excellent relish for wine. In , ls and 2s each. : 

Wholesale and Retail, at Bis Italian Warehouse, 223, High 
of all Sauce-Venders in the World.—Beware of 








Holborn; and 
Piracy. 
HAVING.—AN IMPORTANT DISCOVERY !— 
Tus EUXESIS, ror SHAVING wirnour THE Use or Soar on 
WATER, WITH GREATER COMPORT, AND IN MUCH LESS TIME THAN IS 
USUALLY ReQuineD. Noblemen and Gentlemen, who hive ski x 
thin texture, and suffer from irritation caused by Soaps, will 
most agreeably surprised at the absence of these inconveniences 
in the use of the Euxesis ; for its peculiar property is to leave the 
face beautifully smooth and soft, and more le of resi the 
effects of sudden transitions from heat to cold, orpermene in a 
variable climate, like our own. The Euxesis ma safely used 
at Sea, in the East or West Indies, and all the C ies, as climate 
will not deteriorate its qualities, or time depreciate its value! 
Sold in Bottles, at Is 6d, each by the Inventor Proprietor, 
S. Lloyd, Perfumer, 1, Foubert’s-place, Regent-s' 


treet. 
SHOWER-BATH, with RD dageheSigg) tebe on 
with copper conduc’ tubes, valves, pum) c., 
complete, from 60s; sponge baths, I4s and 21s; hip ditto, toe 6a 
and 2is. Every description of toilet ware of the best make 30 per 
cent. under any other se. 

R. and J. SLACK, licensed manufacturers of the 
Shower-Bath, 336, Strand, opposite Somerset House ; lished 
1813. Their illustrated catalogue of baths and every description of 
furnishing ironmongery, may be had, gratis, or sent per post free. 


AGICAL EFFECT on FLOWERS produced by 
POTTER'S LIQUID GUANO. 

“1 cannot ook of the 5 ey Potter's a? et in any 
adequate terms of praise. I tried its powers on hyacinths, nar- 
cissuses, crocuses, snowdrops, &c. &c., both in pots errs 
and I may with truth say the effect was magical. Not only 
were my flowers the finest, healthiest, and most luxuri 
beheld, but they P ead their beauty nearly double 
time, and gave forth a fragrance of surpassing sweetness.” — 
Kidd, Hammersmith. 

Sold in quart bottles, Is 94 each (enough for 80 gallons of liquid 
manure), by Sav and Moore, 136, New Bond-street, and 220, 
Regent-street ; and by most respectable chemists and seedsamen in 
town and country. 


EECHES 











&e. — POTTER and HAILEY, 
Importers Leeches, Herbalists, &c., 66, Farrnngdon- 
market, London, respectfully inform Druggists, Surgeons, and the 
Medical Profession in general, that they can always be supplied 
from their Establishment with the finest POND LEECHES, so uni- 
versally approyed of by their present patrons. 
P. and iti also invite attention to their Stock of 
Foreign Medicinal Herbs, Roota, Seeds, &c , lists of whi 
forwarded, post free on application as above. 


and 
will be 








ARRIAGES for REMOVING INVALIDS.—The 

attention of the Faculty is respectfully invited to these Car- 

riages, by meane of which invalids, how severely soever afflicted, 

may be conveyed any distance with perfect security. The inside 

of the Carriage is emongee A constructed, having a suspended cot 
upwards of jo above, Ad ich may be withdrawn and 

by attendants with the invalid upon it. All motion is avoi so 

a 


t any journey may be undertaken with no more fatigue than 
would be experienced, in upon a sofa for the same time as 
“They > sean d further particilars obtained of the 

ma an 
F Meurks nud Co., Londoh Carridge Repository, faing- 








ar Um i, i id 


Sareveeaee=eF i 








THE LANCET, AUGUST 10, 1844. 599 





LECTURES 
ORGANIC CHEMISTRY; 


PELIVERED DURING THE WINTER SESSION, 1844, IN THE 


UNIVERSITY OF GIESSEN. 
BY 
JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 
Professor of Chemistry in the University of Giessen. 





AMMONIA. 


GENTLEMEN,—The combinations of nitrogen with other 
simple bodies furnish some of the most remarkable sub- 
stances made known to us by chemistry, both as respects 
their characteristic properties and their chemical relations 
and deportment. This will be manifest to you when you 
eonsider that nitrogen forms with oxygen one of the most 
powerful of the acids, namely, nitric acid, whilst entering 
into combination with carbon it forms a very different 
kind of compound. Nitrogen and carbon form cyanogen, 
a body having characteristic properties in all respects 
precisely analogous to those of chlorine, and which, in its 
behaviour with all other bodies, exhibits completely the 
character of a metalloid. Thus, whilst nitrogen forms with 
oxygen an acid, with carbon it forms a body having all 
the characteristics, as far as we are able to judge from 
appearances, of a simple substance. Again, with hydro- 
gen, nitrogen forms a no less remarkable body, the sub- 
ject of our present lecture, namely, ammonia, a compound 
which is exactly analogous in character to a metallic 
oxide. The imagination can scarcely conceive anything 
more curious than this, that hydrogen, in combination 
with nitrogen, a substance possessing itself very few con- 
spicuous properties, should form a body with characters 
similar to oxide of potassium, oxide of sodium, &c., inas- 
mueh as its reaction upon vegetable colours are identi- 
cally the same as those of these oxides, and inasmuch as 
this compound (am ia) possesses the property of 
forming salts with acids, i.e. bodies possessing the same | 
forms as the combinations of oxide of potassium with 
acids, and in which the characteristic properties of the 
combining acid have completely disappeared. 

You know that ammonia is a gas, and that it assumes 
the liquid state at a low temperature, or under a pressure 
of six and a half atmospheres at 10°C. It is soluble in 
water, but only in water at a lower temperature than 55° 
C.(= 131 Pahr.). Water at 565° C. no longer dissolves 
any trace of ammonia. The colder the water the more 
ammonia it will dissolve ; at zero of the centigrade ther- 
mometer (32 Fahr.), it will take up and retain in solution 
670 volumes of ammonia. 

Ammonia is abundantly produced in the process of de- 
structive distillation of animal substances. Thus, if you 
expose gluten, blood, or, in short, any animal matter, to 
a high temperature, you will obtain the nitrogen they 
contain, in part at least, in the form of ammonia. You 
may readily understand the decomposition which animal 
matters undergo by exposure to fire, if you will remember 
that the elements of organic substances, namely, carbon, 
hydrogen, oxygen, and nitrogen, are capable of combining 
with each other and forming a great number and variety 
of combinations. In blood, horn, glue, &c., you have 
compounds containing nitrogen in certain definite pro- 
portions ; but the same elements are capable of com- 
bining in other proportions, forming other compounds, 
some of which, let it be well observed, are fired at certain 
temperatures, and gaseous at others; that is, they volati- 
lise at a high temperature, By the influence, then, of 
high degrees of heat upon organic substances, the ele- 
ments of which they are composed arrange themselves 
after a new and different manner; certain of those ele- 
ments, combining at the given temperature, form gaseous 
compounds, and secede. Thus, from a complex com- 
pound, or compound atom, new and more simple sub- 
stances are formed by the expulsion of the more volatile, 
atoms. Now, with the exception of nitric acid, there are, 











only two compounds of nitrogen, which are volatile, 
namely, cyanogen and ammonia, and, therefore, when 
you expose nitrogenous organic substances to a high tem- 
perature, you invariably obtain nitrogen, either in the 
form of ammonia or of hydrocyanic acid (a compound of 
hydrogen and cyanogen). 

You also obtain ammonia when you decompose nitro- 
genous substances by treating them with hydrated potass, 
—that is, a powerful alkaline base. 

This is one of the most striking properties of nitrogen 
compounds. When these compounds are heated together 
with hydrated potass, their entire amount of nitrogen is 
in most cases completely separated in the form of am- 
monia. In the dry distillation of animal substances, such 
as blood, bones, &c., a certain amount of charcoal always 
remains which retains a considerable quantity of nitro- 
gen; but by treating such substances with hydrated 
potass all their nitrogen may be obtained, and this, more- 
over, all in the form of ammonia. 

The cause of animal matters always yielding ammonia 
when treated with hydrated potass, whether they contain 
ammonia or not, is the high oxidising power of the hy- 
drated potass at common as well as at high tempera- 
tures. Thus, theskin or the saliva, for instance, contain 
no ammonia, yet the moment you bring hydrated potass 
into contact with them you perceive the smell of ammonia. 
If you place the hydrated potass upon your tongue you 
pronounce the potass to have the taste of urine. The 
contact of the potass with saliva has given rise to the for- 
mation of ammonia, and it is this which causes the uri- 
nous taste. 

Now, decompositions of a similar kind, but far more 
complete, ensue, when substances containing nitrogen 
are treated at a high temperature with an excess of hy- 
drated potass. All the nitrogen they contain is separated, 
and may be obtained in the form of ammonia; this is a 
most valuable means of ascertaining whether a substance 
contains nitrogen or not. 

You will better understand this action of hydrated 

potass, and that of other similarly powerful bases, if you 
will attend to the following decomposition, which I will 
give you in illustration of the point before, us :— 
If you heat charcoal to redness in a gun-barrel, and 
transmit a current of the vapour of water (steam) through 
the barrel, the water is decomposed by the charcoal. The 
carbon unites with the oxygen of the water, and hydro- 
gen is liberated. This takes place only at a red heat. 
You obtain carbonic oxide or carbonic acid. 


H 
Charcoal Cc of Mater 


Now, suppose you had made hydrated potass act upon 
the charcoal simultaneously, what would happen? The 
chemical character of the powerful bases may be defined 
to be an incessantly active endeavour to neutralise their 
basyle properties. This can only be accomplished by a 
substance of a totally opposite chemical character, that 
is, by an acid. Now, the combination ofthe carbon with 
the oxygen of the water in the case before us, forms car- 
bonic acid, which possesses a high degree of affinity for 
potass. 


H, 
Carbon C — O, 
=—=_ors 


Potass. 

We may, therefore, represent the chemical action of the 
potass as an affinity for the oxygen of the water, for which 
carbon also possesses an affinity. In the form of carbo- 
nic acid, this oxygen, again, possesses.a powerful affinity 
for the potass. The action of the carbon upon the water, 
that is to say, its power of decomposing it, is increased 
by the action of the potass, and we may therefore consi- 
der this as an affinity in addition to that. of the carbon. 
In fact, if you make carbon act upon water and potass ; 
that is, upon hydrated potass, you will not require so high 
a temperature to decompose the water, as is necessary 
when you employ carbon and water merely, Instead of 
a red heat (400° to 500°) you may accomplish the decom- 
position with a heat of 200°. 

Now, suppose you have an organic compound contain- 





ing carbon, hydrogen, and Sere APL 79% bring, it. into 
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contact with potass—I am presenting you now only with 
faets—at a temperature far below that of a red heat, let 
us say at about 200°, the organic substance will be de- 
composed exactly in the same manner as it would be had 
you oxidised it by means of nitric acid,—as if by the addi- 
tion of oxygen you had converted it into a higher state of 
oxidation. The oxidation in the process we are speaking 
of is effected by the oxygen of the water present. Thus, 
suppuse you are experimenting with a substance contain- 
ing two atoms of carbon, combined with one atom of 
hydrogen and one atom of oxygen (wood, sugar, gum, 
&c.), if to this compound you add hydrated potass; that 
is, a combination of oxide of potassium and water, and 
apply heat, three atoms of oxygen will combine with two 
atoms of carbon, and again with the potass, and thus you 
will obtain oxalate of potass, whilst the three atoms of 
hydrogen are evolved as hydrogen gas. 
Cc; 


. oH 
oH 


Thus, when you heat wood or paper (and the same with 
many other substances containing no nitrogen) with an 
excess of hydrated potass, at a temperature not too high, 
so that they do not blacken, there is a copious evolution 
of hydrogen and in the residue you will have oxalate of 
potass. If the hydrated potass be present in sufficient 
quantity, hydrogen alone will be evolved, and no carbo- 
nic oxide gas, which happens so readily under other cir- 
cumstances when oxalates are acted upon. Oxalic acid 
may be considered as a combination of carbonic oxide 
and carbonic acid. When you mix an organic substance, 
such as wood, paper, or the like, with hydrated potass, 
and expose the mixture to a high temperature, you obtain 
the carbon in the residue, in the form of oxalic acid. If 
you apply a still higher temperature you convert all the 
carbon into carbonic acid, but not in the same manner 
as when in decomposing oxalates you obtain a carbonate 
in the residue, namely, with evolution of carbonic oxide ; 
in operating upon organic substances no carbonic oxide 
is evolved, since a quantity of water becomes decomposed, 
and its oxygen combines with the carbonic oxide convert- 
ing it into carbonic acid :— 


eo } oxalic acid 


co 
yield Jc o, Rearvont acid. 


oO 
H water 
H hyrdogen. 


Thus we see that these decompositions are generally ac- 
companied by the evolution of hydrogen 

Now, take a substance containing nitrogen. In nitro- 
gen and hydrogen you have two substances which may 
combine with each other, forming ammonia; nay, there 
is no element for which nitrogen a greater affi- 
nity than for hydrogen. You will understand, therefore, 
that upon heating a substance consisting of carbon, oxy- 
gen, hydrogen, and nitrogen, in contact with alkalies, 
the same process of oxidation takes place as if the nitro- 
gen were not present. In the residue you obtain carbo- 
nate or oxalate of potass, whilst the liberated hydrogen, 
combining with the nitrogen, forms ammonia, which 
volatilises. If there is less nitrogen present than the 
hydrogen requires for the formation of ammonia, a part 
of the hydrogen is evolved as hydrogen, and another 
portion as ammonia. 

This fact is the foundation of a method for the quanti- 
tative determination of nitrogen in organic analysis. The 
substance under examination is mixed with hydrated 
potass or hydrated soda and lime, and exposed to a high 
temperature. The ammonia obtained is not weighed by 
itself, but being transmitted into a solution of chloride of 
platinum, forms the well-known double compound, the 
chloride of ammonia and platinum, and the amount of 
the nitrogen is calculated from the weight of the latter. 

We now come to another manner of formation of am- 
monia which takes place in many chemical processes, 
and, I may say, interferes with theirsuccess. For when- 
ever nitrogen meets with hydrogen, even in fluids, where 





the former is in a nascent state, that is, at the moment of 
its evolution or liberation from another composition, they 
unite and form ammonia. Thus, for instance, if you 
precipitate nitrate of copper by sulphuretted hydrogen, 
you will find ammonia in the fluid, and, in like manner, 
in the precipitation of many metallic nitrates, ammonia 
may be detected in the menstrua, and yet this ammonia 
did not exist previously to the precipitation ; it has been 
formed at the expense of the nitric acid and the hydro- 
gen of the sulphuretted hydrogen. Thus, if you dissolve 
iron or zinc in nitric acid, a certain amount of ammonia 
is formed in the solution. Iron and zine dissolve in the 
acids generally, with the evolution of hydrogen, but when 
we dissolve them in very dilute nitric acid we obtain no 
hydrogen. What then becomes of the hydrogen evolved? 
It passes to the nitric acid; a portion of the acid com- 
pletely yields its oxygen, and the liberated nitrogen com- 
bines with the nascent hydrogen, forming a certain 
amount of ammonia. 

Again, it you mix the nitrogenous gases (almost any 
one of them will do) eyanogen, nitric-oxide gas, nitrous 
oxide gas, with an excess of hydrogen, and pass the mix- 
ture over spongy platinum made red hot, you will obtain 
ammonia. The oxygen of the nitric-oxide gas (for exam- 
ple), with a certain portion of the hydrogen, produces 
water, whilst the nitrogen, at the moment of its separa- 
tion from the oxygen, finds hydrogen present, and com- 
bines with it, forming ammonia. 

You will observe that in these illustrations I have never 
once mentioned an instance of gaseous nitrogen—I mean 
the nitrogen of the atmosphere, or in its pure and sepa- 
rate state, combining with hydrogen to form ammonia ; it 
has not that capacity. It is only at the instant of its sepa- 
ration from other elements, and when it finds hydrogen 
present, that nitrogen enters into combination with this 
element. Every attempt to combine the nitrogen of the 
atmosphere with hydrogen has failed. I mention this 
circumstance in this place chiefly because the formation 
of ammonia from the nitrogen of the atmosphere has 
recently been made the subject of a scientific discussion ; 
or, I may rather say, has been unbecomingly disputed. 
For it has been objected to the method of determining the 
amount of nitrogen by the amount of ammonia formed, 
of which I already have spoken,* that more nitrogen is 
thus obtained than was really present originally in the 
organic substance under examination. Nay, Reiset at- 
tempted to prove, that sugar, and amylin,—that is tosay, 
substances, destitute of nitrogen, yield ammonia when 
heated to redness in contact with hydrated potass. 
Whence comes this ammonia? he then asked. And 
instead of examination and inquiry into its source, he 
invented (a grave error in natural investigations!) the 
following theory :—‘‘ Air containing nitrogen is present 
in the tubes in which the decomposition is effected, —this 
nitrogen coming into contact with the hydrogen given 
out by the mixture, combines with it at the moment of its 
evolution, and forms ammonia.” 

You see, Gentlemen, what this theory would presup- 
pose. Atmospheric air contains one volume of oxygen 
to four volumes of nitrogen, we are to suppose that the 
liberated hydrogen enters into combination with the ni- 
trogen of the atmospheric air in the tubes, notwithstand- 
ing the presence of oxygen, which certainly possesses an 
infinitely greater affinity for hydrogen than does nitro- 


en. 
When hydrated potass is heated with metallic zinc, the 
oxygen of the water combines with the zinc, and the 
hydrogen, according to Reiset, combines with the nitro- 
gen of the atmospheric air, forming ammonia. 


Ammonia 
Ow I 
H 4vol.NQ 
lvol.O§ 
zine. 


This could not take place unless the air were deprived of 
all its oxygen, and yet this oxygen does not enter into 
combination with the hydrogen. But how can we sup- 
pose that under these circumstances nitrogen should 


Potass atmospheric air. 





* That of Will and Varrentrapp. 
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combine with hydrogen when even oxygen does not pos- 
sess the power of combining with the hydrogen. 

So far this theory. We have experimentally arrived 
at the conviction that there is no ammonia whatever 
formed in Will and Varrentrapp’s process if the substances 
employed are perfectly pure. The occasional presence of 
ammonia, as proved by Rieset, is satisfactorily explained 
by the fact that ammonia is a constant constituent of 
atmospheric air ; and, moreover, that it is a gas which, 
at a known temperature and under a certain pressure, is 
converted into a fluid state. We cannot admit the notion 
that the nitrogen of the atmosphere possesses the power 
of forming ammonia by the accession of hydrogen. 

The most accurate, definite, and satisfactory observa- 
tions, have proved that the nitrogen of all nitrogenous sub- 
stances, of all nitrogenous compounds, but exclusively 
of these compounds, may be converted into ammonia. 
But nitrogen, as a gas, that is, from its gaseous state, can- 
not be converted into ammonia. 

All the observations and experiments which have been 
made to prove that the nitrogen of the air really yields 
ammonia, directly combining with hydrogen, have turned 
out erroneous; and the error has clearly arisen because 
it was not known formerly that atmospheric air contains 
aminonia as a constant ingredient. If you expose sul- 
phate of alumina to the air, you will, after the lapse of a 
few months, find this salt changed into ammoniacal alum, 
i.e. sulphate of alumina and ammonia; this change has 
been effected by the ammonia which the sulphate of alu- 
mina has gradually absorbed from the air. Thus, in rain- 
water you will invariably find a certain amount of am- 
monia which the rain has dissolved whilst falling through 
the air. 

I have said that ammonia is a coércible gas ; you know 
what that expression means. Porous substances possess 
the property of retaining gases on their surface, and so 
does glass, as we so frequently observe when boiling mer- 
cury in barometer tubes. It is necessary to boil the 
mercury two or three times in order to expel the air com- 
pletely from the tube, to the internal surface of which it 
adheres like a solid substance. Nay, we must assume 
that coércible gases are by solid substances, and especially 
by porous bodies, converted into a state similar to the 
condition they are brought into by a high pressure. I need 
only draw your attention tothe property which charcoal 
possesses of absorbing gaseous bodies of various kinds. 
One single cubic inch of charcoalrecently calcined, ab- 
sorbs 9} volumes of oxygen when exposed to the air; 
oxygen, however, is not a coércible gas. If you place 
charcoal into hydrochloric *acid gas, one cubic inch of 
charcoal will absorb 85 cubic inches of the gas. One cubic 
inch of charcoal absorbs 90 cubic inches of ammoniacal 
gas ; thus, 90 cubic inches of ammoniacal gas are com- 
pressed into the space of even less than one cubic inch, 
as the carbon of the charcoal, of course, also occupies a 
certain space. But what does all thiscome to? Ammo- 
niacal gas becomes converted into the fiuid state when 
compressed to one-seventh of its volume; i.e ata pres- 
sure of seven atmospheres ; but here we have 90 volumes 
compressed into the space of one. Thus it is evident 
that the ammonia upon the surface of this charcoal no 
longer exists as gas, but as a fluid substance, since even 
when only compressed to one-seventh of its volume, a 
portion of it is converted into the fluid state. 

Now, we must assume this property of absorption to be 
inherent in all solid substances, whether porous or not. 
The enormous extent of surface which the porous sub- 
stances offer allows our clearly perceiving the reality of 
this absorption. And with non-porous substances the 
quantity which they condense is not so easily perceptible 
to our senses. All solid substances condense upon their 
surface a certain amount of the nitrogen of the air, and a 
certain amount of oxygen. But carbonic acid and am- 
monia are absorbed in, proportionally, far larger quan- 
tities. This explains the beautiful experiments of Fara- 
day, which at one time attracted great attention, and 
were then deemed inexplicable. Faraday discovered that 
a number of substances free from nitrogen, such as linen, 
paper, the salts of organic acids, &c., when heated to 
redness with hydrated potass, evolve ammonia. He 
thought that this ammonia might have been formed at 





the expense of the nitrogen of the air, combining, as in 
Reiset’s experiments (which, however, were made at a 
much later period), with the hydrogen evolved during the 
operation. Faraday, however, was not satisfied with this 
explanation, but he sought to verify it by furtiier experi- 
ments. He heated the same substances in gases contain- 
ing no nitrogen ; for instance, in hydrogen gas; and yet 
he obtained ammonia. But the ammonia obtained in 
these experiments was that which these substances had 
absorbed from the air, and condensed upon their surface. 
No ammonia is obtained from recently calcined sub- 
stances. 

The following is one of the most interesting of these 
experiments of Faraday. He took a piece of Cornwall 
clay, calcined it very strongly, broke it into pieces, and 
kept one portion of it in a closed glass vessel, whilst he 
left the remainder exposed to the air; the latter, after the 
lapse of eight days, upon being heated together with 
potass, yielded a considerable amount of ammonia ; whilst 
not the slightest trace of ammonia was obtained from the 
former. 

The ammonia thus absorbed by solid or porous sub- 
stances is exceedingly insignificant in amount; but the 
means of detecting ammonia are so sure and exact that 
even a very minute quantity, say a millionth part of a 
grain, may be rendered perceptible to our senses. 

The following are some more very beautiful experi- 
ments to prove the susceptibility of our reagents :— 

Faraday took pure river sand aud heated it to redness, 
so as to remove every voiatile and destructible particle it 
contained. The sand, after the operation, upon being 
heated with hydrated potass, did not yield the slightest 
trace of ammonia. He now made this sand run over his 
hand, and then heated it with potass, and he obtained 
ammonia in sufficient quantity to render it clearly percep- 
tible. He further calcined asbestos, and compressed a por- 
tion of it two or three times between his fingers, and this 
substance also yielded ammonia. Thus ammonia evapo- 
rating from the skin, and which may be clearly traced in 
the perspiration, condensed upon the asbestos and upon 
the sand, and was still perceptible upon heating. These 
experiments may be very easily made in common test- 
tubes; the substance, mixed with calcined hydrate of 
potass, is placed at the bottom of the tube, and some 
moistened tumeric paper attached to the upper part of 
the tube ; the tumeric paper turns brown, and this colour 
disappears again when the paper is exposed to the air. 

Metals decompose ammonia easily. Ammoniacal gas 
becomes decomposed when transmitted over red-hot 
metals. This power of decomposing ammonia, however, 
is not possessed in an equal degree by all metals, but is, 
on the contrary, exceedingly varied; thus iton possesses 
the property in the very highest degree, whilst platinum 
has but very little of it. Ammonia, when transmitted 
over red-hot iron, is completely decomposed into nitrogen 
and hydrogen. This decomposition is exceedingly re- 
markable. The manner in which the metals affect this 
decomposition has not yet been clearly ascertained. The 
iron, in this process, shows a scarcely perceptible increase 
of weight, assumes a white appearance, and becomes like 
steel, very hard and brittle. The nitrogen and hydrogen 
are obtained very nearly in the same proportions in which 
they exist in ammonia, viz., as follows: if you transmit 
2 volumes of ammonia over red-hot iron, or if you trans- 
mit eleetric sparks through 2 volumes of ammonia, you 
obtain 4 volumes, consisting of 3 volumes of hydrogen 
and 1 volume of nitrogen. 

Of ammonia, 
2 volumes yield 
ammonia. 4 volumes. 


N|H 
H {i 


This, therefore, is the composition of ammonia; am- 
monia contains in one volume half a volume of nitrogen 
and three half-volumes of hydrogen. 

The deportment of ammonia towards potassium is 
different from that towards iron. From this deportment 
results certain views on the constitution of ammonia, 
which of late have become extremely important in 
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organic chemistry, and which I will, therefore, here con- 
sider and explain. 

Potassium, as just stated, does not decompose am- 
monia into its constituent elements, but it exercises a 
quite peculiar kind of action upon this substance. When 

heat potassium in ammoniacal gas, it becomes 
eovered with a green fusible mass, which gradually loses 
‘its colour, and after cooling becomes crystalline ; the 
ammonia at the same time has disappeared, aud pure 
hydrogen gas is obtained. Where, then, is the nitrogen 
gone to ?—you have it in the potassium. This potassium 
now is combined with a peculiar combination of nitrogen 
«with hydrogen, viz., a combination containing a less pro- 
yportion of hydrogen than ammonia. Imagine one equiva- 
ilent of nitrogen combined with three equivalents of hy- 
drogen. When you heat potassium in ammoniacal gas, 
athe ammonia disappears, and you obtain hydrogen gas, 
and this exactly in the same proportion as the potassium 
would have evolved had you brought it into contact with 
water; one equivalent of potassium produces one equiva- 
lent of hydrogen. You will easily perceive that this ex- 
plains at once the whole constitution of the compound. 
Qne equivalent of potassium liberates one equivalent of 
hydrogen, and there remains — 


NH, 
H? 

N+? HSK. 
H 
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The substance combined with the potassium consists of 
one equivalent of nitrogen, and two equivalents of hydro- 
gen, and performs relatively to the potassium the part of 
a simple body. One equivalent of nitrogen combined 
with two equivalents of hydrogen, manifestly form a 
compound radical, aceording to the definition which we 
‘have given of compound radicals, viz., a compound sub- 
stance possessing the property of combining with simple 
bodies, and of being replaced in this combination by 
other simple bodies. You see, Gentlemen, this is no less 
remarkable ; ammonia is a hydrogen compound, the 
‘hydrogen compound of a compound radical, which latter 
possesses the property of entering into combination with 
potassium and other metals, as with mercury, for in- 
stance. This compound radical has received the name of 
amidogen. Thus the action of potassium upon ammonia 
leads us to a view of the chemical constitution of this 
latter substance. Itis evident that one atom of the hy- 
drogen of the ammonia is bound in a quite different 
manner than the two remaining atoms; what we call 
chemical constitution means, indeed, nothing but the 
manner in which we suppose the elements united in a 
chemical compound. The existenee of this compound 
radical admitted, ammonia is a combination of this radi- 
cal with hydrogen ; it is the amide of hydrogen. 

Ad+H, similar in constitution to water, only that in 
water the hydrogen is combined with oxygen instead of 
with a compound radical. This explains the action of 
potassium upon ammonia in a very simple manner, when 
brought into contact, 


Ad +H 


we obtain amide of potassium. If we bring this amide of 
potassium into contact with water, it becomes imme- 
diately decomposed, and this without evolution of hydro- 
gen. Potassium, which when in contact with water 
under other circumstances decomposes the water with 
inflammation or explosion, and evolution of hydrogen, 
separating into oxide of potassium on the one, and am- 
monia on the other side. 


+ XK 


c 


| equivalent of prtactam another proof that the consti- 


tution of of potassium is 
N H,+K. 
This amidogen which we have here in combination with 
potassium, is a hypothetical substance, inasmuch as we 
have not hitherto succeeded in isolating it from this.com- 
pound, or from any other combinations in which we 
assume it to exist. It is in this respect only that 
amidogen is a hypothetical substance; it is not more 
hypothetical than anhydrous acetic acid, for instance; 
but in combination with other substances we shall still 
very frequently meet this compound radical, in organic 
chemistry. Combinations of amidogen with the radicals 
of acids are of very frequent occurrence; I will here only 
mention oxamide N H, C, 0,. The chemical character of 
this compound is completely expressed in the deportment 
and relations of amide of potassium. If you bear in mind 
that amidogen is distinguished by its property of com- 
bining with hydrogen, and that it forms, with other radi- 
cals, simple and compound, combinations possessing 
affinity for oxygen, you have in the manner of decompo- 
sition of the amide of potassium, the key for the manner 
of decomposition of all the other amides, viz., they 
become decomposed upon the accession of the elements 
of water to them; on the one side ensues the formation 
of the hydrogen compound of the amidogen, i. e. 
ammonia; on the other, results an oxygen compound of 
the other radical which was combined with the amidogen. 





ON GONORRHGAL ORCHITIS, 
AND ITS 
TREATMENT BY NARCOTICS. 


By Joun Gay, Esq., Surgeon to the Royal Free 
Hospital. 





I HAVE been induced to offer to the profession the fol- 
lowing remarks on gonorrheeal orchitis and its treatment 
by narcotics, in consequence of the doubts of the efficacy 
of this treatment entertained by the Editor of THE 
LANCET, and by others who have done me the honour to 
notice it (vide page 325 of the present volume of this 
Journal), 

I beg, first, to state most unhesitatingly my belief that 
the narcotic is the simplest, safest, and most efficient 
plan of treatment for that, the most frequent, variety of 
orchitis, which is so apt to occur in consequence of a 
protracted gonorrheeal discharge from the urethra. The 
cases so treated which have been reported in this Journal 
were taken promiscuously from a Jarge number recorded 
in my note-book, and being comparatively mild, 
they might fail to convey the impression that the same 
treatment has been followed with similar success in cases 
of extreme severity ; but a large number have ovcurred 
both in my hospital and private practice which have 
yielded quickly to the influence of narcotics, and in whieh, 
had I resorted to the antiphlogistic plan, I should have 
deemed it necessary to follow this out most vigorously. 

I will not transcribe more cases, but endeavour, in the 
following remarks, as far as I am able, to explain a fact 
of which an adequate amount of experience has con- 
vinced me, and which will, on trial, I believe, be found 
to be of considerable practical advantage to the profes- 
sion at large. For several years, in accordance with 
eustom, I adopted the antiphlogistic plan of treating 
gonorrheeal orchitis, but could not fail to perceive its 
comparative inefficacy; that is, that the relief to the 
symptoms from blood-letting, tartar-emetic, &c., was nat, 
in these cases, so marked and certain as in ordinary cases 
of sthenic inflammation; and hence I was led to doubt 
the correctness of those pathological views of this affee- 
tion upon which such treatment was based, and to inves- 
tigate more thoroughly the nature of the affection, with 
the hope of finding some more decisive remedy. The 
following suggestions are derived from notes carefully 
taken of above a hundred cases, and have been practically 
verified by considerably more than an equal number of 
which I have no record. 

The variety of orchitis to which I refer is that which is 





One equivalent of hydrogen takes here the place of one 
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urethritis, and is marked by the following symptoms :— 
General debility, shown by unusual pallor of the face 
and mucous membranes; the skin covered with large 
drops of perspiration upon slight exertion ; quick pulse ; 
furred tongue; high-coloured urine, and constipation. 
The local symptoms set in with dull aching pain about 
the testicle and epidydimis, increased on pressure ; and 
the formation of a dense tumour, generally in the most 
depending portion of the epidydimis, and circumscribed 
by its investing tunic. Inflammatory action commences 
in the part, and extends itself to the tissue of the testis ; 
the whole swells, becomes more and more dense, and so 
acutely painful that the slightest touch can scarcely be 
borne. The vas deferens, cord, and scrotum, next 
become involved in one swollen, painful mass, the veins 
of the latter tunic becoming exceedingly congested with 
dark blood. As the inflammatory action proceeds so does 
the condensation of the tissues (first observed as a small 
hard-tumour of the globus minor) extend upwards, in- 
volving in its the lowest portions of the testis 
and epidydimis, until eventually, in extreme cases, the 
testis and epidydimis become one dense compact mass. 
There is one circumstance, with respect to the symp- 
toms, which should not be overlooked, and that is, that 
they are introduced by a dull pain in the testicle ; and 
it is important, during the continuance of that stage of a 
gonorrhea favourable to affections of the testis, that 
this organ should be constantly watched, so that any 
d susceptibility of touch may be immediately 
detected, and its more serious consequences, by appro- 


’ priate remedies at this period, be averted. From these 


symptoms, and the order in which they make their ap- 
pearance, I think it may fairly be doubted whether the 
inflammatory action in question is analogous in its rise 
and progress to ordinary sthenic inflammation ; and as 
fairly interred, that, on the contrary, it is an inflammation 
characterised by a low or irritable condition of the system 
at large, and the seminal tubules in particular. Look for 
@ moment at the causes, predisposing and direct. The 
chronic affection of the urethra, which keeps up the dis- 
charge from its mucous membrane, is obviously the most 
important amongst the former class of causes, but it does 
net stand alone, for such diseased action may continue 
for months, and yet no affection of the testis supervene. 
Combined with it must be cther agents, which are calcu- 
lated to depress the constitutional powers, aud bring 
about those indications of general debility which have 
been recounted, such as the continued use of purgative 
medicines, low diet, mental disquietude, the disuse of 
accustomed invigorating exercises, &c. &c. 

The intimate sympathetic relation between that por- 
tion of the urethra which is the seat of this disease and 
the seminal secretory apparatus, readily explains why an 
irritable or morbidly susceptible state of the testis and 
seminal tubes generally, should make them, under these 
circumstances, a-seat for local inflammation, to be set up 

any accidental, acting as direct, causes. And hence 
it is found that such general and local disorder having 
been produced, any direct cause, such as over-exercise, 
especially walking, a blow, constipation, improper 
stimuli applied to the urethra, sometimes the operation 
of a drastic purgative, will excite local inflammatory 
action. With regard to the influence of the discharge 
upon the orchitis, I cannot regard itas a ‘* translation of 
the inflammation,” as Mr. Hunter propounded; and I 
cannot but consider the distinction most important 
between the two varieties of “‘ epidydimitis,” which M. 
Ricord distinguishes, viz., the ‘‘ sympathetic,” the one 
to which my observations refer, and that ‘‘ from succes- 
sion or from continuity of tissue, or by extension of the 
infiammation from the urethra to the canalis ejaculato- 
rius, and thence to the vesicula seminalis, canalis 
deferens, and lastly, to the epidydimis, as demonstrated 
by pathological anatomy.” (Ricord.) This latter form is 
rarely met with, and has these important distinguishing 
features, viz., it occurs only during the acute stage of 
gonorrliceal orchitis; the pain and inflammatory action 
spreads from the urethra to the testis, not from the testis 
to the urethra, asin the sympathetic variety; the gene- 
ral symptoms are indicative of sthenic inflammation, and 
ié does not yield. to narcoties, but requires active bleod- 





letting and other antiphlogistic treatment. Mr. Hunter 
says, concerning the discharge from the urethra in 
these cases,—‘‘ A swelling in the testicle coming on 
shall remove the pain in making water and suspend the 
discharge, which shall not return till the swelling of the 
testicle begins to subside ; or, the irritation in the urethra 
first ceasing, shall produce a swelling of the testicle, 
which shall continue till the pain and discharge return, 
thus rendering it doubtful which is the cause and which 
the effect. I have, nevertheless, known cases where the 
testicle has swelled, and yet the discharge has become 
more violent; nay, I have seen instances where a swell- 
ing has come on after the discharge has returned with 
violence, and remained as long as the swelling of the 
testicle.” These admirably described and apparent ano- 
malies must have presented themselves to every practi- 
tioner, and have thrown some doubt on the propriety of 
the procedure recommended by high authority, viz., that 
upon the discharge ceasing in these cases it should be 
excited again by bougies and irritants. Nothing can be 
more unphilosophical than such practice. 

Orchitis, setting up during the continuance of a dis- 
charge from the urethra, acts upon the primitive seat of 
disease as a counter-irritant, and may or may not be effec- 
tive in arresting the discharge; its failure to produce 
such an effect being for the same reasons (whatever they 
may be) that the application of blisters for chronic con- 
junctivitis, or other disorders, do not, in all cases, answer 
their purpose. The relation between the discharging 
urethral tissues and the orchitic disease is important. 
The one follows and is dependent upon the existence of 
the other ; but for the diseased action in the urethra the 
orchitis never would have arisen, and the readiest way of 
insuring the cure, and preventing the reappearance of 
the latter, is to remedy the former. Upon this principle 
I have never found it necessary to adopt the popular pre- 
cautions, but, on the other hand, to continue the means 
most energetically, whereby the diseased state of the 
urethra may be cured. A mild injection of sulphate of 
zinc, or diacetate of lead, will usually have the desired 
effect, but should the disease have existed long a strong 
injection of nitrate of silver should be first used, and the 
milder injections just mentioned immediately afterwards. 
Should pain of an acute character be felt, on pressure, 
along the course of the urethra, a few leeches should be 
applied, and be followed, according to circumstances, by 
a blister, or the latter application alone. 

A few words on the pathology of this affection. In 
December a man, named S——, etat. 48, was brought 
into the Royal Free Hospital, having fallen from a 
scaffolding, and was so injured that he died. Two days 
before his death, and three days subsequent to the acci- 
dent, a violent attack of orchitis came on, the inflamma- 
tion involving, in order, the epidydimis, testes, cord, 
and scrotum. The parts were all very much swollen as 
high as the external ring. He had discharge from the 
urethra. I was much interested in the post-mortem 
examination, and found, in reference to the orchitis, the 
following pathological changes:—The veins over the 
scrotum, and throughout the inflamed parts, were exces- 
sively distended; the testes and epidydimis, on being 
cut through, showed the first stage of inflammation, the 
cut surfaces exhibiting a roseate tint, and a vast number 
of small vascular points throughout. The globus minor 
of the epidydimis, and most depending portion of the 
testis, were, by a shade, of a deeper red than the other 
parts, and slightly more dense; the structure in these 
parts being rather more distinct, in all probability, from 
the commencement of effusion of lymph between the 
tubuli. There was a little fluid, probably not more than 
in health, in the tunica vaginalis. The sheath and 
tissues of the cord were excessively distended by serum 
and venous blood, and this distention was observed to 
extend to, and to be produced by, the external abdomi- 
nal ring, which so tightly constricted the cord as to 
prevent the free return of the blood to the hypogastric 
veins. Above the ring the cord was scarcely above its 
normal size. The vas deferens was thickened and dense. 
The mucous membrane of the urethra was here and there 
mottled by distended blood-vessels (apparently veins). 

There has been some objection made to the use of the 

















































































604 





HYDRO-PNEUMOTHORAX WITH PERFORATION. 


s 








term orchitis, as applied to these affections, upon the 
ground that the epidydimis is the seat of the disease and 
not the testis; or, if the latter organ become affected, it 
is so secondarily or by continuity. The objection is, 
however, faulty and unphysiological. There can be no 
doubt that effused masses of lymph are first observed in 
the epidydimis, and most frequently in the lowest por- 
tion of that appendage; but this circumstance arises 
from the readiness with which the lymph, when poured 
out, finds a resting-place in this position, gravitating, as 
it does, to the lowest level. It does not for a moment in- 
validate the fact that the secretory tubes of the testis, or 
rather the cellular tissue connecting them, whether in 
the larger and more compact mass, as the testis, or in the 
smaller, as the epidydimitic appendages, is the seat of the 
diseased action; for, as we have seen, the whole of the 
testis was inflamed in the case just related; and, more- 
over, whenever we find the characteristic hardness in the 
epidydimis, we are sure to find the testis exceedingly 
tender to the touch. Effusion of lymph having com- 
menced, the fluid gravitates (as has been said) to the most 
dependant portion of the gland or its appendage, and 
should it continue the testis and epidydimis will become 
gradually more and more dense; and it will be observed 
that the density extends itself in its progress from the 
lower portions upwards, until the whole is involved, if 
the secretion be not previously checked. The external 
abdominal ring, in extreme cases, has an influence on the 
affection, and its component tissues may (as I believe to 
have been the case in the recited instance) become 
spasmodically contracted, and thus produce extreme con- 
gestion of the tegumentary coverings of the testis, the 
scrotum, and cord, &c. And I think it may fairly be 
presumed that whenever extreme congestive inflamma- 
tion of the scrotum and cord occurs, such an extension of 
the disease may be imputed to the obstructive tendency 
of the external ring ; and it is in these cases that bleed- 
ing, but only from the large veins of the scrotum, is followed 
by relief. 

From these data my theory of gonorrhceal orchitis re- 
sults as follows :— 


1. That by a protracted gonorrhceal discharge from the 
urethra, and the remedies used for its cure, the general 
health suffers, and a state of diminished tonicity, with irri- 
tability of the whole system, is produced. 

2. That from sympathy with the seat of discharge the 
nerves of the testis and epidydimis become affected with 
an especial degree of morbid sensibility. This particular 
sympathy of the secreting apparatus with the urethra is 
constantly noticeable. An injection, which gives pain 
to the urethra, will always impart uneasiness to the 
testicle. 

8. That thus prepared, local exciting causes will pro- 
duce inflammation of alow order in the cellular tissue, 
connecting the seminal tubules (for it is obviously that 
element of the gland that the diseased action, in all its 
stages, occupies, from the fact that there is no obstruction 
to the passage of the seminal fluid during an attack of 
orchitis). 

4. That the results of this action are effusion and 
venous congestion, from a want of power in the veins 
(owing to their participating in the systemic asthenia), to 
return the increased supply of blood to the testis. 

5. That congestive inflammation of the adjacent and 
tegumentary textures with its consequences will follow ; 
and probably an extreme of this condition will be pro- 
duced by the obstruction to the free return of venous blood 
from the testis, which the external abdominal ring has 
been found to offer. 

Such are the facts and the reflections which they gave 
rise toin my mind, upon which I decided to adopt the 
anodyne plan of, and other subordinate, treatment, 
mentioned in the foregoing paper, in cases of orchitis. I 
feel assured that the employment of opium, hyosciamus, 
or other anodynes, from their power of allaying the 
general and local morbid irritability which exists and 
plays so important a part in the production of these 
affections (this being the secret of their operation), will be 
found essential to their speedy and effective cure. At 


lotions as topical applications, and resting on the back 
with the hips raised. 
But, be it remarked, the early use of a mild but tho- 
roughly cleansing purgative is also of great importance, 
and does not, in my opinion, detract from the specific 
value of the subsequent anodyne. Constipation is a 
marked and constantly prevailing symptom ; and it is 
not difficult to understand that the lodgment of feculent 
matter in the lower bowels, if it do not act as the, 
may, nevertheless, be a direct cause of the inflammatory 
excitement, the testis and epidydimis being already in a 
condition favourable to its production. The treatment I 
have now advocated is but another plan of fulfilling the 
same intention for which Frieke’s system of bundaging 
was devised, but it is more extensively applicable, more 
easily employed, and equally remedial. 


Pavement, Finsbury, June 25, 1844. 





HYDRO-PNEUMOTHORAX WITH TUBERCULOUS 
PERFORATION. 


By Witi1am FREDERICK Bartow, Esq. 





Jury 6, 1843, Isaw John Goodman, etat. 30, for the 
first time. He wasa strong muscular man, but for a year 
past had been troubled with symptoms leading to the 
suspicion of phthisis, viz., an obstinate pain in the side, 
anda troublesome hacking cough, which much distressed 
him. 

On the 4th, two days before my visit, a severe pain 
seized him below the right breast, which increased rapidly 
up to the time of my seeing him. He then had an in- 
tensely anxious, wild, wandering look. The cheeks were 
crimsoned with a hectic flush ; the ale nasi contracting 
quickly, and dilating to the utmost, at once fixed my 
attention on the breathing, which was excessively em- 
barrassed. He feared a deep inspiration, for it exaspe- 
rated the pain. The pulse was 140, and small; the 
respirations were 28, and there was a short dry cough 
without expectoration. The skin was warm ; the tongue 
was furred slightly, but moist. The whole of the right 
side of the chest was dull on percussion, but especially 
the middle and inferior parts of it; here no sound was 
elicited. The left side of the thorax, on the contrary, 
was abnormally sonorous. The right lung admitted air 
into its upper third alone, whilst the vesicular murmur 
throughout the whole of the left was puerile. 

As to treatment, it was obvious that the pain and diffi- 
culty of breathing required immediate relief. 1 bled the 
patient, therefore, who sat upright in order that he might 
be easily, yet fully, impressed by the operation. He lost 
twenty ounces of blood, and as there were signs of coming 
syncope, I tied up the arm. The pulse beat the same 
number as before the bleeding, but was somewhat feebler. 
The blood presented a thick buffy coat. Though certainly 
the better for the loss of blood, the relief was far from 
complete. Half a grain of ipecacuanha and a grain and 
a half of calomel were given every three hours, and low 
diet and perfect repose were advised to be observed with 
strictness. 

7. There was a decided improvement. The patient 
looked cheerful, and far more composed; the breathing, 
though laboured, was far less distressed ; the pulse was 
reduced to 130—no unimportant point; the attitude, 
which (as I should have stated) was shifted every moment 
yesterday, was more patiently maintained ; he now laid 
upon the right side, being most easy when he did so, but 
found it possible to recline upon the left for a very short 
while. The pain was gone ; a sense of oppression was all 
that was complained of. 

That fluid was effused into the pleura might have been 
inferred from the general symptoms, but without the aid 
of auscultation, a very important feature of the case, both 
in the light of diagnosis and prognosis, would have re- 
mained concealed. 

On listening to the chest, I could most distinctly hear 
(which I did not distinguish yesterday) a metallic tink- 
ling beneath the right mamma, and in the subscapular 
region also. The sound was clear and silvery, and like 
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the noise occasioned by filliping a glass with the finger- 
nail, which is more fitly likened to ‘‘ the fainter sort of 
metallic tinkling,” as Dr. Latham calls it.* The sound 
was very audible during speaking, but much changed by 
it, being clanging and followed by an echo. 

The tinkling was not at all dependent upon any change 
of position, as is sometimes thought to be the case; for 
when the patient had been sitting a considerable time in 
one unaltered posture, the ear, on listening, could still 
hear a succession of tinklings, now more rapidly occur- 
ring and now more slowly; now being fgllowed by a 
longer, now by a shorter pause ; nor was it ever disap- 
pointed of the sound it sought after. Nothing was per- 
ceived remarkable during the inspiratory and expiratory 
acts, but the voice seemed to emanate from metallic air- 
passages whenever a word was uttered. There was no 
rattle, gurgling, bronchophony, nor pectoriloquy, to be 
distinguished in any part of the thorax. 

8. He continued to improve. 

9. He was much the same; there was a slight expec- 
toration of clear frothy mucus ; the pulse, breathing, and 
physical and general symptoms were unchanged. The 
gums were gently affected by the pills, which he had been 
taking regularly all along. 

10. The pulse was 120, less frequent than it had yet 
been. 

The symptoms did not alter until the 18th, when there 
were signs of the effusion being augmented ; the upper 
‘third of the chest was as dull on percussion as the 
remaining part of it; not a trace of the respiratory mur- 
mur was perceptible, and the function of the right lung 
seemed utterly destroyed. Meanwhile the respiration of 
the left lung became more puerile, an indication of its 
performing the double duty now forced upon it. As the 
effusion extended, the metallic tinkling was more largely 
audible, and it was at length heard as distinctly in the 
upper as in the lower part of the chest. It seemed some- 
what to have changed its tone, and had a harsher anda 
louder resonance. 

The patient was, during these changes, much freer from 
suffering than could have been presumed. His habitual 
position was lying on the affected side, without ever 

-changing it for the other, but he could elevate himself 
without help, sit upright unsupported, and retained much 
muscular energy. He quite gave one the idea of a man 
who resists, at every step, the force which is prostrating 
in him. The pulse remained the same; he slept part of 
the night; the breathing was not nearly so embarrassed 
as the state of things would have led one to suppose. The 
extra energy of the left lung did much to meet the wants 
‘of the system, but it was to be greatly apprehended that 
an increase of the fluid would soon affect this organ 


On the 22nd he became alarmingly worse ; the pulse 
rose suddenly to 150, and at the same time lost its power ; 
that peculiar wild expression of the features noticed at 
my first visit, now returned ; he was occasionally deliri- 
ous, mistook one object for another, and several times 
made such blunders of perception as would have been 
ludicrous had they not appeared amongst the symptoms 


of his coming end. Still, in his wanderings, on appealing 
to his attention, he would return to reason, as oft-times 
happens in delirium ; wouldsay “yes” and ‘‘no” when he 
ought to say them, the next moment relapsing into his 
former state. 

On the 23rd he was far worse ; the pulse was feebler 
than ever, but had decreased in frequency, being 115. 
In the evening there were cold extremities, which were 
amongst the signs of a sinking which ended in death 
early on the morning of the 24th. 

In the course of treatment a blister was applied, and 
diuretics, saline, and expectorant medicines administered, 
but without any decided benefit. I might have performed 
the operation of paracentesis, but I deemed it inadmis- 
sible under such a state of parts as I believed to have 
existed. 

A post-mortem examination was obtained, and the fol- 
lowing are the interesting points of it:—On making a 
puncture between the eighth and ninth ribs, two quarts 


* Vide Lectures on Clinical Medicine, p. 307. 








of purulent fiuid escaped. On opening the chest the 
right lung was found exceedingly collapsed, and its strue- 
ture was consequently much denser than common; it 
was very thickly covered with recent lymph, which also 
abundantly coated the entire lining of the corresponding 
side of the thorax. 

About the centre of the outer surface of the organ a 
minute opening was remarked, its edges formed of lymph, 
the size of a crow-quill, when it was distended by air 
passing through it when the lung was inflated, but much 
smaller than this when left alone. This aperture led 
into a small tuberculous cavity nearly the size of a wal- 
nut, into which a branch of the bronchus entered; a 
free communication had thus been established between 
the trachea and pleura, which satisfactorily accounted for 
the metallic tinkling. 

The lung contained plentiful unsoftened tubercles, 
which were most numerous in the upper lobe. The left 
lung contained also similar deposits, but they were much 
fewer. 

Oxford, May 30, 1844. 





DEATH FROM INJURY TO THE SPINAL CORD 
DURING SUICIDAL SUSPENSION. 


By CAMPBELL DE MorGaAn, Esq., Middlesex Hospital. 


Mrs. S. G., aged fifty, married, and with a grown-up 
family. She had suffered for more than twelve months 
from a cancerous affection of the uterus, which had 
caused intense and almost constant pain, until about two 
months ago, when she came under the care of Mr. 
Lonsdale. The treatment which he adopted had greatly 
relieved her sufferings, so that up to four days before her 
death she had been in comparative ease. On Thursday, 
June 6th, she was attacked with acute pain and tender- 
ness in the region of the uterus, and over the lower 
part of the abdomen generally, which no treatment re- 
lieved. During Sunday, June 9th, her agonies had been 
intense. She was at the same time so weak that she 
made no movement without assistance, and then only 
with great pain and difficulty. At half-past six, p.m., 
she begged those about her to go, for a time, into the ad- 
joining room, as she said she felt disposed to sleep. 
Her husband went into her room at a little before seven, 
and she was then quiet, suffering much, but still desiring 
to be alone. He left her, and remained in the next 
room with the family; no noise whatever was heard. 
About half an hourafter her husband again went to her 
room, and found her hanging from the bed-rail, quite 
lifeless. This rail was at the side of the upper end of the 
bed, and about five feet eightinches from the ground. 
The front of her body was turned round towards the bed, 
the head thrown forcibly back, the knot being placed on 
the middle of the under side of the chin. An old silk 
handkerchief had served for a cord. She had been in 
the habit of using it to shift her position, one end being 
fastened to the bed, while she raised herself by pulling 
on the other. It had become, by frequent use in this 
way, nearly as round and contracted as a thin rope. 
Between the point of suspension and the knot there was 
about four inches distance, and her height was five feet 
one inch, so that there was not more than three inches 
space between her heel and the ground. The knees 
must have been on a level with the bed-frame, and rest- 
ing against it. A low chair stood near the body, but 
neither that nor any other piece of furniture was upset or 
disturbed. Mr. Lonsdale saw the body an hour after it 
was cut down. The features were perfectly calm, and 
there was no trace of congestion about the face—it was 
pale, and in all respects natural. 

Early on Wednesday morning Mr. Lonsdale and 
myself examined the body. Decomposition had com- 
menced, as was shown by the discoloration in the course 
of the superficial veins, but there was no green colour 
over the abdomen. There was very little cadaverous 
lividity of the depending parts of the body. The face 
was quite pale; there was no congestion nor rose- 
coloured lividity about it, nor on any part of the body ; 
the ears were of a natural colour; the eyes were neither 
injected nor prominent; the tongue was pale, lying far 
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within the teeth, and without any mark of indentation. 
The cord-mark was well defined, and, like parchment, 
dry, brown, and hard. At the upper edge of the groove, 
on the right side, wasa thin line of congestion. This 

pearance was absent on the lower edge at this side, and 
it did not exist at all on the left side. There was no 
ecchymosis under the groove. The direction of the 
cord-mark was remarkable ; it was very deep at the pos- 
terior part of the neck, just over the atlas, and ex- 
tended in a direction from above downwards and forwards 
on each side, to the posterior edges of the sterno-mastoid 
muscles, a little below the angle of the jaw; anterior to 
this there was no mark whatever excepting one broad, 
hard patch, just under the chin, where the knot had made 
its impression. 

As had been anticipated from the symptoms, there 
were found in the abdomen the appearances resulting 
fram acute peritoneal inflammation ; the inflammation 
had originated in the neighbourhood of the diseased 
uterus, a small ulcer having perforated that organ at its 
postevior part near the vagina. 

The mucous coat of the stomach was throughout unin- 
jected and pale. 

In the chest, the lungs were found of ordinary size and 
colour ; the depending parts showed no unusual engorge- 
ment; when cut into and squeezed no blood exuded ; the 
large veins were not congested, and in the right side of 
the heart there was rather less blood than is generally 
found ; the left ventricle was contracted, but contained 
about as much blood as the right. 

The appearances met with seemed to warrant the con- 
clusion that neither dyspneea nor cerebral congestion had 
been the cause of death. There was an entire absence 
of all those marks, some of which, at least, are com- 
monly found when death has been produced by the pres- 
sure of the cord upon the air-passages, or on the 
cervical vessels ; and, indeed, the position of the cord- 
mark was such that this pressure could hardly have been 
exerted. Between the sterno-mastoid muscles and the 
chin no indentation had been made, while, below the 
occiput, and extending some way towards these muscles, 
the indentation was very deep. It will be found that with 
a cord in this position, and with the knot pressing firmly 
on the chin, almost any amount of upward force may 
be used without effect upon the respiration or cerebral 
eirculation. 

It seemed probable, then, that the spinal marrow had 
been injured, and examination showed that such injuries 
‘had taken place about the upper part of it as would be 
sufficient to account for deatli. There were eechymoses 
about the deep muscles, over the second and third cervi- 
eal vertebree. The five first vertebrae werethen removed, 
and on opening the canal ecchymosis was found in the 
sheath of the spinal marrow, at a part corresponding to 
these external injuries. At the left side, and exterior to 
the sheath, was an extensive effusion of blood, firmly 
coagulated. The spinal marrow having become gene- 
rally softened it was impossible to ascertain the existence 
of any particular softening at this part—there was no 
appearance of bruising of its texture. The odontoid 
process was firmly retained in its place, none of its liga- 
ments having given way, nor were there any marks of 
fracture of the vertebra, nor of laceration of their liga- 
ments, but there was an unusual degree of mobility 
between the third and fourth vertebre, as though the 
ligaments had been stretched. 

This case is interesting in muny points. It affords an 
instance of suicidal suspension in a person exhausted 
and debilitated by continued disease to such an extent as 
to have rendered it very improbable that the necessary 
exertion could be made without more noise and disturb- 
ance than here took place; but it is of more importance 

*to notice that under circumstances where so little force 
could have been used there should have been so much 
injury about the spine. The body was not heavy, and 
the fall, if any, could have been but trifling. The pecu- 
liar position and direction of the cord, which were such 

‘that the force employed must have operated in bending 

(the head and the two upper vertebre abruptly back- 
wards, will explain the eause of this effect upon the 
spine. The only instanee of suspension. with which I 





am acquainted, where death was supposed to have been 
eaused by this forcible bending of the head backwards, is 
mentioned by Devergie, vol. ii., p.477, 2nd edit. Im 
this case, however, the body was not opened, and both 
Esquirol and Devergie doubt the truth of the explanation 
offered of the cause of the absence of all the external 
signs of death by dyspneea, viz., the luxation of the cer 
vical vertebre. The present case, however, renders that 
explanation more probable. It shows, moreover, that 
an injury may be done to the neck, in hanging, sufficient 
to interfere with the functions of the spinal marrow, but 
without the occurrence of rupture of the ligaments or 
processes. 

We had not time to examine the head, but it is almost 
certain that no congestion would have been found. The 
eutire absence of all external signs, the fact that no cons 
striction was made on the neck, in front of the sterno+ 
mastoid muscles, and the injury found within the spinal 
canal, all tend to show that no cerebral congestion could 
have taken place. 

Manchester-street, July 21, 1844. 





ON THE COMPARATIVE MEDICINAL EFFECTS 
OF THE SALTS OF IRON. 


By Rospert H. Powe, M.B. 


On reflecting upon the various salts of iron in common 
use, it appeared to me that practitioners in medicine for 
the most part select foradministration those preparations 
of iron containing a maximum of oxygen, forming salts.of 
the peroxide. 

Now I think it will be found, on careful observation, 
that the preparations of this metal, in a lower state of 
oxidation, are more suitable for those cases in which iron 
is most beneficial, and peculiarly indicated. 

If your valuable space permits, I shall take a cursory 
review of the principal ones. 

The tincture of the sesquichloride of iron, as is well 
known, contains a persalt of this metal, and though a 
very useful preparation as an astringent and tonic, proves 
often too irritating to the mucous membrane of weakly 
anemic subjects; it may be observed that there ex- 
ists a small quantity of a proto salt in solution, which it 
derives from the same existing im the sesquioxide from 
which this tincture is formed, which probably imparts 
some of its efficacy to it. 

The same remarks apply with regard to the sesquiozide 
of the London Pharmacopeia, which, according to 
experience, disagrees with most persons using it, its 
appearing to oppress the enfeebled stomach; and its 
beneficial effects being very slowly evinced, which again 
may arise from the small quantity of protoxide prevented 
from further oxidation by the sesquioxide, during the 
precipitation, mechanically enclosing a small amount.of 
the protocarbonate unchanged. 

The tartrate of iron, of the London Ph 
again, contains this metal in the state of a persalt; 
though occasionally prescribed, it is not, aceording to my 
experience, found a preparation possessing much tonic 
properties ; that prepared by a process followed in Dublin 
contains a mixture of proto and pertartrate of iron, and 
will be found a more energetic tonic than the former. 

The aromatic mixture of iron, still in occasional use, 
again, contains chiefly salts of the peroxide (the tannate 
and gallate) with small quantities of proto salts, and 
possesses very questionable medicinal effects ; those, pro- 
bably, arising from the salts of cinchonine and quinine, 
together with the aromatic ingredients entering into its 
composition. 

The sulphate of iron, another preparation in daily use, 
though not a pure protosalt of iron, will be found to 
possess very active tonic which apparently 
seem to augment in the ratio of the quantity of metal 
present in the state of protoxide; the bluish green acid, 
crystals containing the greatest amount ; the pale-green, 
neutral ones, being probably composed of a mized oxide, 
combined with sulphuric acid; this preparation, like- 
wise, as is well known, often disagrees with the digestive 
organs of many. 

The iodide of iron, as usually obtained from manufac- 
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turing druggists, is far 
containing much 
variable amount of the proto salt. 

Mr. Donovan, of Dublin, has recommended a process, 
published in the “‘ Dublin Medical Press,” which insures 
an almost genuine protoiodide. 

The acetate tincture of iron, much used on the other 
side of the channel, when properly prepared (which is a 
matter of much difficulty), will be found a most useful 
therapeutic agent, well agreeing with most persons 
requiring the use of this metal. 

From some researches of Dr. Aldridge, of Dublin, pub- 
lished in the “ Dublin Journal,” some years past, it 
would appear that this preparation contains a proto- 
acetate of iron in combination with acetate of potass, 
which, from galvanic action, prevents the iron from 
passing into a higher state of oxidation, by its electra- 
Positive condition. 

The green carbonate of iron, as found in the mistura 
ferri comp., contains a notable quantity of a proto salt ; 
its very general efficacy need searcely be adverted to. 
I may here notice the carbonate of iron withsugar, which 
stems to have the remarkable property of preventing 
further oxidation, it is, I believe, an efficacious tonic. 

And lastly, iron, as found in chalybeate waters, not- 
withstanding the inconvenient bulk of the menstruum, in 
the state of pure protoxide ia combination with carbonic 
acid, is very generally allowed to be the most effectual 
ferruginous agent. 

On reviewing these several preparations, it will be ap- 
parent that their efficacy would seem to be in the ratio of 
the proto salt present in each. 

What exact part iron plays in the process of sanguifi- 
cation remains to be discovered (it is to be hoped that 
this abstruse physiological question will, ere long, admit 
of elucidation, through the strides making in organic 
chemistry by the renowned Liebig, and other continental 
chemists), but the fact is certain, that the red particles of 
the blood are increased in a very apparent manner, and 
most probably this action, if not absolutely necessary, is 
facilitated by the metal being in a state of minimum 
oxidation. 

I have not noticed, in the above short review, the 
citrates, their chemical and therapeutic properties not 
having been yet sufficiently tested by the profession. 

Tunbridge Wells. 


ON THE USE OF ALKALIES IN CONSUMPTION. 
By J.S. Campseii, M.D. 


from being a pure protoiodide, 
free iodine, mixed with a, 





In the year 1841, I published a work on the subject of 
Tuberculous Consumption, which Tue Lancet reviewed 
with some degree of favour in the nineteenth number of 
that Journal for 1841-2. 

I therein took occasion to enter on a good many points 
connected with the pathology, as well as treatment of 
that formidable disease, but one of my leading objects 
was to express a strong belief in the value of an alkaline 
treatment, when persereringly employed. Since that 
period I have not published a line on the subject, though 
beth my own additional experience and the reports I 
heve received from others have gone far to confirm my 
former convictions. 

In conformity with the usual practice, I then thought 
it proper to illustrate my views by recording some cases, 
taken from many others I might have printed ; but I feel 
so perfectly convinced that no plan of treatment in this 
disease ought to be received with any confidence, unless 
acertain amount of permanence can be connected with 
presumed benefit, that up to this period, as already 
named, I have entirely abstained. On these grounds you 
will oblige me by inserting this letter, chiefly intended to 
show how the cases, originally reported nearly three 
years ago, now remain. 

They were then arranged under three heads. 

The first head contained eleven, presumed to be fair 
examples of phthisis in its early stages. The sympathetic 
as well as physical evidence on which I rested was there 
given. 





The second: contained three only, my object being to 


hint at the possibility of tubercular absorption, while the 
adventitious deposit was as yet unsoftened. 

And the third contained three cases of consumption in. 
ite very advanced stages, and were reported only to show 
how, at times, very unexpected results arise, even late in: 
this intractable malady. Against any imputation of absurd 
assumption, I thought I had pretty well guarded myself 
by the few lines which succeeded the report of those three 
cases ; but as it apparently suits certain parties in our 
profession to be inspired with a holy horror of the man: 
who thinks that medicine, beyond the mere treatment of 
symptoms, can be of the least use in consumption. You 
will much oblige me by here appending, as a note, the 
paragraph I refer to.* 

Of the eleven cases reported under the first head, one 
died in October, 1842. Three of them I have been un- 
able for a long time to trace. The remaining seven are 
alive, and comparatively well, subject only to the occa- 
sional inconveniencies which result, and ever must result, 
from a condition of lung, partially impaired, and always 
prone to disease. 

Tn the majority of these seven, the physical state of the 
lung appears toremain stationary. The advantage gained’ 
has seemingly arisen from the non-extension of disease. 
One exception to this alone occurs in the case of Mary 
Lucas. The physical signs before reported are in charac- 
ter the same, but so far as the ear can contrast sounds at 
such a distance of time, they are less marked, and the 
inference from them less decided. At all events, she is 
robust and well. The last time I saw her was three weeks 
ago; she then applied, in consequence of a slight but 
acute “‘ cold,” from which very simple treatment speedily 
freed her. 

Of three cases, contained in the second class, I can give 
an account of two only. The first, named Bull, was a 
gentleman’s servant, and consequently of migratory 
habits ; I have not heard of him for two years. The se- 
cond and third (Stanley and Vivers), are alive, and im 
the enjoyment, the one of good, the other of tolerable, 
health. Stanley wasa young girl, who has since gone to 
service, and though still slender in form, and sallow im 
complexion, fulfils somewhat laborious duties without 
discomfort, and is free from pectoral symptoms. The 
second of the two (Vivers) is a highly nervous person, 
and liable to occasional attacks of hysteria, but presents 
no symptoms of pulmonic disease. In neither instance 
do the physical signs essentially vary now from those 
originally given. 

It would appear, therefore, that of fourteen cases which 
I reported nearly three years ago, and described as fair 
average examples of phthisis in its early stages, one only 
is known to be dead, nine known to be living, and four 
whose fate is entirely unknown. Since then I have 
treated about four hundred more of the same kind, on the 
same principles, but must, at present, be content to say, 
simply that results have, in my own belief, been highly 
satisfactory. 

I need searce add, that one and all of the cases named 
have been essentially treated by the caustic alkali, super- 
adding, as far as circumstances permitted, a close atten- 
tion to the various points of accessory practice, which I 
before attempted to lay in detail before the profession. Im 
the majority of examples there might be recommended 
—without much hope of execution—pure air, light but 
nutritious diet, proper clothing, and, equal to all, per- 
haps, a due regulation of stimulants, both in quality and 





* “In reporting this and the two preceding cases, I’ 
could desire most emphatically to disclaim any wish te 
have them considered as examples of what usually occurs 
when an alkaline treatment is persevered in; or of what 
indeed occurs under any treatment whatsoever; so far 
from this, these three cases are by far the most marked 
examples of benefit I have seen from treatment, when 
this was commenced after the second, or reactive stage of 
phthisis had been fully established; but even these few 
may, if properly viewed, hold out to us a useful lesson, 
and direct our attention to a remedy, of whose efficacy 
when employed early, I cannot entertain any doubt 
whatever.” —(Campbell on Tuberculous Consumption, 
p- 400.) 
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quantity, but these are one and all, often by necessity, 
frequently by prejudice or habit, denied to the poor. In 
the smal! minority of examples, I have more or less been 
enabled, from the patient’s position in life, and a due 
confidence in myself, to carry all my views into execution, 
and may fairly say, that just as the means and will of so 
doing existed in the patient, so has been the comparative 
success or failure of the attempt. 

I write, Sir, with a sincere hope of impressing the mem- 
bers of our profession generally, with such an amount of 
confidence as may induce them to test the validity of the 
principles recommended. That they will, like myself, be 
often disappointed, is undoubtedly true, but they will 
often succeed I feel equally convinced of, and that to 
an extent greater than by the use of any other means at 
present known. But let me beg of them to draw the line 
between a merely fanciful success, founded on the alter- 
nation of symptoms, and those more permanent benefits 
which spring from a limitation of the local malady, in which, 
to a large extent, such symptoms originate. 

I for the time conclude, not wishing to burden your 
columns, although the subject be one of deep interest, 
and one on which I have yet much more to say. 

Weymouth-street, Portland-place, 

June 3, 1844. 





CARIES OF THE ARYTENOID CARTILAGES 
OCCASIONING DEATH. 


By Micnart K. O’Suea, Esq., M.R.C.S. 


On the 20th of this month I was called to J. M., 
aged forty-nine, a sawyer by trade. On my arrival I 
found him labouring under hoarseness, with lengthened 
inspirations, and hissing respirations. There was much 
dyspneea, frequently increased by paroxysms of greater 
force, also occasional orthopncea. The face was pale, 
ghastly, and anxious, indicative of extreme distress, and 
he spoke with a whispering tone. In addition to these 
symptoms there was difficult deglutition, and some sore- 
ness about the region of the larynx when pressed. 
Sounds were good on percussion ; pulse 129, quick and 
wiry. He referred his whole malady to the neighbour- 
hood of the larynx, and mentioned that he felt some- 
thing in his throat, which, if got out, he was sure would 
relieve him, though not conscious of having swallowed 
anything. Having looked steadily down the pharynx 
during an inspiration, I could perceive the epiglottis 
raised, and of a vermilion colour. Under all these cir- 
cumstances I looked upon his case as one of laryngitis, 
there being then no apparent reason to imagine a foreign 
body in the glottis. Having bled him to the extent of 
twenty ounces I ordered a mustard poultice (wet with 
vinegar and turpentine) to be applied over the laryngeal 
region for two hours, together with the following pills: 
—Calomel, ten grains; opium, one grain and a half; for 
three pills, one every third or fourth hour. I should 
have remarked that the blood was buffed and cupped. 
Regimen, barley-water, with toast and water. 

21. There was no abatement of the former symptoms. 
Ordered to continue the pills. During the course of the 
day there were frequent dejections of bloody mucous and 
floceulent matter; then a diarrhcea becoming troublesome 
I ordered a creta mixture, with tincture of opium and 
catechu. 

On the 22nd, every symptom still increasing, and the 
pulse still wiry, I considered tracheotomy a desirable 
proceeding, and to this end consulted Mr. N. Miskin, 
the district poor-law medical officer, who immediately 
visited the case, but was inclined to postpone the opera- 
tion till the effect of further remedies should be tested. 
He accordingly bled him a second time, and recom- 
mended a blister to the throat, with six powders, contain- 
ing a quarter of a grain of the potassio-tartrate of 
antimony each, with a view of keeping up nausea, and 
suppressing the supposed increased action of the larynx. 

Thursday, the 23rd, arrived, but with it no alteration 
of symptoms, and no nausea being produced, I ordered 
potassio-tartrate of antimony, four grains; tincture of 
opium, half a grain; distilled water, six ounces. Mix; 
two tablespoonfuls every third hour. Passed a very bad 








night; symptoms by no means alleviated ; orthopnea in- 
creased, and head and face bedewed with cold one A 
As now tracheotomy was indubitably indi , 
I called up Mr. Miskin, who promptly obeyed the 
summons, and having accompanied me to the patient’s 
house, we performed the operation in the usual way. 
During the time of operating the respiration was so much 
disturbed that the upper portion of the trachea was 
drawn beneath the first bone of the sternum; and I 
would remark, that endeavouring to steady the trachea 
with a tenaculum, as recommended by Dr. James Mur- 
ray, of Dublin, and practised by Mr. Carmichael, pro- 
duced such violent fits of coughing as to considerably 
embarrass the furtherance of the operation. I found, 
having cut down on the trachea, the best mode of steady- 
ing it was by introducing into the wound the forefinger of 
the left hand, which, when gently pressed on the carti- 
lages, served as an excellent director for the knife, and 
where the sense of feeling was an invaluable adjunct. 
There was no important vessel wounded, and the loss of 
blood did not amount to more than one ounce anda 
half, principally venous. Our patient survived the ope- 
ration but four hours; the respiration was established 
through the tracheal tube introduced into the opening. 


Post-mortem Five Hours after Death. 


A small superficial incipient ulcer at the posterior part 
of the right thyro-arytenoid ligament. The correspond- 
ing portion of ligament at the left side removed by ulcer- 
ation, which affected the arytenodeus and adjacent 
muscles, a perfect abscess being formed in that situation. 
The arytenoid cartilage of the left side was detuched, and 
converted into an osseous carious substance, cuniform, 
and wedged into the rima glottidis, the base cor- 
responding to that portion which originally articulated 
with the cricoid cartilage posteriorly, and in its present 
aspect looking towards the velum palati. The caries was 
being communicated to the cricoid cartilage of the same 
side, which formed the posterior boundary of the abscess.- 
Epiglottis enlarged. No appearance of acute inflamma- 
tion about the larynx. Lungs generally healthy, but 
slight tuberculous deposit in the left lower lobe, and, as 
might be expected, some congestion of these organs, with 
partial emphysema. The heart was extremely muscular 
and large. The layer closing the foramen ovale was 
prolonged into twosacculated bodies, floating in the right 
auricle, having their concavities towards the left auricle. 
The aortic valves much diseased, and converted into a 
kind of cauliflower excrescence, of a semi-cartilaginous, 
fatty, granulated substance, which could be rubbed down 
between the fingers. There was one ounce of fluid in the 
body of the pericardium. 

The previous history of this man is rather unsatisfac- 
tory, as I can only learn that he was subject to an irritat- 
ing cough, without expectoration. He was a person 
unfortunately addicted to inebriety, but was never sus- 
pected of any venereal taint. He was particularly fond 
of fish, and it is assumed that he once swallowed a fish- 
bone ; should such be the case, we might imagine how 
the foundation was laid for the abscess of the glottis, 
though it is not unlikely it originated in a different cause, 
as we have an incipient ulcer on the opposite side, which 
no doubt, in his cachectic habit, had he lived, would pro- 
duce similar disease to that of the left, constituting 
phthisis laryngea. The question arises, Was the necrosed 
arytenoid cartilage lodged in the rima glottidis from the 
20th? I conceive not, but that it was making its escape 
from the abscess, and this tended to produce the violent 
symptoms which were so prominent, nor is it unreason- 
able to suppose that during its egress it produced by its 
irritation, as a foreign body, a certain degree of inflam- 
mation, which, though not apparent on the post- 
mortem, may have been subdued by the venesection and 
medical treatment to which he was subjected. 

But what seems to me a striking feature in the case is, 
that when the detached cartilage got into the rima glot- 
tidis it did not perfectly suppress respiration, and cause 
instant suffocation, by inducing a closure of that aper- 
ture whilst it continued there. However, if we consider 
the very extensive lesion which existed on the left side of 
the larynx, including in its destruction the muscular 
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mechanism for effecting such an end, and then the carti- 
lage acting as a valve, principally impeding inspiration, 
still, from its irregular shape, and the before-mentioned 
we cannot be surprised how imperfectly 
respiration was, of necessity, carried on. 
Lambeth, May 25, 1844. 





ON THE FUNCTIONS OF THE SPINAL COLUMN. 


To the Editor of Tue Lancer. 


S1r,—In a recent number of your excellent Journal, 
you called the attention of your readers to a paper of 
mine on the functions of the spinal column, which ap- 
peared anonymously in the ‘* Medical Gazette” for May 
3rd; and in Tue Lancet of this week a writer, who signs 
himeelf ‘‘M. B.,”’ has made some remarks professing to be 
a reply to my observations. 

I cannot say that your correspondent has removed the 
difficulties by which I was induced to pen the few hasty 
remarks which have given rise tu this controversy. I have 
neither time nor inclination to follow him through the 
various charges which he brings against me, the principal 
of which is, that I have employed the technical phraseo- 
logy introduced by Dr. M. Hall too vaguely, and to this 
crime I very willingly plead guilty. My object being to 
show that in many cases the supposed true spinal func- 
tions are apparently dependent upon the brain, I am 
perfectly indifferent whether these functions are denomi- 
nated reflex, or irritability, or tone, or any other appel- 
lation. 

“<M. B.” likewise charges me with ‘‘ confusing loss of 
motion with loss of sensation” (the distinction seems 
sufficiently obvious too); but when I allude either to 
sensation or to some degree of voluntary motion remain- 
ing in a palsied limb, it is with the sole purpose of show- 
ing that the cerebral influence is partially retained on it. 
I do not mean to assert that reflex symptoms require sen- 
sation, or a certain degree of voluntary motion for their 
development, but I take these,—the acknowledged func- 
tions of the brain, as the measure of cerebral power which 
continues in the palsied extremity ; and when I find that, 
in a large number of cases, the true spinal functions con- 
tinue so long as those evidences of the activity of the 
brain are perceptible, and that they cease entirely and 
Permanently, as soon as all sensation and voluntary 
motion are annihilated; when I find, also, that where 
disease exists in both cerebral hemispheres, giving rise to 
complete paralysis on one side, and incomplete on the 
other, that the true spinal symptoms are connected with 
the smaller amount of cerebral disease ; when I find, 
again, that in cases where sensation, voluntary motion, 
and refiex symptoms had all been entirely obliterated in 
a palsied extremity, that the latter (that is the true spinal 
functions) began to manifest themselves simultaneously 
with the signs of returning cerebral influence, and that in 
fatal cases of this kind, a healing process has commenced 
in the brain ; when these circumstances and others are 
considered, [am at a loss to conceive how it can be 
denied that, in some cases at least, a connection subsists 
between the brain and the functions called true spinal. 

But, it might be said, that if reflex phonomena are ex- 
hibited when sensation and voluntary motion are sus- 
pended, that this circumstance alone is enough to prove 
that the reflex functions are altogether independent of 
the brain. I cannot, however, admit the justness of this 
argument ; it is well known that the functions of sensa- 
tion and voluntary motion may be destroyed, indepen- 
dently of each other, that there may be paralysis of 
motion whilst sensation remains and the contrary. Why, 
then, might not the reflex action be continued (supposing 
it to be a cerebral function) although sensation and 
voluntary motion are annihilated. 

There is direct and positive proof that the brain does 

the reflex property, or a property analogous to it 
in the mode in which it transmits sensations. An irritant 
applied to one part of the body causes pain in another 
part, having no connection with the seat of the irritation 
except through the common sensorium. Even in the 
exercise of its higher functions, the brain would appear 
to have alike action, and I have long thought that some 
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of the most complicated mental phenomena are capable 
of explanation by reference to this law; nor does it ap- 
pear a very preposterous doctrine, that in the function of 
motion it might a similar power. 

The circumstance which first struck me as remarkable 
in reference to the reflex phenomena, as observed in cases 
of palsy, was, that whilst in some cases they are readily 
excited by an external irritant, or appear spontaneously ; 
yet in others, and certainly in the majority of cases, these 
symptoms cannot be produced in a palsied limb. I think 
it has hardly been sufficiently noticed, that the reflex 
symptoms form the exception in paralysis—not the rule, 
and that in most cases the limb continues quiescent in 
spite of external stimuli. It was with the hope of finding 
some vircumstance explanatory of this discrepancy, that 
first led me to investigate the subject, and for this pur- 
pose I referred to the best authors on nervous disorders. 

And really, with every inclination to treat “ M. B.” with 
courtesy, I cannot help smiling, and am tempted to use 
some of the coarse epithets that he employs so un- 
sparingly towards me, when he gravely requires that all 
works prior to the appearance of Dr. Hall’s first paper 
should be laid aside and regarded as useless rubbish. 
Lallemand, Andral, Rostan, Abercrombie, Martinet, and 
a host of other writers, are to be sacrificed at the shrine 
of the reflex theory. So far as regards neuropathy, at 
least, a revolutionary period has it seems occurred, and 
it is a medical treason to allude to any author prior to 
this new era. Important and interesting as Dr. Hall’s 
discoveries are, I doubt whether they would not be 
dearly bought at a sacrifice so enormous, 

The truth is, that I purposely took my observations 
from authors of established eminence, who wrote before 
the promulgation of the new doctrines, and who could 
not, therefore, be influenced by them in any way. I 
suppose ‘‘ M. B.”’ is hardly prepared to deny the authen- 
ticity of these facts. 

I will now add a brief abstract of cases to illustrate the 
points referred to. If I were not afraid of occupying too 
large a space of your valuable pages I would gladly copy 
the whole of my notes on this subject. I will, however, 
merely refer to the nature of the testimony, which it is in, 
the power of every person to rectify by reference to cases 
of paralysis. 

I. The first class of cases is where true spinal symp- 
toms were manifested, so long as there remained some 
evidence of cerebral power over the affected limb, so. 
long, in short, as there was some degree of sensation or 
voluntary motion.” 

Andral, vol. v., p. 410.—‘* The right arm is strongly 
flexed ; intellectual faculties unimpaired. At night the 
contracture gave way, and the two left limbs were 
completely paralytic; and subsequently the limbs had 
not the slightest contracture.” 

Andral, vol. v., p. 449.—‘* Convulsive jerks in left 
limbs, especially the arm ; flexure of the arm and hand, 
and, to a certain degree, of the leg; severe pain in both 
limbs. . . . Limbs have ceased to be painful, and 
have become insensible. The flexure gave way, and the 
limbs remained paralytic.” 

Andral, vol. v., p. 493.—‘* Continued agitation; the 
fore-arm flexed on the arm, which is in continual 
motion; limbs painful when pressed; afterwards com- 
plete hemiplegia, when the limbs became perfectly flaccid 
and motionless.” 

II. Where the true spinal symptoms ceased upon a 
sudden aggravation of the cerebral symptoms.” 

Andral, vol. v., p. 14.—‘* Cerebral symptoms, which 
gradually became more severe ; incomplete right hemi- 
plegia; paralysis of motion but not of sensation; strong 
contraction of the fore-arm; gradual increase of hemi- 
plegia ; persistence of stiffness of right arm. A few days 
afterwards the following is the report :— Drowsiness ; 
extinction of intellectual faculties ; cessation of stiffness 
of right arm; complete right hemiplegia.” 

Ill. Where there was complete palsy without true 
spinal symptoms on one side, and incomplete palsy with 
those symptoms on the opposite side, and where, upon 
dissection, disease was found in both cerebral hemi- 
spheres, the greater lesion being on the side opposite to- 
the complete palsy. 
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Ballemand, vol. i., p. 15.—** Left com- 

3 on the right side the leg was so flexed that the 

touched the nates, and the thumb was applied to the 

shoulder. Dissection. — All the surface of the right 

hemisphere softened; the right corpus callosum soft- 
ened ; the left hemisphere softened in some points.” 

IV. Where true spinal symptoms appeared subse- 
quently to the paralysis, and upon dissection a healing 

was found to have commenced in the brain. 

Andral, p. 324,—*“* Became suddenly paralytic on left 
side; paralytic limbs much wasted; subsequently they 
began to contract. Large cavity in right hemisphere with 
organised membranes surrounding the cavity.” 

. There is another kind of evidence to which I feel, 
as I write anonymously, I have no right to refer; I will, 
however, allude to one example. 

Vomiting is an alleged true spinal symptom. I find 
that it occurred in thirty-two cases of palsy out of four 
hundred and forty. In twenty-two of these it came on 
at the commencement of the attack ; in ten it appeared 
subsequently ; in twenty-one it ceased entirely upon the 
occurrence of stupor and oppression, and in no case was 
vomiting present where the functions of the brain were 
suspended. 

IT am aware that Dr. Hall says that vomiting is par- 
tially a voluntary act, but every practical man knows 
that in most cases of cerebral disease it is totally involun- 
tary, and the suspension of this symptom, so soon as the 
functions of the brain are, in a great measure, annihi- 
lated, is an argument that the act of vomiting is chiefly 
2 upon the brain. 

hatever may be the impression which those remarks 
may leave on the mind of your readers, my own convic- 
tion is that in many cases the symptoms called true 
spinal, or palsy, depend upon some source of irritation 
existing in the brain. I am, of course, quite aware that 
this conclusion is apparently contradictory to the experi- 
ments in animals made by Dr. Hall and others; I can 
only say that as I am the propounder of no theory it is 
mot my duty to reconcile those anomalies. 

I fear that I have not convinced “M. B.” that the 
symptoms I have adduced “‘ can exist only in the imagi- 
nation of the author,” but I trust that others less enthu- 
siastic in the support of tbe reflex theory will be led to 
reflect further on the subject. ‘‘M. B.” advises me to pay 
more attention to the writings of Dr. Hall, and his 
advice is no doubt disinterested. Will he allow me, in 
return, to recommend that the authors named in this 
paper be occasionally brought down from his library 
shelves, and (only that I fear to offend him) I would wil- 
lingly suggest to him the spirit of the noble sentiment of 
our immortal bard,— 

“I prithee think there are livers out of Britain.” 

Lam, Sir, your obedient servant, 

ANONYMOUS. 


August, 1844. 





SICK-ROOMS. 


To the Editor.—Sir: I think it must be evident to 
most persons, that however desirable a temperature, 
regulated to a certain degree of Fahrenheit, may be in 
diseases of the lungs, it can only be obtained at the ex- 
pense of what is more important still, a pure atmosphere. 
Imagine an apartment, closed up, as recommended by 
Dr. Marshall Hall, in the last number of Tae Lancet, 
with a sick person in it,—the deteriorated atmosphere, 
impregnated with emanations from the patient’s body, &c. 
Surely the vapours of a marsh must be wholesome in 
comparison. Such an atmosphere would certainly be in- 
jurious to healthy lungs, and what would act detrimen- 
tally on a sound organ must, as a matter of course, act 
with still worse effect on one diseased. I think that the 
rapid and uniform recovery, in the severe case related by 
Dr. Hall, may with reason and justice be attributed to 
the bleedings, and medicines administered, and that by 
their judicious use the patient recovered, notwithstanding 
the foul atmosphere he was confined to. I remain, Sir, 
your obedient servant, 

J. Homes Perry, L.A.C. 

Worthing, July 22, 1844. 





CALCULUS OF THE BLADDER TREATED BY 
ELECTRICITY. 


To the Editor of Tat Lancer. 


Sir,—A “ Surrerer” imploringly asks in your last 
number whether you know anything of a method for the 
cure of stone by electricity, and seems justly to estimaté 
itsimportance. For his comfort I beg to inform him that 
there is such a method, and, I believe, a successful one. 
The author of it, whom at present I have no authority to 
name publicly, was so good as to call on me, abouta 
night ago, with a patient, on whom he had successfully 
operated, in order to show me what had been done. The 
man was perfectly well after, I think, about two months’ 
treatment. I questioned him as to his previous suffer- 
ing, and there can be no doubt that he had laboured 
under very aggravated symptoms of stone in the bladder, 
He had, moreover, been sounded, I was told, at one of 
the Borough hospitals, by an eminent surgeon, whose 
opinion was that there was a large calculus. The plhiysi- 
cian who brought him to me informed me that it was a 
very large lithic acid calculus that had been decom 
I presume that very soon the subject will be brought 
before the profession and the public. I am, Sir, your 
obedient servant, 
Wm. MAciuRE. 
Harley-street, Aug. 5, 1844. 





ON THE POSSIBILITY OF SUPPORTING LIFE 
ON A VEGETABLE DIET. 


To the Ediforof Tue Lancer. 


Srr,—In the Times newspaper, of the 4th instant, you 
are reported to have said, ‘* That you had found, to your 
surprise, that for the first fortnight of an untried pri- 
soner’s incarceration he was subjected to the lowest pos- 
sible diet, being denied, in fact, all animal food for the 
first fourteen days of his confinement ;” you obviously 
would represent this restriction from animal food as a 
most inhuman and injurious treatment. 

I apprehend it to be impossible for you not to know 
that the experience of all ages has proved that the 
healthy man can be perfectly nourished without using @ 
particle of animal food. I will fearlessly assert, from 
long experience, that vegetable food is much more salu- 
brious than mixed diet in common use, in which, how- 
ever, animal matter commonly enters in the smallest 
proportion. Numerous instances may be cited of persons 
who have lived for years in very good health without 
animal food; but I will here content myself with on 
shortly informing you of my personal experience in 
matter. 

Inthe year 1804 (in January) I resolved to confine 
myself to a strict vegetable diet ; I was induced to this 
by severe bodily suffering. In this course I have per- 
severed, without deviation, to the present time, now more 
than thirty-eight years, and by its means have now ad- 
vanced considerably in my eightieth year. The diet has 
been aided by other measures, which I need not entér 
into. I have brought up a large family on the same plan 
with perfect success. My eldest son, who was in child- 
hood very delicate, with an obvious consumptive ten- 
dency, has used the same regimen for an equal length of 
time, and is in perfect health, and I could cite numerous 
instances of its beneficial effects in various individuals. 

I am no advocate for starvation, and opposed, cer- 
tainly, to a mere bread-and-water diet. Indeed, 1 
cannot approve of any fixed dietary, it being abhorrent 
to nature, which delights in variety,—the vegetable 
kingdom affords variety sufficient to satisfy any healthy: 
appetite. 

I have addressed to you these facts, as in the station 
you hold as a member of Parliament what falls from you 
on medical subjects may have considerable influence 
either for good or for evil, and I shall be sorry to see 
talents of no mean order employed to fortify vulgar pre- 
judices, or to disseminate erroneous opinions. I am, Sir, 
your obedient servant, 

Ww. Lamas, M.D. 


Brompton, July 6, 1844. 


‘ 
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QN.THE USE OF THE STOMACH-PUMP IN 
INFANTS, 


To the Editor of Tue Lancer. 


S1r,—I lately successfully employed the following 
means for the removal cf a teaspoonful of landanum from 
the stomach of an infant, about six months old, which 
had been accidentally administered by the mother. The 
child was comatose, but capable of being momentarily 
aroused ; there was considerable throbbing at the anterior 
fontanelle, in other respects it presented nothing remark- 
able. I administered emetics, and titillated its fauces, 
without producing vomiting. It then became a matter 
of serious importance how to afford further assistance, as 
I had a stomach-pump only fitted for the adult, but 
believing that I could introduce a male elastic catheter, 
without stiletto, into the stomach, and whilst retained 
therein, could so adjust the external end of the catheter 
alternately to the filling and discharging foramen of the 
adult stomach-pump, I tried that plan, in order, ad 
libitum, to evacuate and fill the infant’s stomach, and the 
expected purposes were thereby fully obtained. Iam, 
Sir, your obedient servant, 

M. D. THompson. 


Stalybridge, August 2, 1844. 





ERGOT OF RYE. 


To the Editor.—Sir: As much discussion has arisen 
lately on the success attending the administration of the 
ta, I beg to observe that the non-success may be 
attributed chiefly te the want of care in its preservation, 
as it is well known that few drugs suffer more from a 
small parasite than the secale. It has struck me that its 
success might be more relied on if, on obtaining some 
fresh ergot, I could cause destruction to these little 
insects. I now invariably keep a small piece of camphor 
in the stoppered bottle in which it is placed, which soon 
annihilates the whole race; and since I have adopted 
this plan I have never had cause to find any failure in 
the treatment by the secale. 
Francis Raw.e, Surgeon. 
Saffron Walden, July 18, 1844. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 


——@——— 
ON THE INORGANIC CONSTITUENTS OF 
PLAN 


By Drs. H. Witt and R. FREsENtvs. 


(Continued from page 559.) 
A METHOD FOR THE ANALYSIS OF THE ASHES OF PLANTS. 


Many chemists appreciating the importance of the 
analysis of the ashes of plants, and desirous of entering 
upon it, will find it to be a matter of no mean importance 
to be put in possession of a method, simple and correct, 
and upon which they may rely without a previously la- 
borious examination of methods. Such an one is the 
following :— 

Method for the Quantitative Analysis of Ashes. 

First Preparation.— Plants in a normal and healthy 
condition should be selected, unless the design be to study 
diseases and their causes. All foreign matter, such as 
dirt, dust, &c., should be carefully removed; but they 
should not be washed, or the soluble salts will be ex- 
tracted. Plants exposed to moist weather or in a withered 
state should also be rejected for the same reason. 

The design of analysing the ashes of plants may be 
simply to ascertain the amount and nature of the in- 
organic constituents of a plant or some vegetable sub- 
stance, or it may be to obtain a knowledge of the soil 
and particularly the presence or absence of alkalies, 
alkaline earths, and phosphates. For this latter purpose 
an examination of the ashes of all the plants grown upon 
the soil will suffice. When we know the composition. of. 





the ashes of the weeds and cultivated plants, we know 
the soluble constituents of the soil, anc. we can determine 
for what crop it is most suitable. 

Woods, herbs, and roots, after being perfectly dried, 
may be burned upon a clean iron plate; leaves, 
and seeds, will be best burned in a Hessian crucible 
by means of charcoal, amid which it should be placed 
somewhat obliquely. Sometimes the ashes are left per 
fectly white, but some seeds require a higher temperature 
than others to rid the ashes of charcoal, which is mixed. 
with the phosphates, but care must be taken not to fuse 
the alkaline salts, or they will prevent the perfect com- 
bustion of the charcoal. The ashes will be burnt the 
whitest which are not shaken or stirred together. They 
should afterwards, if necessary, be heated to low redness 
in an open platina crucible over a spiric-lamp, with con- 
stant stirring; then, whilst still warm, rubbed to a fine 
powder and transferred to a well-stopped bottle. 

A qualitative analysis should now be made to determine 
to which of the three groups (vide antea, p. 559) the 
ashes belong. Concentrated hydrochloric acid generally 
dissolves them completely, unless, they abound in silica 5 
as the ashes of the stems of grasses, &c. After the sepa- 
tation of the siliea, the acid solution is treated with 
acetate of ammonia, or it may be neutralised by means 
of caustic ammonia, free acetic acid being afterwards 
added. In most cases a yellowish-white gelatinous pre- 
cipitate is formed, consisting of phosphate of peroxide 
ofiron. This precipitate must be collected upon a filter, 
and ammonia added in excess to the clear solution, by 
which means a fresh precipitate will be obtained. Ifa 
red precipitate be formed it is peroxide of iron. The so- 
lution should now be allowed to stand for some time, the 
air being excluded ; if no precipitation takes place the 
ashes contain no phosphate besides that previously sepa- 
rated, but if there be a white precipitate it consists of 
phosphate of lime and phosphate of magnesia, more 
phosphoric acid being present than is combined with pe- 
roxide of iron. This completes the qualitative exami- 
nation, unless the operator choose to test for fluorine, 
oxide of manganese, iodine, bromine, or any other sub- 
stance, the presence of which may be suspected. Se- 
parate portions of ashes must be used for these purposes, 
as also for carbonic acid, and alkalies, in ashes belonging 
to the third process. The other constituents may be de- 
termined in one quantity of ashes, the silica has only to 
be separated once. 


A.— Determination of the Quantity of Ashes in Plunts. 


It is often highly desirable to ascertain the entire 
quantity of inorganic constituents of plants. A quantity 
of solid matter is annually removed from the soil in the 
crop, and it is necessary to repair this loss by means of 
manures. The weight of the crop, taken from a given 
surface, should, therefore, be well known, and rational 
agriculturists acquire this information with sufficient 
accuracy for practical purposes. 

The vegetable substance under examination should be 
dried over a water-bath until it no longer loses weight. 
The quantity most convenient to employ depends upon 
the proportion of its inorganic constituents. Herbs and 
seeds, being rich in these matters, from thirty to fifty 
grains will be sufficient, whilst ten times that amount 
of woods must be taken. The bustion il 
in a platinum crucible, at first covered and heated gently, 
afterwards remove the lid and apply a stronger heat to 
consume all the charcoal. Those ashes which do not 
effervesce with acids, as the ashes of seeds, may be treated 
with nitric acid and again ignited, when they will be 
speedily rendered quite white. 


B.—Analysis of Ashes rich in Carbonates and Phosphates. 


1. Determination of the Silica, Charcoul, and Sand.— 
About sixty grains of the ashes, which have been found 
soluble in hydrochloric acid, are to be treated with con- 
centrated acid in a matrass, held obliquely, so as to avoid 
any loss of fluid during the evolution of carbonic acid ;.a 
gentle heat is then applied, until it is evident that ev 
thing is dissolved, excepting the carbonaceous and sandy 
particles. The whole is now carefully removed into a 


porcelain basin, evaporated. to dryness. overa 
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and then heated somewhat more strongly, as is usual in 
separating silica. The mass when cold is moistened with 
strong hydrochloric acid, digested for half an hour with 
a sufficient quantity of water and boiled, after which the 
acid liquid is poured upon a stout filter which has been 
previously dried at 212° and weighed. 

The silica will remain upon the filter, and if the ashes 
were not perfectly white and pure, some sand and char- 
eoal also. The filter is washed and dried, and the sub- 
stance carefully removed from it into a platinum crucible 
without injury to the paper. This is easily effected if the 
matters be perfectly dry, the paper in most cases only 
retaining so much as to be slightly coloured by the 
charcoal. The powder is now boiled for half an hour 
with pure potass-ley (free from silica), by which the whole 
of the silica will be gradually dissolved, leaving the sand 
and the charcoal unacted upon. The insoluble matter is 
again collected on the same filter, washed, and dried at 
212° until it no longer loses weight. The increase upon 
the weight of the dried filter is estimated as charcoal and 
sand. 

The filtered solution, after the addition of hydrochloric 
acid in excess, evaporation to dryness, and treatment in 
the usual way, gives the quantity of silica. 

The acid solution originally filtered from the silica, 
sand and charcoal, after being well mixed, is divided into 
three, or more conveniently into four equal portions, one 
being reserved in case of misfortune with either of the 
other quantities. The division is best accomplished by 
means of an accurately graduated tube ; the whole of the 
fluid is collected into the tube, the entire measure then 
representing the weight of ash experimented upon. The 
solution is now divided into three or four equal or known 
portions, the volume of each is noted, and they are dis- 
tinguished by the letters a, b, c, and d. 

in (u) the peroxide of iron (oxide of manganese) and 
the alkaline of earths are estimated. 

In (b) the alkalies. 

In (c) the phosphoric and sulphuric acids. 

2. Estimation of the Peroxide of Iron and of the Alkaline 
Earths.—To the solution (a) ammonia is added until the 
precipitate which is thereby produced no longer entirely 
redissolves ; acetate of ammonia is next added, and 
enough acetic acid to render the solution strongly acid. 
From the form and appearance of the precipitate it can 
easily be judged whether it still contains phosphate of 
lime ; if this be the case, more acetic acid must be added. 
The yellowish-white precipitate which remains consists of 
phosphate of the peroxide of iron, 2 Fe, 0,+3P0,. Its 
separation from the fluid is assisted by gently heating, it 
is then well washed upon a filter with hot water, ignited 
and weighed.* 

To the filtered solution neutral oxalate of ammonia is 
added as long as a precipitate is formed, and the quantity 
of lime is determined in the usual manner. When it has 
been shown by the qualitative analysis, that besides phos- 
phate of iron, the ash contains peroxide of iron or oxide 
of manganese (in which cases the presence of earthy 
phosphates is very rarely detected), the solution, pre- 
viously to the separation of the lime, should be super- 
saturated with ammonia, and precipitated by means of 
sulphuret of ammonium ; the two oxides being afterwards 
separated according to the known methods. 

If the ashes under examination contained earthy phos- 
phates, the solution filtered from the oxalate of lime will 
contain free acetic acid, if otherwise, there will be free 
ammonia ; it is next somewhat concentrated, rendered 
ammoniacal, treated with a solution of phosphate of soda, 
and separated from the precipitate, which is estimated as 
phosphate of magnesia. 

3. Estimation a the Alkalies.—The solution (6) is treated 





* We submitted to careful analysis the white, or rather 
greenish-yellow precipitate, formed by mixing solutions 
of the common phosphate of soda and a persalt of iron. 
The formula of this compound, when dried without heat 
over sulphuric acid, is 2 Fe, 0,43 P0O,+13 Aq. Of 
these 13 equivalents of water 6 go off at 100°, 4 more at 
from 300° to 40u°, but the remaining 3 are only expelled 

ignition. The rational formula is therefore 


by strong 
3 PO,, 2 Fe,0,, 3 HO+4 HO+6 Aq. 








with baryta water until it gives an alkaline reaction ; it 
is then gently heated and filtered. By this means we 
get rid of all the sulphuric acid, phosphoric acid and per- 
oxide of iron, as well as the magnesia, and most of the 
lime. The precipitate is washed upon a filter as long as 
the liquid renders turbid a solution of nitrate of silver; 
the solution is next warmed, treated with caustic and 
carbonate of ammonia, and allowed to stand until the 
precipitate becomes heavy and granular. The whole is 
now filtered, and the solid matter is washed, after which 
the solution is evaporated to dryness, and the residue 
heated to redness in a platinum capsule to expel the 
ammoniacal salts. What remains consists of the chloride 
of potassium or sodium, or more generally of a mixture 
of the two. The weight being noted, a little water is 
added, which mostly leaves undissolved a trace of mag- 
nesia; this is collected on a filter, its quantity subtracted 
from that of the supposed alkaline chlorides and added to 
that of the magnesia as previously ascertained. The 
quantity of potass is determined by means of chloride of 
platinum in the usual way; and that of the soda is cal- 
culated from that of the chloride of sodium, indicated by 
deducting the weight of the chloride of potassium from 
that of the mixed alkaline chlorides. 

4. Estimation of the Sulphuric and Phosphoric Acids.— 
From the acidulous solution (c), the sulphuric acid is first 
separated by means of chloride of barium. The filtered 
liquid is nearly neutralised with ammonia, acetate of 
ammonia is added, and then a solution of perchloride of 
iron, until the liquid begins to turn red, owing to the 
formation of acetate of iron. Care must here be taken 
that sufficient acetate of ammonia be added to convert 
the whole of the chlorine of the perch?oride into sal-am- 
moniac. The solution is now boiled until it is colourless, 
all the iron being then precipitated. The precipitate, 
after being washed with hot water, consists of phosphates 
of iron and a quantity of basic acetate ot iron. It is dried, 
ignited in a platinum crucible, treated with a few drops 
of nitric acid, re-ignited and weighed. It is next digested 
with concentrated hydrochloric acid, which speedily dis- 
solves it. The solution is diluted with hot water mixed 
with tartaric acid, ard ammonia is added until the yel- 
lowish-white precipitate which is at first formed disap- 
pears. A clear solution, but of a dingy green colour, is 
thus obtained, from which the iron is precipitated by 
means of sulphuret of ammonia. The precipitate and 
supernatant fluid are digested together in the water-bath 
until the latter loses its green tinge, and is of a clear 
yellow colour, resembling that of the sulphuret of ammo- 
nium. Itis now rapidly filtered, access of air being ex- 
cluded, and the precipitate washed with hot water con- 
taining a little sulphuret of ammonium, until a drop of 
the filtered liquid, dried upon a platinum spatula and 
ignited, no longer gives an acid reaction. The sulphuret 
ofiron is dissolved from the filter by means of hot and 
dilute hydrochloric acid, the solution is boiled, treated 
with a few drops of nitric acid to peroxidise the iron, and 
ammonia is then added in excess. The precipitate is 
pure peroxide of iron, the weight of which deducted from 
that of the basic phosphate, gives the quantity of phos- 
phoric acid. It is essential that the perchloride of iron 
used in this experiment should be quite free from sulphu- 
ric acid. 

5. Estimation of the Chlorine —A fresh portion of ashes 
(about fifteen grains) is weighed out, exhausted by means 
of hot water, slightly acidulated with nitric acid, and the 
solution precipitated with nitrate of silver. If the ashes 
contain appreciable quantities of iodine or bromine, these 
bodies will be found in the precipitated silver-salt ; for 
their quantitative estimation, however, a larger portion 
of ash must be employed. 

6. Estimation of the Carbonic Acid.—The quantity of 
carbonic acid is represented by the losssustained on treat- 
ing a known weight of ashes with an acid; and we have 
elsewhere described the most convenient method and 
apparatus for the experiment.* 

(To be continued. ) 


* Methods of Alkalimetry, &c., translated by Mr. 
Bullock. 
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THE LANCET. 








LONDON, SATURDAY, AUGUST 1léru, 1844. 
—_*—— 

Tue indignation and disgust produced by the first 
elections that had just taken place under the provisions 
of the newly-granted odious Charter of the College 
of Surgeons, have in no degree subsided before the 
members of the medical profession in this country 
are subjected to another shock, to another surprise, to 
another fearful disappointment, by the project of the 
Government on the subject of medical reform. The 
details of the measure, as propounded by Sir J. Grauam, 
are related in the speech of the right honourable gentle- 
man reported at page 617 of our Journal. There is one 
source of relief in this affair, we now know the worst, rela- 
tive to the objects of the Government ; but it is no great 
relief to have ascertained that the proposals for accom- 
plishing those objects could scarcely have been made 
more obnoxious to the feelings and interests of the great 
body of the medical profession. The avowed determina- 
tion of the Government to repeal the Act of the Apothe- 
caries, the only statute which offers any protection to the 
qualified practitioner, and opposes any barrier to the in- 
troduction, into all the towns and villages of this empire, 
ofa host of pretenders to medical skill, fixing themselves 
side by side with men of learning and education, will be 
hailed, we are convinced, by all the general practitioners 
in England, as an outrageous assault upon rights and pri- 
vileges which they have, it seems, vainly hoped had been 
secured to them by the Act of 1815. Ifthe repeal of that 
Act had been followed up by the adoption of some other 
equivalent or greater security, the profession would not 
have complained, nor will the members of that body 
murmur now at the introduction into England of the 
graduates and members of the Scotch and Irish colleges. 
With reference to such qualified and educated gentlemen 
the general practitioners of England feel no jealousies, 
entertain noanimosities. They are willing, and delighted, 
to meet them, here, and in their own countries, on equal 
terms, and in the full enjoyment of equal rights and 
privileges; but the whole of these practitioners must 
unite in one strong feeling of indignation at a proposal 
for breaking down every barrier against unlicensed prac- 
titioners, and subjecting the entire public to the influence, 
tricks, and manceuvres ofimpostors, who know but too well 
how to succeed in making the sufferings of human nature 
the sources of unprincipled profit, and a cruel means of 
extortion. The time has at length arrived when the pro- 
fession is enabled to understand its true position; all 
hope of relief from the executive government is at an 
end. Little reliance can be placed upon the Legislature. 
Whatever is to be done must be accomplished by the pro- 
fession itself. In all probability Parliament will not re- 
assemble before January or February of next year. There 
is ample time for energetic, continuous, and combined 
action. Slight differences of opinion amongst us must 
yield to the accomplishment of great national scientific 





and philanthropic purposes, but from this moment we 
should all bear in mind that there is not an hour to be 
lost. 

With a promptitude of action highly creditable to that 
body, the committee of the Medical Protection Assembly 
held a meeting on Wednesday night, after the members 
had heard the proposal of the Minister in the House of 
Commons. They were unanimous and ardent in their con- 
demnation of the scheme of the Government, and having 
adopted resolutions to that effect, forwarded the a imme- 
diately to the president of the Provincial Medical Asso- 
ciation, which was then holding its annual meeting at 
Northampton. Within a brief period we shall witness 
the course which the medical societies throughout the 
country are prepared to take ; and assuredly the Society 
of Apothecaries will make the most strenuous efforts to 
protect the ten or twelve thousand licentiates of their 
body, whose interests are so rudely and so unjustly 
assailed in the measure now proposed by the Government. 
There is another body of gentlemen who undoubtedly 
will feel themselves called upon to step once more, and 
actively, into the field of medical reform. We refer to 
the still existing committee of the Associated General Prac- 
titioners of England and Wales, consisting of Mr. Moran, 
of Chelsea, Mr. Szemp te, of Islington, Mr. Woo.uEy, of 
Brompton, and other practitioners of character, respect- 
ability, and influence. Even now itis not too late to pro- 
tect the few remaining rights of the profession, and to 
obtain, for the future, a system of comprehensive, wise, 
and liberal government, if the profession will be but 
faithful to itself and true to the best interests of the 
public. As we have already stated, no hesitation, no doubt, 
no delay, but promptitude of action and unity of pur- 
pose must be the leading characteristics of our measures, 
or the cause of medical reform will be inevitably lost to 
the present generation. 


WE observe, in the resolutions of the committee, that a 
general meeting of the members of the Medical Protec- 
tion Assembly is convened at Exeter Hall for Monday, 
the 26th day of the present month of August, at three 
o’clock in theafternoon. The time thus appointed will 
prove very convenient to distant practitioners, who will be 
enabled to leave Loudon by the trains starting on the 
evening of the same day. 


Havine carefully studied the medical organisation of 
the different states of Germany,* we shall now be able to 
take a more general view of the subject, and to appre- 
ciate the value of the medical institutions of Germany in 
a more general point of view. 

The most important feature of the medical institutions 


of the German states are:—First. The existence of 
various grades of practitioners. Second. The University 
honorary degrees. Third. The staats-examen, or exami- 
nation for the licence to practise. Fourth. The existence 





* See Lancet, June 15th, 22nd, 29th; July 6th ;, 
August 3rd. 
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of a medical hierarchy, composed of public medical 
functionaries, paid by government. 

In no part of Europe is the medical profession more 
divided and subdivided than in Germany. Not only are 
there practitioners of a superior and inferior rank, but 
those who belong to the latter are subdivided into two, 
three, or even four grades. It is a remarkable fact, that 
in Germany, as elsewhere, it is practitioners of surgery 
who occupy the lower ranks of the profession. Thus we 
have surgeons of the first, second, and third class, and 
assistants to the surgeons. They who practise medicine, 
on the contrary, are placed in the higher rank, and are 
always, or nearly always, doctors and graduates of an 
university. This fact, which at first appears singular, is, 
however, easily accounted for, if we refer to the history 
of the healing art. The distinction between surgery and 
medicine certainly did not exist until the middle ages. 
In the days of GaLen there were, it is true, in Rome, 
some who practived surgery nearly exclusively, but it was 
from taste, not because the separation between surgery 
and medicine was generally recognised by the profession. 
They devoted themselves to surgery in the same way as 
many others devoted thomselves to other specialities, 
such as diseases of the eye, of the ear, fractures, luxa- 
tions, &e. In the middle ages, however, the study and 
practice of medicine, as well as of all other sciences, fell 
into the hands of the clergy ; and as their religious tenets 
forbade the shedding of blood, they confined themselves 
to the duties of the physician, leaving all operations to be 
performed by subordinates, barber-surgeons, who ope- 
rated under their guidance. Thence it is that surgery 
fell into a degree of disrepute, and contempt from which it 
has noteven yet recovered ; and that although the state of 
things in which such disrepute originated has long since 
ceased to exist. Indeed, it would be difficult to find a 
more flagrant instance of the tenacity with which bodies 
of men cling to antiquated prejudices, even when every 
shadow ofa reason for such conduct has departed, than 
in the position which surgery still oecupies. For cen- 
turies the public has ceased, in England, at least, to 
attach any idea of degradation to the performance of 
surgical operations, and yet we still find our surgeons 
voluntarily placed on a lower social footing than 
physicians, expelled from our universities, and con- 
sidered unworthy of the title (that of doctor) which 
has, since the revival of learning, been granted to those 
who attain proficiency in any scientific pursuits. We 
say voluntarily, because there has been nothing in the 
conduct of our surgeons, as a body, to indicate that they 
consider themselves aggrieved by the position which they 
still occupy in society. 

In Germany there are doctors in surgery, and the 
degree of doctor is generally taken by those who, having 
received a good education, intend to practise as surgeons. 
The doctors in surgery are, however, principally con- 
fined to the large towns, and in smaller localities the 
practice of surgery is thrown into the hands of the 


deetors in medicine and surgery (general practitioners). 





and of the subordinate surgeons; the latter, generally 
speaking, also practise medicine, although they do so 
illegally. The subordinate practitioners, are, mostly, 
men of little or no education, who originate from the 
lower ranks of the middle classes. Their wants being, 
consequently, few, they are satisfied with a very trifling 
remuneration,and thus undermine the regularly-educated 
doctors. The result of this competition between the 
different grades of medical practitioners is that the scale 
of remuneration has been reduced to so low a point as to be 
totally inadequate to compensate a well-educated man 
for his time and labour. Owing to this circumstance, 
and to the degradation which has been thus entailed 
upon the medical profession, great efforts have been 
made for many years, by the graduated practitioners, to 
induce Government to abolish all subordinate classes. 
The subject has, of late, attracted much attention, and 
is now under discussion. It is generally belieyed that 
the Prussian Government will shortly consent to suppress 
the inferior grades of practitioners, confining the ex- 
ercise of the profession to those who have passed through 
the university curriculum and taken the degree of doctor, 

The title of doctor, in every part of Germany, with the 
exception of Bavaria, is merely honorary. It does not 
confer a right to practise, and is no guarantee whatever 
of medical knowledge being granted after a merely 
nominal examination. The licence to practise, however, 
is only obtained, as we have stated, by submitting to a 
severe examination before a special board (staats-examen). 
This is a most unfortunate regulation, as it tends to 
lessen the dignity of the medical profession, by crowding 
it with men who have no pretensions to medical know- 
ledge. It also explains the facility with which the 
diploma of M.D. is granted to foreigners by many Ger- 
man universities, and proves how worthless such 
diplomas really are in a scientific point of view. 

The staats-examen is a necessary safeguard in a country 
where the medical degree has no medical value. If€ 
appears to be carried on in such a manner as to be @ 
tolerable test of a candidate’s knowledge. The entire 
series of studies and ordeals, however, through which a 
student has to pass before he obtains the right to practise, 
is more calculated to make him a learned than a practical 
medical man. The clinical studies of the student are, 
indeed, everywhere exceedingly defective. 

A very remarkable feature in the medical organisation 
of Germany is the existence of the public medical func- 
tionaries, who are entrusted with a species of jurisdiction 
over the medical profession in general, and constitute, 
as it were, a medical police. They have existed in Ger- 
many from a very remote period, and the institution 
everywhere remains unaltered whatever other reforms 
are effected. This circumstance seems to prove that it is 
found by the different governments to be of real value. 
Indeed, it is evident that a body of medical functionaries, 
whose attention is particularly directed to questions 
relating to public hygiena and to legal medicine, must 


prove of great service to the German government, 
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which always stiow a deep'interest in the physical welfare 
of the population intrusted to their care. By their 
whion they form, as it were, boards of health, the 
advice and co-operation of which can always be easily 
obtained by the local authorities. They also exercise a 
wholesome restraint on the medical practitioners over 
whom they preside. In this respect we ourselves are 
deplorably deficient, and it would be well were our 
Government to establish some substitute for the German 
medical hierarchy and the French Boards of Health. 
We cannot, however, but strongly disapprove of the con- 
duct of some of the German states in turning the medi- 
cal functionaries into spies on their professional brethren, 
and thus making a medical institution subservient to poli- 
tical purposes. 

In Bavaria very great changes have been recently 
enacted. The examinations for the medical degree have 
been constituted the real test of a student’s medical 
Knowledge, a great improvement on the system followed 
elsewhere. Consequently the staats-examen has been 
dispensed with. The inferior practitioners have been all 
but abolished, and the number of practitioners in each 
locality has been limited. We are inclined to think that 
by this last enactment the Bavarian reformers have gone 
rather too far. We very much doubt whether it be really 
jadicious to limit, by authority, the number of practi- 
tioners in a given district. This latter regulation has 
given great dissatisfaction in Bavaria, but principally 
because it has been made an instrument of tyranny in the 
hands of the rulers, the vacant appointments being only 
given to those whose political and religious principles are 
approved of. 

On the whole the medical organisation of Germany is 
at present, in many respects, very defective, such, indeed, 
as to conduce but littie to the improvement of medicine 
a8‘a science, and to insure but little dignity or profit to 
those who practise it. Defective as the state of the 
medical profession is in Great Britain, there is certainly 
but little we can envy our German brethren. 





On the Ist of August Witt1am Frost, who, in April 
last, murdered his four children under the influence of 
religious homicidal mania, was indicted at the Norwich 
Assizes for the wilful murder of Harriet Frost, his 
daughter. We are happy to say that he has been ac- 
quitted on the ground of insanity. The day is evidently 
past when such culprits as WiLt1aM Frost were made 
to suffer the extreme penalty of the law, as responsible 
agents, for crimes committed under the dictates of insane 
delusions; thanks, in a great measure, to the efforts of 
the medical profession. The case of Frost is one of the 
most decided instances of homicidal monomania that has 
occurred, and is, consequently, worthy of being placed 
on record. The unfortunate man was labouring under 
religious delusions which prompted him to commit the 
crime, and thus comes under one of the three categories 
which we recognised when discussing the case of W1L- 
Liam Croucu. 





“The prisoner wasin the month of April a lubouring 
man living at Whitwell, and was employed by a: Mr. 
Leman at that place. He is a married man, and om 
the Sth of last April he was the father of four chil- 
dren— Harriet (whose death formed the subject of the 
inquiry), aged five years, Charlotte, aged nearly four, 
Henry, two and a half, and Eliza, about ten weeks. At 
nine o’clock on the day mentioned, his wife left home to 
go to the village shop, and returned home in ten minutes. 
Immediately on entering her house, she shrieked out, 
and a Mrs. Allen, her next door neighbour, ran in to her. 
On going into the prisoner’s house, Mrs. Allen saw him 
sitting with his head on his hands by the fire, and his wife 
standing near him in a state almost of stupefaction. Mrs. 
Allen saw the door of the pantry standing open and wentin, 
when she saw in a pan of water a little body with its heels 
in the air: on examining it, she found that it was the 
dead body of the prisoner’s youngest child, who had been 
drowned in a pan of water. She looked round for the 
other children, and, not seeing them, she went up stairs, 
and there found the dead bodies of two others of the chil- 
dren, and the body of the fourth in a closet ; and it ap- 
peared that their skulls had been fractured, and their 


‘ brains knocked out by means of some blunt instrument. 


Mrs. Allen returned to the room below, and found the 
prisoner and his wife in the same place and attitude in 
which she had left them. She said to him, ‘Oh man, 


oh man! what have you done?’ He slightly raised his 


head, but made no reply. Ina few minutes Mr. Leman, 
his master, came in, and asked him ‘ who had done that 
horrible deed?” He made no answer, and one of the per~ 
sons present said it was no use to ask him anything? 
for he did not seem to understand it. Mr. Lemun re 
peated the question, but the prisoner was still silent, 
except that he uttered a deep groan. Mr. Leman then 
said, ‘ Why, Frost, you are the last man in the world I 
should have suspected of this,’ and he still gave no 
answer. His master then asked him, ‘ Did you expect 
by butchering your innocent children you would be the 
means of their going to heaven?’ and he replied, ‘ I 
hope so.’ He was next asked if he intended to kill him~ 


‘self, and he answered he did ; and he afterwards said that 


a hammer which the policeman found in the house was: 


ithe instrument ‘ by which he did it,’ and that he had 


washed the handle'a little: it appeared to have been re- 
cently washed. He had for some years been a Primitive 
Methodist preacher, but had discontinued preaching for 
eight or nine years. Mr. Leman stated in his evidence 
to-day that the prisoner was a man of very deep religious 
impressions, and rather given to argue points of theology. 
Sometimes he would argue such matters rationally 
enough, at other times he was dogmatical, or sullen and 
gloomy, without any reason whatever. He would fre+ 
quently speak of his great confidence in his salvation in 
the world beyond the grave; and at other times he was 
used to be desponding and melancholy, and speak in 
terms almost of despair, Some three or four years ago 
his fellow-workmen made him very drunk, and when im 
that state he attempted to eat a wine-glass, and the event 
appeared to have made a deep impression on his mind, 
and caused him to be very austere and morose. Being 
taken into custody on the morning of the murder he was 
conveyed to a public-house, where his wife and some of 
his relations shortly afterwards joined him. They were 
in tears and the deepest distress, whilst he, on the con- 
trary, was exulting and joyous, and appeared quite 
happy. He voluntarily stated how he had committed thé 
dreadful deed. ‘ Poor things,’ he said, ‘I killed the 
two young ones first, and then I took the two eldest up 
stairs and dashed them down with a hammer.’ After 
this he raised his hands to heaven, and cried out ‘ Glory 
to God! my sins are pardoned, and I am forgiven for my 
crimes, and am going to heaven ;’ and on his way to 
prison he occupied himeelf in singing hymns. Thesurgeon 
who was called in to examine the body ofthe child whose 
death was the subject of this inquiry, stated that he 
found two compound fractures of the skull, which were 
the cause of its death. The doctor gave this evidenee 
at the coroner’s inquest, and the prisoner thereupon 


om = BA the children more than two blows each’; 


to put them out of their misery, poor things! 
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He slayed the children, the two below stairs first. Such 
was the evidence in support of the charge against the 


prisoner. 

“ Five or six of Frost’s neighbours deposed to certain 
indications of eccentricity which they had observed in 
him, but the general tenor of their evidence showed that 
up to the time of the commission of the fatal deeds for 
which he was now arraigned he had shown no symp- 
toms of insanity. Mr. Cross, Mr. Firth, and Mr. 
Nicholls, surgeons, in Norwich, were also called on the 
prisoner’s behalf, and gave it as the result of their obser- 
vations of him and his conduct in the prison, that he was 
labouring under a ‘ moral’ or ‘ homicidal mania,’ by 
which he was induced to believe that the dreadful act in 
question was praiseworthy, and not a crime. 

“* The jury, after consulting together for a few minutes, 
acquitted the prisoner ‘ on the ground of insanity.’ ” 





HOSPITAL REPORTS. 
GUY’S HOSPITAL. 


Cases furnished by the Clinica! Society of the Hospital. 
[Reported by Mr. W. Bar.u1e.] 


PLEURO-PNEUMONIA. 


FP Cc » wtat. 28, admitted Oct. 11, 1843, 
under the care of Dr. Barlow. A muscular and hitherto 
healthy man, who has been employed as a porter in a 
tobacco warehouse, and also at the London Docks. Four 
days ago, when much heated, he was exposed to the rain 
for some time. He felt no inconvenience on that day, 
and went to bed at night in his usual health, but on the 
following morning he was too ill to leave his bed, com- 
plaining of rigors, headach, sickness, and some vomiting. 

Present Symptoms.—There is a hard, frequent, and 
short cough, attended with much pain over the sternum, 
and passing through to between the scapule ; this pain 
is much aggravated by a deep inspiration. There is 
copious expectoration, of a rusty colour, but which is 
more frothy than viscid. There is also pain, on pressure, 
over the region of the liver, and the conjunctive are 
tinged of a yellow colour. He complains of occasional 
acute pains in the right shoulder. The right side of the 
chest is dull on percussion, inferiorly, and there is a dry 
crepitation over the middle lobe of the lung on that side, 
about which situation there is also cegophony. The skin 
is pungently hot and dry, excepting some moisture at the 
palms of the hands. There is also a yellow tinge over 
the surface. Tongue white and furred ; pulse quick and 
full, but easily compressible; urine high coloured. 
Ordered cupping on the right side of the chest to ten 


ounces. 

Kk Protochloride of mercury, two grains ; opium, a quar- 
ter ofa grain. Mix fora pill every four hours. 

12. Cough continues. The sputa are of a more yellow 
colour, and the patient remarks that they are bitter to the 
taste. Bowels open once since admission ; feces dark 
coloured ; tongue rather cleaner; pain on pressure over 
the liver continues. 

Kk Antimonial wine, twenty minims; sulphate of mag- 
nesia, a drachm ; tincture of orange-peel, a drachm ; 
distilled water, an ounce and a half. Mix fora 
draught every six hours. Repeat the pills. 

13. Cough, &c. much the same ; bowels much relaxed. 
The dose of antimonial wine was increased to half a 
drachm. 

Kk Protochloride of mercury, one grain; opium, half a 

grain. Mix for a dose every four hours. 

14. Did not sleep at all last night from continued lanci- 
nating pain in the right side. This morning he is some- 
what easier. There is now a distinct, dry rubbing of the 
pleura to be heard over the middle lobe of the lung, the 
crepitation over that part having ceased. Posteriorly 
there is loss of respiratory murmur and well-marked 
bronchophony. Percussion elicits general dulness on 
the right side, but this is most evident posteriorly. He 
is unable to take a full inspiration. Sputa slightly tena- 
cious, but still frothy, and tinged of a dirty-yellow 
colour. Cupping on the right side of the chest to eight 





ounces. The mixture repeated. A pillto be taken every 
six instead of every four hours. 

15. Passed a better night, the acute pain of the right 
side having left him ; he still, however, complains of 
general soreness of that side. The rubbing sound is still 
distinctly audible over the same region as before. Bron- 
chophony posteriorly is somewhat cegophonic. Two loose 
evacuations since yesterday morning. 

17. Cough much diminished; complains but little of 
his chest, except of slight dyspncea; sputa frothy, but 
tenacious, and more free from colour. Ordered com- 
pound ip ha-powder, ten grains, every night. 
The mixture repeated. The calomel and opium pill dis- 
continued. 

31. He has been improving, and coughs but little; no 
expectoration ; tongue clean; skin moist; pulse fuller, 
but of moderate frequency. There is still dulness 
posteriorly on the right side of the chest; inferiorly 
bronchophony. 

Nov. 2. Ordered conium mixture. 

6. Presented cured. 


Remarks by Dr. Barlow. 


Although in this case we have little more than an in- 
stance of pleuro-p ia, with some degree of bron- 
chitis—a form of disease of very frequent occurrence in 
this climate, and one which, when detected sufficiently 
early, and subjected to prompt and decided, but not vio- 
lent treatment, we can generally hope to combat success- 
fully —still there are certain points in its history which are 
capable of affording illustration of the diagnosis and 
treatment of pneumonia, the former of which is the more 
important, since, if the disease be overlooked in its 
commencement, a fatal result or permanent injury to the 
health and comfort of the patient may ensue. 

At the time of his admission, the more obvious 
symptoms presented by this man were not manifestly 
those which are most generally regarded as indicative of 
pneumonia. There was an oppressed and almost apa- 
thetic expression in his countenance, which, at first sight, 
seemed to belong more to continued fever than to tho- 
racic inflammation ; the pulse again, though quick and 
full, was compressible, and the cough and expectoration 
were rather thos2 of bronchitis, a very frequent compli- 
cation of continued fever, than of pneumonia. There 
was, however, one symptom which, although it is not 
exclusively pathognomonic of pneumonia, is, neverthe- 
less, so constantly associated with it, especially in its 
earlier stages, that its presence ought always to excite 
suspicion of the lungs being inflamed, and to suggest the 
expediency of making a most careful examination of the 
chest. I need hardiy say that I allude to the dry pun- 
gent heat of the skin, which was noticed on the patient’s 








first admission. The value of this symptom in relation to. 


pneumonia, has been so often pointed out in this hospital 
by Dr. Addison, that it is here needless to insist upon it. 
It may, however, be well to observe, that its great value 
consists in its presenting itself so readily to the sense of 
touch upon the first examination of a patient, and that 
although it will, no doubt, sometimes mislead if relied 
upon singly (as will every symptom which has been laid 
down as exclusively pathognomonic in any disease 
whatever), still, when viewed in its proper light, as one 
which ought to direct especial attention to the condition 
of the lungs, it is, I believe, among the most valuable 
additions which have been made in late years to our 
means of diagnosis. The result was, that auscultation 
confirmed the opinion which had been first suggested by 
the condition of the skin. For it was found that the 
resonance of the chest was somewhat diminished in the 
situation of the middle lobe of the right lung, where a 
dry crepitation was heard, indicative of the first stage of 
pneumonia, The dulness on percussion, indeed, extended 
downwards over the lower lobe, where the sound of the 
voice was cegophonic, indicating that the pleura covering 
the inflamed lung participated, as is frequently the case, 
in the inflammation, and that some effusion had ensued. 
It is at all times most satisfactory, when the diagnosis 
formed by a topical examination of the organ suspected, 
and that derived from the constitutional symptoms, are 
thus mutually confirmatory of each other. 
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There was another symptom present in this instance, 
which deserves consideration in connection with pneu- 
monia, I mean the icteric tint of the surface. This appear- 
ance has been sometimes supposed to depend upon the in- 
creased determination of blood to the superficial vessels, 
which commonly takes place in pneumonia; but I think 
that if this explanation were correct, we ought to find it 
in all cases of pneumonia, in which there is, as almost 
constantly happens, great heat of surface ; whereas this 
icteric tint, though frequently present under such cir- 
cumstances, is as frequently absent. The evidence of the 
presence of bile in the circulation, afforded both by the 
urine and the sputa, tends to show that the colour of the 
skin was really that of true jaundice; and that such a 
disease should often co-exist with pneumonia (especially 
of the right lung), is what we might have been inclined 
to anticipate, from the near relation as regards position, 
circulation, and function, which exists between the liver 
and the lungs. 

The principles upon which this patient was treated, 
are, perhaps, sufficiently apparent from the history. 
Local was preferred to general blood-letting, both be- 
cause the powers of the patient seemed hardly to justify 
the latter, and because I believe, that unless it be im- 
peratively called for by the condition of the patient, 
biood-letting is, as has been observed by Dr. Stokes, less 
effective than cupping in subduing the local affection of 
the lungs. 

The use of calomel, antimony, and opium, is a 
practice which has been sanctioned by long experience 
in this hospital, as well in pneumonia complicated with 
pleuritic inflammation, as in the more simple form of the 
disease ; and although thetreatment by antimony alone 
has beeu highly extolled by several French practitioners, 
I am, nevertheless, much disposed to concur in the opi- 
nion expressed by Dr. Stokes, that although it is a very 
effective medicine in inflammation of the mucous mem- 
brane of the air passages, it is not so serviceable as 
calomel in inflammation of the lungs themselves. 


from the College of Physicians in London, or by virtue of 
degrees gtanted by the Universities of Oxford and Cam- 
bridge. In London, and within seven miles of it, the degrees 
granted by Oxford and Cambridge were ineffectual, and 
conferred no privileges. In latter times the legisla'ure had 
conferred upon the Universities of London and Durham 
the power of granting degrees, but they were worthless as 
to legal privileges, For a long time prior to 1800 the 
College of Surgeons gave the title of surgeon. In 1800 the 
Charter of George III. was granted, and they still gave the 
title, but conferred few privileges. In regard to the 
Apothecaries’ Company, he should be sorry to say anythi 

disparaging of the individuals composing that society, stil 
it must be recollected that, after all, they were a trading 
body—(hear, hear),—and entrance might be obtained into 
it by apprenticeship, birth, or by almost any mode except 
by examination as to qualification; yet no man could 
practise as an apothecary in England without being 
examined by this trading body. The Apothecaries’ Act was 
passed in 1815, and in that Act there was a clause which, 
considered in regard to the skill, knowledge, and attain- 
ments which should be possessed by the great body 
of medical practitioners in England, appeared utterly 
indefensible. He alluded to the clause by which no per- 
son, who had not been apprenticed five years to an apothe- 
cary, should be qualified for examination. Those five 
years occurred exactly at the period of life the most valu- 
able and important for obtaining knowledge. The youth 
was bound, at about fifteen years old, to an apothecary, 
and his opportunities for acquiring general knowledge were 
very limited, until at twenty or twenty-one he entered upon 
a more enlarged sphere of action. He was then naturally 
desirous of turning his profession to account, and often, at 
twenty-one, sought to enter into practice, having passed 
five of the best years of his life in an apothecary’s house 
and shop, cut off, generally speaking, from attending lec- 
tures, and from all opportunities of general study and im- 
provement. In the United Kingdom there were sixteen 
colleges or bodies for granting medical licences. The right 
h able baronet here recapitulated the names of these 
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THE MEDICAL REFORM BILL, 


Str James Granam rose for the purpose of bringing 
under the consideration of the house the state of the law 
regarding the medical profession, and to propose his reme- 
dies in the provisions of the new Bill. (So little interest, 
however, did the members of the house appear to feel in 
these important subjects, that when the right honourable 
baronet commenced his address there were only eleven 
members in the house, and the numbers did not amount to 
twenty during the debate. The right honourable baronet 
spoke in an exceedingly low tone of voice, and he was with 
great difficulty and most indistinctly heard by the reporters.) 
The right honourable gentleman commenced his address by 
observing that there was no art or science which had done 
so much for suffering human nature as the noble science of 
medicine, and in no country of Europe had its beneficient 
influence been extended so widely as in this country. 
Being an inductive science, its boundaries were enlarged 
by enlightened knowledge and increased experience, and 
although at the present time there might be some legal im- 
perfections in the system, he was glad to pay a tribute of 
respect to the great body of medical practitioners throughout 
the kingdom, and it was not lightly or unadvisedly he 
should presume to interfere with them. All interference by 
law had, it was true, been stigmatised by many able men, 
and there was a letter extant from Adam Smith to Cullen on 
this subject, in which, with more playfulness than was 
generally characteristic of that author, Dr. Smith deprecated 
all legisiation in the strongest terms. On the other hand, 
the practice in this country had not been to leave this matter 
unguarded by all legislative interference. From an early 
period there had been legislation in regard to medical prac- 
fice. Physicians in now practised under licences 





colleges, including the Universities of Oxford and Cam- 
bridge, Dublin, Edinburgh, and Glasgow, and the two 
Universities of Aberdeen; the Colleges of Physicians in 
London, Edinburgh, and Dublin, the Colleges of Surgeons 
in London, Edinburgh, and Dublin, and the Apothecaries’ 


Company in London, Now, it was obvious that without 
some controlling power these various bodies would be 
rivals, and, as rivals, their tendency being unchecked, was 
to underbid one another. If that underbidding only related 
to the amount of fees, it might be very well, but the gene- 
ral tendency was to pass students for the purpose of grant- 
ing licences or degrees, and as the fees became low, and 
the standard of knowledge relatively low, the competition 
became great. In the northern part of the United Kingdom 
particularly, those degrees had been sold without requiring 
any examination, and even in regard to this country, the 
standard of the College of Surgeons in Dublin was higher 
than in London. As might be expected from the increased 
facilities of the north, the licences granted to medical practi- 
tioners in England were as five out of six granted in Scot- 
land. He felt it his duty to give some explanation of the 
reasons which induced him to bring forward a measure of 
this importance. One evil attendant on the practice of 
medicine was the incompetency of those who professed to 
practise it, and the remedy required was to secure to the 
public a sufficient degree of knowledge and skill on the 
part of the practitioner. But all men were tenacious of 
life, and when life was endangered there was a natural 
tendency to fly for succour to those who held out promises 
of relief. Hence quackery attained an influence over the 
human mind, 


“ For sure the pleasure is as great 
Of being cheated as to cheat.” 


He did not propose that quackery should he put down by 
statute. The object of the present Bill was to amend many 
of the provisions of the present imperfect law. But to put 
down quackery by legislation would be seeking to attain an 
impossibility. Without attempting, therefore, to suppress 
quackery, he still thought it was within the scope of a wise 
legislature to offer direct encouragement to the able, quali- 
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fied, and accomplished practitioner. The principle of hie 
measure, therefore, he might state in general terms to be 
this: he proposed no restriction on private medical practice ; 
it would be open toevery man in the kingdom (to every 
Private individual, if he thought proper), to engage in 
the practice of medicine. (Loud ironical cheers from 
Mr. Wakley). Yes, he threw medical practice entirely 
open, whatever his skill or knowledge of practical 
medicine. But he thought a wise legislature should 
offer to the public some certain and accredited guarantee of 
the fitness, competency, skill, and kaowledge of those prac- 
titioners who voluntarily submitted themselves to examina- 
tion, and who, by examination, proved their competency 
and skill. His principle, therefore, was that none should 
be eligible to fill a public medical or surgical office, except 
his qualification had been tested by competent authority. 
That was to say, none should be prohibited by law from 
practising medicine, but aone should be qualified to fill 
public surgical or medical situations, except qualified 
according to the conditions of this Bill. The question then 
Was, what was meant by “ public situations?” His 
answer to this question was, that he held an office to be 
public, where the choice of the medical attendant did not 
rest with the patient or any member of his family. Having 
said thus much he would now state the provisions of the 
Bill he wished to introduce. He proposed to repeal all 
those restrictions in existing Acts of Parliament and char- 
ters, which confined the right of practising medicine to par- 
ticular localities, so that by his measure medical rights 
depending upon licences and degrees would be uniform 
throughout the empire; but at the same time he should 
re-enact such portions of the existing law as it should be 
deemed desirable to retain—beginning the work of legislation 
On the subject of medicine de novo. The effect of this would 
be that all peculiar privileges—all local privileges in Eng- 
land—as contradistinguished from what was the state of 
the law in Scotland or Ireland, would be swept away. In 
Scotland licences for practising medicine were granted, 
Alibough the parties could not practise in England. By the 
Bill he proposed to introduce, all these exclusive privileges 
for practising medicine would be abolished. The most im- 
portant feature, however, of this measure, would be the 
establishment of a council of health in this metropolis, io 
direct conn: ction with the executive government, and for 
whose proceedings the executive government would be more 
or less responsible. Thus, the present great anomaly of a 
number of bodies possessing powers capable of being exer- 
cised without any responsibility, would be abolished. To 
this council would be given the power of controlling the ex- 
aminations of persons seeking qualifications to practise, 
and also of regulating and equalising the fees to be 
paid by them. The council of health and of medical 
education, it was proposed should remain at all times 
Within this metropolis, holding periodical sittings. The 
council was to consist of ex-officio members, and of 
Members to be appointed by the Crown. The ex-officio 
members would be the regius professors of physic of the 
Universities of Oxford, Cambridge, Dublin, Edinburgh, 
and Glasgow. These would have seats in the council in 
right of their professorships. He next proposed that there 
should be one physician and one surgeon, chosen from the 
Colleges of Physicians and Surgeons respectively in Eng- 
land, Ireland, and Scotland. He had thus enumerated 
eleven persons who would form part of the council ; he 
then proposed that six others should be appointed, by her 
Majesty, by the advice of her privy council. Of these six, 
ifbe might presume to give any advice upon the subject, 
@ne, at least, should be a physician practising in the 
rural districts, as contradistinguished from practising in 
the metropolis, and also one a surgeon, likewise 
practising io the rural districts. These six members, with 
the eleven ex-officio members, would, together with the 
Secretary of State for the Home Department for the time 
being, constitute a board of eighteen. Of the six members 
to be chosen by the Crown he should propose that ove phy- 
sician and one surgeon should retire annually, but to be 
re-eligible. He should also propose that any member might 
resign, and that a member might be dismissed by the Crown 
for votorious misbehaviour or unfitness. The council were 
to appoint one principal secretary, who was to be resident 
in the metropolis and in constant attendance on the council, 


'Tothe ex 
‘other me 
‘be paid, aod a moderate salary should be given to them, with 





and two local secretaries—one for Scotland and one for 
Treland—subject to the control of the Secretary of State. 

members no salary would be given, but to the 
” travelling expences, from time to time, should 


the consent ef the Treasury. It was proposed that mivutes 
of all their proceedings should be kept by the council. He 
now came to that which was the real and es-ential means of 
control to be exercised by the council over all the six'een 
licensing bodies throughout the kingdom. He proposed 
that a register should be kept of all physicians and surgeons 
licensed to practise medicine and surgery, or, in other words, 
licensed to hold medical appoiatments in public institutioas, 
This list was to be alphabetical, and published annually. 
The council of health would, on letters testimonial being 
granted by any of the sixteen licensing bodies in the country 
(who would retain the power of examination, though not 
that of granting degrees), permit the party to be regis », 
if the council were satisfied with the institution that : 
granted the licence. 

Mr. Waktsy—Without examination by the council ? 

Sir James Granam—Yes. There would be three degrees 
of licensing ; one to the vendors of medicine, another to 
surgeons, and the third to physicians. He p to 
enact that, with regard to licensing the vendors of medi “> 
the licensing bodies should have the power to grant 
degree to no person under twenty-one years of age. The 
letters testimonial would be founded upon an examination, 
both in medicive and surgery, by one or other of the sixteen 
licensing bodies. With respect to surgeons, he proposed 
that the licence to practise in surgery should be issued to 
no person under the age of twenty-five years; and with 
respect to physicians, the age at which a li: ence could be 
obtained would be twenty-six years. At these several 
the respective parties might obtain licences to qualify them 
to be registered, having previously undergone the necessary 
examination before the licensing bodies. But a person 
wishing to be registered as a physician who had not been 
qualified in the manner required, by having graduated in 
some university, would not be eligible for registration until 
he had attained the age of forty years, and had been 
examined by the Royal College of Physicians in England; 
or in case the application should be made to some of the 
sixteen licensing bodies, then the Royal College of Phy- 
sicians should previously grant a special certificate tbat they 
had made inquiry as to the circumstances under which the 
degree had been conferred. Thus facility would be given 
for the licentiate to register as a surgeon at twenty-five 
years of age, and as a physician at twenty-six. Therefure, 
any person so licevsed might combine io his own person the 
two branches of the profession, and might, at twenty-six, be 
registered both as a surgeon and a physician. (Hear, hear.) 
He attached great importance to this point, relating, as it 
did, to what was termed general practice, and which com- 
bined the usually separate departments of medicine aud 
surgery—the skill and ability of the party, however, being 
tested by actval examination. But all these provisions 
would be quite nugatory, unless some ynma ey 
measures were taken by the controlling body to insure 
the standard of knowledge requisite to obtain a testimonial 
to be given to the licentiate shoald be equally, uniformly, 
and carefully maintamed. He, therefore, proposed to 
to the council of health the power to inspect the proceedings 
of those licensing bodies, more especially with respect to 
their course of examination and the scale of fees received by 
them. These would be submitted from time to time to the 
council, and would be regulated by them. The qualitications, 
therefore, of persons seeking to be registered would, as far as 
possible, be unifurm throughout the United Kingdom. No 
university would have the power to grant a licence to those 
who bad not matriculated in that uviversity, and resided 
there two years, and who had not been examined, 
shown that be possessed a competent knowledge of Latin 
and Greek. The council would, beyond this, possess the 
power of refusing to register persons whom they deemed to 
be deficient in skill and knowledge, notwithstanding that 
such persons had obtained testimonials from the examining 
bodies. He had already stated that he did not propose te 
proceed by penalties, but by inducements. The principle 
of the measure was, that persons not duly qualified should 
not be competent to fill certain specified public offices. He 
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would vow staie what were the offices which he should term 
blic offices. He proposed that no person, after the pass- 
tog of this Bill, who was not registered by the council of 
health, should be appointed to any medical or surgical office 
in any public hospital, prison, infirmary, dispensary, work- 
house, or other public institution in the United Kingdom, or 
any medical or surgical office in the army, navy, or East 
India Company’s service, but he had made a special reser- 
vation in favour of natives of India; »o other person ap- 
pointed by the East India Company would be entitled to 
take the appointment without a certificate. He also pro- 
posed that certain privileges and exemptions, now given by 
law to the members of the profession generally, should 
henceforth be confined to medical men who were registered, 
that they should be exempted from being summoned to serve 
on juries. or to serve on corporate, parochial, or township 
offices; but none who were not registered were to be so 
exempted, vor would they be competent to give medical 
evidence iv any court of law where the certificate of any 
medical man was required. He thought this would be 
found a very effectual inducement to persons to be registered. 
With respect to persons at present practising, it was not 
his wish to make it a harsh measure. He therefore proposed 
to give to those who were now in practice in the United 
Kingdom a period of twelve months, within which they 
might apply to be registered, or application might be made, 
within the period of two years, by persons practising in 
colonies, on the production to the council of his diploma, 
licence, or certificate, or such other evidence as should 
show that, at the time of the passing of this Bill, he was 
legally entitled to act as a physician, surgeon, or apothecary, 
in some part of the United Kingdom. (Hear, hear.) He 
proposed to inflict a penalty of 201. upon any man who 
practised in a public office without registration. If regis- 
tered within twelve months, he was to be considered qua 
lified for public appointments. He now proceeded to 
notice a clause respecting which, he frankly admitted, he 
felt some hesitation; it amounted more nearly toa penalty, 
and it provided that none but registered persons, or those 
who were qualified before the passing of the Bill, should be 
entitled to recover at law for medicines, attendance, or 
advice, He meant it as a warning clause, and he hoped 
that it would be so understood. Those who falsely pre- 
tended to be registered were to be liable to the punishment 
awarded to those who were guilty of misdemeanor. Having 
thus gone through the outlines of his proposed Bill, he had 
only to thank the House for the attention it had paid to 
what he had stated, and to add that he left it open to the 
public to make their own choice of a medical attendant, 
even if they preferred an unqualified to a registered practi- 
o- He concluded by moving for leave to bring in bis 

ill. 

Mr. Macaovtay rose to second the motion with pleasure. 
For many reasons it would be improper now to advert to 
the details of the intended measure, and the right honour- 
able baronet did not, perhaps, mean to pledge himself as 
to all the provisions he had stated. He brought it forward 
that it might be considered and discussed out of doors during 
the recess, As, however, he (Mr. Macaulay) had the 
honour to represent the seat of a great medical school 
(Edinburgh) he had bestowed some attention on the subject, 
and regarded it with a lively interest. He might say, ge- 
nerally, that he bad great satisfaction in expressing his 
cordial approbation of the main principles just developed. 
A law like that about to be introduced ought to abolish all 
exisiing acomalies—ought, above all, to destroy the absurd 
system of apprenticeship, and to extinguish all local pri- 
vileges connected with medical practice. (Cheers.) There 
Oughtto be no such distinction as that a man authorised to 

tise at Kelso was excluded from Newcastle, or at 
ublin was excladed from Holyhead. If the sixteen medi- 
cal bodies alluded to were left, it was absolutely necessary 

‘adopt some system to prevent them from under-bidding 

other, and to compel them to adupt some particular 
standards. All this he found provided for in the promised 
Bill, and he thought that the right honourable baronet had 


judged wisely in determining not to iuflict any penalty on|| the 


unqualified practitioners, merely as such. He had also. 
‘udged wisely in putting, as it were, a mark on the prac-| 
titiuner recognised by the state, by reserving to such persons) 

‘public emplqgments. It was a matter of detail, but he, 


might mention that he had some doubt on the point of the 
civil remedy ; but when the subject was again brought fore 
ward—he hoped early next session—he should be prepared 
to approve of the general priuciple, and to state his ob- 
jections to some of the details, in a friendly spirit. He 
believed he could answer for those whom he oe 
that the Bill would receive their cordial acquiescence, ani 
he apprehended that the same feeling would prevail in other 
bodies of great consideration. He alluded not merely to 
the medical school of Edinburgh, but to all the colleges of 
physicians and surgeons. To them the measure would give 
great satisfaction, and from them it would receive general 
support. (Cheers.) 

The question was then put. 

Mr. Warsurton made some observations upon his own 
exertions in the cause, and stated his concurrence in the 
general principles of the measure. 

In answer to a question from Mr. Garry Kntent, 

Sir J. Granam said that he intended to repeal the Apo- 
thecaries Act of 1815, and to deprive the Apothecaries’ 
Company entirely of exclusive power of licensing general 
practitioners in medicine. At the same time, a delegation 
from the Society of Apothecaries would be associated with 
those from the colleges of physicians and surgeons, 

Mr. G. Knicut was understood to ask whether those who 
compounded medicines would be allowed ‘to prescribe. 

Sir J. Grauam observed, that it would be for patients 
and families to decide whom they would call in; some 
might place greater confidence in an unregistered, than ina 
registered, practitioner. 

Mr. G. Knicut considered it a great objection if mere 
compounders were permitted to prescribe. On the whole, 
he had no doubt the new law wonld put the profession on a 
better footing, but he could not anticipate for it the con- 
currence of the whole medical body, and many would be 
disappointed at the character of the council of health. He 
might express a doubt whether one council would be suffi- 
cient for the whole empire, and whether there ought not to 
be branch councils for Scotland and Ireland, 

Mr. Wak ey commenced by adverting to the great num- 
ber of petitions presented from all parts uf the kingdom, 
and from all ranks of the medical profession, praying the 
legislature for the adoption of a system of representation in 
the election of the controlling authorities of the various 
colleges and medical institutions whence the members of the 
profession have obtained their diplomas and licences. They 
would, therefore, object strongly to the nomination of @ 
controlling council by the government and by the very 
colleges of which they had been complaining for thirty 
years. It might give some offence out of doors, but he 
would say that he believed the right honourable baronet wag 
actuated by a desire to put the medical profession on an 
improved footing. (Cheers.) Nevertheless, he would tell 
the right honourable baronet that he had been earwigged, 
deceived, and misinformed. The real state of things had 
been misrepresented by those who had access to him, aod 
the medical profession at large had had no opportunity of 
representing to him their feelings and wishes. (Hear, hear, 
Perbaps no measure that had ever been introduced woul 
create, out of doors, more dissatisfaction than the proposed 
Bill, and the right honourable baronet must despair of ever 
being able to pass it. There were not fewer than 30,000 
medical men, in cities, towns, and villages, who would all 
be opposed to it, as it was perfectly irrecuncileable with the 
just claims of the profession and the demands of the public, 
No doubt the University of Edinburgh would be in favour 
of it, since it conferred a privilege upon it, but the la 
body of the profession would resist it to the last, 
right honourable baronet seemed to like that part of hig 
measure best which gave every man who thought himself 
competent the right to practise medicine, and on this 
account the Apothecaries’ Act was to be repealed. He 
(Mr. Wakley) approved of all the right honourable baronet 
had said on the subject of apprenticing ; but, in order to 
protect human life and to prevent human suffering, some- 
thing ought to be done to guard persons against becoming 
dupes and victims of profligate and extortionate 
who had oo qualifications, = who did not scruple to set up 
as medical practitioners. How much more regard was had 
‘to the property of the rich than to the lives of the poor 





might ‘be judged from the fact that, while anybody was 
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allowed to practise medicine, no attorney could attempt to 
practise without authority under a heavy penalty. He gave 
the right honourable baronet full notice, not, indeed, in an 
offensive tone, that he should feel it his duty to oppose the 
Bill, when introduced, in every manner the forms of Parlia- 
ment would allow. He would not do so factiously, but 
under the sincere conviction that no more injurious measure, 
as regarded the health of the community and the interests 
of the medical prof , could have been submitted to 
Parliament. If there were any body of men entitled to the 
most respectful consideration, it was that body which had 
been educated in what the right honourable baronet had 
truly called the inductive science of medicine. Such men 
ought to be the best judges of fit persons to form their 
governing body. The honourable member then proceeded 
to censure, in strong terms, the new charter granted to the 
College of Surgeons, especially that part of it which related 
to the election of the council, and instanced the case of Mr. 
Brookes, the accomplished anatomist, who had been refused 
admission, and who had been allowed, in consequence, to 
perish of starvation. Another instance was that of Mr. 
Carpue,—a more generally-esteemed and warmly-beloved 
min did not exist ; he had educated hundreds, and, perhaps, 
thousands, but he was not elected on the council of the 
College of Surgeons, and why? Because he had instructed 
students at a cheaper rate than the rest of the body, and be- 
cause he did not belong to hospitals of which they were mem- 
bers ; his life and conduct had been marked by purity ; he was 
esteemed by the whoie body. Yet it was to these men, whose 
conduct had filled Europe with surprise and disgust, that 
the right honourable baronet had confided those extraordinary 
powers of enfranchisement and disfranchisement. By 
the existing regulations a man was not qualified to be a 
member of the College of Surgeons unless it were clearly 
shown that he had not practised midwifery or pharmacy for 
five years, and, moreover, that he resided within five miles 
of the Post-office? What did they mean by that? (A 
laugh.) Was the distance that a man resided from the 
Post-office to be a measure of ability and fitness for mem- 
bership of the College of Surgeons? It might be that the 
very man who, probably, had so recently saved the life of a 
sovereign and a prince might be marked out by the charter 
and regulations of this college for degradation and exclusion ; 
for the regulations expressly said, that no man should be 
competent to associate with the council of the college 
unless he could prove that he had not been disgraced and 
contaminated by the odious practice of midwifery within 
the last five years. It was curious that this Bill should 
come on at this particular time, and after the scene which 
the right hon. baronet had only yesterday witnessed at the 
palace of Windsor. For the very man, probably, who had 
saved the life of the Queen, and the life of a prince, would be 
marked out for degradation and exclusion by this body; he 
would not be admitted to the council unless he could prove 
that he had not been contaminated by what they idered 





Bill professed to throw the medical profession open, and 
any one who chose to practise as an a might do so 
without stint if this Bill passed into a law. It would 
inflict the greatest injury on medical practitioners, and 
would, he believed, lead to the injury and death of hundreds 
and thousands. He, therefore, entreated the right honour- 
able baronet to reconsider this question ; he begged of him 
to attend to other evidence than that which he obtained at 
the Home-office, and to listen to the petitions of the medical 
practitioners themselves, and he was sure that if the right 
honourable gentleman applied his powerful mind to the sub- 
ject he would see it in a very different light, and would 
introduce a very different measure. 

Mr. Hawes thought that the honourable member for Fins- 
bury had in some degree gone beyond the subject before 
them, which really was, whether they should place on an 
improved footing the practice of medicine, and then whether 
the Government proposed a measure which would accom- 
plish this object. He would only then take the scheme as 
a whole, he would not go into its details, or into the ques- 
tion as to the charter given to the College of Surgeons, but 
taking the general outlines of the scheme, he said that it did 
deserve the general attention of the house, and he would 
be ready at its future stages to render his humble aid, and 
to act cordially and sincerely with the right honourable 
baronet in effecting some great change. He thought that 
the council was too exclusive, and that there was ground 
of complaint that the great body of the medical practitioners 
would not be represented. The registration of the medical 
body, particularly of the medical students, would be a great 
improvement. With respect to putting an end to quackery, 
he was disposed to agree with the right honourable gentle- 
man, that it was better to hold out inducements than to 
adopt any measures of restraint; still he thought that jus- 
tice was hardly done to the Apothecaries’ Company, who 
had introduced a very useful improvement in the great body 
over whom they presided ; and he was of opinion that some 
steps might be taken to continue their Act. That this Bill 
would be opposed he had no doubt; but he regretted that 
the honourable member for Finsbury should, before the 
measure was fully known, have expressed so strongly his 
opinion against it, and looking to the opposition offered by 
the h able ber to the two former Bills which had 





been introduced upon this subject, and his opposition to 
this, he could not see to what scheme of reform the honour- 
able member would give his aid. 

Sir J. Grauam briefly replied, and leave was given to 
bring in the Bill. 
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Exerer Hatt, Wednesday night, August 7th. 


An especial general meeting of the committee of this 
bly was held this evening for the purpose of consider- 





the odious practice of midwifery during the last five years. 
Did the right henourable baronet think it right to exclude 
that branch of the profession of which Dr. W. Hunter and 
the father of the present Lord Chief Justice of England 
were such distinguished members? The right honourable 
baronet had been deceived by some one who called himself 
a * pure” surgeon, which in the profession was understood 
to mean a person purely ignorant of everything in medicine, 
except that which related to his own particular department. 
He (Mr. Wakiley) held that it was the paramount duty of 
that house to prevent any person from practising who was 
not duly qualified. Why was all this mess and difficulty with 
respect to medicine? All unqualified persons are prevented 
from practising as solicitors under severe penalties. What 
is the case with respect to barristers? A gentleman enters to 
one of the inns of court. Having kept his terms he is then 
called to the bar, and every person who cannot plead his own 
cause, in any of the superior courts, must employ one of those 
qualified geutlemen. The rule and the practice of medicine 
are to be totally different. Every pretender, quack, and im- 
eer is to be allowed to practise medicine with impunity. 

he licence required from the Apothecaries’ Company had 
had a great effect in restraining unqualified medical prac- 
tice, and was a great protection to the public. It was the 
duty of the Legislature to see that the public was provided 
with a competent class of medical practitioners. But this 





ing the provisions of the Medical Reform Bill as they had 
just been expounded in the House of Commons by Sir J. 
Graham. A majority of the members of the committee had 
been present in the house during the discussion, and at the 
close of the debate they retired in a body to Exeter Hall; 
Mr. Hunter in the chair. After an animated debate, in 
which the feelings of disappointment of all the members 
present were strongly expressed, the following resolutions, 
proposed by Mr. Cooper and seconded by Dr. Patterson, 
were unanimously adopted :— 

“1, That this committee have heard, with feelings of 
alarm and regret, the provisions of a Bill which has just 
been submitted to the House of Commons by the right 
honourable the Secretary of State for the Home Department 
on the subject of Medical Reform.” 

“ 2, That this committee is decidedly of opinion that the 
unconditioned repeal of the Act of the Apothecaries of 1815 
would be productive of the most disastrous results, both to 
the medical profession and the public, inasmuch as it would 
throw open the practice of medicine to all unqualified per- 
sons without restraint, that being one of the avowed objects 
of Sir J. Graham.” 

“3. That under existing circumstances this committee is 
of opinion that a special general meeting of the Medical 
Protection Assembly should be convened for Monday, 
August 26th, at three o’clock, p.m., precisely, for the pur- 
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pose of taking into consideration the best course to be 
adopted in the present threatening crisis of medical affairs.” 
Several members of the committee were of opinion that it 
would be most desirable that the resolutions then adopted 
should be forwarded to Northampton, at which place the 
Provincial Medical and Surgical Association was then 
holding its annual festival. The entire committee concurred 
in the propriety of acting upon the suggestion that had been 
made, and accordingly it was resolved that the resolutions 
should be forwarded to the president of that association. 
This duty having been discharged the members of the com- 
mittee separated at a late hour under the influence of feelings 
of strong excitement from the vexation they had experienced 
arising from the obnoxious provisions of the new Bill. 





BRITISH MEDICAL ASSOCIATION, 
Exerer Hait, Juty, 1844. 


Dr. Wester, President, in the chair. 

Tue minutes of the last meeting having been read and 
confirmed, the late “statement”’ of the Society of Apothe- 
caries was taken into consideration, and, after some discus- 
sion, the following resolutions on the subject were agreed 
to:— 

‘1, The council consider that the company deserve the 
thanks of the profession for their effective endeavours to 
raise the character and qualifications of their members.” 

“ 2. That adequate protection from illegal practice is in- 
dispensable to the interests of the public and the profession, 
and that the council will co-operate with the company and 
the profession generally in any measure calculated to 
obtain it.” 

It was reported that the President and Messrs. Evans, 
Bottomley (Croydon), Farr, and other members of the asso- 
ciation, had been examined by the Poor-law Committee of 
the House of Commons on the subject of poor-law medical 
relief, and had given evidence in accordance with the views 
of the association on this subject. It was then resolved that 
the following gentlemen do form the Medical-Reform Com- 
mittee, and take such proceedings as may be deemed requi- 
site by them :— 

Geo. Webster, M.D., Pres. 

R, Davidson, Esq. 

R. D. Grainger, Esq. 

Geo. Pilcher, Esq. 

Geo. Bottomley, Esq. Sept. Read, Esq. 

R. L. Hooper, Esq. The Secretary. 

The “ statement” of the council of the Royal College of Sur- 
geons of England having been read and considered, it was 
resolved, ** That it is altogether unworthy of the council of 
the college, and is a most unsatisfactory answer to the re- 
monstrances and complaints of the members.” 

A document entitled “ Principles of Reform,” received 
from J. N. Streeten, Esq., secretary to the Provincial 
Medical Association, was considered, after which the council 
adjourned. 


Ed. Evans, Esq. 
Wn. Eales, Esq. 
Professor Grant. 
Jos. Howell, Esq. 


TWELFTH ANNIVERSARY MEETING 
OF THE 


PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


Held at Nortuampton, August 7th and 8th, 1844. 





Tuat greatest of human discoveries, taken with reference 
to its practical! utility, the power of steam, with the method 
of applying that power to the business of life, promises to 
be the instrument, par excellence, for furthering advance- 
ment in medical science, as well as most other branches of 
human knowledge. By means of railroad communication, 
which tends to annihilate almost all the obstacles presented 
by time and space, medical men, the most remotely located 
from each other, are beginning to be brought into frequent 
contact ; discoveries and observations in matters of medical 
and natural science, the knowledge of which might other- 
wise have been confined to their originators and their imme- 
diate friends, are, by its aid, submitted to the consideration 
of a large and important section of the community, and sub- 
jected to the calm and personal discussion of a large por- 
tion of those whom they concern ; and questions of medical 





and civil polity, which have formerly been agitated only 
by kuots of men in isolated localities, incapable, from the 
force of circumstances, of communicating their common 
opinions to others of their fraternity, are now, by the mighty 
agency of steam, readily rendered matters of debate by the 
whole medical public (if need be) of Great Britain, Of 
what future triumphs is steam not capable? May we not 
hope from it, at no distant date, in its capacity of promoting 
communication between mind and mind, the destruction of 
most of the abuses that prevail in human institutions, and 
the perfecting of all the best qualities that adorn human 
nature ? 

Such were our reflections while proceeding by the London 
and Birmiogham Railway to be present at the twelfth anniver- 
sary of the Provincial Medical Association, held this year at 
Northampton, The country through which we passed was 
calculated to foster such a train of cogitation rather than to 
attract too strongly the attention, A few lines of gently 
rising hills ¢ ly bounded the prospect on either hand, 
and at one portion of the road only, a succession of chalk 
downs was seen to pass off to the right hand through Hert- 
fordshire, in a chain of abrupt and remarkable undulations, 
The railroad, which shot through several tunnels, one or 
two of considerable length, and accompanied the Grand 
Junction Canal, which was almost always in sight to the 
one side or the other, for the most part traversed a fertile 
and tolerably level country, covered with a rich verdure. 
This was particularly the case in Middlesex and Hertford- 
shire, counties famous for their grass-lands. Much less 
rain appeared to have fallen, about fifty or sixty miles from 
London, within the previous days, than in the valley of the 
Thames ; nor, except in one spot, did the grain appear to 
have been blown down, as has been the case in some of the 
southern counties. The harvest had commenced in many 
places ; and near Northampton, as we were told, had been, 
in technical language, “ got up” well. No irrelevant re- 
marks these, even in a medical journal, when it is borne in 
mind how much the public bealth is influented by plenty or 
scarcity of corn. Would that certain poor-law authorities 
and politicians could be made to lay this consideration to 
heart. 

Northampton, though not in real importance the equal of 
many towns at which the Provincial Association has met in 
previous years, is yet well suited, by its position, for the 
meeting. It stands nearly in the centre of Evgland, iv a 
productive valley, on the Nene, a river which has its out- 
let in the wash, on the Great North-road, and legs than five 
miles from the London and Birmingham Railway at Blis- 
worth. A branch from this railway has already been 
formed to Northampton, and, as is expected, will be opened 
for traffic in a few months, before the end of the present 
year, itis said. The Northampton station, at the southern 
end of the town, is now in process of erection, Northamp- 
ton further communicates directly with Nottingham, Leices- 
ter, Bedfo:d, Buckingham, and many other surrounding 
counties, to all of which coaches, &c., run. 

The area of its parliamentary and municipal borough, 
comprising four parishes, is 1520 acres. Its population, 
which in 1821 was 10,844, in 1831 amounted to 15,351, 
and in 1841 to upwards of 19,000; and it is now estimated 
at nearly 23,000 persons. The town has several broad 
streets, with good houses, some venerable-looking public 
buildings, and a large open market place, or square ; alto~ 
gether it is a respectable-looking country town, without pre- 
tensions to anything higher. The chief branch of industry 
of its inhabitants is the manufacture of boots and shoes, 
with which articles the London and other markets are 
largely supplied from hence. To medical practitioners, the 
chief interest which Northampton possesses is its County 
Infirmary and its Lunatic Asylum ;—we shall give some 
further account of these, together with the medical topo- 
graphy of Northampton, in an early oumber of Tue 
Lancet. 

The gathering of the medical men at the Blisworth sta- 
tion, and at Northampton, on the evening of the day pre- 
vious to the meeting, was by no means so great as we ex- 
pected to have found. Dr. Forbes, Dr. Conolly (Cheliea- 
bam), Dr. Macness (Hastings), Mr. Martin (Reigate), Mr. 
Hodgson (Birmingham), aud Mr, Churchill, the medical 
publisher of London, were among the first in the Geld. 
But, on Wednesday morning, the members of the profession 
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flocked into Northampton apace ; though, as was antici- 
pated, the meeting, as far as bas ‘been seen at the time we 
write, has not been by any means so fully attended as that 
of last year at Leeds, or those which have taken place in 
other towns of the first rank. The attendance on the first 
! — meeting (which was held in the County Hall of 

orthampton) comprised about one hundred and twenty 
members of the association. 

The council had met for private consultation at eleven 
o’clock, and a little after one o’clock the general meeting 
opened. 

Dr. Forsrs rose, and stated that in consequence of the 
lamented death of Mr. Hey, during his eye it was 
necessary that a temporary chairman should be app 
before the president elect could be inducted toe his office ; ; 
he therefore proposed that Dr. Charles Hastings do take 
the chair. The motion having been seconded, and carried 
unanimously, Dr. Hastings took the chair, and addressed 
the meeting in an eloquent and impressive discourse. He 
alluded to the deaths of Mr. Hey and Dr. Barlow, whom 
the association had lost since their last meeting. 

Dr. Ropertson then addressed the meeting. After ex- 
patiating, at some length, on the topographical history of 
the towo and county of Northampton, he entered into in- 
teresting details respecting the hygienic and pathological 
peculiarities of the county. Dr. Robertson concluded by 
some sensible remarks on the great utility of the Provi»cial 
Association, and on the duties of members of the medical 
profession. 

The annual report of the association was then read, but 
as our space precludes its insertion, we shall defer present- 
ing it to our readers until our next number. 

On the motion of H. Terry, Esq., sen., seconded by W. 
Percivat, Esq., sen., both of Northampton, it was pro- 
posed and carried unanimously,—“ That the report of the 
council now read be adopted and printed.” 

It was next proposed by Dr. Favert,—‘* That this meet- 
ing is deeply sensible of the loss which the association has 
sustained since the last anniversary, in the decease of their 
president, Mr. Hey, and that they are desirous of recording 
on this occasion their feelings of esteem and veneration with 
which his memory must ever be regarded, and of offering to 
his family | the sincere expression of their condolence and 
ympathy.” 

The remarks of Dr. Fave. on this occasion were such as 
would naturally be dictated by the subject of the proposi- 
tion. He said that it was with mixed feelings of pleasure 
and pain that he rose,—pleasure at recalling the remem- 
brance of the excellent qualities of their late friend,—and 
pain thatthey should behold him no more. In paying a 
tribute to his memory two points were distinctly tu be 
dwelt on ; he was a man well and intimately versed in his 
profession, aud he exercised that profession with the utmost 
courtesy and sympathy. His character could only be re- 
garded with feelings of esteem and admiration; and a solid 
reason for regarding thus his memcry was that he had 
stamped upon himself the character of «a true Christian, It 
had been long an unjust stigma upon the medical profession 
as a body, that they were supposed not to be friendly to cer- 
tain articles of revealed religion. In the name of the pro- 
fession Dr. Favell repudiated thc charge as most unmerited ; 
the example of Mr. Hey had shown that the highest pro- 
fessional eminence was perfectly compatible with the highest 
Christian principles. 

Mr. Soven, of Bath, in seconding the motion, bore testi- 
mony to the justice of the eulogium that had been passed 
on the deceased president. Atevery anniversary, he said, 
there had been some loss to deplore, but the death of the 
chief officer of the association had never occurred before, 
and as such an officer they would seldom find the equal of 
Mr. Hey iu every respect. 

Motions of thanks to Dr. Hastings and Dr. Streeten for 
their past services were successively proposed, seconded, 
and uvanimously carried; the latter of which gentlemen 
receive! also the emphatic testimony of the Presideut as to 
his punctuality in his duties. 

In acknowledging the first'vote, Dr. Hastincs observed 
that his convection with the associatiun had affurded him 
gratification without the least alloy. The growth of the 
association had presented a new era in the history of pro- 
Vincial medicine, and looking forward to its continuation 








with a zeal and energy equal to that which had charac- 
terised it hitherto, he predicted that it would be productive 
of continued progress in medical science, and in the culti- 
vation of warm friendship among the members of the 
medical profession, He had lost none of that interest in the 
success of the association which had animated him while he 
was its secretary; he felt, on the contrary, more closely 
knitted to it by « tie of gratitude to its members for having 
placed him in the position he held. Year after year he 
hoped it would have to be said that he continued to do his 
duty towards this great and flourishing association. 

1t was proposed by Mr. Dix, of Long Buckley, and se- 
conded by Mr. Marsuatt, and carried—“ That the thanks 
of this meeting be given to the council of the past year, and 
that they be requested to continae their services, with the 
following additional members, and that they be empowered 
to add to their numbers :—William Percival, Esq., sen., 
Henry Terry, Esq., sen., and James Mash, Exq., of Nor- 
thampton; C. W. Beckett, Esq., M. Martin de Bartolome, 
M.D., Wilson Overend, Esq., J. F. Porter, Esq.. James 
Ray, Esq., R. Turton, Esq., and James Wild, Esq., of 
Sheffield ; Edward Henesey, M.D., Ludlow ; John Mack- 
ness, M.D., Hastings; John Williams,M.D., Mold; E, 
T. Haghes, M.D., Mold; John Cardew, M. D. Bath; Dr. 
Morgan, Bradford ; Peter Marriott, Esq., Bath ; Ww. F. 
Rankin, M.D., I pswich ; — Bree, Esq., Stowmarket ; : 
Jobo Hutton, Esq uesehietie J. Colthurst, Esq., Clif. 
ton; Edward Humpage, Esq., Bristol; G. H. Marshall, 
Esq., Kington; Dr. Davis, Presteiga ; ; Edward Willaa, 
Esq., Carshalton; and Thomas Martio, Esq , Reigate.” 

Mr. Nunneey, of Leeds (in the absence of Dr. Shapter, 
of Exeter) proposed, and Dr, Forses seconded, in alte- 
ration of the 14th rule of the association as it had hitherto 
stood—* That the district branches be empowered to pre- 
sent for election to the general council such of their members 
as may be deemed advantageous to the general and local 
interests of the association.” 

This was also carried without a dissentient voice. 

Dr. Hastings proposed the next resolution,—‘ That the 
members of the Taunton and West Somerset Medical Asso- 
ciation be admitted and enrolled members of the Provincial 
Medical and Surgical Association, and that they be consti- 
tuted a branch under the provisions by which the branches 
of the association are formed.” He remarked that a marked 
effect of the formation of branches had hitherto been to in- 
crease the number of members of the association, in all the 
localities in which they bad been planted. An additional 
advantage arising from them was that they established the 
means for the general body to collect the various sentiments 
of members in different parts of the kingdom. He (Dr. H.) 
had been formerly afraid that great expense would be ea- 
tailed by the formation of branches, but be was glad to say 
that he had been pleasingly disappointed, and that he bad 
now given up the opinion altogether. It appeared that the 
total expense of the branches to the parent association in the 
past year had been only 41/ 138 2d, including the expense of 
collecting subscriptions. He had heard that Mr. Martina, 
of Reigate, was engaged in forming a branch in his own 
locality, and he hoped that the example would be followed 
elsewhere. 

Dr. Brack, of Manchester, in seconding the proposition 
before the meeting, and congratulating the assvuciation on the 
prospect of “* adopted children” in every part of the country, 
yet remarked that he could not approve of branches ea- 
rolling themselves so as to privilege them to retain 3s. 6d. 
out of every guinea for local expenses. He himself belonged 
to a branch (the Newton) which was singular, he believed, 
in not availing itself of this custom, and he hoped svon to 
see that instead of a “ singular” there would be “ plurals” 
in this respect. 

Dr. Forves proposed the admission among the foreign 
honorary members of Dr. Thomas Mutta, Professor of Surgery 
in Jefferson Medical College, Philadelphia, and on whuse 
learning and zeal in his profession he passed a high eulo- 
gium. Dr. Mutta was now in Europe, and did intend to 
be present at this meeting of the association, if, indeed, he 
had not already arrived. 

Dr. Cowan, of Reading, warmly seconded the motion, 
which was carried with the same unanimity as its prede- 


cessors. 
Mr. Martin, of Reigate, here rose to throw out a sugges- 
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= 
tion to the association, which was intrinsically invested with 
important results, and being very warmly taken up by the 
members present, it was embodied int a separate resolu- 
tion. This, however, we must defer inserting until next 
week, when we purpose to give some accouut of the further 
progress of the meeting, the public breakfast, dinner, &c., of 
the members, and whatsoever else of interest may present 
itself. 


er 





UNIVERSITY OF LONDON. 


BACHELOR OF MEDICINE.—FIRST EXAMINATION, 1844. 
Anatomy and Physiology. 

Tue following are the questions which have been pro- 
posed to the candidates at the first examination for the 
Bachelor of Medicine Degree, on Monday, August 5, 
1844 :— 

Examiners—Mr. Kiernan and Prof. SHarPEy. 

1. Describe the superior maxillary bone, and its con- 
nections with other bones, adopting the following order: 
—Ist, the orbito-facial surface ; 2nd, the naso-palatine 
surface and the antrum ; 3rd, the margins. 

2. Describe the patella, the lower extremity of the 
femur, and the upper extremity of the tibia. State the 
dissection required to display the several structures con- 
stituting the knee-joint, mentioning the parts met with in 
the dissection, and describing the ligaments, the articular 
and interarticular cartilages, and synovial membrane. 
Give an account of the motions of the joint, mentioning 
the several muscles by which they are effected. 

3. Commencing at the integuments, describe the dis- 
section required to display the left common carotid artery 
from its origin to its division into internal and external 
earotids, deseriving the parts as they are met with in the 
course of the dissection, and mentioning the points of 
difference which exist in the relations of the common 
carotid on the opposite sides of the neck. 

4. Describe in their order the parts you would meet in 
dissecting from the integuments of the back to the poste- 
rior surface of the scapula and teres major muscle. 

5. Give an account of the principal arterial inoscula- 
tions which exist in the limbs, including those of the 
shoulder and hip. 


1. Ist. Give an account of the hypoglossal nerve from 
its origin to the point at which it emerges from beneath 
the posterior belly ofthe digastricus, 2nd. Commencing 
the dissection at the integuments, describe the parts as 
they are severally brought into view in tracing the course 
of the nerve from the point mentioned to its termination, 
and also that of the lingual artery and its branches. The 
course of the descendens noni not to be given. 

2. Describe the parts brought into view on removing 
the gluteus maximus muscle, and state the actions of the 
gluteal and the other muscles of that region. 

8. Describe the situation, form, and internal structure 
of the kidney. 

4. Give the structure and properties of mucous mem- 
brane in general, and state briefly the chief differences 
which it presents in different situations. 

5. Give an account of the process of deglutition ; state 
what muscles are concerned, and their respective actions. 


Chemistry. 
Examiner—Prof. Danieuu. 


1. A solution of.a salt is contaied in a bottle, marked 
A, placed before you with appropriate tests: of what acid 
and base is it composed? What are their equivalent 
numbers upon the hydrogen scale? and what is the nature 
of the changes produced by the tests ? 

2. A solution of another salt, marked B, is also placed 
before you with appropriate tests : what is the acid of the 
salt, what its probable base, their equivalent numbers, 
and the nature of the. changes produced by the tests? 

3. What temperatures will result from mixing together 
a pound of water at 212° Fahr. with an equal weight of 
water at 32°, and from dissolving a pound of ice at 32° in 
a pound of water at 212°? Explain the difference. 


4. Deseribe the construction.and.explain the principles 
of the wet-bulb hygrometer. 

5. Explain the action of the Leyden jar. 

6. Describe the construction and the principal pheno- 
mena of the voltaic pile. 

7. State the principal laws.of chemical combination, 
and exemplify them by examples. 

8. Describe the general process for the analysis of an 
organic substance ; the nature of its products; and the 
mode of estimating the ultimate composition of the sub- 
stance from them. 

9. Explain by words the meaning of the following :for- 
mula :— 


C,N,H,O, = NH,, C,NO, HO. 


Materia Medica and Pharmacy. 


Examiner—Dr. PEREIRA. 

1. You are requested to describe the process for making 
calomel, and to explain the chemical changes attending 
it; to mention the substance with which this medicine ig 
apt to be contaminated, the mode of purification, and the 
tests of purity; and, lastly, to point out the chemical 
characters by which calomel is distinguished from every 
other substance. 

2. Give a botanical description of atropa belladonna; 
and describe its peculiar effeets on the system. 

3. If powdered gum be adulterated with wheaten flour, 
how can the fraud be discovered? By what chemical 
characters are guaiacum shavings distinguished from the 
shavings of other woods? If castor oil be adulterated 
with poppy or nut oil, how would you detect the fraud ? 

4. Describe the effects, uses, and doses of olemm tere- 
binthine. 

5. In a case of fever, what are the symptoms for the 
alleviation of which opium is resorted to? and what are 
the circumstances which are favourable or unfavourable 
to its employment? What are the doses of, and the pro- 
portionate quantities of opium contained in, the following 
preparations:—Tinctura camphor@ co., puiv. ipecac. C0. 
pil. ipecac. co., and pulv. cret@ co., cum opio? 

6. What alteration is produced in the urine ofa patient 
by the administration of benzoic acid ? 


Botany. 
Examiner—Rev. Prof. HENstow. 

1. Define, and explain by little illustrative sketches, or 
by reference to good examples (where the case admits it), 
the following terms :—Cambium, connectivum, fusifor- 
mis, hypogymus, palea, spatha, vernatio. 

2. What are the chief characteristics of the following 
orders :—Malvacee, gentianee, iridew ? 

3. What are the more important characters of the fol- 
lowing genera :—Potentilla, veronica, juncus? 


Examinations in Botany. 


The questions in all pass examinations will be limited 
to a selection from the matters referred to in the follow- 
ing syllabus :-— 

Ist. Definitions and explanations of these terms :— 





Achenium 
Achlamydeus 
Acotyledonus 
Aculeus 
Estivatio 
Alatus 
Albumen 
Alburnum 
Alternatus 
Amentum 
Amphitropus 
Anatropus 
Antitropus 
Apocarpus 
Arillus 
Atropus 
Axilla 
Bractea 


Bulbus 
Calyx 
Cambium 
Capitulum 
Capsula 
Carpella 
Cariopsis 
Caudex 
Cellularis 
Cilia 
Circinnatus 
Cirrus 
Coecus 
Commissura 
Connectivum 
Convolutus 
Cordatus 
Cormus 


Corolla 
Corymbys 
Cotyledon 
Cremoearpium 
Crenatus 
Culmus 
Cuticula 
Cyma 
Deciduus 
Dehiscentia 
Dentatus 
Diadelphus 
Dichotomus 
Dicotyledonus 
Didynamyps 
Digitatus 
Dise 
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Distichus 
Drupa 
Ductus 
Duramen 
Emarginatus 
Embryo 
Endocarpium 
Endogenus 
Epicarpium 
Epidermis 
Epigynus 
Equitans 
Etiolatus 
Exogenus 
Folliculus 
Foramen 
Forbilla 
Frons 
Funiculus 
Fusiformis 
Gemma 
Germen 
Glandula 
Glans 
Gluma 
Hastatus 
Hilum 
Hypogynus 
Imbricatus 
Incisus 
Indehiscens 
Inferior 
Intercellularis 
Involucrum 
Involutus 
Jugum 
Labiatus 
Lanceolatus 
Latex 
Legumen 
Lenticella 
Liber 
Lignum 
Ligula 
Limbus 
Loculicidus 
Lodicula 
Lomentaceus 
Lyratus 


Medulla 
Monadelphus 
Moniliformis 


Monochlamydeus 
Monocotyledonus 


Oblongus 
Oppositus 
Orthotropus 
Ovarium 
Ovatus 
Ovulum 
Palea 
Palmatus 
Panicula 
Papilionaceus 
Pappus 
Parenchyma 
Parietalis 
Partitus 
Pedatus 
Pedicellus 
Pedunculus 
Peltatus 
Pepo 
Perianthium 
Pericarpium 
Perigonium 
Perigynus 
Perispermum 
Petiolus 
Phyllodium 
Pinnatus 
Pinnatifidus 
Pistillum 
Placenta 
Plumosus 
Plumula 
Pollen 
Polydelphus 
Pomum 
Pyxidium 
Racemus 
Rachis 
Radicula 
Radix 
Rabhe 


Raphides 
Receptaculum 
Reniformis 
Revolutus 
Rhizoma 
Ringens 
Samara 
Septicidalis 
Serratus 
Sessilis 
Siliqua 
Silicula 
Sinus 
Spadix 
Spatha 
Spermodermis 
Spica 
Spongiola 
Stamen 
Stipitatus 
Stoma 
Strobilus 
Superior 
Sutura 
Syncarpus 
Syngenesia 
Tegmen 
Teres 

Testa 
Tetradynamus 
Thyrsus 
Torus 
Truncatus 
Tuber 
Turis 
Umbella 
Umbilicus 
Unguis 
Utriculus 
Vagina 
Valvatus 
Valva 
Vascularis 
Vena 
Vernatio 
Verticillatus 
Vitellus 
Vitta. 


2nd. Diagnoses of these natural orders and genera of 
British plants :— 

Ranunculacee : Ranunculus, helleborus, delphinium. 

Papaveracee : Papaver, chelidonium. 

Crucifere : Cardamine, alliaria, sinapis, cochlearia, 
thalspi, isatis, raphanus. 

Caryophyllee : Dianthus, alsine. 

Malvacee: Malva. 

Linee: Linum. 

Leguminose: Ulex, trifolium, astragalus, vicia, ono- 
brychis. 

Rosacee: Prunus, spirea, potentilla, rubus, rosa, 
pyrus. 

Cucurbitacer : Byronia. 

Umbelliferee: Hydrocotyle, eryngium, apium, cenanthe, 
angelica, pastinaca, daucus, caucalis, myrrhis, co- 
nium, coriandrum. 

Valerianee: Valeriana. 

Composite: Senecio, bellis, anthemis, carlina, cen- 
taurea, cardanus, lapsana, cichorium, lactuca. 

Gentianer : Erythrea, gentiana. 

Convolvulacer : Convolvulus, cuscuta. 

Boraginer : Borago, lithospermum. 

Solanew : Solanum, hyoscyamus. 

Orobanchee : Orobanche. 

Scrophularinew : Digitalis, veronica. 

Labiate : Mentha, salvia, thymus, lamium, teucrium. 

Primulacee : Primula, samolus. 

Euphorbiacee : Euphorbia, mercurialis. 

Amentacee: Salix, quercus. 

Conifere : Taxus, pinus. 





Orchidew : Orchis, epipactis, malaxis, cypripedium. 

Iridew : Iris, crocus. 

Amaryllidee : Narcissus. 

Liliacew : Fritillaria, allium. 

Colchicacee : Colchicum. 

Juncacee : Juncus. 

Aroidee : Typha, arum. 

Cyperacere : Cyperus, scirpus, carex. 

Graminee : Anthoxanthum, alopecurus, agrostis, 
arundo, avena, poa, triticum, hordeum. 





THE PETITION OF THE MEDICAL OFFICERS 
OF THE HORSE AND FOOT GUARDS TO THE 
HOUSE OF COMMONS. 


WE have been requested to publish the following copy 
of the petition of the medical officers of the Guards, 
which was lately presented to the House of Commons by 
Mr. Mackinnon:— 


To the Honourable the Commons of Great Britain and 
Ireland in Parliament assembled : the petition of the 
medical officers of the Horse and Foot Guards, 

Humbly showeth, 

That the recent charter granted to the Royal College 
of Surgeons of England, a copy of which was lately laid 
on the table of your honourable House, presses with 
peculiar severity on the officers of their department, 
nearly the whole of whom are by it deprived of those 
privileges they have hitherto enjoyed, in consequence of 
an undue precedency granted to surgeons in civil life ; 
whilst they will also be deprived in future of the hope of 
succeeding to offices of honour and profit in the College, 
whatever may be their ability or the eminence they may 
have acquired in the service of their country. 

Your petitioners now appeal to your honourable House, 
in full confidence that their claims will be fully and 
favourably considered. 

Your petitioners whenever employed in the service of 
their country, either at home or abroad, have always 
endeavoured faithfully to discharge the duties of their 
station, and have used every exertion to improve the 
practice of their profession. 

Your petitioners respectfully, but earnestly submit, 
that they should not, in consequence of being employed 
in the public service, be considered to have forfeited, by 
any subsequent enactment, their civil rights as members 
of the Royal College of Surgeons. 

Your petitioners humbly pray that your honourable 
House will not confirm any measure depriving them of 
their hitherto acknowledged rights and privileges, with- 
out giving them an opportunity of being heard by them- 
selves or counsel, either at the bar of your honourable 
House, or in such other way as your honourable House 
map be pleased to direct. 

And your petitioners will ever pray, &c. 





EXAMINATIONS AT THE UNIVERSITY OF 
EDINBURGH. 


To the Editor of Tue Lancer. 

Sir,—Permit me, through the medium of your pages, 
to explain to those who have friends about to graduate in 
medicine at the University of Edinburgh the value of 
the asterisk attached to the names of certain gentlemen 
annually thus honoured. On reference to the top of the 
list we find them styled “‘ premiis dignati.” From this 
a person unacquainted with the system pursued naturally 
comes to the conclusion that these individuals have dis- 
tinguished themselves at the general examination. He 
has not the least idea that this mark of distinction is 
awarded for a thesis, which may, or may not, be the pro- 
duction of the person whose signature it bears. Each 
year there are numerous instances of men giving in 
essays containing not one sentence of their own compo- 
sition, and this session some have even gone so far as to 
employ others in the manual as well as in the mental 
work. This is intended as a compliance with the fourth 
section of the regulations of the university (to be ob- 
served by candidates for the degree), which runs thus :— 
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CLINICAL INSTRUCTION.—CORRESPONDENTS. 





‘‘ Every candidate for the degree in medicine must 
deliver, before the 24th of March of the year in which he 
proposes to graduate, to the Dean of the Faculty of 
Medicine, a medical dissertation, composed by himself, in 
Latin or English, to be perused by a professor and sub- 
ject to his approval.” From the facts above stated it will 
be evident with what contempt this regulation is treated. 
Would it not be fairer if the senatus academicus were to 
select their prize-men from those who distinguish them- 
selves at their examinations? Jt ig no very uncommon 
thing for the same individual to be found wanting at his 
examination in Latin, or on one or more of his medical 
subjects, and to figure in the list of graduates amongst 
the “‘ premiis dignati,” merely because he has been 
fortunate enough to make a happy compilation of facts 
from various authors who have written on the subject of 
which he deigns to treat. However, I presume no one 
will complain of injustice on the part of the professors 
in awarding prizes to the writers of the best essays, 
although bad may be the best ; but I certainly do think 
that a more full explanation of the manner in which the 
laurels are earned should be given on the day of gradua- 
tion, and also in the list annually printed, in order that 
the friends of the students and public at large may be 
able to judge of the comparative merits of the candidates. 
I do not write this with the hope of obtaining any change 
in the present system; it has been too long rooted to be 
eradicated by any such feeble means. My purpose is 
merely to inform those unacquainted with the plan fol- 
lowed by the university in awarding their honours, what 
they are to understand when they see the names of three 
or four graduates distinguished by a mark which an- 
nounces them “ pramiis dignati!” Iam, Sir, your obe- 
dient servant, 
VINDICATOR. 
Edinburgh, July 16, 1844. 


DR. LATHAM ON CLINICAL INSTRUCTION. 





To the Editor of Tue Lancer. 

S1r,—Enough has been said with regard to clinical 
instruction and its mode of being carried out in your 
valuable Journal for last week, therefore I will not 
occupy your time and space by any further remarks, but 
merely beg to refer those physicians and surgeons who 
wish to reform this branch of medical education to a 
little work, published by Dr. Latham, of St. Bartholo- 
mew’s Hospital, on ‘* Subjects connected with Clinical 
Medicine,” and more particularly to a note, where he 
proposes a most admirable plan of clinical instruction, 
and which, if followed out, will prove an eternal benefit 
to “working men.” I am, Sir, your most obedient 
servant, 

August, 1844. 


H.R. C. 





MORTALITY TABLE. 

Tue deaths in the metropolis for the week ending August 3rd, 
were 1014. The weekly average of the last five years is 946, of the 
last five winters 1009. 

Epidemic and contagious diseases .........0.seeee-s000 

Diseases of the lungs 

Diseases of the nervous system 

Dropsy, cancer, and diseases of uncertain seat 

Di of the h and other digestive organs 

Old 2G 0.2: vecccccsccccccccsccsccccccccces 

Violence, privation, &c 

Diseases of the heart and blood vessels .. 

Childbirth and di of uterus 

Diseazes of the kidneys, &C. ..04-.+0seceecceeeeecccccese 

Rheumatism, diseases of the bones, &c........... eccccece 

Causes not specified 

Cellular diseases of the skin ...... 


277 








Total...... ececesece 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, August 2, 1844:—H. 
Bunn, M. O’Grady, R. Fowler, J. B. Hallinan, J. E. Brine, J. F. 
, J. Hope, D. Davies, 8. B. Gwynn. 





APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
asseo as apothecaries on Thursday, August 1, 1844 :—Joseph 
illiam Harrison, Hull; John Williams James, Merthyr Tydfil; 
Thomas Massey, Ringway, Cheshire; George Harday, Northampton. 





FINSBURY DISPENSARY. 


Dr. Joun THomson has been elected physician to the 


Finsbury Dispensary. He was opposed by Dr. Aldis. 
The numbers polled were,—Thomson, 208; Aldis, 26. 





BOOKS RECEIVED. 

The Medals of Creation, or First Lessons in Geology. 
By Gideon Algernon Mantell, LL.D., F.R.S. 

Peace, Permanent and Universal: a Prize Essay. By 
H. T. J. Macnamara. 

Chemistry, as Exemplifying the Wisdom and Benefi- 
cence of God. By George Fownes, Ph.D. 

Report of the Montrose Lunatic Asylum. 





== 





CORRESPONDENTS. 

We have been unavoidably compelled to omit Mr. 
Gosset’s letter until next week. 

An Inquirer.—The work of Professor Lindley. 

The block of wood for the engraving of Mr. J. C. Hall, 
should not be wider than a column of Tue LANcET, mea- 
suring it by the type. The length of the block may be 
proportionate to that width ; of course it should not be 
longer than the column,— probably much shorter. 

The suggestion of a Young Subscriber shall be duly 
considered. 

A correspondent, ‘‘ Chirurgus,” pleasantly advises us 
to propose that the boy Alexis be employed to ascertain 
the nature of Captain Warner’s destructive process, as he 
has proved himself so conversant with the details of Dr. 
Costello’s operation at Clifton. 

We are much obliged to A Well- Wisher for the informa- 
tion contained in his note. We are not altogether igno- 
rant of the facts to which he alludes. 

J. W. (Guernsey).—It is out of our power personally 
to forward the views of our correspondent. Should he 
think proper to advertise, which would be the most 
likely means of obtaining that which he requires, the 
advertisement must be forwarded to the office. In other 
respects we shall be ready to conform with his request. 

H. S. M.—We certainly think that Mr. W. has acted 
in a most unwarrantable manner; nevertheless, the 
matter is of too little importance to authorise inter- 
ference, especially as our correspondent has not authen- 
ticated his communication. 

A correspondent, V., tells us, that six weeks ago he 
knew who were to be the new councillors at the College 
of Surgeons. 

We certainly have never heard of such members of 
the College of Surgeons, or Apothecaries’ Company, as 
those alluded to by the ‘‘ Staines Union Spirit.” 

The Dr. Neale to whom reference was made, was not 
Dr. Neale of the Royal Military College, and had no 
reference whatever to that gentleman, or to any one con- 
nected with him. 

Argus.—The arrangement was a very unfortunate one ; 
it was entirely the fault of the printer, but our corres- 
pondent will perceive that it is often utterly impossible to 
avoid the insertion of advertisements in the last page. 
Close attention shall be directed to the subject in future. 

A Young Surgeon and Subscriber (Glasgow).—The 
subject has been for some time under consideration, and 
we shall endeavour to carry the plan into effect. 

Dr, G. A, M.—The valuable works were received both 
at the office and in Bedford-square. The receipt of the 
volumes sent as a private present, is now, though late, 
acknowledged, with many thanks, and a full appreciation 
of their value. 

The communication forwarded to us by Mr. Mitchel, 
Cambridge, arrived so late that we had not even time to 
read it before going to press. We are still in want of an 
account of the medical history of Mr. Garland. 

Veritas.—Our answer is affirmative to all three of the 
questions proposed to us. 

Communications have been received from A Constant 
Reader, Mr. Maclure, Mr. H. Percy, Dr. Heming, Mr. 
J. J. H. Smith, Dr. Ed. Mildred, Mr. Lloyd, Mr. L. 
Cochrane, Mr. Collinghope, Mr. H. Smith, Mr. W. L. 
a Mr. Gervis, M. R.C.S., M.D., and Dr. Ebenezer 

kae, 
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ONTENTS of the NUMBER for SATURDAY last, 
pay eae of THE ATHENAUM, Journal of lish and 
terutare, Science, and the Fine Arts. i wee 
eer pages, price FOURPENCE, or ounenee. to go by post, 
Reviews of, with Extracts from 
the Hon. G. 


ae the Third as Duke of | Historic Fencies, 
Glo'ster and King of England, — Sydney Sm 


by Caroline A. Halsted. 
One and Twenty Sheets from 
witzerland, by George 
erwegh (Mopeanecenies 


e, M.P. j 
e, as acted. 

Nba Mrs. Butler. 

What does Hamlet mean! By 
T. Wade. 


With Shorter Notices of the following 


Evenings of a Working Man, by 
John Overs, with a Prefage, by 
Charles Dickens, Esq. 

Art of sant Surveying, by Mr. 


Quested. 
be | Seven oy Psalms in 





Historinal Ease Eaaay om the Early. 
ie Contingen- 
cies, by Mr. Farren. 
A Course of v_ Reading, 
ne Rev, J. Pycroft. 
ts on Habit and Disci- 


—~ 
oun on WEEKLY LY *GOSSIP—Conclusion « of the Stoddart and Co- 
nolly Expedition - New Exeter ” —Committee on Deco- 
rative Art—Xanthian Marbles—Southey's Monument at Bristol 
—Mr Landor’s Letter—Mr. Bailey's Statue of the Duke of 
Sussex— Westminster bridge—College of Chemistry - Mr. Web- 
ster and the Haymarket Theatre—Austrien Intolerance— 
French Lijuminations. } 
SOCKETE ES—Asiatic: Professor Royle on the Hyssop of Scrip-! 


FINE. —- Mr. Galley Knight’s Medieval Architecture of 
ply 3 ameson’s Companion to the Private Picture Gal-, 
eres 


fA 
MUSE AND THE DRAMA.—Her Majesty’s Theatre—Sadler’s 
MISCELLANEA.—Mr. George Stephenson—Civil List Pensions 


— Market Weston Church. 


Order “ The Atheneum” of any Bookseller or Newsman. 





Price 6d, free by post, 32 large folio pages, 
7 ALL WHO HAVE FARMS OR GARDENS.— 
THE GARDENERS’ CHRONICLE and AGRICULTURAL 
GAZETTE, of Saturday last, August 3, contains Articles on 


Agricultural Society of England 
Asparagus, salt as manure for 
Barley, to hybridise 
Bees, mode of killing drones, by 
Mr. Taylor 
Botanical Society of London 
Botanical Society of Edinburgh 
Brugmansia floribunda, treat- 
ment of 
Butter, manufacture of 
Galedonian Horticultural Sec.) 
Calendar of operations for hot- 
house and conservutory, flower 
garden andshrubberics, — 
ries and vineries, fruit and 





kitchen _— 

Channel Islands, by Colenel le} 
Couteur 

Chiswick Gardens, musical pro- | 
menade in 

Onenerion eulture of, by M. J. | 
de Joughe 

Clover, Red, failure of, by Pro- 
fessor Henslow 

Serre by a 
mifere of Ju » notes on, 
Mr. Gordon 7 ad 

Ceuntry Shows, remarks on 

Drainage, remarks on, by Mr. 
Girdwood, Featherhall, Mid 
ac pene ss 

East Lothian husbandry, r. 
Sullivan 7 by 

Flower-gardens, bedded out 
plants in 

Glendinning’s Nursery noticed 

Gooseberry, large 

Heating, plan of, at Polmaise, 
by Mr. Glendinning 

Horse-hoeing, late 

Humphreys s Compound 

Johnson's Guide to the Seouth- 
@apton —— 

Manure, to adulterate 





aoe application of, by 
Lieut. Goodiffe, Granard 
Manure, galt as 
Manure, shell-fish as 
Melons, how to fertilise, by Mr. 
Arthur, Edinburgh 
Persian, to keep from 


Mulberry-tree, to transplant 
“" early varieties Deed Mr. 
Whiting, aepereng ene 
Pelargoniams, select = 
Pentas carnea 
Plocespon ts ve 
apples, to t in tan 
Pi at Thornfield, ad 
Mr. ee] Summerhill 
acclimatise 


Roses, to prune for 
to replant with dormant. 


bu 
Sheep-salve, by Mr. Stewart 
Shell-fish, as manure, by Mr.! 
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Trees, he to ed cate fom gnaw-| 
yea to select, by 
Esq., the Cwm, 


Wasrn n habit of the common, 
pe a Bon. J, 8. ¢ 
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ist 
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Mr. M‘intosh 
itney’s Composition 
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RAILWAY CHRORICHE 
Of Saturday last, August 3, con 
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Posy alee of New ap Ol Midland oth ee : 
ue ew pa, wi 

and a Contractor seit 
Reports of Meetings-— is , with Report of the Diree- 


Midland Railway, 

and York qr) eng Union, Report of 

Portsmouth and Chichester—Churnet Valley -North British— 

me and 1 Glowoester ~ Preston a and Wyre Branch to Black- 
—Whitehaven, Workington, and Coe and 


French Chambers, Proceedings in. 

Parliamentary and Legal Proceedings. 

Value of Shares—Returns from London, Liverpool, Manchester 
Leeds, hay Hull, Glasgow, and Paris, with commen 


New Sketches of old Railways—London and South-Western. 
Records Sern Practice— Accommodation Bridge (with, an 


engrav: ing). 
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conor Conyeyance—Terms of aston and Greenwich 


men 
M ie Sana Se Fares—Expense of 
Working Inclined es—Gompertz’s Mope of Varying Power 
of Locomotives. 
Contracts, Calls, Dividends, Traffic Tables, &c. &c. 
Order the “ Railway Chronicle” of any Newsvender. 
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VYHE MANCHESTER ROYAL SCHOOL OF 
MEDICINE and SURGERY, Pine-street, behind the Royal 
Infirmary —Established 1824 —WINTER SESSION, 1814-45.—The 
follo’ is the Order of Study to be pursued during the next 
Winter Session, which will commence on jeoney’s the ist ae ie. 
ber, at Twelve o'clock, when an 1 be 
delivered by _ Davirs. 
siol (Human and sabi and Patho- 
logy, * by ae ‘Torner. The Introductory Lecture will be 
delivered on Wednesday, the 2nd of October, at Twelve 
o'el 
Descriptive Anatomy, and Doseenetvetions, Mr. Wm. Smith. 
Principles and Practice of Physic, Pe oward. Introduc- 
the 3rd of October, at Twelve 


Lecture on ’ 
o'clock 
Materia Medica, Medical Botany, and Therapeutics, by Dr. R. 
F. Ainsworth. Introductory Lecture on Thursday, the 3rd 
of October, at Seven o'clock in the Evening. 
+> meg Practice, and Op of Surgery, by Mr. Ran- 
ry, by Mr. Robt. Brookhouse. 1 duct 
the 4th of Cones, pe lwnaive o'clock, 








Lecture 





‘a cemy. Pipelogy and Pathology ofthe B by Mr. H 
natomy, and Pathology o' ¥ r. Hunt. 
Inezanciey Listers ath of Detober, ai 


y, the 
en ‘relok in the Rneien 


General Pathology, and Morbid Anatom omy by Mr. Stephens. 
Introductory ture on Saturday, the 5th of October, at 
Seven o'clock in the Evening. 


Summer Session. 

Forensic Medicine, by Dr. Black. 

Botany, oF Mr. Just and Dr. Robert Hardy. 

Anatomy, Ph ysiology, and Pathology of the Eye, by Mr. Hunt. 

Connected with the School are Museums of Human and Com- 
parative Anatomy (Healthy and Morbid), and Materia Medica, to 
which the Students haye access; also a Chemical Laboratory, a 
Library, and Medical Society. 

At the conclusion of the Session, Medals and Certificates of 
Honour will be awarded to the most which come Students. 


Boned and at the daikon University. It will likewise be i, 
that the Royal College of Snxvemne we passed @ lution, 
admitting an attendance on the Practice of the Menchestar Ray al 
Infirmary as equivalent to that on the London Hospitals; this 
School, therefore, now enjoys ail the privileges of the Metro- 
politan Schools. 

The hours of delivering the Lectures are arranged as not to 
interfere with Attendance and Clinical Instruction at the Royal 
Infirmary, &c. 

For particulars as to Terms, Registration, Hospital Attendance, 
&e., application to be made at the School, or at the Houses of the 
respective Lecturers. 

Session 1¥44 and 1845. 





UPTURE. —— Wenn ee afflicted with this disease, who 

suffer inconvenience the use of the ordinary Truss, 

are advised to mnie the PATENT MOC-AMAIN TRUSS without a 
steel spring, which possesses e securi 
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SURGERY. 


A COURSE OF LECTURES 
ON THE 


OPERATIONS OF SURGERY, 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 


DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE 
SESSION OF 1844, 
By ROBERT LISTON, Esq., F.R.S. 


Senior Surgeon to the University College Hospital, and 
Professor of Clinical Surgery in the College. 








Lecture VI. 
The nose. Enlargement of the follicles, Encysted tumour 
of the ala. Epistaxis. Congenital deformities of the 
face. Hare-lip. Fissure of the palate. 


I spoke yesterday of supplying the deficiences of the 
nose. Making an entire nose is not, perhaps, so difficult 
a matter as putting in small bits. Even when the ossa 
nasi have been destroyed, a sufficient flap may be made 
to supply the deficiency ; but when the nose is almost 
entirely destroyed it is often best to take away what 
remains and make an entirely new one ; by this means a 
better and more creditable job can be made of it. This 
union by the first intention was much ridiculed at various 
times,—by Butler, for instance, in his admirable 
*‘ Hudibras.” He represents noses as made from a part 
of some other individual which could well be spared, and 
that when the party died from whom it was borrowed the 
nose dropped off. Long before this Rabelais gives a 
capital stroke at union by the first intention. He 
describes an engagement in which Episthemon, one of 
the friends of the young prince, lost his head. The way 
in which the loss was remedied was this: it was found 
betwixt his legs all bleeding, was wiped and bathed in 
wine, and was held by Panurge against his codpiece, to 
keep it warm ; it was forthwith applied, vein against vein, 
and spondyle against spondyle ; it was then stitched all 
around, and a famous job was made of it, only the neck 
was a little twisted for some time after. 

Sometimes patients have a great deal too much nose, 
as represented in the drawings before you. This, I stated 
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some time ago, is a sort of hypertrophy of the skin. 
There is a great enlargement of the follicles, some of 
them are so Jarge that on opening them you can insert the 





point of the finger, in fact, they may often be described as 
a series of small encysted tumours, containing a quantity 
of sebaceous matter, and of different sizes. 

Where these tumours only involve a portion of the 
skin they can be easily removed ; and even where they 
are of a large size the whole may be taken away. Sur- 
geons used to be afraid of interfering with disease of this 
kind, and this arose from the notion that it was of a 
malignant character. In the ** Memoirs of the French 
Academy of Surgery”’ two cases are described as cancer- 
ous, and the surgeons hesitated to interfere. If I am not 
mistaken, the late Sir W. Blizard lost a patient in the 
London Hospital in attempting to remove one of these 
tumours. The patient was there for an ulcerated leg; Sir 
William thought he might as well remedy this deformity 
whilst the patient was necessarily confined. The tumour 
was dissected off, but the man died, I have heard, from the 
effects of heemorrhage. The tumour is of the simplest 
possible character, and if you take it away entirely there 
will be no reproduction of it, and if this is properly gone 
about there is no risk from bleeding, orfrom any other cause. 
If the tumour is extensive, involves the apex and both ale, 
an incision must be made right down the median line of 
the nose, through the whole thickness of the diseased 
skin ; your assistant puts his finger in the nostril, and 
with a pair of hooked forceps and a knife you dissect the 
tumour from one side, and make the nose as like as pos- 
sible, in size and shape, as it was before. There is often 
a good deal of bleeding, but you need not stop on that 
account. Having completed the operation on one side, 
you proceed with the other, and make the two sides as 
nearly as you can of the same shape. This may occupy 
some few minutes. In this peculiar tissue you cannot 
expect to pull the vessels out and tie them, so that if they 
continue to bleed very profusely, small sewing-needles 
must be put through the bleeding points and threads tied 
round them, the ends of the needles are then cut short 
off. In general, stuffing the nostril with lint and putting 
on a compress and bandage will completely arrest the flow 
of blood. Here is a drawing of a man a short time after 
the operation was performed ; you see how smooth the 
surface is, and how handsome and shapely the nose looks. 
You would expect that a wound of this kind, presenting 
so large a surface, would be long in healing; but that is 
not the case. At the end of a fortnight, although the 
whole nose has, as it were, been skinned and made raw, it 
will be healed over, and there will be a good and firm 
cicatrix. This drawing is really no exaggeration; it 
shows the appearance of the patient a very few weeks 
after the operation had been performed. A mighty 
change has thus been wrought rapidly and safely, all 
these lumps, some as large as oranges, having been per- 
manently got rid of. This is one of a great many cases 
in which I have had occasion to perform the operation. 

You are often called to arrest bleeding from the 
nostrils,—to treat what is called epistaxis. Boys very 
often have bloody noses from injury, but sometimes blood 
will spring out from one or both cavities without any 
cause, perhaps from stooping, in those of full habit, but 
that is soon arrested. Occasionally, however, in persons 
beyond puberty, bleeding takes place from the nostrils, 
and it goes on, perhaps, to an alarming extent. The 
patient falls down in a fainting fit, the bleeding then 
stops, but it may recur again and again, and then, in 
fact, the patient is in a very precarious state. He 
labours, perhaps, under a hemorrhagic diathesis. 
The blood runs out fast and becomes very thin ; it con- 
tains little fibrine or colouring matter, and the flow is 
stopped with much difficulty, and if arrested for a time it 
is apt to run away again on the slightest excitement. A 
gentleman came to me, too late for dinner, two even- 
ings ago, who had been to see a lady attacked in 
this way, and she was in such a condition that he 
feared she would not live many hours. She had 
been lying for some time with slow breathing, tossing 
about her arms, and was becoming convulsed in her 
features. The bleeding had been stopped for a time 
by the injection of astringents into the nostrils, but this 
will not always answer the purpose, nor can it be 
depended upon. If you are called to a case where the 
bleeding is very alarming,—has, pe chaps, stopped of itself, 
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or been checked by the application of cold externally, 
or the use of astringents, and then come on again furi- 
ously,—you must take some effectual means to arrest it. 
In many eases the application of cold will be sufficient. 
Very cold water may be dashed over the face, or a 
bladder containing pounded ice may be kept applied to 
the forehead. Bathing the genital organs in iced water 
is said to have a good effect. Old women will sometimes 
put a door-key down the back of children whose noses 
bleed, and this, by constringing the vessels generally, 
may have the desired effect. Where there is a disposition 
to hemorrhage you may try to arrest it by injecting the 
compound solution of alum, or a solution of sulphate of 
copper. In some hospitals what is called blue lint, 
which is lint dipped in a strong solution of sulphate of 
copper and dried, is stuffed into the external nostrils. It 
is a favourite proceeding with some surgeons to take a 
long piece of lint, and with a director, or bougie, or any- 
thing at hand, push it right into the fissure between the 
anterior and the posterior nares, and then fill the external 
cavity, so that it may be applied to that part of the 
mucous membrane which is furnishing the blood. But 
sometimes this does not answer; the blood does not flow 
from the anterior nares, but goes back to the throat, and 
you must stop it there also. You must, as it is called, 
plug the nostrils effectually. For this purpose a ligature 
must be passed through the nostril which is bleeding, 
and sometimes through both, as where the septum is 
imperfect. To carry the ligature a piece of wire 
must be introduced along the floor of the cavity 
to the back of the throat. You see it behind the 
velum, take hold of it with your finger or with a 
blunt hook, and bring the loop of the ligature for- 
ward into the mouth. You cannot always carry about 
with you instruments for this purpose, although such 
instruments have been contrived. Here is one intended 
for that end. A pianoforte wire, however, the wire of a 
catheter, an elastic gum-catheter, or anything of that 
kind, will answer the purpose. When you have brought 
the loop forward you attach to it another, consisting of 
stay-silk or whip-cord. In the middle of the ligature 
which passes from the nostril to the mouth you fixa 
plug sufficient to fill up the posterior cavity of the nostril. 


That is put into the mouth and drawn back ; you guide it 
with the finger to behind the soft palate, and drawing the 
ligature in the nostril, lodge it fairly in the cavity. 
Nothing now remains to be done but to plug up the 
anterior cavity, the blood then accumulates, coagulates, 
and the hemorrhage stops. The plugs must be retained 
two or three days; you then withdraw the anterior plug, 
a fcetid coagulum of blood is discharged, and there is no 
further hemorrhage. If half a day elapses and there is 
no further bleeding, you dislodge the posterior plug also ; 
for that purpose, you draw the piece of lint into the 
throat and out of the mouth by means of the ligature 
that was left. The plug had better consist of lint than 
of sponge ; sponge sometimes swells, gets entangled with 
the bones, and is dislodged with difficulty. 

Speaking of foreign bodies in the nostril, I should have 
mentioned that some time since a lady came to me with 
what she called a discharge from the head, and labouring 





under an impression that some foreign body was im- 
pacted in the nostril. She had a faint recollection ofa 
piece of sponge ha been thrust up to arrest an 
alarming flow of blood. I examined the nostril with 
great care, using a speculum, of course, but could dis- 
cover no foreign substance. The discharge went on, and 
rendered her very miserable, and at last a piece of 
sponge which had been lodged there came out of itself. 
It got back into the throat, and was coughed up in a 
hard state, together with a great quantity of fcetid 
matter, and then the discharge ceased. She had worn 
this sponge for several years, suffering constantly from 
violent headach, and profuse offensive discharge. 

At the same time that you perform the operation of 
stopping up the passages from the nose effectually, you 
will take means to get rid of the hemorrhagic disposi- 
tion. You will not be contented with this mechanical 
measure of arresting the bleeding, but will take the 
opportunity of improving the patient’s health, altering 
the state of the blood as much as possible. There are 
remedies which, given internally, have some effect in 
rectifying this hemorrhagic diathesis, such as alum, the 
acetate of lead, &c., but perhaps the best of all is gallic 
acid. You may give Ruspini’s styptic in a large dose, 
the active ingredient of which is believed to be gallic 
acid, or, what is more certain and satisfactory, you ex- 
hibit this acid in solution, in doses repeated according 
to circumstances, and thus arrest the blood not only 
temporarily but permanently. In some cases of obsti- 
nate hemorrhage from the nostrils, dependent evidently 
upon a plethorie condition of the system, a 
bleeding from the arm has often been practised with 
advantage. 

It has been proposed to pass instruments through the 
nostrils for other purposes. Dessault, in cases of affec- 
tions of the windpipe, proposed to pass tubes in this 
way to prevent suffocation. This plan has never been 
adopted in this country. A story is told by Pelletan of 
some young men, students of surgery, who came to con- 
sult him on the case of a fellow pupil. They talked of 
inserting a tube through the nostrils, attempted it con- 
trary to his advice, and failed—the patient was lost. If 
tracheotomy had been performed in proper time, in all 
probability his life would have been saved. 

You may sometimes be called upon to repair congeni- 
tal deformities of the face, and these are of many and 
various kinds. Here is a very good sketch of four chil- 
dren labouring under different kinds of hare-lip. 

What gives rise to this deformity I cannot pretend to 
say. If you talk toa woman about it who has brought 
forth a deformed child she will find some excuse for it, 
and perhaps tell you that she was frightened by seeing 
some horrid object, some individual perhaps labouring 
under a very bad and disgusting deformity of the kind. 
You, of course, will not give credit to idle fables of this 
kind. I have often been told of instances where women 
had brought forth many children well formed, but, by some 
chance, a family had come into the country, one of the 
children of which had a deformity, and then all the women 
began to have children similarly affected. The four 
children sketched here belonged to one family. You not 
unfrequently find two children thus affected in the same 
family, for a woman, after getting into the bad habit of 
bringing deformed children into the world, often 
goes on with it. This woman had a sister who came to 
live with her when she was newly married, and she 
entertained a leveret as a pet. The neighbours and 
gossips told her that if she remained there her children 
would be born like hares, with their lips split, and so 
they were, one after another. There was one intetme- 
diate child perfect, which died, but the four boys lived— 
John, Charles, James, and Toby—and they were sent toe 
the Edinburgh Hospital. Iwas in the hospital after all 
the pupils had left, and I met the family coming 
straggling down the stairs. I went back and gave them 
into the charge of the nurse, without saying a word to 
any one, surgeons, or dressers, or pupils. There were 
some capital operations to be performed the nextday, and 
having performed one we had in a case of hare-lip; that 
again was followed by a capital operation, and then 
another case of hare-lip, till the pupils thought they 





MR. LISTON ON THE OPERATIONS OF SURGERY. 629 








were never to be exhausted. I have brought this draw- 
— show how much the cases varied. The youngest 
has a simple slit of the lip; in another there is a 
he aged hare-lip, with a very short flap ; one not quite so 
and one where the was very great, passin 
back through the hard and soft palates. ; ~ 


~ " 


It is desirable to remedy this deformity for the patient’s 
own sake, and in some instances it may be done with 
great facility. Sometimes there is a mere'simple split on 
one side of the mesial line—perhaps there is a trifling 
notch—but the edges are rolled away, the teeth are ex- 
posed, and this gives the patient a very awkward appear- 
ance. The operation must be modified according to the 
extent of the fissure and the space between the parts of 
thelip. In the first place, you are to consider at what 
period the operation is to be performed ; some persons 
say it cannot be performed too early, and many parents 
are very anxious to have it performed immediately after 

- Some of the obstetric practitioners in this metro- 





do perform it upon infants, but they often make sad 
Banging jobs. I advise you to defer the operation till 


the first set of teeth have come in, and I have seen good 
reason for adhering to this rule. When the operation is 
undertaken at an early period there is often great diffi- 
culty; sometimes union does not take place, the parts 
turn out again, and the patient is rendered more de- 
formed than in the first instance. When the features are 
enlaaged somewhat you have more ground to work upon, 
you ean put the parts then neatly together, and you can 
almost answer positively for the union taking place. I 
operated on a child the other day in whom the operation 
had been performed twelve months ago. The parents were 
anxious to have it performed, but I then refused ; it was 
done, however, but the moment the pins were removed 
the lip turned out as before. You continually see 
patients sent back at the hospital till the proper period 
has arrived. 

Supposing that the fissure is simple, and everything is 
right and proper as it regards health, the operation may 
be performed by a very easy process. The instruments 
employed are, or ought to be, exceedingly simple, 
Here are all sorts of complicated instruments made for 
holding the lip, but, depend upon it, the fingers are the 
best forceps. With the fingers and a knife, such as the 
one I show you, you make the incision, whatever the 
nature of the hare-lip may be. Here is a drawing of 
two children who were brought to have the operation 
performed. What mischief might be done by operating 
on such objects as these. They often do not live, and it 
is, therefore, better to let them go on as they are for a 
time. You do not put them in a better condition to live, 
even though the operation succeeds, and this is by no 
means a certainty, as I have said, in mere infants. If 
they die the operation is saved, but if they live you can 
then do something to remedy the deformity by uniting 
the fissures. If you have a simple fissure on which to 
operate, you wrap the patient well round with a table- 
cloth, or jack-towel, so that he cannot move. You 
have him held on the nurse’s knee, place yourself in a 
good light, and fix the child’s head betwixt your own 
knees, with his head towards you. Then laying hold of 
the edge of the lip with the fingers, you enter the knife 
above the angle of the fissure, and carrying it down- 
wards, free from the continuatien of the prolabium, you 
take care to remove all that portion of the lip. You pare 
off a considerable thickness of the parts, so as to get a 
broad surface to oppose to the opposite side. You enter 
the knife again, carry it down on the other side, and 
bring it out where I have done. The operation is now so 
far completed. You have some little bleeding, which you 
can arrest by the fingers, but you do not care for its 
instant cessation. You immediately put in the needles 
for the twisted suture in the way I described yesterday, 
and these are also of the simplest kind. I have here 
various sorts of foreeps which are used to lay hold of the 
lip ; and then there is an instrument for introducing the 
pins which used to be called a porte-aiguille. Five and 
twenty years ago no surgeon would have thought himself 
prepared to encounter a common and single case of hare- 
lip unless fortified by this armamentarium. Having in- 
troduced the needle you make two points of suture, 
secure them by a thick twisted thread, and cut off the 
ends of the pins. 

If there is a double hare-lip, the operation must be 
regulated altogether by the size of the intermediate flap. 
In many old books, those of Heister, Benjamin, Bell, &c., 
and even in Mr. Cooper’s “ First Lines,” it is recom- 
mended that the operation should be performed on one 
side, and that one fissure being united, and the cure con- 
solidated, many weeks or months afterwards the other 
should be operated upon. But there is no occasion for 
anything of the kind ; if there are two fissures, you com- 
plete the operation at once. Sometimes it is necessary to 
take away a portion of bone which projects forward, and 
pushes the flap out of its place. Before you can get the 
soft parts together you must detach the flap, and with a 
pair of cutting pliers clip away the bone, perhaps with a 
couple of the incisors. There are many specimens in the 
museum of portions so removed. In cases of bad double 
hare-lip, however, there is generally a deficiency of the 
bones, and that you cannot very well remedy. There is 
no mode of filling up the space. Sometimes the fissure 
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of the palate runs quite forward to the fissure of the lip, 
and there is a great void into which you can pass the 
little finger between the bones of the palate. With the 
palate, however, I have nothing to do at present. Your 
object is to put the external parts neatly together; if the 
flap isin its proper place, good and well; if not, you take 
away a portion of the bone. If the flap is sufficiently 
large, you will make the incision thus :—you begin above 
the fissure and carry it down to the free margin of the 
lip ; you make another incision, and carry that down 
also, and then do the same on the other side. Sometimes 
you make the incision in the median line, bring it toa 
point, approximate the edges, and merely thrust a pin 
through the upper portion. Sometimes you can geta 
portion of the prolabium to come down to a level with 
the lip, and if you can do this so much the better. 
Having effected your incisions, you push the pins right 
across, and unite the two fissures at once, by the same 
twisted sutures. This answers better than doing the 
thing by halves; you make the parts smoother. The 
great object is to have the prolabium straight, and all 
the incisions are made with that view. Both the in- 
cisions must be made of the same length to prevent 
puckering. You must take away the rounded portions ; 
for if you do not, you leave an awkward-looking notch. 
Many patients have been operated upon for hare-lip in 
early life that had better have been left alone. I operate 
two or three times every year, sometimes much oftener, 
where the operation has been performed before. In these 
cases you must cut through the lip, remove the cicatrix, 
and put the parts handsomely together, guarding against 
any notch being left at the free edge of the lip. I had a 
young lady under my care, in the neighbourhood of the 
hospital, two or three years ago, who had a split palate, 
and who had been operated upon for hare-lip very soon 
after birth. I advised her strongly to have the cicatrix 
eut out, and the parts again put together. She consented, 
and such was the change produced in her appearance, 
that, some days after the operation, on stirring the fire, 
and rising suddenly before a mirror, she started back, 
not knowing herself. I advise you, when you put in your 
first pin, to twist your ligature upon it ; do not take away 
the ends, but give them to an assistant to hold, and then 
put in the other pin. It is not often that these are 
required. 

Having spoken of the deficiency of the palate, I may 
as well finish that subject. The union of the separated 
edges is often attempted ; it now and then is successful, 
often not. It is not often that you find a case so favour- 
able as the one represented here. The fissure generally 

forward in the bones, and when that is the case 
there is but little to be done ; the speech is not improved 
by uniting the soft parts; the patient does not swallow 
better than before, and fluids come forward into the 
nostrils just as they did formerly. All that can be done 
in these cases is to have some clever mechanical dentist 
to put in a proper plate, which may be attached to the 
teeth, or sometimes it may be fixed independently of the 
teeth. But where you meet with a favourable case, 
where the soft palate only is split, and not far separated, 
and you find, on examination, that you can pull the 
edges together without a great strain, it is worth 
while to attempt the union of the parts. You cannot 
perform this operation till the patient is getting towards 
years of discretion, when he is anxious to have some- 
thing done, and will forward your views in every possible 
by abstaining from putting the parts way in motion, 
and from taking food for some time. When I say abstain 
from taking food, I am not to be understood to say that 
the patient is to be kept without nourishment entirely, 
without the means of sustaining the vital actions for days, 
or even for many succeeding hours. The operation itself 
is attended with some difficulty, and a surgeon must be 
well assisted by the patient or he cannot succeed. It is 
of great moment to diminish the excitability of the parts 
previously to the operation ; they ought to be taken hold 
of and pulled about. The patient ought to be instructed 
to put his fingers in his mouth, and about the palate, so 
as to accustom the parts to contact with foreign bodies. 
The surgeon should, from time to time, take hold of the 
parts with the forceps and pull them together. If he 





finds that it is possible to retain them so withou “oe 
strain on the ligatare, if the case is favourable, 

are well prepared, you may set about performing 
the operation with confidence, and it is similar in every 
respect, in principle, at least, tothat for single hare-lip. In 
the first place, then, you set the patient opposite to a good 
light ; having his mouth, and well exposed the 
fissure, you hold down the tongue with one finger, and 
inserting a small narrow knife, above the angle of the 
fissure, carry it down with a slight sawing motion, till you 
bring it to the point of the cleft uvula, detaching a part of 
the fissure. You repeat that on the opposite side. You 
operate on the right side with the left hand, and vice versa. 
You seize hold of the parts that you have detached by a 
pair cf long forceps, with fine hooked points, and witha 
little trouble you will be able to remove them completely. 
You are then prepared to put in your sutures. You 
allow the patient to clear his throat of blood ; you wait 
till the bleeding has nearly ceased from the edges of the 
wound, and then you must take some efficient mode of 
putting the parts together. 

In order to complete this operation, a great variety of 
instruments have been employed, all sorts of complicated 
machinery, a great many things very ingenious, but very 
useless. Here is a machine for carrying a |} 
through, but it is not of any use in practice. is 
another instrument, which a good friend of mine, an 
American surgeon, brought me over from Paris the other 
day. It is intended for approximating the edges of the 
fissure, and carrying a ligature through them, but it is 
quite inapplicable. I have no patience with these fine 
contrivances. The ligature can be passed very well with 
those simple needles, in handles, that we are in the habit 
of using on other occasions. There is no difficulty in 
passing a needle in this way with the point towards the 
incision. You lay hold of the loop of the ligature witha 
small blunt hook, and bring out the dotble ligature to the 
angleofthe mouth. You have another needle, armed with 
a small ligature, and you pass that from the other side also 
towards the incision. You detach these ligatures alto- 
gether from the needle, and draw the needle out, keeping 
in only a single ligature. You bring this out of the 
mouth, and put this single ligature through the loop of 
the other. You have thus a double ligature, of sufficient 
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thickness, carried through both sides, and you accom- 
plish the object more effectually than you can in any 
other way. You pass another ligature in the same mam 
ner, and that is quite enough at first. You secure the liga- 
tures by drawing them together and fastening them with 
a common reef-knot. You can run it up quite well with 
the points of your fingers. My excellent friend, Sir 
Philip Crampton, has succeeded, in one or two cases, in 
passing ligatures by means of very much bent needles, 
from the incised edge outwards, taking it back, and then 
passing it through on the other side. He has also a 
ployed a most ingenious method of drawing together th 

edges, viz., by passing both parts of the ligature through 
a little metal bead, such as ladies use in making netted 
purses, and pushing this up to the incision upon the 
threads. But the way that I first described answers per 
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fectly well. Having put the parts together, it is well to 
allow the patient to rest for a considerable time, several 
hours, to allow the wound to get dry, and then you put in 
two or three additional points of suture, which you can do 
easily by means of a small bent needle, carried in such for- 
ceps as these. You pull the parts together, and keep them 
in apposition by the two or three sutures first introduced, 
and then, when the favourable time for union occurs, 
you put the edges of the wound still more closely toge- 
ther by means of this needle, carried in these forceps. 


You push it through, shift your hand, and bring the 
forceps back. You can thus turn your needle at once 
through both sides of the soft palate, from one side over 
to the other, and in that way you carry two or three 
ligatures to secure the edges more accurately together. 
Thus you accomplish this reli synthesis, which is the 
fine name for the operation, but you must not be 
sanguine about its success. I have succeeded in a 
good many cases, but it is liable to failure. In the 
last case operated on in the hospital, everything promised 
well, but after the ligatures had been taken away two or 
or three days the parts tore open again. 





CLINICAL CONTRIBUTIONS. 
By Georce Ross, Esq., Camberwell. 


THE URINE IN DROPSY. 


THE urine in dropsy exhibits a greater variety of cha- 
racters than in any other disease; for the simple reason 
that dropsy is induced by, and may be complicated with, 
structural lesions of every organ of the body. There are, 
however, certain organs more especially engaged in the 
production of dropsy, or that are more intimately affected 
during its progress, and it is desirable to know which 
of these organs may be thus involved. 

Now, the urine in dropsy will show this to a certain 
extent; for its contents will be found to vary according 
to the prevalence of certain organic lesions. When I 
commenced this inquiry, seven or eight years since, I 
had no intention of publishing the results, and therefore 
adopted that approximative kind of analysis which gives 
satisfactory evidence to a practised observer, but is not 
sufficient to form the basis of a strict numerical calcu- 
lation. So much attention has lately been bestowed on 
pathological chemistry that I think the publication of 
these results may be useful. 

One of the conclusions derived from this investigation 
respecting albuminuria, I have already published ; and 
I have little doubt but that future observations will con- 
firm that result. Albuminuria has been long considered 
as acertain indication of diseased kidneys; now I have 
endeavoured to prove that whether the kidneys he dis- 
eased or not, albumen may be present or absent in the 
urine in dependence on other causes, and that, conse- 
quently, it is not a certain indication of disease of these 
organs. It must, however, be borne in mind that if the 
kidneys be diseased, the urine will, in all probability, 
comain albumen. The question yet to be determined is 
the amount of probability. For practical purposes, the 
condition of the skin and serous surfaces affords a correct 


guide. 

The variable amounts of the specific organic constitu- 
ents of the urine present other equally important evi- 
dence of the existence of particular organic lesions. The 
excess or deficiency of urea or uric acid, of the inorganic 
salts, of oily matters, &c., indicates specific actions then 
going on in the animal economy, and thus points out to 
the practitioner a suitable employment of his remedies. 





There are, in addition to albuminuria, three characte- 
ristic groups of conditions of the urinary fluid in reference 
to structural actions: one comprehending the deposit of 
fixed salts with or without colouring matter; another, an 
excess of urea; a third, that of uric acid and oily matter. 

A dense white deposit of fixed salts may occur in urine 
merely from a deficiency of the aqueous particles; 
although this deposit is more commonly observable in 
protracted cases, in which the functions of the alimentary 
canal are much impaired—assimilation is imperfect, and 
the destructive actions in the extreme texture are in 
rapid operation. Scanty urine is not, however, always 
turbid ; and it is, therefore, necessary to estimate the 
influence of a variety of circumstances to which medical 
men have not hitherto devoted much attention. The 
researches of Liebig on the amount of the inorganic salts 
in healthy urine have thrown a new light on the causes 
of their presence in diseases, and have rendered nugatory 
all previous observations where the nature of the diet has 
not been taken into account. 

There is, however, a description of urine in which these 
salts are deposited together with a large quantity of 
colouring matter, which gives to the sediment a yellow 
or brown hue. This urine very rapidly becomes offen- 
sive; it is intolerable to the patient and the bystander, 
and is generally esteemed indicative of some serious inter- 
nal mischief. It is generally scanty; and, indeed, if, 
from any cause, the urine should become copious, it loses 
its disagreeable odour. I have now a patient under 
treatment, of a relaxed nervous habit, whose kidneys, 
under the influence of a diuretic, act freely at night, and 
the urine is clear, copious, andinodorous; but that made 
during the day is scanty, high coloured, and deposits a 
yellow sediment, rapidly giving off a most fetid effiuvia. 
While, in short, the constituents of the urine are diffused 
in solution decomposition is protracted, but this process 
quickly supervenes after deposition. 

It is commonly supposed that this fetor is the result of 
the decomposition of urea, but I cannot conceive this 
opinion to be wholly true. The urine, in these cases, will 
be sometimes neutral, but very frequently acid, and 
sometimes strongly acid. The urea, moreover, may be 
variable in amount ; in some and in the majority of cases 
I have found it abundant; in others very deficient, as a 
brief outline of a few cases will hereafter show. My own 
opinion is, that this fetor is due to the decomposition of 
the colouring matter, for 1 have seldom observed it where 
the colouring matter was deficient; and we have the 
observations and authority of Liebig to assure us that the 
decomposition of the colouring matter of the urine is 
attended with this disgusting and peculiar odour. An 
excess of urea doubtless increases this peculiarity, which 
is probably occasioned by their mutual action. 

The pathological indication of this high-coloured and 
fetid urine is disorder of the functions of the licer. It is 
generally observable in the latter stages of disease, and 
is attended with emaciation and a loss of strength. In 
all cases where the urine betrays this character we may 
be satisfied that there is some disarrangement of the 
biliary organ. 

Occasionally, in dependence on the same cause, the 
urea will be so abundant in the urinary fluid as to cause 
excessive pain on micturition. Pain in the back and 
frequent desire to pass the urine, which is scanty, and 
gives pain, are usually considered symptomatic of an 
idiopathic inflammation of the kidneys. Now, although 
I do mean to deny the existence of inflammation in ex- 
treme cases, yet I am bold to assert that these symptoms 
are in a great majority of cases merely indicative of a 
highly irritating fluid. I have read that an excess of 
urea is a consequence and asign of inflammation of the 
kidneys; but the converse of this is nearer the truth. 
When the liver is much disordered, and there is not an 
acute febrile state of constitution, urea will be abundant in 
the urine; it will irritate the kidneys and bladder in pro- 
portion to its amount and their susceptibility, and may 
cause actual inflammation of the kidneys in the same 
manner as any other irritant. When the urine is cutting 
we may suspect an excess of urea, and if we find it we 
may conclude that the liver is the organ primarily at 
fault. 
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From the same cause we shall sometimes find an excess 
of uric acid in the urine; but when this principle appears 
in excess, we shall also invariably detect signs of an 
acute inflammatory state. Rheumatism sometimes su- 
pervenes during the treatment of a case of dropsy, and 
we shall then find uric acid in excess in the urine. If, 
therefore, on analysing urine, we detect an excess of this 
principle, we may be certain that there is either an acute 
attack of the liver then existing, or a rheumatic affection 
of the system. This conclusion, derived from my own 
observations, is in accordance with the analyses of Bec- 
querel, who always found an excess of uric acid in the 
urine during an inflammatory affection of the liver. The 
condition of the urine, therefore, gives us very decisive 
information respecting lesions of the liver. 

Physiological reasoning affords us ample explanation 
of the occurrence of these conditions. The larger pro- 
portion of choleic acid that is formed from the tissues,* 
the larger amount of nitrogenised principles will appear 
in the urine. If water and oxygen be freely admitted, 
and the normal systemic actions be not in a great degree 
disturbed, urea will, in all probability, be the azotised 
product in excess; on the contrary, if there be a defi- 
ciency of the decomposing principles and febrile action 
run high, we may expect uric acid. But the in- 
creased action of the liver itself has a tendency to 
the production of uric acid in the urine; for when 
an increased amount of bile is seereted and re-ab- 
sorbed, the oily matter resulting from this decomposition 
combines with the oxygen of the atmosphere to form 
water and carbonic acid, and the tissues are thus 
suboxidised. Hence we can account for the appearance 
of oily matter and uric acid in the urine during the per- 
sistence of an acute disease of the liver. The decom- 
position of bile is further attended with the production of 
an azotised product easily convertible into uric acid, 
which I have conceived to unite with the non-nitrogenous 
constituents of our food. If, then, these constituents are 
deficient, here is another source for the appearance of 
azotised matter in the urine. If the bile should flow 
freely through the intestines, it is evident that there is 
net the same probability of finding uric acid in the 
urinary fluid, although urea might abound. 

The presence of oily matter in the urine affords no de- 
cided indication of the state of the internal organs. I 
have already said that during an acute disease of the liver 
we shall find uric acid and oily matter in excess in the 
urine; but I have observed that these principles do not 
always bear an exact relation to each other. Whenever 
the urine is of a milky yellow colour it generally abounds 
in oily matter, and in proportion to the amount of this 
principle we shall discover infiltration of the cellular 
tissue of the lungs, or effusion. A great excess of oily 
matter has always been attended with some lesion of the 
lungs, and is physiologically accounted for by the dimi- 
nished amount of oxygen being insufficient to burn the 
oily matter secreted by the liver, and causing, therefore, 
its elimination by the kidneys. Louis has recorded the 
concurrence of fatty liver and phthisis,—a confirmation 
of these observations. 

Ass general deduction for guidance in practice, we 
may conclude that a large excess of oily matter in 
the urine denotes disordered function of the lungs; that 
an excess of uric acid alone or accompanied with 
this principle, either rheumatism or an acute attack of 
the liver; that an excess of urea indicates exemption of the 
lungs, but disorder of the liver (in the case of A. L., re- 
corded in my last paper, the urea was at first in great 
excess, but immediately effusion into the chest took 
place it diminished, and oily matter became abundant), 
that a yellow deposit of fixed salts denotes affection of 
the liver. 





* Liebig has, in his late ‘‘ Observations on Organic 
Chemistry,”’ re-stated the doctrine of the formation of 
bile from the food. I shall retain the opinion given as 
above in my papers on “ Digestion, &c.,” as I have not 
as yet seen any evidence contradictory of the position. 
Practitioners are aware that in certain diseases, when 
little or no food is taken, an overflow of bile takes place. 
Whence can it come? 





The following is a brief record of cases :— 


Case 1.—H. K., eetat.60. Ascites (?)and anasarca below 
the knee; palpitation and quivering at pit of stomach, 
dyspneea, mucous expectoration tinged with blood, pulse 
intermitting. Has had, for fifteen years, a difficulty of 
passing his urine, which is now scanty, of a deep straw 
colour, depositing a thick sediment and giving off a 
strong odour. It contained, besides the deposit of fixed 
salts, a trace of albumen, and a considerable excess of 
urea. Bowels very much open, and the evacuations liquid. 
The urine subsequently became of a much deeper colour, 
retaining its other characteristics. 


CasE 2.—D., wetat.45. Ascites and anasarca with red- 
ness and lividness of feet; orthopneea and dyspneea ; 
pulse small, frequent, and irregular; sputa cruenta 
mucosa ; severe pain in right hypochondrium ; liver ap- 
parently enlarged and hardened; urine scanty, high 
coloured, depositing a thick yellow sediment. 


Case 3.—Another patient, having precisely similar 
symptoms, with the exception of pain and enlargement in 
the hypochondrium, so that one account might exactly 
describe the case of the other, passed her urine freely, 
and it was clear and light-coloured. On a post-mortem 
examination the pleura were found adherent, lungs cede- 
matous and congested, small quantity of fluid in peri- 
eardium, right ventricle very thin and dilated, the left 
hypertrophied with slight ossification of the margin of 
the mitral valves, and etheromatous deposit at the base, 
liver healthy, kidneys healthy, spleen mottled and con- 
gested. 


Case 4.—T.G., wtat. 37. Ascites, with great tension 
and pain in the right hypochondrium and abdomen ; 
severe pain in back and loins, and on introducing the 
catheter no water was found; urine when passed was 
scanty, high coloured, depositing a thick yellow sediment 
of the usual salts. I have no record in this case of the 
presence of urea or otherwise. 

On a post-mortem examination fluid was found in the 
cavity of pleura and pericardium ; the lungs were healthy 
but congested ; heart normal in structure, but the peri- 
cardium inflamed ; intestines agglutinated with shreds of 
lymph on their surface ; liver enlarged and studded with 
yellow tubercles, and its surface covered with lymph. 

It is possible that in this case the pain in the back and 
loins was in consequence of the affection of the intes- 
tines, as I have recorded other cases of apparent inflam- 
mation of the kidneys masking inflammation and erosion 
of the intestines. 


Case 5.—D. C., wtat. 36, bilious habit. Ascites came on 
suddenly three weeks ago, with pain down the left side. 
Feet swell; heat of skin, but no perspiration; has suf- 
fered for some days past from extreme pain across the 
loins; urine acid, extremely thick, high-coloured, and 
emits a powerfully disagreeable odour, is passed sud- 
denly, with some pain, which continues for ten minutes 
afterwards. It contains an excess of fixed salts, a large 
quantity of urea, and no albumen. 

Two days after this examination she was tapped, and a 
considerable quantity of very serous fluid was drawn off. 

For other details respecting the amount of the azotised 
principles, in connection with symptoms, I refer the 
reader to the cases already published, as it is unnecessary 
to occupy time by a detail of cases closely resembling 
each other. 

Of four cases of decided excess of uric acid one was 
labouring under an attack of gout, with enlargement of 
the liver, the other three suffered acute pain in the right 
hypochondrium. 

Of ten cases of high-coloured urine, with excess of in- 
organic salts, four, on a post-mortem examination, showed 
disease of liver, three others manifested the same affec- 
tion by symptoms; the remainder were more trivial ; and 
I have no record of hepatic disorder, although I find that 
they were all ascitous, and there is, consequently, a pro- 
bability of such affection. 

One case of loaded urine, without deep colour, showed, 
on examination, no disease either of liver or kidneys; in 
a second case, in which the urine was sometimes loaded, 
at others clear and free, there was also no disease of 
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these organs; in a third case of loaded urine the liver 
was healthy, but the kidneys mottled and degenerated ; the 
left ovarium was dropsical, and the urine not albuminous. 
Thus a deep colour, and a yellow deposit alone, are the 
criterions of disorder of the liver. 

Of the forty cases of dropsy I have recorded the post- 
mortem examination of ten, but I do not think it neces- 
sary to give the details. 

I may remark, however, that only five of these cases 
had been anasarcous, and all had disease of the heart ; 
there was only one other case of disease of the heart in 
which there was not anasareca. I make this observation 
because 1 have invariably found anasarca (not mere 
cedema from the sure of a tumour) dependent upon 
disorder of the heart and great vessels. Disease of the 
kidneys alone, if the heart and vessels be sound, will not 
produce, according to my observation, dropsy of the cel- 
lular tissue. Of thirty-two cases of anasarca three only 
did not evince symptoms of disorder of the heart ; and 
two of these succeeded to scarlet fever; the third ap- 

to be inflammatory dropsy. All the other cases 

ayed disease of the heart. From these observations we 

infer that anasarca is a mere mechanical effect of ob- 

structed circulation through the heart, as ascites is, in the 
greater number of cases, through the liver. 

Before I conclude, I will add a few observations re- 
specting the diagnosis of ovarian disease, which has lately 
so much agitated medical opinion. It is expedient to 
know whether ovarian dropsy is curable by medicine or 
not prior to having recourse to an operation ; and assum- 
ing that in those cases where the secreted fluid is clear, 
limpid, and watery, there is a better prospect of a cure 
than in others where the fluid is green and albuminous, 
we may, I conceive, with tolerable certainty, determine 
this point previous to tapping, by ascertaining the con- 
dition of the urine. If this fluid be strongly albuminous 


we may conclude that the ovary secretes a limpid and 
watery fluid, and therefore (if medicine have any value ?) 
curable; in such a case anasarca would also exist. I 


must confess, however, that in four cases of unquestion- 
able ovarian dropsy I have not found the urine albumi- 
nous. I merely offer this remark as a suggestion for 
practice. 





SELECTIONS FROM A SERIES OF ESSAYS ON 
GENERAL PATHOLOGY. 


By James Bower Harrison, M.R.C.S.L., &c., late 
Surgeon to the Ardwick and Ancoats Dispensary, and 
formerly one of the Resident Medical Officers of the 
Manchester Royal Infirmary. 


No. II. 
DIVISION OF DISEASE INTO CERTAIN ELEMEN- 
TARY CONDITIONS. 


Tue word disease is commonly used to signify a certain 
train of morbid phenomena, which appears to be more 
or less definite in its course, according as we are able, by 
the extent of our information, to appreciate the cireum- 
stances by which the order may be modified or changed. 
If we speak of the small-pox, for example, we do not 
convey to the hearer’s mind any single state of derange- 
ment, but a procession of morbid manifestations. If, 
therefore, we were told that a friend were the subject of 
this complaint, we could not be said to have any precise 
idea as to the manner in which he was affected, until we 
were further informed respecting the progress of the 
complaint, and the stage to which it hadarrived. In the 
same way, in other disorders, the name serves to 
embrace a series of actions, and to understand precisely 
the progress of the complaint we must enter into a de- 
scription of the appearances which are present at any 
given time. In analysing these phenomena, as far as 
possible, according as they concern the more elemen- 

parts of the body, as, for instance, the blood, the 
blood-vessels, or the nerves, we arrive at what we may 
call an approximation to the elementary conditions of 
disease. We find, for example, that the blood may be 
contaminated, which is one state of derangement, and 
this being the case a local disturbance in the vessels 
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may ensue, which is another distinct condition. This, 
again, may be succeeded by a general vascular excite- 
ment, which is a further state of disorder. In this 
manner we may speak of a disease as reducible into more 
elementary forms, according as the blood is tainted, or 
the blood-vessels locally or generally deranged. These 
divisions may be termed conditions of disease—the mate- 
rials, which may be well considered to build (condere), 
the morbid edifice. It is clear that if the elementary 
states were always connected in a definite manner any 
distinction would be un ry, b one term 
would serve to comprehend the whole train, but as this 
is not the case it is proper to have separate words. In 
fact, their order is continually changing, and their com- 
binations are most complex and diversified. A morbid 
state which at one time is found to precede another, may 
succeed the same in other combinations, and yet the 
action or condition be itself identical We know the 
multiplicity of words which may be represented by the 
changes of the alphabet, and in a similar manner many 
kinds of disease may be attributable to variations in the 
order and complications of, comparatively, few condi- 
tions. Inasmuch, then, as the same conditions arise in 
a different position in the morbid series, it is philosophi- 
cal to treat of them analytically, and to speak of them 
apart from these combinations. Thus pathologists have 
spoken of inflammation, congestion, nervous derange- 
ment, &c., independently of the procession of derange- 
ment in which they commonly occur. With respect, 
however, to some trains of disorder, it is almost impos- 
sible to say in what the elements consist, and to venture 
any opinion as to their component parts, requires great 
caution and hesitation. In some cases the gradations 
between conditions of disease, which are themselves pal- 
pably distinct, is so imperceptible that it seems altoge- 
ther arbitrary to draw any line of demarcation. This 
applies to many shades of derangement, which may, 
perhaps, be more properly regarded as different degrees 
of the same process than as essentially distinct. But 
even here it is necessary to give names to those stages 
which present a change in the character of their pheno- 
mena. The division of sounds into notes, and light into 
colours, no longer appears definite when we regard the 
former in the gradual softening of tones, and the latter as 
they blend on the colours of the rainbow. 

Some conditions of disease, though sufficiently dis- 
tinct, have not attracted much individual attention from 
their evanescent character, or because they seldom exist 
without being found in combinations in which they are 
considered as unimportant. Those conditions, moreover, 
which leave no structural alterations, have also met with 
little attention, and though, for the most part, less im- 
portant than the rest, are yet deserving, as far as it can be 
done, of a separate consideration. The very transient 
nature of many of these states, and the obscurity which 
attends others, may, perhaps, always be a bar to the at- 
tainment of any satisfactory results, but the consideration 
of their phenomena is quite necessary for a complete 
analysis of disease, and may properly withdraw the mind 
from a too exclusive attention to post-mortem appear- 
ances. Changes are not the less real because their 
nature is not easily explicable, and the deviations from 
health which precede many physical alterations, are as 
invariable as the alterations themselves, and often of 
more consequence in their therapeutic indications. 

Of course, in the business of pathological analysis, 
there will be more or less difficulty experienced in arriv- 
ing at the elementary forms. In some cases the separa- 
tion will be sufficiently easy, but in others it can only be 
performed by a process of mental abstraction. An ele- 
ment of disease, as we shall afterwards see, may only be 
found in combinations which have considerable per- 
plexity, and may only contribute a share to the general 
and palpable result. In such instances it is not a matter 
of little diffieulty to conceive the condition abstracted 
from the rest, and to form a just estimate of the part 
which it plays in the combination. The mental vision 
may see the whole of a subject, but it is indistinctly, and 
if we would rightly understand the picture we must 
regard it by little and little ; for the sphere of its perfect 
comprehension is but small. Itis this law of the mind 
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which obliges us to form divisions and classifications, that 
we may travel with a perfect understanding over the great 
page of natural knowledge. 

The division of disease into certain elementary states, 
though, in a great measure, natural, is, to a certain ex- 
tent, arbitrary. However simple the subject may appear, 
on first consideration it is, in reality, one of great diffi- 
culty. The various parts of the body are, in many in- 
stances, so curiously complex, in other cases their func- 
tions are so ill understood, or the different structures of 
which they are compared, so intimately and inseparably 
connected, that it is often impossible to say to what their 
derangement should be attributed. Often, indeed, we 
have evident disorder where there is no palpable change, 
so that it is altogether conjectural as to what part is the 
seat of disease. It must always be borne in mind that 
the division of disease into the mere simple forms is 
rather one of convenience than one which is absolutely 
natural, and therefore will be always open to improve- 
ment as science shall progress. But in the meantime the 
division may not be unattended with advantage, and if 
it be not a purely metaphysical distinction, it is sufficient 
thet it is a practical and useful one. 


It is, perhaps, unnecessary to remark, that when one 
phenomenon is the invariable sequence of another, it 
would be useless to give it a separate denomination, since 
it may properly be viewed as an effect of the former. 
When we speak, therefore, of a condition of disease we 
shall signify a state which is capable of independent ex- 
istence, or otherwise one which may succeed to various 
other states, and is not the consequence of a single ante- 
cedent. These are, perhaps, sufficient marks of discrimi- 
nation, but it will readily be seen that even this distinc- 
tion cannot always be observed with accuracy. It must 
be allowed, as we have said, that the demarcation is 
arbitrary, and may often, with reason, be thought in its 
application either too imaginary, on the one hand, or not 
sufficiently refined, on the other. 


The separation of diseased action into its elementary 
forms will be found connected with many advantages of a 
practical nature. Thus, it is highly important in the 
treatment of disease to distinguish, with precision, whe- 
ther a condition be of a primary or secondary nature, 
that is, whether it be originated by the agency of exter- 
nal causes, or dependent on the pre-existence of other 
states of disease. It is obvious that the second species of 
causation will be entered on with most advantage when 
the several morbid conditions have been consecutively 
noticed. There has always appeared to me to exist much 
confusion in the distinction between causes and condi- 
tions of disease, and it would be well if more discrimina- 
tion were exercised in this respect. What are commonly 
called predisposing causes are often of a very different 
nature from the extrinsic influences which are termed 
exciting causes. The former are, in many instances, 
actual conditions of disease, either referrible to the ex- 
istence of other morbid states, or themselves occasioned 
by external agencies. The same loose manner of speak- 
ing has been used in reference to the word symptom, 
which is applied with more or less latitude, sometimes to 
the mere external manifestations of morbid actions, and 
at others to designate the actions themselves. To ani- 
madvert on these points may seem an unnecessary refine- 
ment, but it is as well to bear in mind the real import of 
our terms that confusion or misapprehension may be 
avoided. It was for want of this distinction that Dr. 
Latham was induced, in his excellent little volume on 
Clinical Medicine, to make the following observatiou :— 
** IT would remark that it is often most difficult to draw 
the line between what is disease and what is symptom, 
and that the same conditions may, in different cases, 
become now one and now the other. A dropsy or an 
hemorrhage are sometimes primarily and essentially the 
disease. Sometimes they are secondary, and incidental 
to the real disease, and are themselves only symptoms.” 
(P. 144.) After all, it would be difficult in all cases to 
observe a very nice regard to definitions such as these, 
but it should be remembered, on every occasion, that the 
using of words in different significations is a fertile and 
common source of error. 





SCARIFICATION OF THE GUMS DURING 
DENTITION. 


To the Editor of Tur Lancer. 


Srir,—I beg to submit to the consideration of your 
readers a few remarks on an article which appeared in 
your second volume, page 234, from the pen of Marshall 
Hall, M.D., F.R.S., entitled “ Practical Observations 
and Suggestions on the Motive for Scarification of the 
Gums during Dentition.” I am well aware that it is 
venturing on somewhat delicate ground to controvert the 
opinions of a gentleman of established and known scien- 
tific acumen, but, happily, in the profession, if the 
frequent contrariety of opinion amongst its members 
has subjected it to the sarcasms of the ignorance of the 
million, it cannot be said that there exists an unwilling- 
ness to hear and judge of any man’s experience. I, there- 
fore, take the liberty of submitting mine on the highly 
interesting and important subject on which Dr. Hall has 
written the article alluded to, and which has led me to 
adopt conclusions so averse to his, that I can say, to use 
Dr. Hall’s own language, with a slight but very import- 
ant alteration, that ‘there is no practical fact of the truth 
and value of which I am satisfied than that of the effect 
and inefficacy of scarification of the gums of infants.” 

The circumstance which first directed my earnest atten- 
tion to this subject, and which led me to doubt the sound- 
ness of the views entertained and the practice recom- 
mended by Dr. Hall, was the narrow escape of two of my 
children from the disastrous effects of this scarifieation 
of the gums in the manner so highly extolled by that 
gentleman. 

In the year 1837, my eldest child, then at the age of 
seven months, was suffering extremely from tumefaction 
of the gums, with much attendant constitutional irrita- 
tion. I lanced the gums freely, making crucial incisions 
over each tooth. Immediately after this operation the 
child sunk into almost a comatose state, with cold clammy 
skin, torpor of the bowels, the eye-balls turned up and 
fixed, no motion of any muscle or limb, and, notwith- 
standing the best possible treatment, for five days no ho 
of recovery was presented. It was with the utmost diffi- 
culty that anything was conveyed to the stomach, and it 
was then instantly rejected. On the sixth day symptoms 
of high febrile action presented themselves ; the stomach, 
if possible, still more irritable, and general spasmodic 
twitches of the surface of the muscular fibres of the skin. 
I then called in an eminent professor of obstetrics, whose 
first remark to me was, “‘ But why did you scarify the 
child’s gums?” ‘** Because, Sir, when I attended your 
lectures, you impressed upon your class the necessity of 
cutting deeply and freely in such cases.” ‘‘So I did, but it 
does not agree with this child.” All remedies appeared to 
have no other effect than to increase the child's prostra- 
tion. Asa dernier ressort I tried the effects of ipecac. and 
hyd. potass,—three drops of the syrup of ipecac. and one- 
tenth of a grain of the hyd. potass, in half a teaspoonful 
of the syrup of West India preserved ginger, which was 
administered with considerable difficulty, from the inabi- 
lity of the infant to swallow; ten minutes after, the child 
raised its upper eyelids, the pupils were more readily 
acted upon; in thirty minutes we gave it one drop of 
ipecac. and one-tenth ofa grain of hyd. potass in a tea- 
spoonful of the syrup of ginger, which, this time, it 
attempted to swallow. The skin became moist, the eyes 
brighter, the pulse more regular; one hour after this 
second dose it with some eagerness swallowed the third, 
which was repeated every three hours, all being retained 
upon the stomach. Towards evening it feebly pulled at 
the breast, and gradually recovered. Carminatives had 
been administered, and instantly rejected, but the ipecac., 
the potass, and the syrup of the West India preserved 
ginger, had the desired effect, and alone cured it. 

My second child, four months old, having had its gums 
scarified in a similar manner during my absence, with 
similar results, I immediately resorted to and adminis- 
tered the same remedies, lessening the quantity to one- 
half, with immediate beneficial results. 

From these cases I took additional interest in the 
management of dentition, and cases have fallen within 
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ee observation which have strengthened and 
the impression made by those just related ; 
and in almost every instance have I found that scarifica- 
tion of the gums prostrated the system, or so increased 
the nervous irritability as to endanger the infant’s life. 
In several cases where I have been requested by the 
attending physicians to scarify the gums, I urged upon 
them my own experience, recommending them to refrain 
from that operation, and, instead, to employ cold bathing 
morning and evening ; the natural proper diet and the 
exhibition of ipecac. and potass, as above mentioned, in 
the intervening time. This advice I found uniformly, 
when followed, to produce immediate and most happy 
results. 

In ail the cases which have come under my notice, and 
they have been numerous, cold baths of the natural tem- 
perature, and the administration of the formula already 
named, from their sudorific effects, and stimulating the 
excretories and secretories, have effected almost imme- 
diate relief and a speedy cure. 

Dr. Hall very correctly observes that the process of 
teething is one of augmented arterial action, and of vas- 
cular action generally, but it is also one of augmented 
nervous action. It is, in fact, this ‘‘ augmented” general 
constitutional nervous action and great nervous irritation 
which is the real cause of the extreme suffering of the 
infant while teething, being the natural phenomena, con- 
stitutional as well as local, with an elaborate and 
peculiar physiological character, which presents, a priori, 
arguments of the strongest kind against a dependence upon 
a simple local treatment, which must of necessity fail in 
a large majority of cases. 

My observations have convinced me that the local irri- 
tation of the gums is not at all dependent upon the ad- 
vanced formation or pressure of the teeth upon the soft 
parts; it very frequently being the case that the most 
intense suffering afflicts the infant when the formation 
of the teeth, say the two superior and two inferior incisors, 
are not pressing on the soft parts at all, and are hardly 
perceptible either to the eye or to the touch, and that they 
suffer more while “cutting” the teeth, the edges of 
which are sharp, than they do while cutting the bicuspids, 
which present a broad cutting surface as a resistance to 
the gums, and that their sufferings are still more intense 
while cutting the cuspidati than while cutting any of the 
others, the points of which are cone-like and acute, and 
well calculated to force their way, from their mechanical 
and physical shape, with the (we should suppose) least 
pain and difficulty. 

Teething, like gestation, for the time being changes the 
action of the whole system ; the nervous, the arterial, the 
vascular, the secretory, the excretory, and lymphatic sys- 
tems, are all acted upon by a peculiar acute and excitable 
sympathy ; and little doubt can possibly exist that the 
real cause of this extensive and “‘ unusual energy” going on 
in the dental system is the action of the numerous twigs of 
nerves which are given off from one of the most import- 
ant branches of the fifth pair in the nervous system. 
If these occasionally, from sundry causes, overact the part 
assigned to them, and excite the parts to undue action 
and secretions, and depositions be carried on beyond the 
natural innate power and means of renovating the nervous 
energy, which, being called upon by the urgent wants of 
the parts to an extraordinary degree, and which, from 
these causes, becomes irritable, the equilibrium of power 
is necessarily lost; hence the constitutional excitement 
and debility and local irritation. 

If we consider for a moment of the very many sympto- 
matic and sympathetic affections and diseases, salivation, 
vomitings, purgings, diarrhcea, colics, spasms, and con- 
vulsions, constipations, cerebral affections, hydrocepha- 
lus, cutaneous eruptions, fevers, and chills, coughs, pul- 
monary affections, all these, from one primary cause,— 
nervous irritability, arising from dentition,—must make it 
self-evident to the senses that something more than local 
treatment is necessary to combat these sympathetic and 
symptomatic diseases, as well we might scarify the skin 
of a broken arm or leg, or ribs, during the deposition of 
ossific matter, when increased action takes place in the 
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badly attended as in this city (New York). No sooner is 
birth given to the child than the nurse forces down its 
throat either warm water, catnip-tea, mint-tea, sweet- 
oil, castor-oil, molasses and water, and in two instances 
I know of, urine and molasses, &c., ‘‘ to clear the stomach 
and bowels.” The physicians have no control over this. 
Medical men in vain protest against it,—they cannot stop 
it, unless they wait and watch, or become nurses them- 
selves for a few hours. 

Mothers, from a deficiency of milk, are compelled to 
feed their children ‘‘ by hand ;” hence the prolific cause 
of the numerous and fatal infantile diseases here, and 
none are more so or more terrible than that of “teething.” 

An old adage, “‘an ounce of preventative is better than 
a pound of cure,’”’ most emphatically applies to this pain- 
ful and serious affection; and few children would be 
afflicted with the effects of painful ‘‘ teething,” provided 
they were subjected to a bath of the natural temperature 
of water, morning and evening, winter and summer; 
fed with its mother’s milk, its natural aliment; allowed 
free exercise in the open air, and well-ventilated rooms 
in the house, particularly its sleeping apartment. I have 
amply tried it, and found it effectual. If, with all these 
precautionary measures, an attack should storm the frail 
citadel, the ipecac., hyd., potass, and syrup of ginger, the 
formula above given, will be found to be almost a pana- 
cea, so immediate and beneficial are the results. It must 
be borne in mind that the ipecac. is not intended to cause 
vomiting, but to act upon the excretories. 

It is when the teeth mechanically press so hard upon the 
gums as to render the latter white, or from the presence of 
pus from this cause, that cutting the gums is warranted ; 
and I repeat that it is decidedly injurious to cut and irri- 
tate the gums because they are simply tumefied ; letting 
a little blood from the parts has no effect on the nervous 
irritability. To ease the tension of the gums from the 
formation of pus, or mechanical pressure of the teeth, 
the cutting freely down to the teeth is not only good, but 
of permanent benefit, as in these cases the gum never closes 
over the teeth again. Simple scarification is worse than 
useless. I am, Sir, your obedient servant, 

A. C. CastLe, M.D., Operative Dentist, 
Graduate and Member of the College of 
Physicians and Surgeons, N. Y. 
New York, July 12, 1844. 





CONTRIBUTIONS TO THE PRACTICE OF 
MIDWIFERY. 


By Dr. J. Hatt Davis, Physician to the Royal Maternity 
Charity. 


PROTRACTED LABOUR. DEATH OF THE PATIENT, THE 
RESULT OF PRETENSION AND MISMANAGEMENT BY A 
SELF-STYLED ‘** CONSULTING SURGEON-ACCOUCHEUR.” 


WEDNESDAY, Jan. 9, 1839, nine, a.m., I was requested 
by the husband, who had been sent by the medical 
attendants in quest of assistance, to visit his wife, 
Mrs. B » etat. 40, of middling stature and moderate 
embonpoint, in labour of her first child. The patient’s 
residence being at a little distance from town, I did not 
arrive till ten o’clock. I then found her breathing labo- 
riously, only half conscious, with a weak pulse, irregular, 
and 140. The orifice of the uterus were fully distended ; 
the head presented, and had been opened and evacuated 
of its brain, on the previous Monday afternoon, by the 
‘¢ consulting surgeon-accoucheur,” an individual of fifty 
years of age at least, and of plausible exterior, who had 
been sent for, in the first instance, by the original medi- 
cal attendant. The operator had not succeeded in effect- 
ing the delivery, nor, indeed, will that failure be much a 
matter of wonderment when it is understood that a pair 
of barber’s curling-irons was employed by him for his 
purchase, and that the other parts of his operating appa- 
ratus were equally ill adapted. An individual, with a 
mind so unfortunately constituted as his must have been, 
might be expected also to be entirely wanting in ordinary 
dexterity, and he certainly was not less deficient in 
common humanity to his suffering patient, as the sequel 
will show. 
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The labour-pains commenced on the previous Saturday 
morning, early. In the course of that day the membranes 
ruptured. The precise period of that event I endea- 
voured to learn, but could not ascertain. The pains con- 
tinued active until Monday, when they began to flag. 
Ergot of rye was then given, and we must snppose, from 
the character of the case, very improperly; but no 
increase of parturient action was induced by its exhibi- 
tion. It was then determined to operate by cephalo- 
tomy, which was attempted to be accomplished by the 
barbarous instruments to which I have alluded. 

The air of the room smelled most offensively, the dis- 
charges being putrid. I found, on my arrival, that the 
parties in professional attendance had gone home to 
refresh themselves. I retired to another room until 
their return. On their arrival, in a few minutes 
after, I proceeded to examine into the state of the 
case. The cranial bones I found overlapping one 
another; the cerebral substance had been discharged ; 
there were spicule and edges of bone projecting against 
the vaginal mucous membrane in all directions; the 
genital surfaces, as far as could be inspected, were of the 
colour of very dark mahogany, and devoid of all sensi- 
bility. I removed the cranial bones, excepting the base 
of the skull, previously diminishing their size and 
removing the sharp projecting spicule by the osteotomist, 
and thus simplifying the case as much as possible. Now 
that I could apply traction without the least risk of 
tearing the vaginal walling, I fixed the guarded crotchets 
upon the base of the skull, and thus, without difficulty, 
effected the delivery of the head, the face being directed 
to the pubes. A considerable quantity of offensive gas 
was now expelled at intervals from the uterus. I next 
attempted, by traction applied to the base of the skull, 
the delivery of the shoulders, but failed of my object, 
which I attributed to the chest and abdomen being filled 
with putrid gas. I brought down the mvst accessible 
arm, which I could only do by the use of the blunt 
hook, the pelvic cavity being so completely occupied by 
the inflated trunk. The perforator was guided by the 
arm to the axilla, at which point I now opened the chest, 
and evacuated the gas from that cavity and from that of 
the abdomen. Room was thus afforded by the collapsing 
trunk for the application of the body-guarded crotchet 
(traction by the base of the skull not, even now, sufficing), 
the size of the chest being further diminished by the 
compressing force exerted with that instrument. The 
delivery, which occupied half an hour, was then readily 
completed. A profuse discharge ofa brown fluid, of most 
fcetid odour, now escaped, and in larger quantity on the 
application of a bandage around the abdomen. The 
placenta, in a very putrid state, was removed without 
difficulty. The vagina and uterus were well syringed of 
their very putrid contents, with warm water and solu- 
tion of chloride of soda. The uterus showed scarcely any 
disposition to contract; there was no hemorrhage; 
indeed, there was not activity of circulation sufficient to 
sustain an hemorrhage. When I left, the pulse was in- 
termitting, the skin clammy, the breathing very labori- 
ous, and there was a muttering delirium. ‘Being urged 
to the delivery of a prognosis, I prognosticated, as the 
least informed might have done under the circumstances, 
that the patient could not possibly live many hours. 
The patient died at half-past four on the following 
morning. 

Remarks.—No one who has paid common attention to 
the history of this case can come to any other conclusion 
than that the life of the sufferer, the subject of it, was 
completely sacrificed to ignorance, pretension, and an 
utter want of the common feelings of humanity, on the 
part of the consulted practitioner. Many of the readers 
of this Journal will probably conclude that the so-called 
** consulting surgeon-accoucheur” was no surgeon at all, 
but a sheer quack. I am sorry, however, to add, that by 
diploma he was; but I can further state, as a saving 
clause, having since been informed of his former history 
by one of his teachers, that this man, who had the cool 
assurance to style himself a “ consulting surgeon- 
accoucheur,” had been the most idle and irregular 





member of his midwifery class. His death took place, 
fortunately, we may say, for patients who were likely to 


become the subject of his obstetric operations, about 
three years 5 

What should have been, and what would have been, 
the treatment of the patient in question under the care of 
a well-informed obstetric attendant? She had previ- 
ously been in sound good health, of firm fibre and active 
habits, and had never had a day’s illness. She was in 
labour now, for the first time, at the age of forty, and in 
all probability would most judiciously have been treated 
by the timely abstraction of blood to eighteen, twenty, or 
twenty-five ounces; such, at least, corresponds with our 
experience under similar circumstances. There is no 
doubt, from the sequel of the case, that at some former 
period of its history, some hours subsequently to the 
escape of the liquor amnii, probably on the Sunday, 
there had been much febrile action in the system, and 
considerable phlogosis of the parts more imm 
concerned in the business of the labour, which should 
have furnished an indication for the adoption of the above 
measure. 

Had that treatment been-had recourse to, and in suffi- 
cient time to be of service, it is possible that a further 
exertion of the natural efforts would have accomplished 
delivery. The employment of the forceps, however, 
might, on account of the position of the head not being 
the most favourable, have become necessary; but then, 
after venesection to an adequat t, and the head 
had descended lower into the cavity of the pelvis, their 
application would have been comparatively safe and easy 
in dexterous hands, and the delivery of a living child 
might, possibly, have thus been secured, and danger 
to the mother arrested. There was no absolute defi- 
ciency of the pelvic space, and the child was of the ave- 
rage size. The difficulty had depended upon malposition 
of the child’s head. How was it that, when the delivery 
was attempted on the Monday, when she must already 
have been much exhausted by her struggles, and the 
uterus in particular so much so, that it could not be 
roused to further exertions by the ergot of rye, it was 
not completed within an hour, or any other reasonable 
period of time? The answer is too apparent. 

In conclusion, I fervently hope that the much-to-be- 
regretted case, recorded in the foregoing narrative, and 
which, with its horrible particulars, I never can forget, 
may answer some useful purpose, as a warning to those, 
and few, I trust, they are, who may feel disposed to attach 
the same light weight to the importance of midwifery 
studies as did the culpable party in whose hands it 
occurred. 

Russell-place, Fitzroy-square, June 24, 1844. 








THE LOCAL PATHOLOGY OF NEURALGIA. 
By Esenezer Sxak, M.D., Edinburgh. 


Havine observed, in THE Lancet of Saturday, 
the 27th of July last, an extract from ‘‘ Dr. Ranking, 
in the * Proviacial Journal,” on the Local Pathology 
of neuralgia, in which this subject is explained by Dr. 
Black upon anatomical principles, I take leave to state 
that the view which is there given was suggested four 
years ago in a paper on Tic Douloureux, communicated by 
me, and contained in the ‘* Edinburgh Medical and Sur- 
gical Journal” for July, 1840. The explanation of Dr. 
Black proceeds on the principle that the affected nerves, 
being ‘‘contained in rigid canals, must be subjected to 
injurious pressure whenever their accompanying vessels 
are unusually distended with blood.” And, again, ac- 
cording to Dr. Wallis, ‘‘upon this pressure depends the 
neuralgic paroxysm.” 

To what extent this view of the pathology of neuralgia 
was anticipated by myself may be inferred from a perusal 
of the following brief extract from my above-mentioned 
paper on Tic Douloureux, which, I may here observe, 
was founded on a ease of facial neuralgia, a necroscopic 
examination of which indicated that the symptoms had 
proceeded from thickening of the dura mater in that 
portion of the base of the cranium through which are 
transmitted the maxillary branches of the trigemini:— 
**‘ But in assuming that the exciting cause of facial neu- 
ralgia may, in some cases, be local, and that such an ex- 
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citing cause may be compression of the nervous trunk, 
I would not be understood as insinuating that, in all cases 
of this description, there must be more or less thickening 
of the ‘dura mater’ around the cranial exit of the 
affected nerves, but merely that, as in this case, the 
toms of tic were produced by compression of the 
trigemini, so, in like manner, pressure from any other 
cause might give rise to the same symptoms. On this 
‘principle it does not seem unreasonable to suppose that 
facial neuralgia may be produced by disturbance of the 
circulating fluids in the vessels adjacent to the nervous 
trunks, especially by an inereased volume of blood in a situa- 
tion where the rigidity of the neighbouring structures pre- 
vents a ready diffusion of the pressure ; or the same effects 
will be obviously produced by determination of blood to 
the vascular membranous envelop of the nerves them- 
selves, particularly where they pass through osseous canals. 
That these local causes may sometimes contribute to the 
production of tic seems the more probable from the fact 
of dyspeptic affections being a common source of deter- 
mination of blood to the brain and its appendages.” It 
is highly probable that such an opinion of the local patho- 
logy of neuralgia may have occurred to Drs. Black and 
Wallis as an original conception of their own, and they 
may thus have been led to give it publicity as one alto- 
gether new, at the same time it is but right that it should 
be known that this view of the disease, whatever value 
may be attached to it, has already been submitted to the 
attention of the profession. 
Leven, Fifeshire, August 5, 1844. 





ON THE 
COMPARATIVE VALUE OF CHEMICAL AND 
PATHOLOGICAL DATA 
IN 


DISEASES OF THE KIDNEYS. 


To the Editor of Tue Lancet. 


S1r,—I observe in the last Lancet an exposition of 
Mr. Ross’s views on albuminuria, and as whatever falls 
from the pen of that gentleman is deserving the considera- 
tion of the profession, I am desirous of directing atten- 
tion to a few weak points, as they appear to me, in the 
paper alluded to. There is an absence, in the first place, 
of all local pathology, which is a necessary foundation 
for the establishment of doctrines of the highest import- 
ance to medicine ; there is very little notice taken of the 
lesions of the kidney, and particularly of conditions, 
necessary and accidental, attendant on Bright’s disease. 
Mr. Ross has also entirely overlooked, and does not 
seem to be aware of the experiments of Robinson and 
Bowman, who have satisfactorily shown that albumi- 
nuria is a consequence of congestion of the kidneys pro- 
duced by comp i of its v Is. 

These experiments have been more influential to a 
right understanding of the conditions of abnormal urine 
than any other researches of modern date, after the re- 
searches of Dr. Bright. I do not wish to withhold from 
Mr. Ross the credit that is due to him for the introduction 
of new modes of pathological research, but I wish it to 
be remembered that the old modes are perhaps as good, 
and better, than the new, and that they must not bedisre- 
garded in conducting pathological inquiries. 

Are we not, Sir, too precipitate in applying chemical 
doctrines to the study of disease before these doctrines 
have been thoroughly established? Error can scarcely 
be avoided, for we know that the science of chemistry is 
constantly undergoing important changes. Even differ- 
ent teachers at the present moment hold very opposite 
views on many points of physiology. There can be no 
doubt that the science of chemistry is a highly important 
means of diagnosis in disease, but it should be very 
warily applied, and I expect that even Mr. Ross, with 
all his talent and research, will soon find it necessary to 
pursue his way cautiously through the labyrinth of che- 
mical investigation. 

Before I close these brief remarks I will just allude to 
the doctrine of nutrition, as taught by Mr. Ross, in contra- 
distinction to the views published by Liebig and others. 








The former gentleman believes that non-nitrogenised 
food is really and truly nitrogenised in the system; the 
latter, that no such process takes place. Here is a great 
sea of separation between them at the very out set of our 
physiological researches. I do not mean to inquire who 
has the best of the argument, but simply to suggest it as 
an additional reason why your readers should receive the 
chemical doctrines of disease with caution, let them come 
any authority they may. Iam, Sir, your most obedient 
humble servant, M.D. 
Westminster, July 8, 1844. 


FOREIGN DEPARTMENT. 


——_»>——_-- 
ACADEMIE DE MEDECINE, PARIS.—Jcty. 





DEBATE ON THE PRESENT DIRECTION OF OPHTHAL- 
MALOGY. 


THE discussion on this subject has been less varied and 
interesting than was anticipated, principally owing to 
M. Gerdy’s having made an interminable speech, which 
occupied all the leisure of the academy during three 
sittings, and so exhausted the patience of its members 
that, after allowing M. Velpeau to reply, they closed the 
debate. We will briefly analyse the speeches of M. Gerdy, 
and of M. Velpeau, his principal antagonist, which may 
be said to embrace the entire proceedings. 

M. Gerpy commenced by stating that in describing 
ophthalmie, as in describing all other diseases, we must 
begin by a general account of all the affections of the 
same kind, and then pass on to their modifications. 
These modifications ought sooner to be designated 
modes than species, as, in the sciences, species are 
established on more important and general dis- 
tinctions. The distinguishing characters of oph- 
thalmia must be drawn successively from all the 
characters which furnish notable differences to pa- 
thology, viz., the causes, the anatomical characters, 
the symptoms, the progress and termination, of the dis- 
ease. All these data are important, and although they 
are not equally so, there is no reason why we should 
merely consider some and neglect the others. If, how- 
ever, in opposition to reason, we persist in attempting to 
distinguish ophthalmiew by one character alone, that 
character ought sooner to be sought for in the evident 
nature of the ophthalmia than in the nature of the tissue 
which is the seat of disease. The fact of the inflamma- 
tion being situated in this or that tissue, is a character 
which does not constitute the essence of the disease ; it 
is evidently a relative character, to a certain extent 
foreign to the di , the exist of which is so inde- 
pendent of the diversity of texture that it may appear in 
all the tissues of the eye. If we were to adopt the oph- 
thalmalogical doctrines which are now gaining ground 
in France, and which are, in certain respects, more 
erroneous than those of the German school; if we were 
to assume, with M. Berard, that ophthalmiz are only to 
be distinguished by the nature of the tissue attacked, 
what would be the consequences which would follow? 
We should be obliged either to suppress the distinctions 
founded on the causes, the symptoms, the progress of 
the disease, and, consequently, to cease to recognise any 
distinctions between scrofulous, rheumatic, and syphilitic 
ophthalmia, or even between slight and intense, acute 
and chronic, ophthalmia; or, otherwise, we should 
be obliged to make these forms of disease subordinate to 
the distinctions of tissue; thus admitting scrofulous, 
rheumatic, syphilitic conjunctivitis, keratitis, iritis, &c. 
Were this the case, in order to distinguish in books 
species and varieties which do not exist in nature, the 
various symptoms would be arbitrarily divided among the 
pseudo-forms of disease established in pathological tables. 
This is already the case with nearly all ophthalmiz, with 
purulent conjunctivitis, with keratitis, and especially with 
the internal and deep-seated inflammations of the eye ; 
although the isolation of the latter cannot be appreciated 
either by ocular examination or by the symptoms. The 
inflamed tissues are too deeply seated for it to be possible 
to examine them, and the symptoms are necessarily 
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obscure, as an inflammation of the interior of the eye 
immediately develops irritation in the different tissues of 
the eye, amd even in the neighbouring parts. Lastly, the 
ophthalmalogical descriptions of the present day are so 
arbitrary and inexact that modern authors are continu- 
ally contradicting each other, and seldom agree. Does 


and of the method which has created it ? 

M. Ve.LreEavu thought it rather difficult to reply to the 
numerous points upon which M. Gerdy had touched in 
his lengthened discourse. With reference to the term 
*mode,” which he wished to substitute for that of 
** species,”’ in medicine, he did not understand why such 
achange should be made, but he was willing to admit 
the word, as M. Gerdy appeared to attach importance to 
it. M. Gerdy wished diseases of the eye to be studied in 
their nature before they were studied in their seat. To 
this he saw no objection, but would remark, that in the 
application of pathological knowledge it was always done, 
as general pathology taught us never to overlook the 
general conditions of disease. Too much importance, 
however, must not be given to the nature of disease, or, 
in other words, considerations of this kind must not make 
us lose sight of the local accident. A surgeon is called 
to succour a person labouring under hemorrhage ;—is 
his attention merely confined to the nature of the hamorr- 
hage? Certainly not; he first endeavours to discover its 
seat, and to find a remedy for its local manifestation. 
M. Gerdy maintained that all inflammations of the eye 
recognise the same causes. This he could not allow. 
Conjunctivitis often occurs epidemically ; keratitis and 
iritis never. Who does not kuow, also, that the same 
cause may produce different effects? Does not cold pro- 
duce sometimes pneumonia, sometimes pleurisy, some- 
times rheumatism, sometimes angina. M.Gerdy wished 
the general conditions of persons affected with diseases of 
the eye to be taken into consideration; but this every 
medical practitioner did; there is no difference of opinion 
on the subject. M. Gerdy stated that an inflammation of 
the eye, however limited it may be, soon extends to the 
neighbouring tissues. Observation is far from showing 
this to be the case ; although such extension often occurs, 
it is generally possible to specify the tissue first inflamed, 
and not unfrequently the inflammation remains limited. 
Thus, inflammation is often limited to the eyelids. When 
we cure purulent ophthalmia,—why do we cure it? 
Because it has not extended to other tissues than the 
conjunctiva; should, on the contrary, this not be the 
case, our art is powerless. With ref to specifi 
ophthalmie, M. Gerdy admitted them, which made him 
think that it was less the German doctrines than those 
which he supported that M. Gerdy attacked, for he 
rejected the specific ophthalmiz recognised by the school 
of Beer. He believed that the scrofulous, arthritic, men- 
strual, hemorrhoidal ophthalmie, recognised by the 
school of Beer, were purely speculative affections, which 
the oculists of the present day, even in Germany, were 
abandoning. The only specific ophthalmia which he 
excepted was syphilitical ophthalmia, which alone had a 
specific and material existence. As to scrofulous oph- 
thalmia, he could not admit it, as he did net believe in 
scrofula. (M. Velpeau’s assertion that he did not believe 
in the existence of scrofula, was received by the academy 
with exclamations of astonishment.) 

On the proposition of M. Nacquart, the discussion was 
closed. 





CASES OF SUS-PUBIC LITHOTOMY (HIGH OPERATION). 


M. SEGALAs presented to the academy two vesical cal- 
culi which he had recently extracted from two old men, 
by the high operation. One of them was of the form of 
a kidney, of extreme hardness, and weighed 135 grammes 
(40z. 4dr.); its circumference was nineteen centimetres 
in one direction, and fifteen in the other. The patient 
who bore it was a priest, residing in the department of the 
Loire. Its presence had been overlooked by an hospital 
surgeon who first examined him, but was subsequently 
discovered by another practitioner, when he was sent to 
Paris, to M. Segalas. On examining his patient, M. 
Segalas easily discovered a very hard and voluminous cal- 





eulus. He has already several times found stones of this 
description in country priests on whom he has operated, 


| a fact which he attributes to their being far from surgical 
| assistance, and allowing the stone to acquire a large size 


before they leave their homes for advice. At the urgent 


| request of the patient M. Segalas made three attempts at 
not this alone demonstrate the vanity of the new doctrine | 


lithotrity, but not succeeding in breaking the stone, the 
pains becoming very violent, and fever setting in, he pro- 
posed an operation, which was accepted with resignation, 
supported with courage, and followed by complete suc- 
cess. The cure was obtained without the slightest acci- 
dent. After the extraction of the stone, which was easily 
accomplished, although the patient was very corpulent, 
a siphon-sound was established, and under its influence 
the urine escaped nearly always by the ordinary channel. 
The wound was completely cicatrised ina month. 

The other calculus was not so large, and only weighed 
68 grammes (2 0z. 2dr.). Its form was that of a full 
wheel. The patient was an old man, sixty-five years 
of age, a shoemaker. The sus-pubic operation was 
also performed, and the stone easily extracted. Litho- 
trity had previously been tried once. The siphon-sound 
was introduced, but occasioned so much irritation that 
it was withdrawn on the fifth day. Nevertheless, urine 
only issued from the wound on the twelfth day. The 
patient was then sounded every two hours; he subse- 
quently sounded himself when he felt the desire, and the 
cure was completed on the twentieth day. 


ARSENIC IN THE EARTH OF CEMETERIES. 


M. OLLIVIER D’ ANGERS made the following communica- 
tion to the academy :—He had recently been engaged in 
a judicial inquiry which had involved an important 
medico-legal question, one on which M. Orfila had read 
a paper to the academy two years ago, viz., “‘ the arsenic 
contained in the earth of cemeteries.”” M. Orfila stated 
in his memoir that arsenic being insoluble in water, it 
was impossible that a body buried in arsenical ground 
could become impregnated by that substance. This 
statement, the result of theory, had been confirmed by 
the case to which he alluded, and which was as follows: 
A man lost his wife, and public rumour having accused 
him of poisoning her, the body wasexhumed. An accu- 
rate analysis, however, proved that she had died of orga- 
nic lesions quite independent of the action of any poison. 
A married woman. who wished to marry this man, poi- 
soned her husband, and on the post-mortem examination 
being made, evident traces of arsenic were found. The 
woman was brought before the assizes, but owing to dis- 
cussions between the medical witnesses, the trial was de- 
ferred to the ensuing session. The body of the poisoned 
man was again exhumed, and the viscera sent to Paris, 
to M. Ollivier d’ Angers, along with some of the earth of 
thegrave. Arsenic was found in the liver, through the 
means of Marsh’s apparatus. It was also found in the 
earth. The authorities then had the body of the woman 
who first died again exhumed. It is worthy of remark 
that after the first exhumation the body accidentally fell 
out of the coffin into the grave, and was covered by arse- 
nicalearth. Notatrace of arsenic, however, was found 
in the body, although it had thus remained several 
months imbedded in arsenical earth. This case, there- 
fore, confirms the previsions of M. Orfila. It shows both 
that arsenic does exist in the earth in some localities, 
and that this circumstance does not render medico-legal 
researches more difficult, as the insolubility of the arsenic 
contained in the earth of cemeteries prevents bodies 
becoming impregnated with it. 

On M. Roux asking what was the cause of the presence 
of arsenic in cemeteries, M. Ollivier referred him to M. 
Chevalier, who had written an important memoir on the 
subject. 

M. CuHEvA.ier stated that in the department of the 
Vosges, where the fact mentioned by M. Ollivier had 
occurred, there are many mines of arsenic. The pre- 
sence of arsenic in the ground of the cemetery is, there- 
fore, to be attributed, probably, to the geological constitu- 
tion of the soil. This is not the case with the ground of 
the Parisian cemeteries. A fact with which he had 
recently became acquainted, confirmed M. 5 
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views. All the bones of the workpeople of a small town 
in which copper is wrought, found in the cemetery, con- 
tain copper; but copper te also found in the ground in 
which they lie. In order to ascertain whether the 
copper was primitively contained in the bones, or whether 
it was communicated from the soil, he sent for bones 
from other localities where copper is wrought, but where 
the earth does not contain that metal; he found that they 
were likewise impregnated with the metal. 

M. Orrita recalled to the recollection of the academy 
that in his memoir he had proposed two questions. oe 
First, Can a body impart to the earth the arsenic which 
it contains? Secondly, Can earth, containing arsenic, 
poison, as it were, a body? The first question he 
then answered affirmatively, the second negatively. 
The fact related by M. Ollivier d’ Angers proved that the 
results at which he had arrived were correct. 


ACUTE GLANDERS FOLLOWING A BITE BY A HORSE. 
The following interesting case was communicated by 
M. Lanpovuzy:— 
A vine-grower, fifteen days after buying a horse, in 
July, 1843, perceived that it was labouring under 
landers. The disease was communicated to an ass 
ving in the same stable. To make the horse take the 
drinks he used to open his jaws with the help of a rope. 
One day the rope broke, and the jaws closing suddenly, 
he received a bite on his cheek. Two days afterwards, 
the 20th of December, all the symptoms of acute 
glanders manifested themselves; a pustular eruption, 
abundant discharge from the nares, dyspnoea, matity of 
the lungs, diminution of the respiratory murmur, 
abscesses, &c.; and, in addition to these symptoms, 
there appeared one which has not yet been described— 
opacity of the corner. The man died on the 2nd of 
January. At the autopsy an abundant eruption was 
found on the thorax and the abdomen; the bronchii 
were covered by a miliary eruption; the lung was filled 
with abscesses ; the liver and spleen were evidently in- 
in size ; in the intestines there was a miliary 
eruption above and below the czcum; and in the 
ercum seven ulcerations, a lesion which has not yet 
been mentioned. The principal features of interest which 
the case presents are,—its inoculation by a bite, the 
opacity of the cornea, and the ulcerations of the cecum. 
M. BartHecemy remarked that the horse had been 
five months ill, and that, consequently, as the case was 
one of acute glanders, communicated by a bite from an 
animal chronically diseased, the distinction which some 
persons had attempted to establish between acute and 
chronic glanders was not warranted. 


EXCISION OF THE SPLEEN. 

M. Berruet, of Gray, related a case of excision of the 
spleen. An individual received, in a quarrel, a cut with 
aknife in the left side. Eight days after the accident 
M. Berthet, on being called in, found a considerable 
tumour formed by the spleen, which exhaled a strong 
smell of putrefaction. He excised the tumour, the sur- 
face was methodically dressed for some time, and healed. 
The patient lived more than thirteen years afterwards, 
and his digestions were always accomplished with ease, 
which seems to prove that the spleen is not more neces- 
sary to life in man than in the animals from which it has 
been excised of late by vivisectors. This individual died 
of pneumonia. Only a very small portion of the spleen, 
as large asa nut, was found; it was applied on the ex- 
ternal parietes of the stomach. 


REVIEWS. 
—_——_—- 

A Practical Treatise on Orgunic Disease of the Uterus, being 
the Prize Essay to which the Medical Society of London 
awarded the Fothergillian Gold Medal in 1841. By Joun 
C. W. Lever, M.D., Assistant-accoucheur at Guy’s 
Hospital. London: Longman and Co., 1843. 8vo. 


Dr. Leven is one of those physicians who have a right to 
address the medical public. He has not written before 
le has seen, but, on the contrary, has seen before he has 











written. The result is that the treatise which he has 
recently published is a sound practical work ; not an ana- 
lysis of other people’s opinions, but founded on his own 
personal experience, no mean merit in the present book- 
making days, and, as such, well deserving our serious 
consideration. Dr. Lever confines himself to the study of 
organic or material affections of the uterus, as opposed to 
functional disorders, merely mentioning the latter when 
comparing the comparative frequency of the two classes 
of uterine disease. We may, however, mention that we 
were rather surprised to find that in the list which he 
gives of functional disorders he includes chlorosis and 
hysteria, a doctrine certainly untenable in the present 
state of science. In chlorosis, the dysmenorrheea, or ame- 
norrhcea, is merely symptomatic of the morbid state of the 
organic fluids, and it is equally certain that in a very large 
proportion of hysterical cases the uterus is not the primi- 
tive oreven secondary seat of the disease. 

The organic diseases of the womb are divided by Dr. 
Lever into three classes :—ist, inflammatory diseases ; 
2nd, specific diseases ; 3rd, malignant diseases. 

The inflammatory affections comprise :— Acute inflam- 
mation ofthe unimpregnated uterus; acute inflammation 
of the impregnated uterus; and chronic inflammation 
with its sequelae. This chapter is preceded by some very 
sensible remarks on the *‘ methods of examination.” Dr. 
Lever prefers the cylindrical speculum, the oldest of all, 
and the one which is still most generally used, especially 
in France, by practical men, despite the daily modifica- 
tions which are proposed. It is the one employed in 
nearly every case by Lisfranc, Gendrin, Emery, and a 
host of other well-known uterine pathologists. We can 
state, from our own experience, that there is none which 
gives so little pain to the patient, and which is easier 
to manage. The speculum tliat Dr. Lever generally uses 
is, he states, made of stout blownglass. Such an instru- 
ment, however, presents, we believe, no advantage over 
the metal ones, as, when it is of a proper thickness, the 
parietes of the vagina are not clearly perceptible through 
it. Moreover, its use is not unattended with danger. In 
Paris, afew years, ago the glass speculum was in very gene- 
ral use, but it has been nearly universally abandoned 
owing to several disastrous accidents which it occa- 
sioned. M. Emery, the physician to St. Louis, once told 
us that in three different instances he had been called in 
to extract fragments of glass specula, which had been 
accidentally broken whilst in the vagina. 

We are glad to see that Dr. Lever dves not even discuss 
the utility of examination by the speculum. All who 
are unacquainted with the present state of uterine patho- 
logy are now fully aware that without this instrument, in 
very many instances, a medical practitioner is powerless. 
He can neither acquire a knowledge of the state of his 
patient nor remedy his patient’s disease if known, 
Every enlightened and conscientious practitioner must 
employ it, and, before very long, it will, inevitably, 
come into general use. The scruples of the most delicate 
females always, or nearly always, give way before the 
firm convictions of a medical attendant who has their 
confidence, and who honourably exercises the influence 
which he possesses. 

Dr. Lever’s account of acute inflammation of the im- 
pregnated and unimpregnated uterus is ably written, and 
is illustrated by interesting cases drawn from his own prac- 
tice, as, indeed, are all those inserted in the other divi- 
sions of his work. These cases are always well chosen, 
and illustrate admirably the pathological descriptions. 
Indeed, we think that in this respect Dr. Lever has hit 
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the happy medium. He has given enough eases to elu- 
cidate his text, not enough to weary his reader. In 
speaking of acute inflammation Dr. Lever states that it 
may occupy the proper tissue of the organ or extend to the 
lining membrane. He does not describe that form of 
metritis (a very correct and useful word, by the by, which 
Dr. Lever never uses) in which the inflammation remains 
confined to the internal lining membrane, and of which 
we have seen several instances. Our author correctly 
states that acute metritis sometimes terminates by ab- 
scess. We may mention in reference to thiscircumstance, 
a fact of practical importance, viz., that in many 
cases which are supposed to be of this nature, the pus is 
the result of phlegmonous inflammation of the cellular 
tissue of the large ligaments, and not the result ef ute- 
rine inflammation. 

The chapter entitled “‘ Chronic Inflammation” treats, 
firstly, of chronic inflammation following metritis during 
pregnancy, or hysteritis, as Dr. Lever somewhat unne- 
cessarily terms inflammation occurring under such cir- 
cumstances. We say unnecessarily, because we must 
confess that we do not see why the name of the disease 
should be altered because the inflammation has com- 
menced during pregnancy. The distinction is an im- 
portant one, we allow, as regards the symptoms, the re- 
sults, and the treatment, but it is not of a nature to war- 
rant a distinct appellation. Moreover, this division has 
thrown a little confusion into the chapter on chronic in- 
flammation. If under the head of chronic hysteritis Dr. 
Lever intended to treat of all the forms of chronic inflam- 
mation which follow parturition, as well as those which 
commence during pregnancy, then the chapter to which 
we allude is certainly meagre and incomplete, most of 
the more serious forms of hypertrophy, engorgement, &c., 
described subsequently, originating in parturition. In 
describing chronic inflammation of the body and neck of 
the unimpregnated uterus, Dr. Lever does not, indeed, 
appear to be aware of the above fact, which, nevertheless, 
we have found to be perfectly true, viz., that most of the 
severe cases of engorgement and hypertrophy of the neck 
and body of the uterus may be traced to parturition. 
Throughout this chapter, as also the preceding, the in- 
flammation of the mucous membrane covering the neck 
and lining the uterine cavity is not recognised as a dis- 
tinct disease, which it oftenis. Dr. Lever relies, evidently, 
more on general than on local treatment. In engorge- 
ment he places great confidence in the combined action 
of mercury and iodine, taken internally. In cases of 
simple ulceration he cauterises with the nitrate of silver, 
but only in the chronic form, and when astringent and 
narcotic injections, the local abstraction of blood by 
leeches and cupping-glass, and general treatment, have 
failed. We have, ourselves, in many cases, found all these 
means of treatment insufficient to subdue chronic inflam- 
mation of the body or neck of the uterus, accompanied 
by engorgement and hypertrophy, and have been obliged 
to resort to mere energetic measures. 

Under the term specific disease Dr. Lever de- 
scribes,—First, polypus. Secondly, fibrous tumours. 
Thirdly, strumous tubercles of the uterus. Fourthly, 
diseases resulting from syphilis and gonorrhcea uteri. 
He recognises the three classical forms of polypus; the 
fibrous, the cellular, and the glandular. There is but 
little to add to the account which Dr. Lever gives of 
these various forms of polypus. Like most other patho- 
logists, he distinguishes fibrous polypus from fibrous or 
hard tumour of the uterus, describing the two under se-+ 
parate heads, and as separate diseases, although ad- 





mitting the identity of their nature in most cases. He 
has found polypus more common in unmarried than in 
married females, a fact which, he observes, if confirmed, 
completely overthrows the theory of those pathologists 
who suppose that a clot of fibrine remaining in the uterus 
after abortion or labour may become organised, and so 
form a polypus. In opposition to the usually received 
opinion, Dr. Lever states that he has found as many 
uterine polypi which are sensible as insensible,—a fact 
which it is right to bear in mind, as the want of sensibility 
is, by many, regarded asa valuable means of diagnosis. 
This remark, we think, correct; we have ourselves met 
with cases in which the tumour was decidedly sensible, 
although we have never found that sensibility very acute. 
Dr. Lever prefers the operation by ligature, and generally 
resorts toit. He uses Gooch’s canula, “to the outer end 
of which a rack has been superadded, so that the liga- 
ture may be gradually tightened from time to time by 
turning the rack, instead of unwrapping the end of the 
ligature and drawing it tighter, as was necessary in the 
original instrument.” He believes that whipcord is pre- 
ferable to any other substance for the ligature, ‘‘as when 
moistened, it increases in thickness but diminishes in 
length ; therefore, such a ligature, after its application, 
and when bathed in the discharges, will tighten itself 
very considerably.”” Dr. Lever narrates several interest- 
ing cases in which polypus was combined with preg- 
nancy. The rule which he lays down in such cases is as 
follows :—*‘ If the polypus be detected in the earlier 
months of utero-gestation, or if its presence be not as- 
certained until the completion of pregnancy, or during 
the progress of labour, or especially if delivery be pre- 
vented by its size, it must be removed ; but it is right to 
delay the separation of the tumour until the parts have 
had time to recover themselves, provided the labour can 
be completed without the removal of the foreign body. 
In cases where the removal is absolutely necessary to 
effect delivery, the two operations of ligature and ex- 
cision should be combined. In some cases of labour 
impeded by polypus, a skilful operator may, by the as- 
sistance of the forceps or vectis, succeed in delivering a 
child alive ; but, in my opinion, when the tumour is too 
large to admit of delivery by the embryotic instru- 
ments, it is a better practice to tie a ligature, if possible, 
around the neck of the tumour, and excise it below the 
ligature, than to perform the operation of embryotomy.” 

The case of venereal ulceration of the cervix uteri 
which Dr. Lever relates, admirably illustrates the true 
chancrous ulceration of that organ, a rare affection. It 
is only met with in a very limited number of cases among 
the hundreds of females who are yearly treated at the 
hospital St. Lazare, in Paris, for syphilitical affections ; 
all of whom are examined with the speculum asa matter 
of course. We were surprised to find that in so decided 
a syphilitical case Dr. Lever gave no mercury, contenting 
himself with the application of the black-wash to the 
sore, and the iodide of potash administered internally. 
Induration remained after the sore had healed, and ten 
weeks after she returnel with secondary symptoms, 
which is not extraordinary, considering the treatment 
first adopted. The subject of gonorrhcea uteri is dis- 
missed, like that of venereal ulcerations, in a couple of 
pages; yet the field is a fertile one, and there is much 
to be said on the subject. 

The malignant diseases of the uterus described by Dr. 
Lever are:—The cauliflower excrescence, the corroding 
ulcer, melanosis, and cancer. The two first diseases are 
evidently malignant, and nearly allied to cancer, but we 
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‘much doubt whether melanosis is correctly placed 
amongstthem. It is true that Laennec considered mela- 
nosis to be a form of cancer, but his opinion has not 
‘been adopted by Andral, Carswell, and, indeed, nearly 
all more recent inquirers. Laennec’s error is supposed 
to have originated in his having met with instances in 
which the two diseases were united. The case of mela- 
nosis of the uterus which Dr. Levers gives is, pa- 
thologically, an {important one, we shall, therefore, 
extract it :— 


“ Cast 33.—A woman, aged forty-five, came to me com- 
plaining of a tumour in the lower part of the abdomen, 
which she stated had existed for upwards of twelve months ; 
she had been married for many years, had borne no children, 
neither had she ever been pregnant. A careful external 
and interval examination led me to pronounce it to be a 
hard fibrous tumour. Palliative remedies, tonics, &c., were 

tibed, to the improvement of her general health, Four 
months afterwards she had considerable hamorrhage from 
the uterus, which lasted a long time, and at length abated, 
but not without greatly enfeebling her constitutional powers. 
The hemorrhage was followed, in the course of a few days, 
by a dark brownish-black discharge, having a peculiar 
odour. I at first thought it was some of the blood which 
had become altered from retention in the uterus ; it, however, 
continued in greater or less quantities, occasionally being 
mixed with blood, or the sanguineous discharge took place 
in its stead. Her powers began rapidly to decline, and in 
six weeks from the commencement of the hemorrhage she 
was hurried off by a diarrhoea. Upon a necroscopic exami- 
nation, the uterus was found enlarged, and at the right and 
anterior part of the body there was a tumour, as large as a 
fist, developed in the proper tissue of the uterus. The 
consistency of the tumour varied ; externally it was firm, 
while towards the cavity of the uterus it was much softer ; 
its lining membrane was dark-coloured, stained with the 
secretion which had been discharged during life, but which 
was readily washed away by a sponge. Over the tumour, 
however, the mucous membrane appeared destroyed, and 
the surface of the tumour was changed into a dark melanotic 
mass. A section of this adventitious growth showed the 
deposition of melanosis in every part of the structure ; ex- 
ternally it was studded with dark black spots, while inter- 
nally it was changed into this disease. The disease had 
been, apparently, at the commencement, simply hard fibrous 
tumour, but the matter of melanosis had been deposited in 
the adventitious growth, most likely in that part nearest to 
the uterine cavity first, and gradually extending to that 
portion of the structure the farthest from the cavity.” 


Our readers will perceive that this case does not at all 
substantiate the connection between mielanosis and 
cancer. 

Dr. Lever’s account of cancer is most full and com- 
plete. Indeed, it is evidently the part of his work upon 
which he has bestowed the most labour, and it does him 
great credit. He does not remain satisfied with the 
knowledge that cancer is an incurable disease, which 
must inevitably terminate fatally, but endeavours, by 
every means in his power, to arrest the onward progress 
of the disease, and to alleviate the anguish of the wretched 
sufferers. The rules which he lays down deserve to be 
meditated upon and followed, and show that up to the 
dast there are numerous indications to fulfil. We must, 
however, confess that we find Dr. Lever rather too san- 
guine when speaking of the first stage of cancer. He 
believes that by a judicious combination of local blood- 
letting, by the administration of mercury along with 

_Marcotics, the iodide of potassium, the solution of 
arsenite of potassa, &c., a cure may be effected ; and even 
gives a case to illustrate his proposition. We have every 
reason, however, we are sorry to say, not to coincide 
with this opinion. We believe that a truly cancerous 
tumour, once formed, may remain stationary, but is 
never re-absorbed. The case which Dr. Lever gives has 
aot, in our eyes, the value with which he invests it. 





The patient, a woman, etat. 45, who had had several 
children, presented an os uteri, ‘ gaping, humid, and 
notched, within the margin of which several small hard 
nodules could be felt ; when they were pressed she com- 
plained of considerable pain. The body of the uterus 
and vagina appeared healthy ; on using the speculum the 
os uteri was seen to be turgid, and the nodules were of a 
bluish livid colour. The mouth of the womb was sca- 
rified twice a week, and the treatment above mentioned 
adopted. In the course of a few months the parts re- 
turned to their normal state.””’ The question is, was this 
patient really labouring under cancer? We have seen 
females in whom the os uteri had been torn in several 
directions during parturition, the separate divisions form- 
ing nodules when inflamed, which simulated, to a certain 
extent, the feel and appearance of a cancerous cervix, 
and that years after delivery. Might not this have been 
the case with Dr. Lever’s patient ? 

To conclude, we may safely say that Dr. Lever’s 
treatise is one of the most practical and useful that have 
yet been published in our country, and will, undoubtedly, 
tend to promote the study of uterine pathology. 


“THE LANCET. 


LONDON, SATURDAY, AUGUST 17tTu, 1844. 
——_~—— 


InsTEAD of submitting to our readers an argument on 
the speech of Sir James GRAHAM, we embrace the 
opportunity, which is offered to us, of placing before them 
a verbatim copy of the Mepicat Britt which that right 
honourable gentleman has introduced into the House of 
Commons. There can now be no mistake with reference 
to the actual provisions of that measure. Here are the 
clauses, printed precisely as they have been issued from 
the office of the Government. It will be seen that the 
poison begins in clause 1, with the repeal of certain 
portions of the 55th GrorceE III., c. 194, commonly 
called the AporHecarigEs’ Act or 1815. We entreat 
every legally-qualified physician, surgeon, and apothe- 
cary, in this kingdom, to examine the details of this 
extraordinary measure. In stating that the Bill cannot 
encounter too severe or strenuous an opposition, we 
must remark that it is the duty of the profession to fully 
and completely understand the subject. We shall, on 
future occasions, analyse the Bill, clause by clause, but 
but we now offer the whole Bill to the consideration of 
our readers, at one view :— 

A BILL 
FOR THE 


BETTER REGULATION OF MEDICAL PRACTICE 
THROUGHOUT THE UNITED KINGDOM. 
Prepared and brought in by Sir James GraHam and 
Mr. Manners Sutton. Ordered by the House of 
Commons to be printed, August 7, 1841; 8th Victoria. 














([Note.—The words printed in italics are proposed to be 
inserted in the committee. } 


1.—Preamble.-— Repeal of Statutes, 3rd Henry VIII., c. 11 3 
5rd Henry VIII., c.6; 14th and 15th Henry VIII, ¢. 5 3 
32nd Henry VIII.,c.40 ; 32rd Henry VIIL., c. 42 ; 34th 
and 35th Henry VIII., c. 8; 1st Mary, sess. 2,¢. 9; 
6th and 7th William III, c.4; 10th George I., c. 20; 
18th George II., c. 15; 565th George LII., c. 194; 6th 
George IV., ¢. 50, 8. 2. 


WHEREAS it is for the good of all her Majesty’s subjects 
that the knowledge of physic and surgery should be 
promoted, and that means should be afforded whereby 
those who have been examined and found skilful by com- 
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petent authority may be known from ignorant and un- 
skilful pretenders to the same knowledge : And whereas | 
the laws now in force concerning the profession of physic 
and surgery require to be amended ; be it enacted, by the 
Queen’s most excellent Majesty, by and with the advice 
and consent of the lords spiritual and temporal, and 
commons, in this present Parliament assembled, and by 
the authority of the same, that an Act passed in the 
third year of the reign of King Henry the Eighth, inti- 
tuled, “‘An Act for the appointing of Physicians and 
Surgeons ;” and also another Act passed in the fifth year 
of the same reign, intituled, ‘* An Act concerning Sur- 
geons to be discharged of Quests and other Things ;” and 
also another Act, passed in the session of Parliament 
holden in the fourteenth and fifteenth years of the same 
reign, intituled, ‘‘ The Privileges and Authority of Phy- 
sicians in London ;” and also two Acts passed in the 
thirty-second year of the same reign, respectively inti- 
tuled, ‘‘ For Physicians and their Privilege,’ and “‘ For 
Barbers and Surgeons ;” and also another Act, passed in 
the session of Parliament holden in the thirty-third and 
thirty-fourth years of the same reign, intituled, ‘‘ A Bill 
that Persons being no common Surgeons may minister 
Medicines, notwithstanding the Statute ;” and another 
Act passed in the first year of the reign of Queen Mary, 
intituled, ‘* An Act touching the Corporation of Physi- 
cians in London ;” and also an Act passed in the session 
of Parliament holden in the sixth and seventh years of 
the reign of King William the Third, intituled ‘* An Act 
for exempting Apothecaries from serving the offices of 
Constable, Scavenger, and other Parish and Ward Offices, 
and from serving on Juries ;” and so much of every other 
Act as continues the last-recited Act ; and also an Act 
passed in the tenth year of the reign of King George the 
First, intituled, ‘*‘ An Act for the better viewing, search- 
ing, and examining of all Drugs, Medicines, Waters, Vils, 
Compositions, used or to be used for Medicines, in all 
places where the same shall be exposed for Sale or kept 
for that purpose, within the City of London and Suburbs 


thereof, or within Seven Miles circuit of the said City ;” 
and so much of another Act, passed in the eighteenth year 
of the reign of King George the Second, intituled, ‘“‘ An Act 
for making the Surgeons of London and the Barbers of 


London two separate and distingt corporations,” as does 
not relate to the separation of the said corporations, or to 
the master, governors, and commonalty of the mystery 
of barbers of London ; and also so much of an Act passed 
in the fifty-fifth year of the reign of King George the 
Third, intituled, ‘‘ An Act for better regulating the Prac- 
tice of Apothecaries throughout England and Wales,” as 
Telates to the examination of apothecaries, or to the 
qualifications of persons intending to be examined or to 
qualify themselves under that Act to practise as an 
apothecary, or to the fees to be paid by apothecaries for 
the certificate of the court of examiners, or to the 
penalties for practising as an apothecary without having 
obtained such certificate; and also so much of an Act 
passed in the sixth year of the reign of King George the 
Fourth, as enacts, that all members and licentiates of 
the Royal College of Physicians in London actually prac- 
tising ; all surgeons being members of the Royal Colleges of 
Surgeons in London, Edinburgh, or Dublin, and actually 
practising ; all apothecaries certified by the court of exa- 
miners of the Apothecaries’ Company, and actually prac- 
tising, shall be freed and exempt from being returned, 
and from serving upon any juries or inquests whatsoever, 
and shall not be inserted in the lists to be prepared by 
virtue of that Act; and also so much of any Act or 
Charter granted before the passing of this Act as prohibits 
any person from practising physic or surgery in any 
place without such licence as is mentioned in such Act or 
Charter respectively, or as imposes any restriction on the 
practice of physic or ‘surgery other than is contained in 
this Act, shall be repealed and annulled. 


2.—Council of Health and Medical Education. 


And be it enacted, that a council shall be established, 
which shall he styled ‘‘ The Council of Health and Medi- 
eal Education ;” and that one of her Majesty’s principal 
secretaries of state shall be a member of the said council, 
in right of his office as secretary of state; and that the 


regius professor of medicine in the University of Oxford, 
| the regius professor of physic in the University of Cam- 
| bridge, the regius professor of physic in the University 
of Dublin, the regius professor of clinical surgery in the 
University of Edinburgh, and the regius professor of sur- 
gery in the University of Glasgow, shall be members of 
the said council in right of their several professorships ; 
and that the other members of the said council shall be 
one physician and one surgeon, to be chosen by the Col- 
leges of Physicians and Surgeons of England respectively ; 
one physician and one surgeon, to be chosen by the Col- 
leges of Physicians and Surgeons of Scotland respec- 
tively ; one physician and one surgeon to be chosen by the 
| Colleges of Physicians and Surgeons of Ireland respec- 
tively ; and six other persons whom her Majesty, with 
the advice of her Privy Council, shall deem fit to be mem- 
bers of the said council. 


3.—Appointment of First Council. 


Provided always, and be it enacted, that it shall be 
lawful for her Majesty, with the advice of her Privy 
Council, to appoint all the members of the first council 
of health and medical education, other than those who 
will be members thereof in right of their several offices ; 
and that at the end of the third and each of the two next 
following years after the first constitution of the said 
council, one physician and one surgeon of those first 
pointed on behalf of the said several Colleges of Physi- 
cians and Surgeons, shall go out of office, in such order 
as her Majesty, with the advice of her Privy Council, 
shall direct. 


4.—Tenure of Office by Official Members and Nominees of 
the Crown. 


And be it enacted, that those members of the said 
council who are members in right of their several offices 
shall continue to be members thereof so long as they hold 
the same offices respectively, and no longer, and the six 
members of the said council, appointed as aforesaid by 
her Majesty, with the advice of her Privy Council, shall 
continue to be members of the said council during her 
Majesty’s pleasure, and upon every vacancy among the 
last-mentioned members of the said council, and their 
successors, it shall be lawful for her Majesty, with the 
advice of her Privy Council, to appoint another fit per- 
son to be a member of the said council during her Ma- 
jesty’s pleasure. 


5.—Tenure of Office by Members chosen by the Colleges. 


And be it enacted, that upon every vacancy among the 
members of the said council appointed on behalf of the 
said several colleges of physicians or surgeons, and their 
successors, the Royal College of Physicians or Surgeons 
of England, Scotland, or Ireland, as the case may be, 
shall appoint another Physician or Surgeon, as the case 
may be, to supply such vacancy, subject to the approval 
of her Majesty ; and every member of the council so 
chosen shall be entitled to be a member of the said coun- 
cil for three years, and shall then go out of office, but may 
forthwith be re-chosen, subject to her Majesty’s approval ; 
provided always, that no president, vice-president, or ex- 
aminer of any of the said colleges shall be qualified to be 
so appointed. 


6.— Details of Election to be settled by the several Colleges, 


And be it enacted, that the manner of choosing the 
last-mentioned members of the said council shall be de- 
termined in each case by orders or by-laws to be made 
from time to time by the said several colleges, subject 
to the approval of the council of health and medical 
education. 


7.—Substitutes in Cases of Extraordinary Vacancies. 


Provided always, and be it enacted, that it shall be 
lawful for any member of the said council appointed by 
her Majesty, or chosen by any of the said colleges, at 
any time to resign his office, or for her Majesty at any 
time, with the advice of her Privy Council, to dismiss 
any such member of the said council for notorious mis- 
behaviour or unfitness, and upon any vacancy in the said 
council by death, resignation, or dismissal, another mem- 
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ber of the council shall be appointed in the same manner 
and for the same term as the member by whom the 
vacancy shall have been made. 


8.—Secretaries, Clerks, and Messengers. 


And be it enacted, that it shall be lawful for the said 
council, with the approval of one of her Majesty’s prin- 
cipal secretaries of state, to appoint a principal secretary 
for the said council, and also local secretaries for Scot- 
land and Ireland, and so many clerks, and messengers, 
as the said secretary of state shall deem necessary, and 
also with the like approval to remove at their pleasure 
any of the said secretaries, clerks, and messengers, and 
appoint others in their room. 


9.—Salaries and Expenses. 


And be it enacted, that there shall be paid to the 
members of the said council, and to the said secretaries, 
clerks, and messengers, such salaries as shall be from 
time to time allowed by the Lord High Treasurer or Com- 
missioners of her Majesty’s Treasury, who may also allow 
such reasonable travelling expenses which may have been 
incurred by any member of the said council, or any se- 
eretary, clerk, or messenger, in the performance of his 
duties under this Act, and such other reasonable ex- 
penses of putting this Act into execution, as the said 
Lord High Treasurer or Commissioners of her Majesty’s 
Treasury shall think fit. 


10.— President. 


And be it enacted, that the said Secretary of State 
shall be president of the said council, and shall be em- 
powered from time to time to nominate one of the mem- 
bers of the council appointed as aforesaid by her Majesty 
to be vice-president of the council, and to act as pre- 
sident in his absence, and at every meeting of the council 
in the absence of the president and vice-president, some 
other member, to be chosen by the council from the mem- 
hers then present shall be empowered to act as president 


11.—Time and Place of Meeting. 


And be it euacted, that the said council shall be holden 
in such places and at such times as the Secretary of State 
from time to time shall appoint; and that all acts of the 
council shall be decided by the votes of the majority of 
the members present at any meeting, the whole number 
not being less than seven ; and at all such meetings the 
president for the time being shall have a second or cast- 
ing vote in all cases of equality of votes. 


12.— Minutes of Proceedings. 


And be it enacted, that minutes of the proceedings at 
all meetings of the council shall be drawn up and fairly 
entered in books, to be kept for that purpose; and such 
minutes shall be at all reasonable times open to the in- 
spection of any person or committee appointed for the 
purpose of inspecting them by any of the said universities 
or colleges. 


13.—Register to be Kept and Published. 


And be it enacted, that a register shall be kept and 
published from time to time, under the direction of the 
said council, of all persons who shall have been exa- 
mined, and shali have received, and shall exhibit before 
the said council letters testimonial, as hereinafter men- 
tioned, of their qualification to practise as a physician, 
or as a surgeon, or as a licentiate in medicine and surgery ; 
for which registry the council shall be entitled to have 
from the person requiring to be registered a fee of fire 
pounds in the case of a physician or surgeon, and a fee of 
two pounds in the case of a licentiate, which fees shall be 
applied toward defraying the expenses of this Act; and 
every person whose name shall be so registered, who shall 
be desirous that his name shall be continned in the pub- 
lished register, shall, in the month of January in every 
year, send to the said council his name and place of 
abode, with the date of his testimonials, and the council 
shall verify the returns so made to them by comparison 
with the register kept by them, and shall forthwith cause 
the names of all persons duly registered and so returned 
to them to be published in alphabetical order in their 





several classes, with their several places of abode ang 
dates of their testimonials. 


14.—Licentiates in Medicine and Surgery. 


And be it enacted, that no person, except such gra- 
duates in medicine and such other legal practitioners as 
are hereinafter mentioned, shall be entitled to be re- 
gistered by the council as a licentiate in medicine and 
surgery unless he shall have attained the age of twenty- 
one years, and shall have been examined by the colleges 
hereinafter named; that is to say, ifin England, exa- 
mined by the Royal College of Physicians of England, 
assisted by the court of examiners of the Apoth i 
Company, and also examined by the Royal Colleges of 
Surgeons of England ; and if in Scotland, examined by 
the Royal Colleges of Physicians and Surgeons of Scot- 
land; and if in Ireland, examined by the Royal Colleges 
of Physicians and Surgeons in Ireland ; and in every case 
shall have received letters testimonial from each of the 
bodies by which he shall have been examined, of his 
being duly qualified to practise as such licentiate. 


15.— Surgeons. 


And be it enacted, that no person except such legal 
practitioners as are hereinafter mentioned, shall be en- 
titled to be registered by the council as a surgeon unless 
he shall have attained the age of twenty-five years, and 
shall have been examined by one of the Royal Colleges 
of Surgeoas of England, Scotland, or Ireland, or the 
Royal College of Physicians and Surgeons of Glasgow, 
after such proof as shall be satisfactory to the examining 
college that he has applied himself to surgical studies 
during at least fire years, and shall have received letters 
testimonial from the examining college of his being duly 
qualified to practise as a surgeon. 

16.—Physicians. 

And be it enacted, that no person except such legal 
practitioners as are hereafter mentioned shall be entitled 
to be registered by the council as a physician unless he 
shall have attained the age of twenty-six years, and shall 
have graduated in medicine in some university of the 
United Kingdom of Great Britain and Ireland, or, sub- 
ject to the restriction hereinafter contained, in some 
foreign university, and shall also have been examined by 
one of the Royal Colleges of Physicians of England, 
Scotland, or Ireland, or by the Royal College of Phy- 
sicians and Surgeons of Glasgow, after such proof as shall 
be satisfactory to the examining college that he has ap- 
plied himself to medical studies during at least five years, 
or if he is not a graduate in medicine of any such 
university, unless he shall have attained the age of forty 
years, and shall have been examined by the Royal Col- 
lege of Physicians of England; and in each case shall 
have received letters testimonial from the examining 
college of his being duly qualified to practise as a phy- 
sician ; and no person shall be entitled to be received for 
examination for the purpose of being so registered as a 
physician upon a foreign degree in medicine, unless the 
Royal College of Physicians of England, Scotland, or 
Ireland shall give him a special certificate, to be laid 
before and approved by the council of health and medical 
education, that they have made inquiry into the manner 
in which such degree was conferred, and have ascere 
tained that it has been granted after residence within the 
precincts of the same university during at least one year, 
and after due examination and upon satisfactory certi- 
ficates of previous study. 


17.—Physicians and Surgeons may be Registered on Double 
Testimonials, 


And be it enacted, that it shall be lawful for the same 
person, if possessed of the necessary testimonials, to be 
registered as both physician and surgeon, and for a ree 
gistered physician, or a person applying to be registered 
as a physician, to offer himself for examination asa 
licentiate in surgery by one of the said Royal Colleges of 
Surgeons, and for a registered surgeon, or a person ape 
plying to be registered as a surgeon, to offer himself for 
examination as a licentiate in medicine by one of the 
said Royal Colleges of Physicians, assisted in England 
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by the court of examiners of the Apothecaries’ Com- 
pany; and every such physician or surgeon shall be 
entitled to be also registered upon the testimonials 
granted to him upon such additional examination, in 
such form and manner as shall be determined by the said 
council. 


18.—Physicians and Surgeons to belong to a Royal College 
of the Country in which they Practise. 


And be it enacted, that every person registered after 
examination as a physician or surgeon under this Act, 
shall be admitted as an associate of the Royal College of 
Physicians, or as a fellow of the Royal College of Sur- 
geons from which he shall have received his letters tes- 
timonial as physician or surgeon, or if he shall have 
received the said testimonials from the Royal College of 
Physicians and Surgeons of Glasgow, then as a fellow of 
the last-mentioned royal college; and every such phy- 
sician and surgeon who shall afterwards remove from 
that part of the United Kingdom in which he obtained 
his letters testimonial, shall be required, if he shall prac- 
tise as a physician or surgeon in any other part of the 
said United Kingdom, to enroll himself as an associate 
of the Royal College of Physicians, or as a fellow of the 
Royal College of Surgeons, of that part of the United 
Kingdom to which he shall so remove, for the purpose of 
practising there, according to the nature of his testi- 
monials, and in each case shall be entitled to be so ad- 
mitted without further examination, and on payment of 
the like fees of admission, and on complying with the 
same conditions as are required of other persons who 
have passed their examinations for the purpose of being 
admitted associates or fellows of the said colleges re- 
spectively. 

19.— Qualifications and Fees. 


And be it enacted, that the said several colleges shall, 
from time to time, when required by the said council, 
prepare and lay before the said council a scheme or 
schemes of the course of study and particulars of the 
examination to be gone through by all persons applying 
to such colleges respectively for letters testimonial as 
piece, or surgeon, or licentiate, and of the fees to 

taken for examination and admission into the said 
several colleges respectively ; and the said council shall 
be empowered to make from time to time such changes in 
any of the schemes so laid before them as to the said 
council shall seem expedient ; and the said council shall 
endeavour to procure, as far as is practicable and conve- 
nient, that the qualifications and fees for the said 
testimonials shall be uniform, according to the nature 
thereof throughout the said United Kingdom. 


20.— Restriction on Medical Degrees. 


And be it enacted, that after the passing of this Act it 
shall not be lawful for any university of the said United 
Kingdom to confer any degree in the faculty of medicine 
upon any person, unless he shall have been matriculated 
in the same university, and shall have duly attended the 
courses of public lectures prescribed by the same univer- 
sity tostudents in medicine within the precincts of the 
same university, or of some medical school recognised 
by and in connection with the same university, during at 
least two years next before the granting of such degree, 
and shall have been examined at some time before 
granting such degree by the proper examiners of such 
university, and found by them to possess competent skill 
and knowledge of medicine, and of the sciences con- 
nected therewith, and of the English and Latin lan- 
guages at least; and every diploma or certificate of a 
medical degree passed by any such university after the 
passing of this Act, shall set forth distinctly the time which 
has elapsed since the matriculation of the person to 
whom.such degree shall be granted, and the time during 
which, and place at which he shall have actually studied 
as aforesaid, and the fact that he has passed such exami- 
nation as last aforesaid. 


21.—Declaration concerning Bachelors of Medicine at the 
Age of Twenty-two, 
And be it declared and enacted, that it shall be lawful 





for any university of the said United Kingdom ‘to grant 
the degree of bachelor in the faculty of medicine, subject 
to the restrictions hereinbefore contained © 

medical degrees, to any student of the same university 
who shall have attained the age of twenty-two years ; and 
that every such graduate in the faculty D 

being also examined and having received letters testimo- 
nial of his qualification in the manner hereinbe‘ore pre- 
scribed in the case of licentiates in medicine and surgery, 
or examined and furnished with the like letters testimo- 
nial by the Royal College of Physicians and Surgeons in 
Glasgow, if the said degree shall have been granted by 
the university of Glasgow, shall be entitled to be regis- 
tered by the said council of health and medical educa- 
tion as a licentiate in medicine and surgery, subject to 
such general regulations as shall be made by the said 
council concerning the registry of licentiates. 


22.— Restriction on By-laws. 


And be it enacted, that no by-law to be made by any 
of the Royal Colleges of Physicians or Surgeons of Eng- 
land, Scotland, or Ireland respectively, or by the Royal 
College of Physicians and Surgeons of Glasgow, shall be 
of any force until a copy thereof, sealed with the seal of 
the same college, shall have been laid before and ap- 
proved by the said council of health and medical 
education. 


23.— Registry of Students. 


And be it enacted, that it shall be lawful for the said 
council to make regulations for ensuring the — 
all medical and surgical students by the proper of 
the several hospitals or medical or surgical schools at 
which they shall study, and to authorise such officers to 
take a fee for such registration, not being more in each 
ease than ten shillings, and for requiring all such fees to 
be remitted to the secretary of the said council, and 
returns to be made to them of the registration of all such 
students, in such manner and form as the council shall 
think fit; and no hospital or medical or surgical school 
shall be recognised by any of the said colleges, which 
shall neglect or refuse to give due effect to such regula- 
tions, after notice of such neglect or refusal shall have 
been sent by the said council to the said colleges, until 
the default of such hospital or medical or surgical school 
be amended to the satisfaction of the said council, and 
all such fees shall be applied toward the expenses of this 
Act. 


24.— Constitution of the Examining Bodies. 


And be it enacted, that where by this Act it is pro- 
vided that the concurrence of more than one body is 
required for qualifying any person to be registered by the’ 
said council, the examination before such bodies for his 
degree or letters testimonial, or both, may be conducted 
either separately before examiners appointed by each 
body, or before a joint board of examiners, to be ap- 
pointed by each body separately or conjointly, who shal? 
be appointed in such number, manner, and form, and 
shall hold their examinations at such times and places as 
such bodies shall, with the approval of the said council, 
agree from time to time among themselves, or as shall be 
determined by the said council with respect to any point 
in which they shall not be agreed ; and where there shall 
be separate examinations before examiners appointed by 
each body, the subjects and fees of examination shall be 
divided among such bodies as they shall from time to time 
agree among themselves, or as the said council from time 
to time shall determine with respect to any subject on 
which they shall not be agreed. 

25.—For securing Efficiency of Examination. 

And be it enacted, that the council may from time to 
time require returns to be made in such form, and in- 
cluding such particulars, as they shall think fit, respect- 
ing the examinations to be conducted as aforesaid, and it 
shall be lawful for any secretary of the said council, 
deputed by the council for that purpose, or for any mem— 
ber of the said council, to be present at any of the said 
examinations ; and if the council shall be of opinion that 
the regulations prescribed by them for the examination . 
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and grant of letters testimonial as physician, surgeon, or 
licentiate, have been in , evaded, or neglected by 
any.of the said examining bodies, it shall be lawful for 
the said council to refuse to register upon the testimo- 
nials of the body so in default, until the same be amended 
to the satisfaction of the said council. 


26.—None but those Registered to be appointed to Public 
; Situations. 


And be it enacted, that, subject to the reservations 
hereinafter contained, no person after the passing of this 
Act who is not registered by the said council shall be ap- 
pointed to any medical or surgical office in any public 
hospital, prison, infirmary, dispensary, workhouse, or 
other public institution in the said United Kingdom, or 
to any medical or surgical office in her Majesty’s army or 
navy, or in the service of the honourable East India 
Company, except in India, natives of India duly quali- 
fied according to such laws or regulations as are or shall 
be made in that behalf by the Governor-general in 
council ; and wherever by law it is provided that any act 
shall be done by a physician or surgeon, or medical or 
surgical practitioner, by whatever name or title he is 
called, such provision shall be construed, after the 
passing of this Act, to mean a person qualified to be ap- 
pointed to such medical or surgical offices as aforesaid ; 
and the council of health shall be empowered from time 
to time to make regulations for specifying what institu- 
tions are to be considered public institutions within the 
meaning of this Act, and which form of testimonial 
shall be necessary to qualify the holder thereof for every 
such situation. 


27.—Privileges of Persons Registered. 


And be it enacted, that all ns who are registered 
by the said council as physicians, surgeons, or licen- 
tiates, shall be exempt while practising as such from 
being summoned or serving on all juries and inquests 
whatsoever, and from serving all corporate, paroehial, 
ward, hundred, and township offices, but subject to the 
reservations hereinafter contained, no person shall be 
entitled to such exempticn, on the ground of his practis- 
tising medicine or surgery, who is not so registered, nor 
shall the certificate of any such unregistered person, 
given after the passing of this Act, be received as the cer- 
tificate of a medical or surgical practitioner in any court 
of law, or in any case in whieh by law the certificate of a 
medical or surgical practitioner is required. 


28.—Persons now Practising may be Registered. 


Provided always, and be it enacted, that it shall be 
lawful for the said council, on the application, within 
twelve calendar months after the passing of this Act, of 
any person legally practising as a physician, surgeon, or 

» at the time of the passing of this Act, in any 
part of the United Kingdom of Great Britain and 
Ireland, or on the application within two years of any 
person so legally practising in any of her Majesty’s colo- 
nies and foreign possessions, to cause the name of such 
person to be registered as a physician, surgeon, or licen- 
tiate in medicine and surgery, as the case may be, on 
production to the said council of his diploma, licence, or 
certificate, or such other proof as shall be satisfactory to 
the said council, that at the time of the passing of this 
Act he was legally entitled to practise as a physician, 
surgeon, or apothecary, as the case may be, in some part 
of the said United Kingdom, and on payment of a fee of 
two pounds in the case of fellows or associates of the said 
Colleges of Physicians and Surgeons respectively, and of 
Jive shillings in every other case, which fees shall be ap- 
plied toward thé expenses of this Act; and during the 
said period of twelre calendar months every person 
legally practising as a physician, surgeon, or apothecary, 
at the time of the passing of this Act in the said United 
Kingdom, and during the said period of two years, every 
person so legally practising in any of her Majesty’s colo- 
nies and foreign » although not registered, 
shall continue to enjoy the same privileges and exemp- 
tions, and be qualified to be appointed to the same offices, 
and to practise in the same manner as if this Act had not 





been passed, and no farther or otherwise, unless regis- 

tered under this Act. Baar, of 

29.—Penalty on Unqualified Persons for Practising tn 
Public Offices. 


And be it enacted, that every person appointed after. 
the passing of this Act to any medical or surgical office 
for which he is not qualified according to the provisions 
of this Act and the regulations of the said council, and 
who shall act or practise in such office, shall for every 
such offence forfeit the sum of {wenty pounds, to be reco- 
vered by action of debt or information to be brought in 
any of her Majesty’s courts of record at Westminster, or 
in the Court of Exchequer in Scotland, or in Dublin, 
within six calendar months next after the commission of 
the offence, and to be recovered in the name of her 
Majesty’s attorney-general in England or Ireland, or of 
the lord advocate in Scotland. 


30.—None but Registered Persons, or those already Practis” 
ing, may recover Charges. 

And be it enacted, that after the passing of this Act no 
person shall be entitled to recover any charge in any 
court of law for any medical or surgical advice, attend- 
ance or operation, or for any medicine prescribed or 
administered, unless he shall prove upon the trial either 
that he is registered under this Act, or that he was legally 
practising in the capacity in which he claims such charge 
before the passing of this Act. 
31.—Penally for Falsely Pretending to be on the Register. 


And be it enacted, that every unregistered psrson who 
shall wilfully and falsely pretend to be, or take or use 
any name or title implying that he is registered under this 
Act, shall be deemed guilty of a misdemeanor in England 
and Ireland, and in Scotland of a crime and offence, and 
being convicted thereof, shall be punished by fine or im- 
prisonment, vr both, as the court before which he shall be 
convicted shall award. 


32.—And be it enacted, that this Act may be amended 
or repealed by any Act to be passed in this session of 
Parliament. 


In this Bill we have, then, the answer of the Govern- 
ment to the prayers of the hundreds of petitions which 
have been presented to Parliament by the medical practi- 
tioners of the empire. For what did the petitioners ask ? 

That they should have the power of electing the govern- 
ing authorities of their colleges. 

That the qualifications of claimants for the right te 
practise medicine should be tested by a system of examina- 
tions that should be uniform throughout the institutions of the 
three great divisions of the empire. 

That the titles of medical practitioners, consequent 
upon success at their examinations, should be uniform, 

That the rights and privileges of all qualified medical 
practitioners should be uniform. 

That the public should derive a still more efficient pro- 
tection against the swindling pretensions of quacks and 
impostors than is already afforded to them by the Apothe- 
caries’ Act of 1815. 

In addition to these often and earnestly-repeated 
requests of the petitioners, Parliament has been besought 
to provide improved systems of election for the officers 
of our hospitals and other medical charities; and the 
Government, in the plenitude of its wisdom and benevo- 
lence, has presented the profession and the public with 
the foregoing Bill, in the first clause of which the only 
existing protection of the GENERAL PRACTITIONER ig 
broken down and utterly destroyed by the repeal of the 
PROTECTIVE portion of the Apothecaries’ Act. 
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In fact, the profession have asked for bread and they 
have received a stone. They petitioned for the means of 
aequiring an honourable distinction, and, in reply, they 
are told that there shall be let loose upon them whole 
' gangs of the vilest imposters that infest society. Un- 
doubtedly, clause 31 bears the following marginal note :— 
Penalty for falsely pretending to be on the register ;” and, 
in the clause itself, it is stated that “‘ every unregistered 
** person who shall wilfully and falsely pretend to be, or 
“take or use any name or title implying that he is, 
“‘ registered under this Act, shall be deemed guilty of a 
“*‘ misdemeanour in England and Ireland, and in Scot- 
“land of a crime and offence, and being convicted 
** thereof, shall be punished by fine or imprisonment, or 
** both, as the court before which he shall be convicted 
** shall award.” 


What is the meaning of this phraseology? Why not 
state, at once, that the party is to be punished for 
assuming and using the title of physician, surgeon, or 
licensed practitioner, if he be unregistered? And, as the 
clause stands, what is to be the amount of the punishment 
for the stated misdemeanonr? It is left to the discretion 
@& the court,—from a farthing upwards, to an imprison- 
ment ranging from fire minutes to a term of years! 

But the infliction of a punishment for the assumption 
by an unregistered person of a medical tit/e would afford 
little or no protection to the public against the host of 
quacks. St. Joun Lone, who pocketed his ten thousand 
a year, did not style himself either pHysician, SURGEON, 
or APOTHECARY. The water-cure intriguers, the vege- 
table-pill mongers, and all of that tribe, repudiate all the 
well-established discoveries in the science of medicine 
and physiology. They have the impudence even to found 
their claims to the confidence of the public on the alleged 
falsehood of some of the best-understood and most 
firmly-established truths in philosophical discovery. The 
public are credulous, believe, and become victimised. 
They suffer in pocket, but worse in mind and body, and 
the lives of thousands are annually sacrificed by the in- 
famous and audacious frauds of the pretenders to medical 
skill. 

Sir James GRAHAM would not check such an evil. 
Oh,no! The public love it; they must not be deprived 
of such a source of satisfaction. But is the executive 
aware of what was the state of things with regard to 
medical practice in this country, previous to the year 
1815, when many of the errand-boys of the apothecaries 
mo sooner reached the years of manhood than they 
commenced practice in the same street, or, perhaps, 
at the next doors to their previous employers? Is 
the Government aware that there were many hundreds, 
perhaps thousands of persons, totally uneducated, who 
were engaged in the practice of medicine in this 
country? The enactments of the proposed Bill would 
fully restore that monstrous and pestiferous scene 
of quackery, and would inevitably reduce to rain and 
beggary a very large proportion of the general practi- 
TIONERS of this country, upon whose interests and welfare 





the Bill is a most cruel and wanton assault. There are 
no compensations for this attack. There is no relief 
opposed to the outrage. The bill seizes upon the pro- 
tective rights of the profession with a monster grasp; but, 
as a compensation, there is not a single immunity, or 
one privilege, conferred upon the professional body. 
The propositions were altogether of so glaringly injurious 
acharacter that we did not hesitate to denounce the 
scheme the moment that it was propounded in the House 
of Commons, and we hesitated not to inform the pro- 
pounder of it that such a Bill never could be enacted 
intoalaw. But the exertions of the profession, aided 
by the whole of the medical press of the empire, could 
scarcely hold out a chance of success against a Go- 
vernment which is supported by a large majority ; and, 
unhappily, in this case of aggression against medical 
rights, so strongly and zealously aided by the leaders of 
the Whig opposition, without deriving help from other 
influential quarters. It is with inexpressible satisfaction 
that we perceive that the justice of the cause of the pro- 
fession and the public, and the cruel impolicy of the 
measure of the Government, have brought that help to us 
already,—have secured to us aid the most useful, because 
the most powerful, —aid the most honourable, because it is 
wholly disinterested, and because it is offered purely from 
a sense of what is due to the public interests. In a word, 
the Times newspaper has come to the rescue of the pro- 
fession,—a journal which, by the force of its arguments 
and justly-acquired power, has fairly beaten two govern- 
ments, the Parliament, and eight-tenths of the poor-law 
guardians of England, on the subject of the Poor-law 
Amendment Act,—a triumph which, probably, when the 
feelings of so many thousands of the destitute are con- 
cerned, is one of the most glorious that was ever 
achieved by the press of this country. That journal has 
already directed its irresistible battery against the 
Qvuack’s Prorection Brix of Sir James GRAHAM. 

In the article which we are now about to quote from 
that paper there will be perceived the evidences of re- 
markable energy and power, and the medical reader need 
not be told that the writer thoroughly understands the 
subject which he has discussed. With such an auxiliary 
we shall henceforth carry on the conflict with a full 
assurance that a splendid victory will be the result of the 
battle. The following really admirable article is taken 
from the Times newspaper of Saturday last :— 


“Tt is not” Sir James Graham’s “intention to attempt to 
suppress quackery by introducing new statutes.” A 
ing to him, “ quackery could not be put down in that man- 
ner,” and the House of Commons cheered the enunciation 
of this proposition. ‘* The only legitimate mode of pu’ 
an end to this illicit description of practice was by the legis- 
lature offering direct encouragement to all qualified and 
accomplished practitioners.” Verily, Sir James Graham 
has found a new light of singular brilliancy. We trust that 
in medical reform it may not prove a will-o’-the-wisp, and 
that in poor-law reform it may not fail him when he next 
comes to consider whether a system of rewards instead of 
punishments may not be beneficial in ameliorating the con- 
dition of the poor. 

With the details of the measure for medical reform we do 
not now propose to meddle. The 30,000 medical men 
whose unanimous opposition Mr. Wakley so confidently 
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= 
anticipates will probably be able to protect their own inte- 
rests ; but against the priociple of the measure, which Sir 
James Graham stated to be “to permit any man whatever 
who possessed skill and knowledge to practise medicine,” but 
which is, in fact, “ to permit any man whatever to practise 
medicine,” we are bound to protest. Most certainly this is 
no attempt to suppress quackery.” Every quack is now 
to have the fullest liberty to puff himself into practice as “a 
man possessing skill and knowledge,” with the express sanc- 
tion of an Act of Parliament. We should scarcely have 
thought that this had been any “ direct encouragement to all 
qualified and accomplished practitioners” unless we had had 
the Home Secretary’s assurance of its being so. But quacks 
are not to fill public offices, and are to have no action at law 
for the recovery of their fees; and these, it seems, are the 
direct encouragements given to the regular practitioners. 
Now, it certainly strikes us that the exclusion of quacks 
from official situations is the most valuable part of the mea- 
sure, though it is merely an affirmance, so far as medical 
men are concerned, of the existing law of the land; but we 
should be far better satisfied if the list of offices from which 
uacks are to be shut out extended to those which require 
holders to possess a seat in Parliament, and if the opera- 
tion of the Bill in that respect were made retrospective. 
Were the Bill amended in this way, we suspect that one of 
Our secretaries of state would find that ‘“‘ quackery could be 
ut Gown in that manner,” and might discover it in time to 
rop the Bill. This exclusion of medical quacks is not, so 
far as we can ascertain, any encouragement to the 30,000 
existing practitioners who are alone legally qualified at pre- 
sent to hold office. At the best, it is merely saying to them 
that in a small portion of their territory they shall not be 
subject to any fresh competition. But then it will be said, 
that as the quacks are to be outlawed, they will be virtually 
excluded from the rest of that territory; that as their fees 
will be merely honoraria, and not mercenaria, they will find 
the remuneration for their practice so uncertain and hazard- 
ous as to make it rank madness for them to set up as 
doctors. What! when there is not a physician in the land 
who can maintain an action for his fees, are we to be told 
that the way to discourage a quack, and to “offer direct 
encouragement to all qualified accomplished practitioners,” 
is to place Dr. Edey and Dr. Solomon on a level with Clark 
and Chambers? We never heard that Radcliffe or Mead 
ever found any difficulty in realising a handsome fortune 
from practising under the disadvantage, to which quacks 
are to be subject, of not being able to sue for their fees ; nor 
that Sir John Long experienced any obstacle in that way 
to his getting into most extensive practice among the titled 
inhabitants living within a mile of Harley-street. Out upon 
the nonsense! The Bill is one to make quackery legal, to 
give great encouragements to quacks, and to inflict a heavy 
w and a great discouragement on the 30,000 medical men 
with whose very subsistence it will in many instances most 
materially interfere; and we denounce it as a piece of most 
mischievous legislation, worthy only of its author. Again 
‘we say, that we leave the interests of existing practitioners 
to themselves, depending on their taking sufficient pains 
during the recess to inoculate such members of Parliament 
as may fall into their hands with a proper virus to prevent 
the Bill ever passing into law; but there are some millions 
of poor destitute of access to their legislators, and on their 
behalf we protest against the iniquity of the measure. 
Surely there must be a judicial infatuation under which the 
Ministry are labouring. Before the country has had time 
to forget Sir Robert Peel’s exposure by himself and Lord 
John Manners, the Home Secretary, who can exert the 
utmost rigour of the law to put down thimble-riggers and 
gambling houses, makes a disgraceful exhibition of the low 
standard of morality by which he is actuated by defending 
the legalisation of quackery on the ground that “ in the act 
of being cheated the person imposed upon often feels a great 
pleasure.” Hear it, Old Bailey and Clerkenwell ! 
Choosing for his text— 
“For sure the pleasure is as great 
In being cheated as to cheat,” 


and possibly choosing it from an idiosyncrasy leading him 
to sympathise with quacks, that minister of state whose 
office binds him peculiarly to protect the morals and welfare 
of the people, proposes to render the cheating of the sick out 


of their money and their lives a legitimate and profitable 
occupation. The sole safeguard he proposes is, that the 
regular practitioner shall procure himself to be registered, 
and that by means of a square foot of vellum paper bearing 
his diploma, framed and glazed, and hung up in his surgery, 
he may create such an impression on the minds of all wholive 
within a radius of ten miles from his residence as to neutralise 
all the scheming efforts of the most plausible scoundrel who 
can hold himself out as possessed of an infallible secret for 
curing any disorder from chicken-pox up to consumption, 
What sheer nonsense is it to suppose that quackery can.be 
put down—that it will not be most grievously increased— 
by mere drawing a nominal distinction between the twoclasses 
of practitioners. We had thought, when we began to write, 
of showing how, above all but some of the aristocracy, the 
poor and uneducated especially require to be guarded 
against the arts of designing men; but it would be abso- 
lutely superfluous to waste any time in doing so. With 
them “ the doctor,” whether he gets a diploma for 9l. 11s. 7d, 
from Erlangen, or at anexpense of 1000/. from Oxford or 
Cambridge—whether he is a member of the Hygeian Col- 
lege, or of the Royal College of Surgeons—whether he has 
passed through a course of study and examinations extend- 
ing over several years, or graduated as Merry Andrew in a 
mountebank's cart—is “ the doctor,” and by them “ doctors’ 
stuff” is swallowed with equal faith, whether it be com- 
pounded according to the newest and most scientific phar- 
macopoeia, and ‘ exhibited” by the president of the College 
of Physicians, or made up from a horse ball, and given ina 
drench by the village bone-setter. And not only are the 
poor exposed peculiarly to quacks ; nervous, anxious, fanci- 
ful, hypochondriacal men and women, in many grades of 
society, by no means excepting the highest, are constantly, 
as matters uow stand, imposed on by the bold assertions of 
h pathists, isers, water-curers, and the like, as 
their grandmothers were by the tar-water, metallic-tractor, 
and pitch-pill practitioners of the last century. For them, 
as well as for the poor, we enter our protest against the 
principle of this measure of medical reform; but if it is to be 
carried into effect, let us at least have evenhanded justice, 
It is as pleasant to gamble as to be physicked by a quack, 
and the consequences of being cheated at rouge et noir stop 
short of the loss of life. Legalise gambling, then, by all 
means. If the sight of a regular practitioner’s diploma, 
calling up the ideas of due qualification on his part, and of 
a reasonable hope for cure on the part of his patient, is to be 
enough to drive the quacks out of the field; surely the 
shop-windows in St. James’s-street, with their associations 
of successful industry and honest profits, will be perfectly 
sufficient toclose the gambling-houses.— Times, Aug. 10. 
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Report of the Council. 
In presenting the rvport of their proceedings since the 


last anniversary, the council, before directing attention 
to the objects which especially call for observation, have 
the pleasing duty of reporting the continued prosperity 
of the association. Two important evidences of this pros- 
perity present themselves in the progressive increase in 
the number of the members and the greater regularity in 
the payment of the subscriptions. The admissions of new 
members to the society, during the preceding twelve 
months, amount to 219; and the total number now on 
our lists, including honorary and honorary-corresponding 
members, and the Taunton and West Somerset associa- 
tion, whose adherence will this day be announced, is 
1784. Out of so large a number as this there will always 
be found some who, from various causes, are backward 
in answering the demands made upon them, and possibly 
some few who may be defaulters without excuse; but the 

eral financial statements of the last two or three years 
will evidence that an improvement has taken place in 
this respect, and the council trust that the evil alluded to 
has had its Lard for the most part, in inadvertence or 
» and would hope that it only requires to 
be inted out to be still further obviated in future. 
U any circumstances, the members must see that 








unless the subscriptions are duly and regularly paid, the 
association must be much crippled in its efforts, and its 
efficiency for the purposes for which it has been instituted, 
to a corresponding amount, impaired. 

The detailed statement of accounts, which will be laid 
before the meeting by the treasurer, will sufficiently ex- 
plain both the income of the association and the manner 
in which that income has been applied; and it is only 
necessary here to announce the gross amount of the 
receipts and expenditure :— 

= & 4, 
Receipts (including a balance in 
hand last year of GO0/. .....-.. } 216) 13:0 
Expenditure ....sesseccceseseees 1660 9 Gh 


Balance ......+e++-- 501 2 5§ 


The council will now proceed to lay before the meeting 
some information respecting that part of their proceed- 
ings which has reference to the publications of the asso- 
ciation. A volume of Transactions, containing the admi- 
rable addresses and some of the valuable papers read at 
the last anniversary, has been issued to the members as 
heretofore, and the supply of a weekly medical periodical 
has been regularly kept up. In the report read at the 
last anniversary it is stated that—‘‘ Your council have 
every reason to believe that they shall come to an 
arrangement with the proprietors to continue it (the 
*‘ Provincial Medical Journal’) at a small additional cost 
to the association.” This arrangement with the pro- 
prietors of the ‘‘ Provincial Medical Journal” was entered 
into, and the journal duly forwarded as before. At the 
expiration of a few weeks, however, an application for a 
still further increase in the sum allotted for this purpose 
was made. The additionel advance on the sum formerly 
paid was considered insufficient by the acting proprietor, 
not merely to afford any profit or adequate remuneration 
for his trouble, but to enable him to make those 
ments which were considered to be essential for conduct- 
ing the journal in an efficient and satisfactory manner. 
After several applications, therefore, for a further in- 
crease of the amount paid for the journal, and the final 
proposal of terms which the council did not feel them- 
selves justified im acceding to, the council, after mature 
deliberation, came to the conclusion that the then exist- 
ing arrangements between the association and the pro- 
prietors of the journal could no longer be carried out with 
advantage or satisfaction to either party, and that the 
objects of the association would be best attained, and its 
interests consulted, by having a weekly periodical 
entirely under their own management. According to the 
statements which the council from time to time received, 
the proprietors of the journal, on the one hand, appeared 
to derive no profit, and no sufficient remuneration was 
allowed to those who had the management of it; on the 
other hand, the association, though contributing the 
greatest part, if not the whole, of the funds necessary for 
carrying on the concern, had not, and could not have, 
that entire control over it which was desirable, and 
which, under the circumstances, they had a right to 
expect. On the last proposals made by the acting pro- 
prietor being submitted to them, early in January last, 
the council resolved, that after the termination of the 
volume, a weekly periodical should be published, devoted 
solely and expressly to the interests of the association, 
and with reference to the same objects for which the 
association was originally instituted. Accordingly, the 
journal has, since this period, been issued directly under 
the control of the council, and it is hoped that this ar- 
rangement may have proved satisfactory to the members 
and advantageous to the association. 


The council will now turn to that portion of their pro- 
ceedings, which, referring to the important questions 
now under consideration by the legislature, are neces- 
sarily of more public interest, and of higher 
claims upon the attention of the meeting. It will be re- 
collected that at the last anniversary a deputation, con- 
sisting of our late president, the and venerated 
Mr. Hey (whose loss during the time that he held the office 
the association has to deplore), and of many of the most 
eminent members of the association, was appointed to 
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obtain, without delay, an interview with her Majesty’s 
Government, in order to explain those sound principles 
of medical legislation which, it was believed, would 
alone be satisfactory to the and conducive to 
the welfare of all classes of her Majesty’s subjects. With 
a view to the fulfilment of the objects contemplated in 
the appointment of the deputation, a letter was imme- 
diately addressed by Mr. Hey, both to the Home Secre- 
tary and to Sir Robert Peel, soliciting an interview, and 
especially urging, as a reason why it should then be 

ted, the forward state of preparation in which the 
Charter of the Royal College of Surgeons, which has 
since appeared, was understood to be. It is with regret 
that the council have to inform the association that the 
interview, so timely and so reasonably sought for, was 
refused both by Sir Robert Peel and by Sir James Gra- 
ham, and that every application made by the council to 
obtain for the deputation access to her Majesty’s Go- 
vernment, both before and since the granting of the 
charter before mentioned, has proved equally unsuccess- 
ful. Under these circumstances, the only course which 
seemed open to the council was to draw up a statement of 
the principles recognised by the association as those on 
which any measure for the reform or re-constitution of 
the medical profession should be based; and as soon as 
the Government measure should be announced, to place 
this statement in the hands of every member of the House 
of Commons. A statement was accordingly drawn up 
and sent to the councils of the several branch associa- 
tions for their consideration, and the necessary steps 
were taken for distributing it among the members of 
Parliament. 

It is with much pleasure that the council can report 
the progress made on the subject of the providing of 
medical relief for the sick poor. Since the last anniver- 

the whole question has undergone an investigation 

fore a Committee of the House of Commons, presided 
over by Lord Ashley, a nobleman whose name will eve- 
be dear to humanity, and the recollection of whose exerr 
tions in the cause of the poor and the oppressed will long 
survive when the strife of party is hushed and those who 
have engaged in it have passed away. To Lord Ashley, 
assisted in his inquiries by the energy and zeal of an 
eminent and respected member of our own profession, 
Mr. Guthrie, we are indebted for the opportunity of 
bringing before the legislature some of those manifold 
instances of wrong to which a very considerable number 
of our medical brethren have so long been obliged to 
submit. It is not, perhaps, too much to hope that now 
that the abuse has been clearly developed, and more 
correct views on the method of supplying medical relief 
to the poor have been pointed out, a better system will 
henceforth be pursued—one more efficient for the attain- 
ment of the object professedly sought, and at the same 
time capable of being worked without detriment and 
injustice to the medical officers employed. Much of the 
information afforded to the committee was derived from 
the valuable reports published by this association, and 
for additional facts furnished through the instrumentality 
of the association the council have to express their obli- 
gations to the members of the Poor-law Committee and 
to those gentlemen who forwarded replies to a series of 
questions recently circulated for the purpose of obtaining 
information. On the appointment of Lord Ashley’s 
committee, the council, at the instance of Mr. Guthrie, 
nominated two of their members, Mr. Ceeley, of Ayles- 
bury, and Mr. Rumsey, of Gloucester, whose qualifica- 
tions for the task are well known to the meeting, to 
represent the association before the committee ; and in 
order to give weight to the evidence of these gentlemen, 
and to supply them with facts on the subject of providing 
medical relief for the poor generally, whether by the 
poor-law authorities, by public charities, or by the 
gratuitous benevolence of the members of the medical 
profession, the series of questions alluded to was drawn 
up. The questions were sent to those members of the 
council and others, resident in some of the larger cities 
and towns, who, it was thought, would, from various cir- 
cumstances, be most capable of giving the information 
required. The combined result of this inquiry, and of the 
former inquiries of the poor-law committees of the 





association, will, it is hoped, assist in bringing about 
those changes which the necessities of the poor so loudl 
call for, and in removing those causes of complaint whieh 
a large number of the members of the medical professio! 
have long, and almost without hope of redress, endured. 

The council have to thank Mr. Guthrie also for his 
obliging attention to the representations of the associa- 
tion, and for many facilities obtained by him towards the 
convenient and satisfactory discharge of the duties im- 
posed on them. 

The precise nature and extent of the improvement 
suggested by Mr. Ceeley and Mr. Ramsey will be seen by 
perusing their evidence in the recently-published “‘ Par- 
liamentary Report of the Minutes of Evidence taken 
before the Medical Poor-relief Committee.” 

It may not, however, be amiss, on the present occasion, 
to state the substance of the recommendation of our 
delegates, and to urge on the members of the association 
the great importance of supporting them by every 
possible effort, individual and collective, during the 
interval before the next session of Parliament, when the 
subject will probably be fully discussed by the legislature. 

The following are the heads of the plan submitted to 
the Parliamentary Committee :— 

First. That the provision of medical aid for the poor be 
separated from the administration of the poor-laws, with 
the reservation of certain powers to the poor-law com- 
missioners and the boards of guardians. 

Secondly. That the administration of medical aid be 
combined with the regulation of the sanatory condition of 
the labouring population, and be committed to authori- 
ties, central and local, to be constituted expressly for the 
management of this department. 

Thirdly. That the expenses of this public provision of 
medical and sanatory care be defrayed out of funds dis- 
tinct from the poor-rates, and to be raised for the purpose 
in every locality. 

Fourthly. That an adequate remuneration, equitably 
adjusted, be paid to a sufficient number of medical 
officers, appointed to the cure of the poor, in conyee 
niently-arranged districts. 

Fifthly. That medicines be supplied to the sick poor by 
the proposed authorities, the cost thereof being defrayed 
out of the funds before mentioned; and that in places 
where the separate provision of medicines may be im- 
practicable, the medical officers be paid, at a fixed rate, 
for the supply of the same. 

Sixthly. That the poor, when sick or hurt, be provided, 
freely and promptly, with medical aid, no official check 
being interposed between them and the relief they need ; 
and that the receipt of medical relief shall not constitute 
them paupers. 

The council would feel it to be their duty to enlarge 
upon that truly valuable department of the association, 
the Benevolent Fund, and urge upon the members the 
adoption of some plan by which its efficiency might be 
increased and its benefits more generally extended ; but 
since notice of a motion has been given which will bring 
the subject fully before the meeting, they deem it more 
advisable to leave it for consideration to the members 
assembled. They will, therefore, content themselves with 
remarking that valuable and timely aid, to the extent 
which the limited means at the disposal of the committee 
would admit, has been given to several persons standing 
in need of it; and that whatever decision the association 
may come to with respect to the motion to be submitted 
to them, it is highly desirable that every effort should be 
made to increase the fund capable of being appropriated 
to these purposes, so as to extend the operation of this 
truly admirable charity. The receipts and expenditure 
for the past year, together with the general state of the 
fund, will be more particularly detailed in the report to 
be presented to the meeting by the central committee of 
management, when it will be found that although the 
charity is not supported to the extent that could be 
wished, yet that its prospects are gradually and steadily 
improving. 

It now only remains for the council to point out to the 
members of tbe association the importance of continuing 
in the same course which they have hitherto so steadily 
and so prosperously followed. The experience of each 





+ 


650 ANNIVERSARY MEETING OF THE PROVINCIAL MEDICAL ASSOCIATION. 








succeeding year demonstates the excellence of the con- 
stitution originally adopted for the association, and the 
soundness of the rules and regulations under which it has 
arrived at its present condition. Any departure from 
these rules, involving a change of principle, should not 
be hastily thought of; and the record of the past shows 
that in our future course we cannot do better than keep 
the same objects in view, and seek the attainment of 
them by the same means. The council cannot conclude 
their report without expressing their conviction that the 
association has materially contributed towards diffusing 
principles < of unity and good feeling amongst the members 
of the 1 profession residing in the provinces. It 
has formed a bond of union for them, a rallying point to 
which all might have recourse. They will venture to 
entertain the hope that it may become more and more 
worthy of the confidence and support which it has expe- 
rienced, and that it will long be looked up to as the 
means of extensive good, alike to the members of the 
profession and to the community for whose benefit the 
exercise of the science and art of medicine is mainly 
intended. It is to this latter object that all our efforts 
ultimately tend, and to be permitted to aid in the ad- 
vancement of that divine science which brings relief in 
sickness and affliction to suffering humanity, is, indeed, a 
glorious object, and worthy of the united energies of the 
numerous and intelligent members of this influential 
association. 





Dr. Hastings’ Address. 


Gentlemen,—In consequence of the lamented death of 
our president, Mr. Hey, it becomes my painful duty as 
president of the council, to open the proceedings at this 
anniversary meeting. And it would ill become me to 
pass by without notice the mournful event which has de- 
prived you of the services of one who was in every way 
worthy to occupy so distinguished a post. There is no 
name in the annals of British surgery more calculated 
than that of Hey to awaken emotion in the hearts of those 
who feel warmly for the successful prosecution of our 
noble art. The father of our late president shone forth 
as a bright star in the horizon, and the history of his 
labours still sheds a lustre of no ordinary splendour around 
his descendents. Paternity alone, therefore, would have 
secured for your late president respect and regard ; but 
he had still higher claims as a successful prosecutor of 
science, and was united to you by nearer and more en- 
dearing ties. He won your affection and gratitude by 
displaying no ordinary zeal for the success of this fiourish- 
ing association, which he considered ‘‘ as constituting a 
new era in the medical history of the provinces, by elicit- 
ing talent, by propagating zeal in every department, and 
generally, by raising the character of the profession.” I 
feel confident that no member who was present at Leeds, 
and witnessed our delightful reunion there, can have for- 
— the simplicity, the modesty, and yet the surpassing 

gnity, with which Mr. Hey presided over the sittings, 
and thus led you peacefully and harmoniously through 
your arduous labours. These considerations must add 
poignancy to the regret that he is not amongst us this 
day to invigorate our exertions, to share the joy which 
all must feel, that the association goes on prospering and 
to prosper, and to wish us God speed in our onward 
course. 

Requiescat in pace 
Vivit post funera virtus. 

The association has also sustained another heavy bereave- 
ment, during the past year, in the death of one of our vice- 

dents, the venerated Dr. Barlow, and although I 
incur the risk of detaining you longer than the formal 
resignation of the chair would seem to imply, I must seize 
the opportunity of recording, very briefly, a few particu- 
lars, which are known only to myself, relative to the 
share which my esteemed friend took in founding this 
association. The Midland Reporter, which commenced 
in 1828, was the forerunner of this association, and one of 
the most gratifying results of the establishment of that 
journal was the introduction which it afforded me to my 
medical brethren, and to it I am indebted for my ac- 
quaintance with Dr. Barlow. That acquaintance, by de- 
grees, ripened into friendship, and in March, 1832, I con- 





sulted him as to the practicability of forming an extensive 
association for the advancement of medical science in the 
provinces, having its centrein the midland district. Dr. 
Barlow entered enthusiastically into the plan, and he 
replied to my letter by return of post, saying—‘‘ I have 
received your prospectus, and have no hesitation in ex- 
pressing my cordial approval of the design, or in tender- 
ing you such assistance as I canin any way render.” In 
a few days he again addressed me, stating that he had 
conversed with several of his medical brethren in Bath 
and Bristol relative to the project, and found, almost 
without exception, a strong desire evinced to become 
members of such an association. He evensuggested that 
I should at once go down to Bristol, and unfold the 
scheme to a meeting of the profession there; for he said— 
“My belief is, that by adopting this plan, the project 
would be formed, at once, under favourable auspices, and 
that associates, in abundance, would afterwards flock in 
for their own sakes. Indeed, so obvious and indisputa- 
ble are the advantages, that I would consider all solicita- 
tion superfluous. Certain influential individuals I would 
solicit, but the great body of practitioners I would leave 
to their own impulse. The association must exert a cer- 
tain and powerful attraction, and, as yet, I cannot 
ceive in your scheme a single repellant point.” All, 
however, was not so smooth, and Dr. Barlow wrote to 
me, on the 22nd of April, a more guarded communica- 
tion, in which he states—‘‘I am not able to arrive at 
clear conceptions, so as to satisfy my own mind on what 
your useful design ought to embrace, or how it could best 
be organised. On the principle I could decide promptly 
and with unhesitating approval. In the details I have, 
from the first, anticipated some difficulty, although none 
which intelligence, energy, and right feeling, such as 
you evince, may not successfully obviate. The encou- 
ragement which you receive is highly gratifying, and I 
hail it asa pledge that, from the profession generally, 
you will meet with support fully adequate for realising 
your purpose, however portions of it may yield themselves 
to unfavourable bias.” From the date of this letter until 
the time of holding the first meeting at the Worcester 
Infirmary, on the 19th of July, I was in frequent commu- 
nication with Dr. Barlow, and we discussed freely the 
principles on which the association should be founded, 
and especially aimed at simplicity in framing the code of 
laws. The result was the formation of the association at 
Worcester, and the unanimous adoption, with very little 
alteration, of the code of laws that had been agreed upon 
between us, and which laws have remained almost un- 
changed tothe present time. I cannot resist making one 
more quotation from my friend’s letters, in order to show 
you the impression produced on his mind by the first 
meeting. He says, “I must first congratulate you on 
the sig::.1 success of your project, which I consider as 
fully est:.blished ; nothing could be more decisive than 
the evidence furnished by Thursday’s attendance, and the 
whole proceedings of the day must have gratified you 
highly. Notwithstanding my constitutional disinclina- 
tion to public assemblages and festive revels, it was to 
me a day of peculiar pleasure.” I shall not pursue the 
subject further, but shall be satisfied if I have succeeded 
in doing an act of justice to my departed friend by 
showing how deeply interested he was in the success of 
this institution in its nascent state, and how successfully 
he devoted himselfin so forming it as to become, in after 
years, vigorous and flourishing. I need not go further. 
If you are ignorant on this matter, the records of our 
association will inform you, for they say of him, 

tuum 





Semper honos q 

Laudesque manebunt. 
It now only remains that I should resign this chair to 
you, Dr Robertson, which I do with unfeigned gratifica- 
tion. It is now nearly thirty years since we wandered 
together, when students, on the Scottish cliffs, and look- 
ing forward with prospective eye to future years, we 
agreed to have occasional meetings in which we might 
talk over the past and dip into medical lore. Happy isit 
that we meet so auspiciously together on the present 
occasion. Happy am I to see you in so elevated a posi- 
tion, and worthily to be seated in a chair, which has been 
successively filled by distinguished predecessors. 
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Dr. Roberison’s Address. 


Gentlemen,—My first and most pleasing duty on 
taking the chair, is to thank you for your attendance on 
this occasion, and, in the name of our local council as 
well as my own, to bid such of you as come from a dis- 
tance a cordial welcome to the small, but central town of 
Northampton. Gentlemen, I will not attempt to ex- 
ptess my feelings at being called upon to preside over 
this association. The pride and pleasure naturally 
inspired by such a high honour are, on the present occa- 
sion, damped and repressed by serious misgivings on my 
own part as to my fitness to discharge the duties of this 
chair in the way in which they ought to be discharged, 
or, I may add, in the way in which they have been dis- 

in past years by my distinguished predecessors. 
But, though silent on the subject of my own feelings, I 
should ill discharge my duty if I did not express, in warm 
and emphatic language, my gratitude, in common with 
that of my medical brethren of this town and neighbour- 
hood, for the honour you have done to the whole profes- 
sion of this district by selecting Northampton as your 
present piace of meeting. The value of the compliment 
thus paid is greatly enhanced in our estimation by the 
fact that our small and comparatively unimportant town 
has few attractions, and but little to recommend it, 
except its midland and accessible situation. We cannot, 
like Oxford, boast of splendid colleges and venerable 
halls, bearing the impress of hoar antiquity, or extensive 
libraries stored with the accumulated iearning of cen- 
turies. Wecannot, like York, point toa superb minster, 
delighting the eye with its beauty, and filling the imagin- 
ation with its vastness—a majestic combination of the 
gorgeous, the solemn, and the sublime—and forming, as a 
whole, one of the most magnificent fanes ever reared by 
man to the honour of the living and true God. We 
cannot, like our brethren at Liverpool, point to a noble 
and navigable river, with spacious docks and countless 
shipping—the apparatus of a gigantic commerce. Nor 
can we gratify the curiosity of strangers with the miracles 
of machinery that are to be met with at Manchester, that 
We have nothing 


great metropolis of manufactures. 
within our precincts to rival the massive cathedral of 
Exeter, ‘the capital of the west,” or the striking 


scenery of its beautiful environs. We have, I regret to 
say, no museum of natural history, no botanic garden, 
no philosophical societies, like other towns where the 
association has heretofore met. And yet, gentlemen, 
our neighbourhood is not devoid of interest, nor desti- 
tute of objects calculated to allure and to gratify 
enlightened taste. The business of the association will 
almost wholly absorb the two days set apart for our 
annual meeting. But ifany of you can afford to prolong 
your stay when the meeting is over, and devote two or 
three days to recreation, I venture to assure you that you 
might spend the time with both pleasure and profit. 

Dr. Robertson here entered into a series of interesting 
details respecting the natural and architectural beauties, 
as also the antiquities, &c. of Northamptonshire. We 
shall not follow him, however, in this part of his address, 
as we have still much to report. Dr. Robertson then con- 
tinued as follows :—] 

‘But I hasten to give a cursory glance at the topogra- 
phy of Northamptonshire, and a brief account of its 
principal diseases. The county of Northampton is no 
less than sixty-six miles in length, while it is only about 
twenty in breadth at any one part. Extending from 
south-west to north-east it may be said to be inserted, 
like a wedge, into the very heart of the midland counties, 
and comes in contact with no less than nine of them, to 
wit,— Bedford, Buckingham, Oxford, Warwick, Leicester, 
Rutland, Lincoln, Cambridge, and Huntingdon. The 
general surface of the county is very undulating and 
unequal. Its western end is high ground, indeed, the 
highest in the kingdom ; but as we advance eastward it 
gradually declines by an imperceptible slope,’ till it 
becomes almost a dead level, and loses itself in the fens 
of Lincolnshire and Cambridgeshire. The high ground 
bordering upon Oxfordshire and Warwickshire may be 
said to resemble the thick end of the wedge, while its 
thin edge is represented by the flat ground in the far-east 





around the city of Peterborough. In proof that the 
western m of the county contains the highest table- 
land of the kingdom, I may cite the fact that three con- 
siderable rivers, namely, the Nen, the Welland, and the 
Avon, take theirrise there. They have their source in 
Naseby-field, before referred to. The first, to wit, the 
Nen, on leaving the parent spring, takes a southerly 
course as far as Northampton; it then turns to the 

and ultimately falls into the North Sea. The second, 
viz., the Welland, flows north-eastward by Harborough, 
Rockingham, and Stamford, and finally discharges itself 
into the same sea by the Estuary, called the Wash. The 
Avon pursues a contrary, that is to say, a westerly direc- 
tion, passes by Rugby, now so distinguished for its great 
school, and, after washing the outworks of the time- 
honoured castle of Warwick, and winding gracefully 
around the birth-place of the immortal Shakspeare, at 
Stratford, continues its course till it falls into the Severn, 
at Tewkesbury, and ultimatcly meets the waters of the 
Atlantic. The ground at the south-western extremity of 
the county, between Brackley and Banbury, is quite as 
high as Naseby-field ; for there, also, two rivers take 
their rise; one of which, the Cherwell, flows westward 
by the city of Oxford, and ultimately joins the Thames ; 
while the other, the great river Ouse, runs eastward by 
Buckingham, Newport Pagnel, and Bedford, and falls 
into the Ger-nan Ocean at Lynn, in Norfolk. As might 
be expected from the great elevation of Northampton- 
shire above the level of the sea, its air is keen and 
bracing; but it is too stimulating for weak lungs, and 
the county, at least the western part of it, is, in conse- 
quence, by no means a fit residence for pulmonary in- 
valids. I have long had oceasion to remark and to 
deplore the great frequency of phthisis in this midland 
district. How truly does it realise the forcible words of 
Gregory, in his ** Conspectus Medicine Theoretice,”— 
** Hee pestis, seeva, atrox, atque insensibilis, teneros et 
amabiles depascens, cede et luctu patriam implet.” But 
it is not the keenness of the air alone that generates the 
consumptive diathesis; the habits and employments of 
the people tend to produce the same deleterious result. 
In all the towns, and most of the villages throughout 
this county, the bulk of the artisans are busied in seden- 
tary employments, the men in making boots and shoes, 
and the women, and even children, in binding shoes and 
making lace. They are often huddled together in con- 
fined apartments ; they breathe a heated and contami- 
nated atmosphere all day ; and at nightfall, when jaded 
with their day’s work, they turn out to seek exercise or 
amusement in the open air; they may be seen fre- 
quently sauntering about, or standing in groups at the 
corners of the streets, exposed to the chill and damp of 
the evening. What wonder that, with such habits, ex- 
asperated in too many instances by baneful and beastly 
intoxication, glandular obstructions, tubercular deposit, 
or visceral congestions, should be the frequent sequel? 
It appears to me, beyond doubt, that struma, in its vari- 
ous modifications, is the great endemic of this part of 
England. Nor do the agricultural labourers escape 
much better than the artisans, although their employ- 
ments are widely different. In them, however, the evil 
influence of cold and damp displays itself under a dif- 
ferent phasis. Rheumatism, dyspepsia, and diseases of 
the heart, are their general scourge. At our infirmary 
we have a pretty wide field of observation, and it is asto- 
nishing how often the agricultural population, who seek 
assistance from its ever-open doors, are the victims of 
rheumatism, and of those abnormal conditions of the 
heart which rheumatism is apt to bring with it. Func- 
tional disorder of the stomach, and organic disease of the 
liver, are also of frequent occurrence. All these, I suse 
pect, are traceable chiefly to the great keenness of the 
air, combined with damp. Cold singly, or damp singly, 
may be successfully resisted by the human frame; but 
when they act in concert, they constitute ‘* the pestilence 
that walketh by night,”—all, at least, that we know of 
pestilence in this temperate climate. I may also observe 
that the subsoil of the greater part of Northamptonshire 
is a stiff clay, that greatly and grievously detains the wet. 
The abundance of grazing land, also, and the very 
luxuriance of the foliage and of vegetation, all tend to 
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the same end, namely, to foster damp. Hence the evil 
consequences to the agricultural labourers which I have 
been describing. In corroboration of these views 4s to 
the noxious effects of cold and damp, I may mention 
that I have for years observed the very frequent occur- 
rence of hepatic disorders at water-mills, and other 
localities near to rivers. The same thing has been ob- 
served from time immemorial in the extensive rice- 
grounds and alluvial plains of Hindostan, affording 
proofs of the scelera aquarum, on which medical writers 
of the olden time used to lay so much stress. 
Northamptonshire is remarkably free from Epidemics. 
Cases of typhus, synochus, erysipelas, and the like, now 
and then occur sporadically ; but they are generally at- 
tributable to the fault of the locality, or the predisposition 
of the individuals, and have never, within my recollection 
of the neighbourhood (now extending to a period of six- 
and-twenty years), become exclusively prevalent. In 
1828, ague was epidemic hereabouts ; but, I believe, it 
was equally so, at that particular time, all over England. 
In that instance it was surprising to see how it smote 
higher elevations, even more than villages ona much 
lower level. The reason of this curious and unexpected 
fact probably is, that the miasmata producing ague, 
though generated in low grounds or swamps, are sure to 
rise in the atmosphere by their levity, and are apt to 
impinge against the neighbouring heights. What the 
miasmata precisely are, in their chemical properties, we 
know not, but it is certain they attach themselves to the 
hydrogen gas usually evolved in situations where there 
is stagnant water or decaying vegetable matter. With the 
hydrogen they rise into the atmosphere, and often become 
more manifest, as I have just said, at a distance than 
nearer to their source, as causes of disease. But, gentle- 
men, I must not pursue these disquisitions at greater 
length ; they would engross too much time, and inter- 
fere with the proper business of the association, which 
ought now to be proceeded with. Respecting that busi- 
ness I need say nothing in the way of anticipation. It 


will sufficiently speak for itself. But even should it turn 
out as uninteresting, as I firmly believe it will the con- 


trary, we shall not have met in vain. The mere fact of 
our assembling in this manner for purposes partly sci- 
entific and partly social, is infallibly productive of great 
benefits to the profession. It brings us together—it makes 
us personally acquainted—it enables us to know, to ap- 
jiate, and to esteem each other. It transmutes into 
ony, right feeling, and mutual regard, those jea- 
lousies, estrangements, and heart-burnings, which have 
been too long the reproach, I might say, the disgrace, of 
our noble profession. The Provincial Medical and Sur- 
gical Association is thus gradually bringing about a great 
and salutary reform; a reform, too, for which we are not 
indebted to the legislature, nor obliged to court the smiles 
of any minister of state. Gentlemen, I am second to no 
one in my anxiety for the real improvement of our pro- 
fession, which, to say nothing of its rank as a science, is 
unquestionably to be classed as the noblest and best of 
the arts. But, although the honour, dignity, and pros- 
rity of the profession in all its branches are dear to my 
eart, and although I do not undervalue discreet and 
well-considered reform, I have never been what is called 
a keen medical reformer. I have always felt that the 
greatest evils of the profession are such as no legislation 
can reach or remedy. It may be said of us, as has been 
said by some one—I forget whom, for I quote from me- 
mory—in a more general sense, 
“ How many ills the race of men endure 
That kings and laws can neither cause nor cure!” 
I am alluding here to the arduous and responsible nature 
of our duties, and the unseasonable hours at which we 
are often called upon to discharge them; to the labour, 
physical and mental, inseparable from our anxious career; 
to the frequent caprice, not to say ingratitude, of patients; 
to the inroads of quackery from without, and, alas! the 
occasional out-breakings of it from within, in members 
of our own fraternity, from whom better things might be 
expected. To this dark catalogue I am sorry to add the 
vexations arising out of our illiberal conduct to one an- 
other. What legislation, I ask, can grapple with such 
evils as these? As to quackery, it must be left to the 
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gradually increasing intelligence of the age; for I firmly 
believe that, like Proteus, no acts of Parliament, anémo 
efforts of ours, can ever effectually weigh it down. So long 
as there is cupidity on the one hand, and credulity on the 
other, the medical impostor is sure to thrive. It has 
been said of the antiquity of the healing art, ‘‘ Medicina 
nusquam non est,”—an expression implying that our 
art is coeval with our race. But if legitimate medicine 
is ancient, empiricism is scarcely less ancient. Lord 
Bacon has observed, that “‘ quacks and. i tors have 
always held a competition with physicians.” This com- 
petition, however, is nothing more than a branch of that 
great and general antagonism perpetually iting be- 
tween truth and error ever since the world began. In our 
present imperfect state we are doomed to witness the 
painful spectacle of error frequently confronting truth in 
her high places and usurping her greatest prerogatives, 
just as the noxious and unprofitable weeds are seen to 
grow up side by side with the golden grain. But let us 
not disquiet ourselves, nor give way to despair; truth 
will be omnipotent in the end, although “‘ the end is not 
yet.” - Truth is immortal and immutable; “ time writes 
no wrinkle on her radiant brow.” Legitimate medical 
science, which we in our day and generation are honestly 
and laboriously cultivating, is based upon and bound up 
with all truth. Their destiny is the same, and their joint 
triumph, though perhaps tardy, will be signal and com- 
plete. With this firm conviction let us rest in hope. But, 
gentlemen, although quackery and the other ills I have 
described as inseparable from our lot, are without any 
obvious remedy, surely the same cannot be said of those 
wrongs arising out of our defective conduct to each other. 
Here the check is in our own hands; and if we do not 
apply it, the fault is entirely our own. Our reciprocal 
duties are neither abstruse nor unintelligible. To find 
them out we need not involve ourselves in the intricacies 
of medical ethics. We may learn by the simple appli- 
cation of that great moral and social rule laid down by 
Him who spoke as never man spake,—‘‘ Whatsoever ye 
would that men should do unto you, do ye also unto 
them.” A chivalrous, high-minded, and unshrinking 
obedience to this golden precept, in the daily intercourse 
we hold with each other, would alone achieve the great- 
est good that could possibly be conferred upon our pro- 
fession ; and if we knew the things which belong to our 
own peace of mind, we would study, individually and 
collectively, to bring about this greatest and best of all 
reforms. For what advantageth it if we attain the very 
summits of professional eminence, unless those summits 
are gilded by “ the sunshine of the breast,’’—the smiles 
of our own calm, clear, and approving conscience? Re- 
putation is indeed a bubble if it is not fairly earned. 
Apollo’s proudest laurels are a badge of dishonour and 
disgrace if they are come by at the expense of our honest 
but less fortunate brethren. Let us ever recollect that 
fame and emolument are not our noblest ry ts 

Cicero, the most accomplished moral essayist of antiquity, 
has defined, in marked and memorable language, our high 
position and the exalted nature of our duties, —‘‘ Homines 
ad Deos nulla re propits accedunt, quam salutem homnibus 
dando.”’ These words are familiar, and have been often 
quoted, but yet they cannot be kept too constantly before 
the mind if we wish to cherish that respect for our order 
which is one of the greatest incentives to honourable con- 
duct, both professional and personal. It is by “‘ doing 
justly”’ to our professional brethren and to all mankind, 
by “‘ loving mercy,” in the unwearied exercise of our 
godlike profession, and by “ walking humbly” in the 
sight of our great Creator, like those that have to give an 
account, that we shall best fulfil the beneficent mission 
whereupon we are sent into this world. 








SCHOOLS OF PRELIMINARY EDUCATION FOR THE SONS OF 
MEDICAL MEN. 


Mr. Marty, of Reigate, rose, not to propose a resolu- 
tion but to throw out a suggestion to the association, and 
as its adoption formed a very prominent feature in the 
proceedings of this anniversary meeting, we shall give 
his observations with the least possible curtailment. 
He suggested for the attention of the association in re- 





STESESCGERREESZSSEPRISAER SRE FR SG" 


<@ 


BPRORORT ROPES ESSE RAMT EEK HART TamS en TRAE © 


s 


tt OO me 


ANNIVERSARY. MEETING OF THE PROVINCIAL MEDICAL ASSOCIATION. 





ference to the subject of the primary or preliminary 
education of the sons of medical men, that anything 


like a scholastic education could scarcely be pro- 
cured for them without incurring a heavy expense. Of 
late years the principle 


of co-operation had been found 
effectual in carrying out plans of great public utility 
where private enterprise and exertion would have proved 
inefficient. As instances of this, the clergy and the navy 
—the former at Marlborough, and the latter at Camber- 
well—had, with the assistance of their dignitaries and 
their leading men, established schools on plans which 
would insure their boys the best possible education at 
the cheapest rate of expense. Whatever may be the 
details of the new Bill (these details had not then 
reached the association) on the subject of the regu- 
lation of the medical profession, the examining boards 
will, no doubt, require a better preliminary education 
in boys destined for the medical profession than has 
hitherto been the case. It must have been felt how 
flimsy and superficial has been the scholastic education 
of many lads offering as apprentices; but could such 
schools as are now sugges‘ed be established, gentlemen 
of the medical profession might secure for their own boys, 
whether designed for their own profession or for other pro- 
fessions or businesses, a really liberal education, so as to 
secure to them well disciplined, informed, and enlightened 
minds, at a very moderate charge. He (Mr. Martin) had 
long felt assured that although professional education had 
been improved of late years in a very high degree, the 

rtance of the basis, the foundation on which pro- 
fessional attainments was to be established, had not been 
sufficiently considered and provided for. In fact, the 
primary education of youth in general was one of the 
most important subjects which could engage the public 
attention, and, until of late, nothing was so ill understood. 
Recently judicious views on the principles of education 
have begun to prevail, and the effects of this improvement 
will be obvious in future years and in the rising gene- 
ration. With regard to the cost,even in the proprietory 
schools, where certainly the best plans prevail, the school 
fees are seldom less than from 16/. to 20/. a year, and 
the board from 40/. to 60/.; although, under the favour- 
able circumstances suggested, the same, or even superior 
advantages, might be obtained at less than half the ex- 
pense, perhaps for 251. or 301. a year. 

Dr. HarpwickeE, of Kensington, at once rose and 
warmly supported the proposition to found a school for 
the sons of medical men. 

Mr Nunne ey, of Leeds, remarked that the proposer 
and immediate supporter of the suggestion, being both 
men advanced in life and unsurrounded by those who 
could personally derive benefit from such an institution, 
must have been actuated by the purest benevolence in 
advocating the plan for such a foundation. For his 
own part, having a family growing round him, he should 
be one who would derive an actual benefit from such an 
institution, in the establishment of which he warmly 
concurred. 

Dr. Hryoate, of Derby, at first did not fully compre- 
hend the objects of the school, nor whether it was in- 
tended to confer professional instruction or otherwise. 

Mr. Martin explained that the object he proposed was 
simply the attainmeut of means for affording a sound 
general education to the sons of medical practitioners, whe- 
ther destined for the medical or any other profession. 
They might erect a building or not, as was found con- 
sistent with their finances, but he instanced that in other 
cases, schools such as he now advocated had been founded 
without going to the preliminary expense of building ; 
thus, in one case, a large inn, which had been some 
time disused for such a purpose, had been converted into 
a school and found very suitable. He thought that 
1000/. or 15001. would be found adequate asa fund in 
hand to commence such an undertaking. 

Dr. Hastin@s advised that Mr. Martin should embody 
his suggestion in the shape of a direct proposition to the 
meeting, that a committee should be immediately formed 
to consult and yeport upon the matter. Accordingly, 
without the least delay, 

Mr. Martin proposed, ‘That the following gentlemen 
do form a committee, with power to add to their number, 
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to consider the best means of establishing a school for 
the comprehensive and liberal education of the sons of 
medical men, and to report on the same either to the 
council of the association or at the next anniversary :—~ 
Mr. Martin, of Reigate; Dr. Hardwicke, of Kensing- 
ton; Mr. Nunneley, of Leeds; Dr. Edwards, of Chester; 
Dr. Heygate, of Derby; Dr. W. Budd, of Bristol; Dr. 
Hodgkin; Mr. Hodgson, of Birmingham; Dr. Forbes, of 
London ; and Mr. Daniell, of Newport Pagnell. c 

Dr. ForBEs, in seconding the motion and dilating on 
the real objects which the institution pro was cal- 
culated to carry out, remarked that the deficiencies in 
the attainments of medical men did not arise from defects 
in their medical education, but in their general know- 
ledge. We must not shut our eyes to our own defects: 
The preliminary general knowledge of medical practi- 
tioners at large was much under what it ought to be—an 
evil which ought to be remedied as soon as possible. 
Many medical men were unable from want of means, to 
send their sons to such a school as they ought to attend ; 
but this misfortune such a co-operation as that p 
would materially tend to remedy. Medical reform would, 
after all, most efficiently begin from within. Let us show 
that as a body we ought not to be looked down upon. 
Let medical men provide, in the first place, a sound, 
good, classical, and general education for the rising ge- 
neration, and this would not only give an impulse to the 
progress of medical science, but a moral weight to the 
medical profession which it had never had before. 

Mr. DaNIELL, of Newport Pagnell, made some appro- 
priate remarks, and the motion was carried unanimously, 

Mr. Ceely, of Aylesbury, Mr. Addison, of Malvern, 
and Mr. Crosse, of Norwich, from whom papers on 
medical subjects had been expected, being all absent,— 

Mr. NEWENHAM, of Farnham, was called on by the presi- 
dent, and read what we presume to be an introduction to 
some future essay on mesmeric phenomena and the claims 
of mesmerism, though he objects to this term, and wishes 
to substitute that of magnetism, until a better be found. 
He began by saying that he was originally much opposed 
to mesmerism, considering it (as it is well known that we 
do at present) ‘‘a system of fraud and juggling,’ and 
that he (Mr. N.) had actually commenced, about twelve 
months ago, to ‘‘ write against it.” But somehow or 
other, in the progress of this work, he became assured 
that his subject had claims to be handled with more 
mercy than he had intended to show it. He had, as he 
said, surrounded himself with the history of animal 
magnetism, as far as this could be reached in books 
issued from the presses of London and Paris, and he 
must, indeed, have wasted much Herculean research and 
valuable time if he had read through all the books of the 
frightfully-long list of authors on this subject whose 
names he enumerated. Mr. Newenham traced the his- 
tory of animal magnetism, showing that under other 
names it was nearly “ as old as the hills,” and had been 
practised, we believe, almost ever since the flood. He 
expended, in the course of his address, much cogent and 
philosophical reasoning, to show why his subject was 
worthy of dispassionate attention ; instanced, among its 
supporters, Georget, Colquhoun, Townshend, &c., of 
whom he said that their “‘ weight of judgment and piety 
was not to be parallelled among its opponents ;” laid 
bare reasons for opposition to mesmerism ; announced 
his testimony to the indisputable truth of more than one 
case of mesmeric agency ; quoted Babbage’s mesmerical 
calculations to show why the mass of evidence going to 
prove the actuality of mesmeric phenomena ought to be 
believed ; and, in short, before he had finished, had 
avowed himself as giving full credence to the fables the 
gross absurdity of which we have in this Journal so re- 
peatedly endeavoured to show. Truth compels us to say 
that the essay of Mr. Newenham bore the impress of a 
very elegant style, and that, notwithstanding its great 
length, it commanded throughout an unwearied interest 
and respectful attention. , 

A Member of the association, whose name we did not 
learn, proceeded to support the previous speaker, and to 
advocate, very decidedly, the truth of mesmerism, but 

Dr. Cowan, of Reading, attacked the tendency of Mr. 





Newenham’s paper in the most emphatic manner. He 
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had bimself, he said, given the most searching attention 
to the subject, had attended courses of lectures by well- 
known mesmerists, had mesmerised individuals over and 
over again, but the more he had seen and known of mes- 
merism the less he had believed. He would as soon 
believe in witchcraft as in animal magnetism, which he 
characterised as a piece of the lowest quackery, a cheat 
designed for the most atrocious abuses. He deeply 
regretted that any such paper as Mr. Newenham’s had 
been read there, and hoped most earnestly that it would 
not be suffered to go forth adopted by the association. 

Dr. Cowan’s sentiments received the warmest approba- 
tion of the meeting, and we are sure that if the question 
of the opinion of the meeting had admitted of decision 
by vote, Mr. Newenham would forthwith have found 
himself in a very small minority. 

Mr. Farrciotn, of Northampton, read a case of puer- 
peral convulsions cured by spontaneous delivery, and 
Mr. M‘Ewen, of Chester, a case of necrosis of the ulna, 
in which a piece of bone, fully six inches in length, was 
removed by an incision. The piece of bone was exhi- 
bited to the meeting, and the case was further illustrated 
by a plaster cast of the arm of the patient. 

Mr. DaNTELL next recounted a striking case in which 
vaccination had exercised a salutary effect over the deve- 
lopment of small-pox when the system had already 
become affected by the latter, but some other cases 
which had just reached the hands of Dr. StREETEN, and 
were immediately read by him, leading to directly oppo- 
site conclusions, naturally led to the thought that we 
have yet much to learn in medicine before we can gene- 
ralise with certainty. 

The meeting was now adjourned till eight o’clock the 
same evening, when the business first entered into was 
the admission of new members of the association. 

We may remark, en passant, that a note was about this 
time read from Mr. Sibson, house-surgeon at the Notting- 
ham Hospital, who had been unexpectedly prevented from 
attending the meeting. The note stated, in terms somewhat 
like the following :—“A terrible accident has recalled me, 
after I had started. Here Iam at my work ; twenty-one pa- 
tients have just been brought into the Hospital, three of whom 
are dead, from an accident while witnessing a hanging man !” 
Surely, if capital punishments be not altogether abolished, 
it is high time that such exhibitions, which only disgust the 
right-feeling members of society and pander to the depraved 
taste of the rest, should be kept as much as possible from the 
public gaze. Experience proves that they neither deter 
from crime, nor can they render reparation for crime 
committed. 

The Prestpent of the AssoctaTIon now called on Dr. W. 
Bopp, of Bristol, for the ‘‘ Retrospective Address on 
Anatomy and Physiology.” 

(To give a complete report of this paper is not only a diffi- 
cult task, but would inevitably occupy more space than we 
could devote to the subject in the present number of our 
Journal, but we shall present our readers with tolerably 
fall notes of this admirable address in the next Lancer. 
Dr. Budd appeared to be suffering from fatigue, and 
delivered much of his address in so low a tone of voice 
that he was imperfectly heard at the further end of the 
room, To those, however, who, like ourselves, were near to 
him, it was an oration of the most enthralling interest, and 
at its termination, as at many times during its progress, it 
elicited prolonged acclamation. ) 

Sir G.ovce Lerevrs, after some preliminary observations, 
embracing different subjects, such as the wish he had to be 
made an ordinary and acting member of the association, 
having been an honorary member for the last four years; the 
necessity of medical reform from within,—“ if medical men 
were true to themselves the public would be true to them ;” 
the patronage extended to quackery by the rich and power- 
ful, &c., proposed a vote of thanks to Dr. Cowan for bis 

ress, coupled with a request to him to allow the same to 
be published. 

Mr. Nepuam, of Leicester, seconded the motion, which 
was carried, 

Dr. Epwarps, of Chester, complained of the long delay 
ere members would be enabled to read this address and Dr. 
Budd’s in the pages of the Transactions of the association, 
and urged that they should be both printed forthwith. 





Dr. Favett, of Sheffield, read a letter from Dr. Inglis, 
who had left the meeting, and who desired to propose, by 
his (Dr. F.’s) proxy, the motion for an increase in the annual 
subscription, as follows:—‘‘ That for the extension of the 
projects of the association with to their weekly 
journal, and to enable them to continue the publication of 
their annual volume of Transactions, the subscription, in- 
stead of being, as at present established, one guinea, be 
henceforth one guinea and a half; and that a rule to that 
effect be forthwith enacted.” Dr. F. distinctly stated, that 
although he had been chosen as the proxy to introduce the 
motion, he by no means concurred in it, and should person- 
ally vote against it. 

The motion was put and a profound silence followed. No 
one came forward to second the proposition uotil Mr. New- 
ENHAM rose to do so, not because he should support it, but in 
order that it should not pass by without having elicited the 
opinions of the meeting. (We may here anticipate so far as 
to say that when this proposition was put to the meeting, 
the anomaly was exhibited of a motion supported by not a 
single vote, not even those of the proposer and seconder.) 

Dr. Bupp said that he feared he might place himself in 
an ongracious position, in regard to the asssociation, in what 
he was about to say. It had been that day suggested that 
the medical journals might be reduced in number with 
advantage. He felt so, and submitted to the association the 
question whether they might not deem it desirable to with- 
draw and discontinue their own journal. (Throughout the 
whole of his subsequent observations Dr. Budd was listened 
to with the most earnest attention). The British Asso- 
ciation published no journal of their own. Societies 
meeting weekly might judiciously have their own weekly 
journal, but the Provincial Association, meeting only once 
a year, need have no more than an annual journal, There 
was already an abundance of channels open for the mem- 
bers of the Provincial Association to publish in them what 
they wished to make public. The “ Provincial Medical 
Journal” (and in saying this he wished it clearly to be un- 
derstood that he reflected in no-wise on the conduct of the 
conductors of that journal) did not do the association justice, 
but, on the contrary, discredit. There were in it, continually, 
valuable papers, but its limited sale, and other causes, 
actually rendered it one of the least valuable of the medical 
journals, The association would be rather doing credit to 
itself by withdrawing it from publication altogether. The 
difficulties against which it laboured were not in anywise 
owing to the conductors of the “ Provincial Journal,” but its 
very place of publication was an obstacle to its success, and 
it evidently could not compete with journals published in 
the metropolis. Probably not twenty individuals out of the 
association took it. It indeed afforded a channel for makin 
known the proceedings of the association, but (said Dr. B) 


are we not paying a great price, 4001. a year—(Dr. Bud 
was here corrected in his estimate),—I should say, 10007, 


a year, for our two periodicals. The continuance of this 
outlay demands our serious consideration. May it not be 
better spent, especially after the weighty appeals that have 
been made to us on behalf of our charitable fund? I doubt 
whether we are justified in continuing one solely for our own 
circulation, when other journals, conducted with great 
ability, exist in the metropolis, aided by young men to fur- 
nish contributions, who are ret so occupied in other 
pursuits as are gentlemen eng® ;cd in practice in the pro- 
vinces. 

Dr. Hennis Green here rose to urge some claims of his 
own with respect to the journal, which had been already 
made known to most of the members by means of printed 
circulars distributed to them previously. He said that 
unless the meeting at present assembled chose to confirm 
certain propositions he had before made to the council, the 
* Provincial Journal” could not properly be said to belong 
wholly to the association. Arrangements had been made 
without his consent and concurrence where those ought to 
have been asked ; it did not simply rest with the council to 
make these arrangements, but the vote of a general meeting 
was required before the association could take the whole 
property in the journal into its hands. Had the association 
thought the “ Provincial Journal” worth having, he would 
have made them a present of his share ; but, in accordance 
with what Dr. Budd had said, he considered it doubtful 
whether it were worth having. He stated that he was quite 
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ready to discuss before the meeting the matter in dispute 
between himself and the central council. 

Some conversation occurred between Dr. Green and Dr. 
Hastines, but the former ultimately withdrew from any 
further part in the discussion. 

Dr. Favett suggested that a monthly, instead of a weekly 
journal, should be issued by the association; and some 
details of expenses formed a subject of argument among the 
members. 

Dr. Hastines remarked that the association had not the 
power at once to discontinue supplying a journal to its 
members which it had promised to supply, a promise 
that had induced many to join the association. 

Dr. Bupp moved, and Dr. Toocoop seconded,—“ That a 
committee be appointed to consider the expediency of con- 
tinuing a weekly medical periodical, and that such commit- 
tee be requested to communicate the result of their inquiry 
to the next anniversary meeting.” 

Dr. Forses said the principle on which the “ Provincial 
Journal” exists is not stable. A journal cannot be sup- 

rted by an association merely, though it may be desirable 
for this to have an organ. The journal belonging to the 
association onght to be entirely confined to giving an 
account of these meetings, or else the communications in- 
serted in it should be those of members exclusively, But 
the “‘ Provincial Journal” could not compete with the 
London weekly journals, and it was beneath the dignity of 
the association to continue it in its present state. 

After some more conversation, which we need not reca- 
pitulate, the amendment of Dr. Budd and Dr. Toogood was 
pet to the vote, and unanimously carried ; and the motion of 

r. Favell and Mr. Newenham, on being similarly put, was 
as unanimously rejected. 

The committee elected under Dr. Budd’s motion con- 
sisted of, —Dr. Budd, Dr. Toogood, Dr. Ford, Mr. Soden, 
Mr. Estlin, Mr. Smith, Dr. Black, Mr. Wickham, and Mr. 
Newton. 

Dr. Hastincs remarked that since the attachment of the 
“ Provincial Journal” to the use of the association, the 
number of members had risen from one thousand to 
eighteen hundred, and they ought not to look wholly to the 
expense attending it, but to the increase of members which 
it had promoted; and, on the other hand, that they might 
justly anticipate the falling off of members on its discontinu- 
ance. The “ Provincial Journal” had always been free 
from inconsistencies and abuse, which had characterised 
other journals; the papers on medical subjects in it were 
chiefly of a practical nature, and sent to the journal by 
members themselves, and if they proved destitute of interest 
members alone were to blame. 

A vote of thanks to Dr. Streeten for his conduct as editor 
of the “* Provincial Journal,” proposed by Dr. Bupp and 
seconded by Dr, Cowan, was carried by acclamation. 

Dr. Kerr, of Northampton, proposed a vote of thanks to 
Dr. Budd for his address, with a request that he suffer it 
to be prioted in the Transactions of the association, a 
motion which was seconded by Dr. Heycate, of Derby, 
who remarked that in all his professional career he had 
never heard so able an address, and he added, with much 
gratulation, that it would show to the medical men cf the 
metropolis what those of the provinces were able to 
produce. 

Mr. Wickuam, of Winchester, regretted that the mem- 
bers of the association had to wait for many months, until the 
recollection of the addresses had almost faded from their 
minds, before they could peruse them in the pages of the 
Transactions; and he was about to propose an amendment 
to the effect that this address should be published on an 
earlier occasion ; but on Dr. Robertson stating that there 
were practical difficulties in the way, the amendment was 
waived, and Dr. Kerr’s original motion was unanimously 
carried. 

Dr. Suaw, of Leicester, seconded by Dr. Epwarps, of 
Chester, proposed,—‘ That Dr, Edward Clifton, of New- 
castle-on-Tyne, be requested to deliver the Retrospective 
Address on Medicine at the anniversary for 1845.” 

Dr. Toocoup, of Bridgewater, seconded by Mr. Wick- 
HAM,—“ That Mr. J. P. Teale, of Leeds, be requested to 
deliver the Retrospective Address on Surgery at the same 
anniversary,” buth of which resolutions were carried nem. con, 

Some cases of lithotomy and disease of the eyeball, for 


which extirpation was practised, by Mr. Greenhough, of 
the infirmary, at Newcastle-on-Tyne, were now read by 
Dr. Streeten, to members of the association, who, hat-in- 
hand, would have much more readily gone away (as well 
they might, at less than an hour short of midnight), and were 
only detained by the earnest entreaties of the president. 
We will venture to assert that very few of the members car- 
ried away the details of these cases so engraven on their 
minds as to enable them at this moment to tell much re- 
specting them; and we think it both injudicious in an 
author to read, and unfair towards an author for another 
person to read, his productions at a time when none is dis- 
posed, or even physically capable, to pay them due atten- 
tion. Moreover, if it be the custom in another assembly to 
consume the hours of night in debate and discussion, such 
a practice is quite out of place in a society of medical phi- 
losophers. 

Thus ended the proceedings of the first day of the 
meeting. We learn from those who had good opportunities 
of counting the members in the hall, that during most part 
of the sittings of the day about one hundred and fifty persons 
were present. 


SECOND DAY. 
Thursday, August 8th, 1843. 
THE PUBLIC BREAKFAST, 
Which had been announced to take place at nine o'clock, 
a.ni., at the Angel Inn (tickets 2s. 6d. each) was attended 
by the majority of the members present at the meetings of 
the previous day. In avery commodious room, therefore, 
they sat down to a good and substantial breakfast, at which 
much hilarity seemed to prevail. One thing, certainly 
looked rather bizarre; it was (we suppose from an over- 
weening modesty) that few took the upper seats, but planted 
themselves along the side tables, so that, for a consi- 
derable time, the excellent president, Dr. Robertson, ap- 
peared almost “ alone in his glory.” But by degrees, after 
the meal had commenced, fresh members (some newly ar- 
rived) straggled in, and the head of the association for the 
ensuing year was soon tolerably well supported on his left, 


Directly that most of those present had satisfied the whole- 
some cravings of matutinal hunger and finished their 
draughts (a word so natural to medical men !)of the beverage 
* that cheers but not inebriates,” large parties proceeded to 
visit the County Infirmary and the Lunatic Asylum, of which 


more anon, At eleven o’clock the council of the association 
met, in parliamentary phrase, “‘ for despatch of business,” 
and at one, p.m., the general meeting assembled. The fol- 
lowing members of the association are to be added to those 
previously named as present on this day :— 

R, Storr, Esq., Doncaster J. Sutton, Esq., Greenwich 
Dr. G. Witt, Bedford E. Welchman, Esq., Southam 


Sir G. Lefevre, London North- 

F. Salmon, Esq., London 

Dr. A, Elston 

H. Gills, Esq., Stourbridge 

I. Hurst, Esq., Bedford 

R. Barker, Esq., Bedford 

B. Dulley, Esq., Welling- 
borough 

B. B. Walcott, Esq., London 

W. Houghton, Esq., Ket- 
tering 

K. Jones, Esq., Brackley 





D. Thomas, Esq., 
ampton 

R. C. Hurst, Esq., Bedford 
Infirmary 

E. Thompson, Esq.,Daventry 

H. Kearsey, Esq., Woburn 

G. Cowley, Esq., Winslow 

Dr. T. Boisragon, Chelten- 
ham 

W. W.Harrold, Bedfordshire 

A. Fennis, Esq., Welling- 
borough 


The business of the day opened with the announcement 
of several new members proposed, 
Mr. Torrance, of Rugby, read some cases of Asiatic 





cholera occurring in his practice, and which he had suc- 
cessfully treated by saline injections into the circulation ; 
and Mr. Gixes, of Stourbridge, exhibited a patient with a 
remarkable malformation of the genital and urinary organs, 
whose case he detailed. 

At this stage of the proceedings the PresipENT read to 
the meeting the resolutions of the Medical Protection As- 
sembly, consequent on the introduction into Parliament of 
Sir James Graham’s Medical Bill. No immediate step was 
taken by the association, though many of the members felt 
that it was necessary to be ** up and doing.” The meeting 
was, in fact, fatigued with the business which had been 
already brought before it. 
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A paper from Dr. Jones, of Lutterworth, was read, illus- 
trative of the dangers of hydropathy; and thanks were 
afterwards voted to the gentlemen who had brought forward 
reports of cases to the association. 

Dr. Conotty, of Cheltenham, was requested to read the 


REPORT OF THE BENEVOLENT FUND. 


It appeared that during the last year the subscriptions 
had exceeded those of any former year, and the donations 
amounted to more than in any year excepting the first. 
Thanks were due to each and all of the stewards for their 
exertions, but it would not be invidious to name one in par- 
ticular, Mr. Newenham, of Farnham, who, without any 
deduction for expenses of its collection, had presented the 
association with a sum amounting to 61.143. Mr. Grif- 
fiths, of Wrexham, had sent a donation of 50i., the 
fourth donation from the same gentleman. In the last year 
thirteen cases of distress, amounting altogether to the sum 
of 105/., had been relieved from the fund, viz. :— 


To a widow and family in Gloucestershire were 
GIVER rc cnccesesces cheated heind sonccee coos £10 
To a surgeon in distress, to enable him to proceed 
to one of the Colonies ....sesccccccerscccece 
To a physician in Hampshire ..........e0eese0s 
Toa practitioner in London.......cssecsccesees 
To the widow of a medical man..... ceecoces eee 
To another and child 2.0 .cccccccssvcvcveccece 
To a surgeon in Suffolk .....cccseseccevcecess 
Several sums of 51. each, and one of 10/., mostly 
to the widows of medical men .......+see0++ 


£105 


The donation fund, not applicable to the above 
purposes, amounted, on Ist July, 1843,to £443 13 1 
From July 1,1843,to June 30,1844, wereadded 124 5 9 
The interest on these sums ......+...ee000. IL 15 6 
£579 14 4 
The subscription fund showed a balance in 
hand, July 1, 1843, of 
Subscriptions from July 1, 1843, to June 
30, 1844 cccccceccccccccccesccccscess 18615 0 


£207 18 6 


From which deduct the 1051. distributed as 
above, with expenses of printing, &c., in all £125 15 1 


Left a balance in hand of .. 


Mr. NewennaM congratulated the association on the in- 
creasing prosperity of the benevolent fund since the last 
anniversary. The fund was yet inadequate to do much, but 
it had relieved cases of much urgent distress, and he (Mr. 
Newenham) hailed it as the nucleus of what would here- 
after confer incalculable benefits. He urged that sub- 
scriptions to local benevolent funds ought to confer no 
immunity from contributing to the general fund, and he 
advocated the cause of the general, in contra-distinction to 
the local, charities. He said that charity ought to be vo- 
luntary, and was destroyed if you used compulsion ; but 
he admitted having himself used a very considerable moral 
compulsion, having addressed as many as 504 medical men, 
urging them, in a most forcible manner, to subscribe, from 
whom he had extracted in all 9/. 12s. 6d.! 

On the motion being put that the report read be received 
and adopted, a desultory kind of debate ensued among 
severai members, which seemed to indicate that the future 
mode of disposing of the financial resources of the asso- 
ciation was a subject that would come on the carpet. 

Dr. Cowan subsequently rose to state that he held a pro- 
position, of which notice had been given (viz., increasing 
the subscriptions of members), that he should bring it for- 
ward, but he now desired to withdraw it, as many members 
to whom he had spoken on the subject were unfavourable 
towards it. In apology for the proposition, he however re- 
marked, that notwithstanding all that had been hitherto 
done, nothing had been effected commensurate with the 
magnitude of the association. At the end of the year but 
a very small proportion of their subscriptions remained in 
hand. They ought actually to be ashamed of the pettiness 





of the benevolent fund, and he trusted that members 

no longer be satisfied with making such bootless 

Every member ought to subscribe towards it—both 

who can and those who cannot afford to do so; the former 
because they can best afford to confer the benefit, and the 
latter because they are the most likely to require to reap 
the benefit conferred, 

Dr. Forbes wished to propose a direct transfer of 1000, 
or 2001. from the general, over to the benevolent fund. The 
funds at present nearly all went to support two publications, 

Mr. Marttn in reply to some observations of Drs. Cowan 
and Forbes, urged the utility of forming a local fand in every 
county. In Surrey there was a local benevolent fund, also 
in Essex, Kent, Hertfordshire, and the West Riding of 
Yorkshire, and, perhaps, in other counties. He thought 
that each county ought to strive to take care of its own. 

Dr. Conotty, in answer to Mr. Martin, stated that from 
the few counties and places in which there were local funds, 
the general fund has been called on to supply relief, as, for 
instance, from the West Riding and Birmingham. 

Some further conversation on the subject took place, and 

Dr. Forses announced that at the next anniversary meet- 
ing it was his intention to propose, that a sum not specified 
shall be granted from the general fund of the association to 
augment its benevolent fand. 

The President next announced the reading of the 


RETROSPECTIVE ADDRESS ON MEDICINE, 


from Dr. Cowan, who proceeded to remark that medicine, 
as a science, presented us, as ina mirror, with not only the 
knowledge but the ignorance of the day ; it was impressed, 
also, not only with the general state of improvement that 
characterised the age, but had marked and inherent pecu- 
liarities of its own that rendered an advance in the perfect 
establishment of truths less steady and rapid than in most 
other branches of knowledge. It is not difficult to perceive 
why the abstract sciences in their progress of cultivation 
should outstrip medicine in the advances made in them. We 
are engaged in reducing an art into a science, and are at the 
very maximum of oar difficulty. Things, new and old, are 
at once mingled; chemistry has pushed its domain so as 
closely to approximate those of the science of life; micro- 
scopical discoveries have given us new views of structure ; 
and a vast amount of time is absorbed by the very copious- 
ness of periodical literature at the present day, kee ping up 
a perpetual draught on the attention of the student. In 
medical literature details and assertions, of the most contra- 
dictory character, arrest the reader at every turn, while 
every writer equally vaunts being guided by Baconian 
principles; but medicine, though it was still advancing into 
light, and might calculate on much immediate progress, 
was still surrounded by threatening clouds. The numerical 
method had been loudly vaunted as a guide to the practi- 
tioner ; it had its use, but its utility had been widely over- 
strained. Its inefficiency, as an ally to medicine, was 
founded, not in its method or principles, but in the com- 
plexity of bed-side investigations, and exact science would 
never be found able to neutralise the utility of individual 
sagacity; the numerical system, moreover, gives to mere 
assertion an absoluteness well calculated to perpetuate 
error; and in our day it had been proved that there was 
nothing too absurd for belief. Modes and medical systems 
of the wildest descriptions have taken upon themselves the 
outward guise of science, and been followed by armies of 
dupes. The first half of the present century, while ac- 
knowledged hereafter to have been the era of a stupendous 
march of the human mind, will also be pointed as to an age 
of the grossest quackery and credulity. (The lecturer went 
on to show the advantages of a course of solid study, in 
tending to restrain the rioting of vague and reckless fancy, 
and to point ont the influence of a strict culture of the 
moral feelings in developing the understanding.) Never, 
he said, was there a time when it had become more neces- 
sary to look tothe heart as well asthe head. Philosophical 
acuteness would march pari with moral excellence 
“ The heart must be contaminated from evil before the in- 
tellect could go free.” 

Passing to the more direct object of his address—and, 
first, as to epidemics—Dr. Cowan said that no satisfactory 
hypothesis had yet been reared up to account for their mode 
of production, though this circumstance would by no 








Oe Se 6 Oe ee Oe a ae 2 th AA eee eee, Ge oe oe Ge Oe mk fe at Lad eee “Se es ee ed See ae 


So Pee seo FO memo mm eoOnte msec eos tet eee oe es 


SF Ses Sell 


ANNIVERSARY MEETING OF THE PROVINCIAL MEDICAL ASSOCIATION. 657 





=—— 
means justify future neglect to observe phenomena attending 
their occurrence. Of late, Forgeot had observed, in distinc- 
tion between epidemics and sporadic diseases, that conta- 
gion was not concurrent with infection, and that in places 
most free from certain diseases, as epidemics, these have 
been the most readily communicated from person to person. 
Auber had established (and the facts are of great practical 
value) that in so far, at any rate, as concerned the laza- 
rettos of Marseilles and Malta, the plague has never 
broken out if as many as eight days without it have elapsed 
from the departure of a vessel having it on board; nor in 
any instance has a lazaretto-attendant been affected. In 
the matter of continued fever, the remarks of Dr. Golding 
Bird and of Mulder, on the oxidisement or byper-oxygena- 
tion of proteine in the blood, as the cause of fever, came 
under review, with a reiteration of Dr. Bird’s assertions, 
however, that organic chemistry was accustomed to deal 
with matters not living, that the force of the vital principle 
was not sufficiently taken into account in its calculations, 
and that the chemical philosophy must not be too hastily 
adopted into medical theory. But it was noticed, as 
signs of the times, that at most of the meetings of the Bel- 
Academy of Medicine, during the last winter, the 
subject of fever was the all-absorbing topic, that at these 
meetings the followers of Broussais were few in number, 
and that a return to the humoral pathology was unequivo- 
cally perceptible. The researches of Andral and the 
“ Sanatory Reports” of the Register-general, were succes- 
sively touched on, as were the experience of Mr. Morris, of 
Spalding, on typhus. ‘That author has stated that he had 
found no relapse in typhoid cases after peiechiw had 
become visible ; this would imply that typhus is a fever 
truly of the eruptive class. Of this disease it is to be 
remarked that teetotallers have more commonly fallen 
victims to its attack than other individuals, a fact calculated 
to add one more to the “ reasons for drinking.” The 
Genevese physicians, and Thielt, of Vienna, had recorded 
their experience of the great benefit accruing from the em- 
ployment of calomel in fever ; the advantages of this medi- 
cinal agent are, however, less appreciated on the Continent 
than in our own country. The advantages of constipation 
in the later stages of fever, accompanied with abdominal 
irritation, and the injury that resulted from a busy interfer- 
ence with the salutary processes of nature, had been 
forcibly pointed out, and Dr. Searle’s advocacy of the 
administration of bark and quinine in all cases of fever was 
commented on. 

A remittent epidemic fever had extensively and fearfully 
prevailed in Glasgow and elsewhere, and it was probable 
that the contagion had by no means been confined to those 
localities, but that the diseases of low type which had lately 
been common in England and Ireland had been dependent 
on the same original cause, the effects of which assumed 
different forms in different localities. It was even probable 
that a certain prevalence of fever, lately reported as occur- 
ring on the coast of America, had originated from the pre- 





lecturer spoke of the cell-theory, and Dr. Thomas Wil- 
liams’s views of malignant disease, as the result of a local 
perversion of the function of nutrition. The assertions of 
Tanchou respecting cancer, viz., that it is curable, had lain 
him open to the question,—How is it that he and his imme- 
diate adherents alone have been able to cure cancer by the 
treatment he has proposed? Yet uninviting as is at present 
the prospect of being able permanently to arrest this direfual 
malady, the practitioner’s duty was to re-assure his determi- 
nation, and still to leave no means untried that could conduce 
to that end. 

On the subject of hygiene Dr. Cowan remarked that 
Great Britain was lamentably distinguished from conti- 
nental nations by a great neglect of hygienic regulations, 
and that the reports which had been laid before Parliament, 
at the instance of Lord Ashley, and other philanthropic 
legislators, had fully brought the miserable condition of a 
large portion of the population of England out of the 
regions of speculation into those of fact. Attention was, 
however, being given to the subject, and the first year had 
been remarkably fertile in propositions and measures to 
diminish disease and alleviate human suffering. 

In inquiries into diseases of the nervous system the ten- 
dency of what has been discovered has been to exalt the 
importance of the physical, at the expense of the spiritual 
partof man. While fully admitting that such was a natu- 
ral deduction from the researches in question, Dr. Cowan 
represented that our researches having been all made on 
matter, the influence of mind thereon had not been suffi- 
ciently regarded in the conclusions drawn. He gave an 
analysis of Dr. J. Barlow’s lecture on insanity and the 
power of self-control, at the Royal Institution (a notice of 
which will be found in the last volume of Tue Lancet), and 
concluded this section of his address with a vigorous attack 
on materialism, for which he was loudly applauded. 

Diseases of the chest. —Mr. F . Sibson’s communication, in 
the last volume of the Transactions of the association, is 
one of the most valuable acquisitions received by medical 
science since the days of Laennec. On the origin and true 
pathology of tubercular phthisis the opinions of the profes- 
sion remain as divided and uncertain as ever, and we have 
yet to learn that a single instance of consumption has been 
cured by medical aid. Dr, Wells has broached the rarity 
of phthisis in places where ague prevails, and in France 
and Italy many observations have been of late made, some 
tending to prove their inverse prevalence, others not so. We 
have, however, as yet no right to conclude that any anta- 
gonism is proved to exist between phthisis and intermittent 
fever. 

In reference to the still obscure pathology of diabetes, 
Dr. Percy has made the discovery that grape-sugar may 
circulate in the blood of dogs without being productive of 
diabetes, or any other harm. On the expediency of tapping 
in ovarian dropsy great difference of opinion duly prevails. 
It has been sufficiently established that there are cases in 
which ovariotomy may be performed with benefit; but the 


sence of the same morbific agency which had produced the | difficulty of determining such cases beforehand calls for the 
“ Glasgow fever.” An interesting circumstance, in con- peculiar exercise of individual sagacity, and the results re- 
nection with this subject, was, that Rossi had discovered, in | corded in late experience stand a striking example of the 
the blood of fever patients, an inflammable gas, similar to | abuse of numerical reasoning. 


cyanogen, and it was well known that Liebig considered 
cyanogen as a cause of malaria; but of the cause of mala- 
ria we can yet have no established opinion,—an inquiry 
into its effects is one of a more tangible kind. The coin- 
cidence of the various intensities of these with changes of 
the moon had been noticed by Dr. Bell, and, indeed, the 
existence of periodicity and chronal changes, as phenomena 
in diseases, was indisputable. In researches into period- 
icity, it was mainly Dr. Laycock, of York, that had distin- 
= himself (and the lecturer gave an analysis of Dr. 
ycock’s papers which have appeared in Tue Lancer). 
Dr. Sigmond, at the Royal Medivo-Botanical Society, had 
ably supported the doctrine of periodicity, and had urged 
every practitioner to examine the state of the barometer at 
least twice in every twenty-four hours. Mr. Ross, whose 
yarn were deserving of respect, had also supported the 
ry of periods. (We refer those who desire to be ac- 
=) with his views to the present volume of Tue 
NCET). 
Raspail’s eccentric opinion, that all diseases whatsoever 
were caused by parasitic animals, was alluded to befure the 





We have to record a growing attention to forensic me- 
dicine, and the necessity that is beginning to be perceived 
for those who have to investigate the causes of death un- 
derstanding these in a professional manner—a matter which 
has been impressed upon the minds of the public and the 
profession mainly by Mr. Wakley. It has not been until 
within the last few years that medical men have filled the 
office of coroner, but let us hope (said Dr. Cowan) that 
they will henceforth come forward as candidates for the 
office whenever vacancies occur ! 

As respects the question of medical reform, there seems to 
be no intention on the part of the Government of awaking 
any resistance to quackery. We must expect, then, a re- 
medy in the growing diffusion of knowledge. The press 
ought to refuse to be the medium of falsehood ; and if 
quackery is not so extirpated, it would yet be deprived of 
channels of publicity. Professional men should draw, as 
strongly as possible, the line of demarcation between the 
man who obeys and he who infringes the laws of his country. 
This conduct would diminish, if it might not destroy, the in- 
fluence of quackery. But medical reform was personal as 
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much as corporate. Let us insure for ourselves attainments, 
industry, moderation, refusal to stoop to meanness, a right 
estimate of the luxury of doing good; and it would be 
truly said, that a profession that had all these, if it had 
quacks for its members would have virtue for its basis. 

The bibliography of the past year incladed Dr. William’s 
Principles of Medicine ; Alison’s Outlines of Nervous Dis- 
eases (third part); Copland’s Dictionary of Medicine (to 
the last part of second volume); Travers on the Physiology 
of Inflammation; The Sydenham Society’s first works,— 
Hecher on the Epidemics of the Middle Ages, and Louis on 
Phthisis (translated by Dr. Walshe); Taylor on Forensic 
Medicine ; new editions of the works of Orfila and Beck ; 
The Transactions of the Association (vol. 2); on most of 
which Dr. Cowan made some comments. 

Dr. Cowan’s address terminated with the obituary of the 

ear, comprising the names of Dr. Barlow, Mr. Hey, Mr. 

enry Rumsey, late of Chesham (from whose notes, it 
will be recollected, John Hunter compiled his lectures for 
publication); Mr. W. Goodlad, late of Bury; Dr. Mar- 
shall and Dr. Chater, of Manchester; Sir H. Halford (on 
whom the lecturer passed the equivocal compliment of de- 
claring him “ a courtier by character and position”); Mr. 
Tyrrell, of St. Thomas’s Hospital ; Dr. Burden, the author 
of “ Letters to a Junior Physician”; Dr. Abraham Collis, of 
Dablin ; MM. Chervin and Fournier; Mr. Allen, the 
chemist of Plough-court (who, ape not a medical man, 
deserved the thanks and testimony of the profession for his 
earnest endeavours to enlighten the eyes of his pharmaceutical 
brethren); Dr. Hope, of Edinburgh; and Dalton, the cele- 
brated author of the atomic theory. 

Dr. Favett moved, seconded by Dr. Branson, of Shef- 
field, and it was carried—“ That the anniversary meet- 
ing for 1845 take place at Sheffield, and that Dr. Gordun 
Thompson be appointed president elect.” 

Votes of thanks to the Right Hon. Earl Spencer and the 
magistrates of the court of quarter sessions, for the use of the 
County Hall on this occasion, and to the chairman, for his 
conduct in the chair were unanimously carried, and the 
meeting broke up about half-past five o’clock, 


THE DINNER. 


At six o’clock in the evening one hundred and thirty-five 
gentlemen sat down to a superb repast at the George Hotel 
Assembly Rooms; Dr. Robertson, the president of the As- 
sociation, filled the chair. 

The Cuarrman gave “ The Queen,” followed by the na- 
tional anthem, the company standing and joining in chorus ; 
“The Queen Dowager,” “ Prince Albert, Albert Prince 
of Wales, the infant Prince, and the rest of the Royal 
Family.” These toasts having been loyally honoured, the 
Chairman proposed “‘ The Army and Navy, the Bishop and 
Clergy of the diocese.” He next proposed “ The health of 
Dr. Hastings, of Worcester.” (Loud cheers.) In proposing 
the toast, he might literally say that he gave it con amore, 
for Dr. Hastings and he were attached friends of many 
years standing. He would not say how many years it was 
since they were fellow students at Edinburgh, but he would 
say, with Lord Byron, “ that it was in their bright youth, 
when George the Third was king.” (Laughter.) He need 
not say how he then admired the abilities of his worthy 
friend, for he (Dr. Hastings) was then the star of the 
Royal Medical Soviety, although there were then many 
other members who had since become illustrious in the 
profession. (Drank with three times three and loud applause.) 

Dr. Hastines rose, amid reiterated cheering, to return 
thanks. He said that their kindness was so great, and his 
powers of expression so feeble, that he should perhaps best 
consult their feelings if he merely rose to say, in few words, 
that he thanked them from the bottom of his heart for all the 
kind expressions which, for the last twelve years, had been 
showered upon him. He felt that, having taken an active 
part in founding that great association, he was in many 
ways amply repaid for his trouble. He felt that is was 
really a marvellous association. It was now only twelve 
short years since they first met as a small knot of members 
at Worcester ; yet, during that time, the progress had been 
so great, and the increase of members so astonishing, that 
they might now literally be said to overspread the land. 
(Cheers.) And not only so, but the effects of the association 





were felt in distant lands, and, if it might be said, as it could 
be, that the sun never set upon the dominions of the Queen 
of England, in the same manner it might in some degree be 
said of the medical association, that there was no land, 
from the far-east to the far-west, where the effects of that 
association were not beginning to be felt. Dr. Hastings con- 
cluded by | pone upon the meeting the necessity that 
religion and medical science should go hand in hand, and by 
urging the gentlemen present to extend the knowledge of the 
society’s objects in their own immediate neighbourhoods. 
Dr. Forses, in a talented and humorous address, proposed 
“the health of Dr. Robertson, and long may he continue a 
blessing to this county, an honour to his profession, and a 
delight to his friends.” (Loud and long-continued applause, ) 
Dr. Ropertson, on rising to return thanks, was again 
warmly cheered. He said that words failed him in attemp- 
ting to retarn thanks for the kindness of his friend, Dr. Forbes, 
in proposing his health, and for the enthusiastic manner in 
which it had been received. He could make every allowance 
for the partiality of friendship in what Dr. Forbes had said, 
It was true they were old friends. They had been long 
associated in the bonds of attachment, and that could be the 
only reason why Dr. Forbes had coloured too highly the 
language in which he had spoken of him, (“* No, no.”) Dr, 
Forbes had alluded to their intercourse in Edinburgh, where 
they, with Sir James Ciark, used to walk and talk together 
in the days of their studentship. With regard to the “ foray 
upon the southron,” alluded to by Dr. Forbes, it had not 
been altogether unsuccessful in either of the three cases, 
He (Dr. R.) did not mean to say he could boast of the same 
degree of success as his two illustrious friends. Sir James 
Clark was now physician to her Majesty, and Dr. Forbes 
was physician to Prince Albert. Although he (Dr. R, 
could not boast of being so successful as they, still he cou 
say he was content, and quite satisfied that the distinction 
had fallen upon brows more worthy than his. He was in 
no way worthy to be put in comparison with them. With 
respect to the presidency of the Provincial Medical Associa- 
tion, he could only say that some men, as Shakespeare says, 
had “ honours thrust upon them.” That was his case, 


| (Laughter.) This was the twelfth anniversary of the asso- 


ciation, but he (Dr. R.) was its thirteenth president. He 
therefore stood in contrast with twelve most distinguished 
men. He hoped the circumstance would not prove ominous 
to the association. He recollected that after the twelve 
Caesars the Roman emgqire began to decline,—(laughter and 
cheers)—and he feared the words of Tacitus applied to 
the unfortunate Galba might be transferred to him (Dr. R.) 
‘¢ Major privato visus, dum privatus fuit; et omnium con- 
sensu capax imperii nisi imperasset.” He had done his 
utmost to make the reception at Northampton—not what the 
association was worthy of, for that he could not do, but—as 
good as his means and appliances would admit. (Cheers.) 

Thecompany, after some toasts, separated. It must have been 
highly gratifying to the newly-installed president to witness 
so numerous and highly respectable an assemblage of his 
brethren of the profession. At Leeds, where the anniver- 
sary was held last year, we are informed that only one 
hundred and ten persons dined. On this occasion one 
hundred and thirty-five persons honoured Dr. Robertson 
with their presence. The meeting wasa very interesting 
one, and the proceedings altogether calculated to produce a 
highly beneficial effect, both as regards the profession and 
the country generally. 

This meeting of the Provincial Association appears, in 
general, to have passed off in a highly satisfactory mavner. 
It was better attended than the meeting at Leeds in the pre- 
vious year, and the members who have visited Northampton 
on this occasion speak in high terms of the hospitality of 
their brethren resident at that town. 





MEDICAL PROTECTION ASSEMBLY. 
Exerer Hatt, Monday Evening, August 12th, 1841. 


A .Larce number of the members of the committee 
assembled this evening, Mr. James in the chair. A long 
discussion took place relative to the provisions of Sir James 
Graham’s Bill, which was denounced severely, warmly, 
and emphatically, by every gentleman present, and every 
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member who spoke stated that he had not met with a single 
medical practitioner, belonging to any institution, who was 
not hostile to it. The strongest declarations were made 
that every possible opposition to the Bill should be offered, to 
resist its enactment, by petitions and otherwise. After a 
lengthened and animated discussion, a sub-committee was 
appointed to arrange the business to be submitted to the 
Generat Meetine or tHe AssemBty, which is to be held 
at THREE o’cLock, in the afternoon of Monpay, Avucust 
the 26th. 

Amongst other subjects, the state of the finances of the 
Assembly was brought under the notice of the committee, 
and it was really surprising to learn how much had been 
accomplished with so small an amount of subscriptions. 
In the approaching conflict additional expenses must neces- 
sarily be incurred; but a very trifling and insignificant 
subscription from the general body of the profession would 
suffice to enable the Assembly to wage a most strenuous 
fight against parliamentary and all other enemies of the 
profession. If medical practitioners do not adopt the 
necessary measures for resisting the Bill of the Government 
it will be too late for them to complain or express regret 
when they find, in every town of the empire, that they are 
beset, on all sides, by quacks and other unqualified 
persons, who will assuredly make the most ruinous inroads 
on their interests. When the list of subscriptions is pub- 
lished it will be seen that the committee has performed 
important duties through the aid of very scanty pecuniary 
means, and that the most rigid economy has been practised 
in the expenditure of every shilling that has been subscribed. 

A vote of thanks having been passed at the previous 
meeting of the committee to E. A. Lloyd, Esq., G. Macil- 
wain, Esq., and W. Kingdon, Esq., for their manly and 
dignified conduct at the last election of councillors at the 
College of Surgeons, and the resolution having been com- 
municated to those gentlemen, the following answers from 
them, in acknowledgment, were read by the secretary :— 

“ 14, Bedford-row, August 6, 1844. 

“ Sir,—I embrace the earliest opportunity of replying to 
the note which I had the pleasure of receiving from you 
this afternoon, and I shall feel obliged to you to convey my 
best thanks to the members of the committee of the ‘ Gene- 
ral Medical Protection Assembly,’ for the honour they 
have done me by the resolution which they ‘ unanimously 
carried’ at their last evening’s meeting, and which you so 
kindly and promptly communicated to me. I have the 
honour to be, Sir, your most obedient servant, 

* To H. H. Rugg, Esq.” “ E. A, Luoyp, 


“ 3, Albany Court-yard, Piccadilly, Aug. 7, 1844. 

** Gentlemen,—I yesterday received a copy of a resolu- 
tion in which you have been pleased to express your appro- 
bation of the course I adopted at the late election of the 
council of the College of Surgeons, when my name was 


proposed as a member of that body. I beg to return you 
my respectful thanks, and to assure you that I shall 
always derive great pleasure from hearing that my conduct 
has been approved of by my professional brethren. I can, 
however, allow myself to have deserved no further credit 
on the occasion in question than may belong to me for 
having acted on the suggestions of common sense. 

“ Sincerely believing that the constitution and the domi- 
nant principle of the council of the College of Surgeons are 
alike incompatible with the views which I entertain of the 
requisitions of science, as well as of the wants and wishes 
of the profession ; and, further, that there is a power hostile 
to any tenure of office which shall be accompanied by a free 
and independent discharge of its duties; 1 adopted that 
course which such a conviction appeared alone to render 
evident or possible. I have the honour to be, Gentlemen, 
your most obedient servant, 

* Georce MAaciLwain. 

“ To the Committee of the General Medical 

Protection Assembly.” 





“ 2, New Bank-buildings, Aug. 6, 1844. 

“ Mr. Kingdon begs to acknowledge that he has re- 
ceived Mr. Rugg’s polite note, conveying a resolution of 
the General Medical Protection Assembly. 

“Tt is highly gratifying to Mr. K. that any conduct of 
his, to which his feelings may have prompted him, should 
be approved of by his waa ong brethren. 

“To H. H. Rugg, Esq., Hon. Sec., &c.” 





THE LATE ELECTION OF COUNCILLORS 
AT THE 
COLLEGE OF SURGEONS. 
THE CASE OF MONTAGUE GOSSET, ESQ. 


To the Editor of Tue Lancet. 


Sir,—Having been one of the rejected at the first 
meeting of the fellows of the Royal College of Surgeons 
of England who met yesterday, in accordance with the 
regulations of their charter, for the purpose of electing 
three additional members to the council, I feel it incum- 
bent on me to state to you, and through you to the pro- 
fession at large, my reasons for presuming to offer myself 
as a candidate for that honourable office. I entered the 
profession as an apprentice to Mr. Stocker, of Guy’s 
Hospital, in 1809, and after working hard at anatomy 
and surgery for five years, I obtained my diploma in 
May, 1814, and have, therefore, been a member of the 
college thirty years. In 1815 I went into Scotland, where 
I remained about two years, after which I returned to 
Guy’s Hospital, and again devoted myself to the study of 
surgery and anatomy until 1819, when I ventured to 
commence practice as a surgeon, which branch of the 
profession I have pursued until the present moment. 
When I entered on the practice of my profession I had 
many kind, though uninfluential, friends,—a feeble sup- 
port to rest upon; it may therefore be presumed I had 
not a few difficulties to contend against, but I determined, 
whether I succeeded or not, to pursue that branch of the 
profession to which I was most attached, believing that 
by honest and honourable perseverance I should ulti- 
mately arrive at that goal on which I had fixed my mind. 
I wished to see disease on a large scale, I therefore 
devoted my attention to the poor, and soon succ 
without a single individual to recommend me (and I never 
in my life solicited support or asked a favour of any one), 
in obtaining a larger field of practical observation than 
I believe any other individual, not having the interest to 
procure an hospital appointment, ever yet commanded. 
I soon had frequent opportunities of performing the 
capital operations in surgery, as lithotomy (which one of 
the council saw me perform three times in one week), 
aneurism, the removal of large tumours, &c. 

As I am anxious to prove that I have not been an idle 
or inattentive observer, I will now, though with cone 
siderable reluctance, enumerate some of the contribue 
tions I have made to the advancement of the art of 
surgery. I was the first to detect a peculiar accident of 
the elbow-joint, viz., dislocation of the ulna backwards 
and inwards, the ulna resting on the non-articular 
apophysis of the os humeri and pressing on the ulnar 
nerve; and I believe I have described the symptoms with 
so much truth and accuracy, and also the mode of 
reduction, that no man who reads my description with 
attention can fail either to detect the nature of the acci- 
dent or to effect its reduction. The first—I believe the 
only—case of renal aneurism yet detected was commu- 
nicated by me, in the pages of THz Lancet, to the 
public, where an accurate description of the symptoms 
will be found; since which (in 1840), I met with a 
second instance of the same disease. May I also state 
that I was the first person who directed the atten- 
tion of the profession to the use of the gilt-wire suture, 
which I used with entire success in a case of vesico- 
vaginal fistula of eleven years standing, and on which 
Sir Astley Conner had previously operated and failed. 
My friend, Mr. Morgan, of Guy’s Hospital, adopted this 
from me, and still continues to use it. It may also be in 
the remembrance of some that a few years ago I pub- 
lished in Tuz Lancet a description of an improved tonsil- 
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iron, which facilitates, in an especial degree, the applica- 
tion of ligatures to those organs when requiring removal, 
and which I have used in numerous instances with com- 
plete success. 

It is now nearly twenty years since I first applied nitric 
acid for the destruction of nevi, the mode of applying 
which I had frequent opportunities of stating at the 
London Medical Society; and after thoroughly testing 
every other method, I am quite satisfied that nitric acid 
is not only the most efficacious, but the safest and best 
application yet detected. Recent proof has been afforded 
me of the value of this remedy in having succeeded com- 
pletely in a case which had been under treatment for 
several months, first at Guy’s, and afterwards at the 
London Hospital, where vaccination, pressure, and 
setons had been previously tried, but without advantage. 
But I will not enter into any further details of the trifling 
contributions I have made to our stock of professional 
knowledge, excepting to state my belief that the lan- 
cetted catheter was invented by me and used in Guy’s 
Hospital as early as the year 1818. I do not, however, 
take much credit to myself for the invention of this in- 
strument, experience having convinced me that it is an 
unsafe and dangerous instrument, and one which ought 
to be but rarely used in the treatment of stricture. 

Having stated the above facts, not in the way of boast, 
but to justify my presumption in offering myself to the 
notice of the fellows, and to convince them that I was 
not wholly unworthy of the support they so kindly 
afforded me. 

A few words more : I have always considered, perhaps 
erroneously, that it was the duty of a professional man to 
devote himself exclusively to his profession, the study 
and practice of his art, and to avoid, as much as possible, 
anything like popularity-hunting ; publishing, of course, 
anything which he might discover likely to benefit his 
fellow men and advance the medical art, but on no 
account to force himself unnecessarily on public atten- 
tion. In short, that it was wholly unworthy the dignity 
of our science or the character of the profession to 
condescend to anything like puff; but in this opinion I 
have erred—erred most seriously as far as emolument and 
professional distinction are concerned—but erred, I 
still think, on the right side, in the path of honour and 
right feeling. If I had acted as many have done, and 

my small wares, day after day, on the attention of 
the public, I cannot avoid thinking the result of Wednes- 
day’s ballot would have been far different. I do not write 
this letter under any feeling of disappointment; I 
received as much support as I expected; but I have a 
right to complain that owing to some want of decision on 
the part of the council I did not go to the ballot under as 
favourable circumstances as I might have done, two of 
the members of the council, my old and very particular 
friends, having been ready to nominate me, but for the 
understanding, on their part, that they, as members of 
that body, were precluded from taking any active part in 
the election. What was my surprise, then, and what 
must have been theirs, when they saw Mr. Lawrence and 
Mr. Stanley rise eagerly from their seats to nominate Mr. 
Welbank, who was the only one of the three candidates 
first ballotted for who succeeded in obtaining his election. 
You will agree with me, Sir, in believing that there must 
have been some extraordinary misunderstanding on the 
part of the council, when I teJl you that one of my 
friends, a most active member of that body, advised me 
that it was absolutely necessary to take into the room a 
nomination-paper, signed, and to be prepared to present 
it when my name was called. I have not stated the names 
of these friends, which, however, I am prepared to do if 
called upon ; but the facts are sufficiently well-known to 
several of the fellows who were present. 

Although in addressing you on the present occasion I 
have departed somewhat from the rule which has been 
my guide through a tolerably long professional life, I 
hope my brethren of the profession will consider me 
justified in so doing, and that it was absolutely necessary 
to offer some explanation of the conduct of those friends, 
members of the council, who would, but for the mistake 
which occurred, have put me in nomination. 

Allow me, in conclusion, to return my sincere and 








hearty thanks to those fellows (most of whom are entirely 
unknown to me) who so kindly gave me their support, 
and to assure you that I should not have troubled you 
with this communication had I not felt that it was a duty 
I owed alike to my friends and to myself to exhibit to the 
fellows one of those causes which, if it did not occasion 
my defeat, diminished very materially my chance of suc- 
cess. I am, Sir, your obedient humble servant, 
MontaGuE Gosset. 
Broad-street-buildings, 
August 1, 1844. 





UNIVERSITY OF LONDON, 


FIRST EXAMINATION FOR THE DEGREE OF BACHELOR OF 
MEDICINE—1844. 

Tue following candidates have passed this examination :— 

First Division.—Joseph Carpenter Bompas, University 
College ; William Cadge, University College; William 
Henry Colborne, University College ; Arthur Charles Co 
man, King’s College; Peter Martin Duncan, King’s Col- 
lege; Charles Elam, Leeds School of Medicine; David 
Peter Evans, King’s College; Henry Isaac Fotherby, 
Guy’s Hospital ; William Henry Greenwood, Guy's Hos- 
pital; Thomas Frederic Grimsdale, University College ; 
John Braxton Hicks, Guy’s Hospital; Thomas Peter 
Mason, Original School, Peter-street, Dublin; Charles 
Reeve Matthew, University College; John Ody, King’s 
College ; Charles Bland Radcliffe, Leeds School of Medi- 
cine; James John Roughton, King’s College; Henry 
Wiglesworth, University College. 

Second Division.—Charles Cowdell, University College ; 
James Samuel Drury, School adjoining St. George’s Hos- 
pital ; John Alexander Elliot, School adjoining St. George’s 
Hospital; Patrick Martyn, School of Physic in Ireland ; 
John Mason, King’s College ; Stephen Monckton, King’s 
College ; John Griffith Morris, University College ; Jabez 
Spence Ramskill, Guy’s Hospital; John B. Ricards, College 
of Surgeons in Ireland. 





NEWS OF THE WEEK 


GENERAL MEETING OF THE MEDICAL PROFESSION. 


At a meeting of the members of the medical profession, 
held on Monday evening, August 12, at the St. Marylebone 
Literary lustitution (John Propert, Esq., in the chair), it 
was unanimously resolved,—That a general meeting of the 
members of the medical profession, practising in the borough 
of Marylebone, be held at the St. Marylebone Literary 
Institution, Edward-street, Portman-square, on Saturday 
evening, August 17, to take into consideration the present 
state of the profession, and to adopt the necessary means for 
obtaining protection to all qualified practitioners of medi- 
cine and surgery. The chair will be taken at half-past 
soven precisely, by R. R. Pennington, Esq. William 
O’Conner, Esq. has undertaken the duties of honorary 
secretary. 


THE QUACK’S BILL. 


A second admirable and argumentative leading article 
on the question of medical reform was published in The 
Times newspaper of Thursday. It is worthy of the atten- 
tion of the whole of our professional brethren. The Quack’s 
Bill is, we believe, already doomed. 


DEATH AND FUNERAL OF DR. DALTON, 


On Monday, August 12, the funeral of the celebrated Dr. 
Dalton took place at Manchester. Dr. Dalton, whose name 
will ever be associated with the discovery of “the atomic 
theory,” died at the beginning of last week, at the advanced 
age of seventy-eight. The mayor and corporation joined 
with the scientific friends of the late Dr. Dalton in giving 
public testimony to his worth, and no less than one hundred 
private carriages, including that of the corporation, and the 
various societies in the town, formed a part of the proces- 
sion to the Ardwick Cemetery, where his remains were in- 
terred. The shops and warehouses in the line of road to 
the place of interment were closed, manifesting a marked 
desire to pay every respect to the philosopher’s memory. 
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FALSE ASSUMPTION OF THE EDINBURGH UNIVERSITY 
M.D. DEGREE. 

The attention of the Senatus Academicus of the Uni- 
versity of Edinburgh has lately been directed to various 
cases of the fraudulent assumption of their medical 
honours by persons who either have never become gra- 
duates at all, or who have obtained diplomas from aca- 
demical bodies not very scrupulous, and not even 
possessing the means of imparting a medical education, 
Regarding the false assumption of their degree not only 
as criminal in itself, but as calculated to lower the esti- 
mation in which doctors of medicine of this university 
have long been held, the Senatus Academicus have re- 
solved to employed the most effectual means of defeating 
all attempts to practise this discreditable imposition, and, 
as an example of the consequence to be expected from 
such attempts, it has been thought proper to publish the 
following case :— 

In 1838, a person named George Haslewood, wishing 
to establish himself as a physician at Pau, in the Basses 
Pyrenees, and pretending to have had the degree of M.D. 
conferred on him by the University of Edinburgh, ob- 
tained the requisite licence from the Minister of Public 
Instruction at Paris; but as suspicions were excited at 
Pau with regard to the truth of his representation, an 
inquiry on the subject was address to the secretary of this 
university. The answer of the secretary being in the 
negative, was communicated to the Minister of Public 
Instruction, who, after ordering an investigation, was at 
first deceived by an unfounded assurance that diplomas 
could be purchased at Edinburgh without even the per- 
sonal attendance of the candidates, and that the diploma 
in question had been procured on the payment of a large 
sum of money to a practitioner then at Pau, who was 
about to retire, and who has since died. The Senatus, 
on being informed of this audacious and scandalous de- 
fence, transmitted to her Majesty’s Principal Secretary of 
State for Foreign Affairs a narrative of the case, accom- 
panied by a request that his lordship would communicate 
the particulars to the British Ambassador at Paris, that 
the French government might be made fully aware of 
the facts. Im consequence of this application, official 
information has now been received that the ambassador 
had transmitted to the French Government the represen- 
tation of the Senatus, and had subsequently ascertained 
that Mr. Haslewood had surrendered the license which 
had been previously granted to him, and was about to 
leave Pau. 

The Senatus Academicus may probably find it neces- 
sary to expose some other instances of similar deceptions 
which have recently been reported tothem. Inthe mean- 
time, they take this opportunity of stating, that during 
the whole period of the existence of the medical school 
in this university, the Senatus has never once conferred 
the degree of M.D. except on candidates who, after 
producing satisfactory evidence of having completed a 
regular course of study in all the branches of medicine, 
either here or in other universities, have submitted to 
strict and careful examinations by the members of the 
medical faculty, and have, in presence of the assembled 
Senatus, subscribed the Sponsis Academica, solemnly bind- 
ing themselves to uphold the honour of the university, by 
the faithful observance of its rules, and by the pure and 
correct exercise of their professional duties. 

Edinburgh College, Aug. 1, 1944. 


MORTALITY TABLE. 
Tur deaths in the metropolis for the week ending August 10th, 
were 934. The weekly average of the last five years is 946, of the 
last five winters 1009. 








of the nervous system 
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APOTHECARIES’ HALL, LONDON. 
Names a gentlemen who ~~ certificates of qualification to 
——— on Thursday, August 8, ibis: Willies 
ool Broo Cheltenham ; ener John 
Kirkes, L t John Turner Caddy, Bide- 
feed; ; Vertue Edwards, Wood Suffolk ; James Thomas Carr, 
Bomba: ; Hen Marder, Lyme 


is; James Heaton Bennett, 
Almon bury ; ank Renaud, 8 Stockport. 





CORRESPONDENTS, 


The trial alluded to by J. R. L. will be found in Tae 
—_ No. 148, July Ist, 1826. 

If G. E. N. will test his views by actual experiment, we 
shall be happy to publish the result of his researches. We 
cannot insert his letter in its present form, as his plan for 
the cure of consumption is as yet hypothetical, and his 
reasoning is not always sound. 

A Subscriber.—We feel convinced that such a verdict as 
the one alluded to has been given against a physician, but 
do not recollect the particular case. 

SurGeons To THe Pottce.—Sir: May I request that you 
will call the public attention to the fact that when every 
other branch of the public service requires that their medical 
attendants should hold the diploma of a college of surgeons, 
the commissioners of police should have entirely forgotten 
that the greatest number of cases requiring attendance are 
purely surgical, and that few of the police surgeons (?) are 
members of any college. I could enumerate twelve, but 
forbear, from fear of being personal, but hope these remarks 
may meet the eyes of the proper authorities. I know that the 
difference is at least 501., in fees alone, for diploma, hospital 
practice, and surgical lectures. M.R.CS. 

Amicus, A Constant Reader, An Old Surgeon. —We are’ 
surprised that any respectable person, possessing an ordi« 
nary share of common sense, should take the slightest 
notice of anything that is printed by such vagabonds, At 
the request of our correspondents we have referred to the 
Times newspaper of the date mentioned. It is almost 
needless to remark that if the “ advertisement” was in- 
tended to apply to Tue Lancet, it was an infamous fabri- 
cation, 

The questions of our correspondent at Monck-Bretton 
have not been forgotten. 

The letter of T. C. shall be inserted, as also that of Mr. 
W. S. Gill, slightly abridged.—The communication of Mr. 
Wyse has been received. 

An Industrious Student is advised to apply to Mr. Bullock, 
chemist, of Conduit-street, who, we are sure, will give him 
the information he desires to possess, 

Medicus.—The Apothecaries’ Company does not object to 
the two last years of an apprenticeship being passed in 
attendance on lectures exclusively. 

A Subscriber.—Under Sir J. Graham’s new Bill, mem- 
bers of the London College of Surgeons will evidently be 
allowed to register as surgeons, and, consequently, to 
occupy public appointments as such, without any other 
diploma or qualification. As we publish the Bill this week, 
our correspondent will be able to ascertain bimself what are 
the regulations which apply to surgeons. 

The letter of Philaletkes should have been sent to Dr, 
Forbes, to whom it is exclusively addressed. 

We had intended to have given a full account of the late 
trial at Cambridge, of Mr. Garland, surgeon, on a charge of 
manslaughter, but we are compelled to defer the report of 
this extraordinary case until next week, owing to want of 
space. 

A Manchester Student.—Certainly not. 

The letter of Chelsingola reached us just as we were going 
to press. 

Communications have been received from Mr. Ryan, 
H.C., Mr. J. Craig, Mr. Holmes Perry, Medicus, L. A.C., 
L. A. H.L., Dr. Shuttleworth, Mr. E. Morton, Mr. Wright, 
Dr. Epps, Verax (Dublin), Fiat Justitia, Messrs. T. and 
H. Smith (Edinburgh), Mr. Gath, Dr, a R. S. Lay 
Dr. J. C. Watson, Mr. R. Rigg, H. B.T., M. C. S. Ins 
and Mr, Bower Harrison, 
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Price 6d, free by post, 32 large folio pages, 
iO ALL WHO HAVE FARMS OR GARDENS.— 
THE GARDENERS’ CHRONICLE and ype 


GAZETTE, of Saturday last, August 10, con 


Alpaca, to naturalise 

Agricultural Improvement So- 
ciety of Irelané 

Ashes cf beech, &c., analysis of 

As » to prepare ground 


Bees—query, cure for sting of 

Berkshire Hort. Socie 

Cabbages, to sow for agricultu- 
ral purposes 

Calandar of operations for hot- 
house and conservatory, flower 
garden and shrubberies, pine- 
ries, and vineries, fruit and 
kitchen garden 

Calves, to rear 

Carts or waggons for harvest 


purposes 
Cedar of Lebanon, to make the 
seeds germinate 
Cider, antiquity of in Normandy 
Cherries, kinds for an orchard 
Clay, burning of 
Corn, saving of in damp weather, 
by J. Prideaux 
Crops, appearance of 
Cuttings, to prepare 
ay , in charcoal, nT. Mr. H. 
00d, Statfold Hal 
Darlington Farmers’ Club 
Forest-trees, growth of 
Porest-trees, M. Chevandier’s 
experiments with 
Forest-trees, quick 
—- 
urcroya giganta 
} ee try weight of 
Guisbro Hort. Society 
Horticultural Society of London 
Leaves, scorching effects of the 
sun on 


THE GARDENERS’ 


growing 





on 

Lecerne, culture of 

Maidstone Farmers’ Club 

Manure, ashes as 

Manure, liquid, remarks on, by 
H. Hudson, Esq., Wick, Per- 
shore 

Manure, Sprengel on 

New and, remarks 

Northampton Hort. Soc. 

Pine-apples, culture of, by Mr. 
Glend ring 

Plants for bedding out, by Mr. 
Threlkeld 

Plants for bedding out, by Mr. 
Clarke, Tandridge-court 

Plants, half-hardy, winter treat- 
ment of 

Plums, kinds for an orchard 


Seeds, to steep 
Sheep, folding of, by A. Huxta- 


e, » 

Strawberries, to keep mice from 
cutting off the fruit, by Mr. 
Allan, Drumbanagher 

Tiptree ‘Hall, farm-buildings at 

Trees, to remove, law of 

Trees, - from being barked 

cat 


on 


Turnips, to sow 
—— by Morris Sayce, 


mleapetiins to destroy 

Water, on Sed of, by E. Solly, 
Esq., F.R.S., experimental 
chemist to the Horticultural 
Society of London 

Wheat, proper time for reaping 

Widdrington on “ Spain and the 
Spaniards in 1843’ 

Youell’s nursery noticed 


CHRONICLE and AGRICULTURAL 
GAZETTE contains, in addition to the above, the Covent 
Mark-lane, and Smithfield prices, with returns from the 


arden, 
otatoe, 


Hop, Hay, and Seed Markets, and a complete Newspaper, with a 
condensed account of all the transactions of the week. 

Order of any Newsvender.— Office for Advertisements, 5, Upper 
Wellington-street, Covent-garden, and 5, Charles-street, Covent 


garden, London. 


Price Sixpence, free by post. 
d tbe RAILWAY CHRONICLE, 
Of Saturday last, August 10, contains 
Events of the Wi Rail N French Lines i 
The Market—Lord Delhousin’s Hieasone for the Railways Bill, 
—— of General Meeti North British—Blackburn and 
ton, with the Report—North Union, with the Report—New- 


castle and a ge with and Accounts—York 
and North Midlan a 


the Accounts—North 
London and Bi nem, with the 
Brighton, with the fee. 
Projected Lines—London and York—Richmond and West End 
Junction—Cornwall, Reports of committee and Engineer. 
Parliamentary ese 
Value of Shares—Returns from London, Liverpool, Manchester, 
Leeds, York, Huil, chases, and Paris, with comments on the 
respective Markets. 
New Sketches of old Railwa > South-W. 
Railway Practice—Turn- (with two Engravings). 
Correspondence —Railwa a —_ Engraving) —Economizing 
Fuel—Atomospheric—New aa d of Gird 
Contracts, Calls, Dividends, Traffic Tables, & &e. &c. 
Order the “ Railway Chronicle” of any Newsvender. 


Kk HAL COLLEGE and UNIVERSITY of 

ABERDEEN.—The Winter Session of 1844-45, of Six 
Months’ duration, commences on Monday, the 4th of November. 

Facuttry or Mgpicing. 

Anatomy (Elementary and Advanced Courses); Dr. A. J. Lizars. 

Chemistry; Dr. Clarke. 

Materia ‘edica; Dr. Henderson. 

Institutes of Medicine (Physiology) ; Dr. Harvey. 

Principles and Practice of Medicine; Dr. Macrobin. 

Principles, Practice, and Operations of Surgery ; Dr. Pirrie. 

Midwifery, and Diseases of Women and Chil dren; Dr. Dyce. 

The Anatomical Rooms for Practical Anatomy are under the 
superintendence of Dr. Lizars. 

e Laboratory for Practical Chemistry is under the superintend- 
ence of Dr. Clarke 

Hospital Practice, daily, at twelve o'clock. The Royal Infirmary 
contains 300 beds, and regular Courses of Clinical Lectures on 
Medicine and Surgery are are delivered by Dr. Kilgour aud Dr. Keith, 
two of the medica! 

The various courses delivered at this university qualify for exa- 
mination here, and at the Universities mdon, Edinburgh, 
Dublin, Oxford, Cambridge, Glasgow, and St. Andrew's; the Royal 
Colleges of Surgeons of London, ‘dinburgh, and | and Dublin ; the Apo- 
= Hall, London; and the M the Army and 

av 

Fess. — fee for each of the above classes is £3 3s, with the 








ONTENTS of the NUMBER for SATURDAY last, 
August 10, of THE ATHEN ZUM, Journal of English and 


Foreign Literature, Science, and the Fine Arts. Twent 
| pages, price FOURPENCE, or stamped, to go 
from, 


-four large 
ee by post, 


Reviews of, with ‘Extracts 


Rambles in ae | and Italy 
in 1840, 1842, and 1843, by 
Mrs. Shelle 

Poems, by J. k. Lowell, Esq. 

Poems, by Coventry Patmore, 


of the A 


43, 





The Young Widow 

New Theory of Gravitation by 
J. Denison 

Grammar of the Greek Lan- 
guage, by Dr. Kuhner 





of American Geologists and 


Naturalists 
Richard the Third as Duke of 
Gloucester, by Caroline A. 


the Amber 


H 
io Schweidler, 
itch, translated from the 
German by Lady Duff Gordon 


With Shorter Notices of the following :— 


On Eclipses, by T. Kerryan, Esq. 
Arithmetic and Algebra, by Mr. 


Scott 
Mona’s Isle, and other Poems, 
by W. Kennish, R.N 


FOREIGN CORRESPONDENCE—Letter from New York—Dr. 


Robinson on 


arches in Palestine—Letter from Alexandria 


—Letter from Naples (Rosellini’s MSS.) 
ORIGINAL PAPERS—Shakespeare’s Characters—Much Ado 


About Nothing: 
OUR WEEKLY GOSSIP—Dr. 


Beatrice and Benedict at War. 


Wolff—Burns’s Festival—Death 


of the Hon. J. Erskine Murray—Death of Herr Bhun—Mr. 
Botta’s Discoveries—The lowa Indians—Geld Cups -Chimay 


and Froissart— Paris Monster 


Festival—National Property. 


FINE ARTS—History of the Spanish Seheol of he ayo — the 


Author of Travels through 


icily—Mrs. J 


ex being entitled to attend both the 
em eeing and Advanced Courses, with Practical Anatomy, for 
one payment of Three Guineas 

The perpetual fee to the hompita, including 
on the Clinical Lectures, is £7 7 

The amount of fees for the ventous Courses req 
Royal College of Surgeons and the Apotheouries’ all, 
does not exceed £33. 

The a — de are taught during the Summer Session, of 
three months’ 

yi Steaes M-Gillivray. 

Anatomy ; Dr. A. J. Lizars. 

Medical Jurisprudence ; Dr. a. 

The fee to each of the above Classes is £1 11s 6d, except Medical 
Jurisprudence, the fee of which is £2 2s. 

Facuutry or Arts. 

Humanity (First and Second Classes); Professor Blackie. 

Greek (First, Second, Third, and Fourth Classes); Dr. Brown. 

Natural Histo ; Professor M‘Gillivray. 

Mathematics (First, Second, and Third Classes); Dr. Cruick- 


shank. 
josophy; Dr. Kni 


lenited attand 


the 
im kaeten, 





Natural Phil 

Moral Philosophy and Logic ; » Shunte. 

Practical wet Professor Pirrie. 

Evidences of Christianity; Principal Dewar. 

iculture; Mr. Shier. 

Further particulars may be obtained by application to Dr Cruick- 
shank, the Secretary of the University, or to any of the 
Professors. 





ODSON’S PATENT MILK BISCUITS, and 
BISCUIT-POWDER for invalids and infants’ food, the 





to the Picture Galleries of London. 
MUSIC AND THE DRAMA—Paris Musical Festival—Her Ma- 
jesty’s Theatre: Esmeralda—Haymarket—Lyceum. 
MISCELLAN EA—Paris ry = A Science: M. Fayeau on 
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ans and surgeons, 
the @ Queen yo Royal Family, have honoured 
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LECTURES 
ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 
BY 


JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 
Professor of Chemistry in the University of Giessen. 


AMMONIUM. 


GENTLEMEN,—I stated in my last lecture that am- 
monia may be considered as a compound of hydrogen and 
amidogen. Ammonia enters into a still more remarkable 
combination. {t possesses the property of combining 
with a larger proportion of hydrogen than is contained 
in ammonia, and thus a substance is formed possessing 
completely the properties of a metal; this substance is 
called ammonium. 

This compound was first noticed by Berzelius, and it has 
since been experimented upon by many other chemists, 
in various ways, the discussion of which, however, is fo- 
reign to our subject. Ifa galvanic battery be closed with 
solution of ammonia, so that the ammonia represents the 
positive pole, whilst the extremity of the negative pole con- 
sists of mercury, a change will be observed to take place in 
the mercury after the lapse of a fewseconds. The mercury 
begins to undergo a considerable increase in bulk, and is 
at length augmented from one to more than fifteen 
volumes, without its metallic lustre being impaired ; a 
butyraceous white shining mass is produced, which crys- 
tallises at a low temperature; regular cubes even are 
very frequently found in the centre of this mass, when 
broken at a low temperature. At the freezing point of 
water, it becomes solid, hard, and brittle. It is obvious that 
in this operation a substance has entered into combina- 
tion: with the mercury which, thus combined with the 
mercury, crystallises. Mercury does not become solid 
at a higher temperature than 40° below zero, and this 
new-formed compound solidifies even at the freezing 
point of water. What is the nature of the compound 
formed here? During the formation of this com- 
pound, oxygen gas is continually evolved at the posi- 
tive pole. Ammonia contains no oxygen; the oxygen 
evolved, therefore, can only proceed from the decompo- 
sition of the water; but what becomes of the hydrogen? 
This hydrogen you find in the mercury, but you find be- 
sides this nitrogen and more hydrogen. 

This butyraceous mass was examined by Davy. Davy 
found that there is contained in this mercury a substance 
which may be considered as a combination of ammonia 


with hydrogen. 
N H,+H=N i, 

There can scarcely be a question as to the nature of its 
composition, inasmuch as this butyraceous mass, when left 
in contact with water, decomposes, with exceeding rapidity, 
into hydrogen and ammoniacal gas. (This decomposition 
takes place equally in alcohol and in ether, so that the 
mass cannot be preserved for any time.) The mercury 
yields one volume of hydrogen to two volumes of am- 
monia ; but you know that three volumes of hydrogen 
are contained in two volumes of ammonia; you see, 
therefore, that the above-given formula is quite correct. 

Here the question necessarily occurs, ‘‘ What is the 
nature—the chemical character—of this remarkable body ?” 
Upon comparing other combinations of mercury with 
this (and mercury forms an immense number of combina- 
tions), you will find but one class similarto it. Take 
cinnabar, for instance; this substance is red, when in 
thin pieces transparent, insoluble in fluid mercury, and it 
cannot, therefore, crystallise with mercury. Take chlo- 
ride of mercury, iodide of mereury, oxide of mercury;—in 
short, any Combination of mercury with metalloids, and 
you will find, in the first instance, that none of these 
compounds any metallic lustre; and secondly, 
hat none of them are-soluble: in mercury, and,.conse- 





quently, that none of them can crystallise with this sub- 
stance. The metalsalone possess the property of forming, 
with mercury, compounds possessing a metallic lustre, and 
capable of dissolving in and crystallising with mercury. 
Thus you will perceive that the form, properties, &c., of the 
substance, combined with the mercury, clearly show that it 
acts towards the mercury the part of a metal, i. e., that 
the atom of this compound substance comports itself 
exactly like the atom of an elementary substance which 
we designate by the term metal. You see, Gentlemen, 
the whole domain of chemistry scarcely offers a more re- 
markable phenomenon than this, viz., that a substance 
composed of nitrogen and hydrogen should possess the 
characters of a metal. 

Now, the existence of this substance fully accounts for 
the power which ammonia possesses, of neutralising 
acids. If you compare the composition of ammonia with 
that ofa metallic oxide, you find that the difference be- 
tween them is exceedingly great, and yet both substances 
produce the same effect. Here the question of necessity 
oecurs, How is it possible, how is it conceivable, that two 
substances so widely differing from each other as metallic 
oxides do, from this combination of nitrogen with hydro- 
gen (ammonia), should, nevertheless, the same 
chemical character, and should produce similar effects 
upon a whole class of substances, namely, upon those we 
designate acids? You need merely recollect that am- 
monia is capable of forming, with hydrogen, a compound 
possessing the chemical character of a metal, and all 
these phenomena are at once explained. In fact, when 
you bring dry hydrochloric acid into contact with dry 
ammoniacal gas, you obtain sal ammoniac ; white fumes 
are formed, which condense into a crystalline salt. If you 
compare the composition of sal ammoniac with that of 
the mercury-compound described above, you will imme- 
diately perceive that sal ammoniac contains the same 
substance as the mercury-compound. 

Hydro- 
chloric acid. Ammonia x Hg*+N H, mereury-compound 

ClH +NH, =Cl +N H, sal ammoniac. 


You see the same reasons which you have for assuming 
the existence of this hydrogen in the mercury-compound, 
acting the part of a metal, lead you equally to the assump- 
tion that sal ammoniac in its composition contains the same 
hydrogen-compound. But there are besides many other 
reasons in favour of this assumption. In what form 
is chlorine contained in sal ammoniac? If you compare 
sal ammoniae with chloride of potassium, you will find 
that chlorine must, of necessity, be contained in one and 
the same manner in both these substances; nay, a com- 
parison between the crystals of chloride of potassium and 
those of sal ammoniac will show that they are identical in 
form. Hence we may reasonably assume that the chlo- 
rine in sal ammoniac is combined in the same manner as 
the chlorine is in chloride of jun. Now, for in- 
stance, what is the deportment of chloride of potassium 
towards the sulphate of (the oxide of) silver, 

Cl +K_ chloride of potassium 


8S 0,+Hg sulphate of silver 
Both substances become decomposed, giving rise to the 
formation of chloride of silver and sulphate of potass; 
thus the silver takes the place of the potassium in the 
chloride of potassium, whilst the potassium takes the 
place of the silver in the sulphate of the oxide of silver. 
Now, how does sal ammoniac comport itself in this 
respect. I will write down the empirical formula here,— 


Cl +N H, sal ammoniac 


$0O,+Ag_ sulphate of the oxide of silver. 

If you dissolve sal ammoniac in water, and add sul- 
phate of the oxide of silver to the solution, you will 
perceive that the chlorine is exchanged in the very 
same manner as is the case with chloride of potassium. 
one equivalent of silver takes the place of the substance 





| * Hg, i. ¢., an. indefinite amount of mercury, 
2A2 
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The substance S O, takes the place of the chlorine, with 
N H,. It is evident that we must conclude from this 
manner of decomposition, that the chlorine is contained 
in the chloride of potassium in the same manner as in the 
salammoniac. But you must, moreover, draw another 
inference from this, viz., that the potassium is contained 
in the chloride of potassium in the same form as the 
combination of four hydrogen with one nitrogen is in 
the sal ammoniac. From the same effects we infer the 
same causes. From the analogy of deportment you must 
infer analogy of constitution, or from what else would 
you infer analogy of constitution? From dissimilar de- 
— we infer dissimilar constitution ; from identical 
leportment we infer identical constitution. We must, 
therefore, assume that this compound of hydrogen and 
» H, N, acts the same part in the sal ammoniac 
as the potassium acts in the chloride of potassium. I say 
not merely the same part with regard to its chemical 
reactions; the atom of this compound substance, 
possesses the same form with that of potassium, it 
is isomorphous with potassium. Sulphate of potass is 
isomorphous with the substance S O,+-N H,; the form is 
absolutely the same. How could this be conceived, 
except by assuming that sulphate of potass and sulphate 
of ammonia have the same constitution, and that they 
differ from each other only in as much as the one contains 
potassium and the other a metal composed of hydrogen 
and nitrogen, and which acts the part of potassium. And 
this is the case not merely with these two salts, but you 
meet with the same deportment in all salts formed by 
ammonia. In every case where you assume the potas- 
sium replaced by this compound of hydrogen and nitro- 
gen, you find that the new salt which you obtain pos- 
sesses an analogous form with that which you had before. 
This clearly shows whereon the property of ammonia 
depends to neutralise acids. The combination of chlorine 
with hydrogen has the character of an acid; the combi- 
nation of chlorine with a metal is neutral. The conver- 
sion of the hydrogen-compound of chlorine into a 
metallic-compound of chlorine is the transition from 
acidity to neutrality ; the acid disappears as soon as its 
hydrogen becomes replaced by an equivalent of metal ; 
and the elements of ammonia combining with the hydro- 
gen of the acid, give rise to the formation of a metal, 


Hydrochloric acid Cl+H 
Ammonia H,+N teix NH, 

Thus, the neutralising power of ammonia depends 
upon the circumstance that the elements of ammonia 
form, with the hydrogen of the acids, a substance, in its 
chemical character, analogous to the metals. There 
cannot be a more satisfactory supposition, a more highly 
probable theory, than this which we assume, in order to 
explain the property of ammonia to form salts with acids. 
The ammonia forms with the hydrogen of the acid a 
metal, and the ensuing combination is neutral, since it 
is a chlorine, compound, the chloride of a metal. Hence 
results, at once, the following important conclusion :—In 
order to form a salt with an acid the ammonia must find 
hydrogen present in this acid, for without the conjunc- 
tion of this hydrogen with the elements of the ammonia, 
the substance acting the part of potassium, or any other 
metal, cannot be formed. This conclusion is capable of 
being strictly and rigorously tested. 

Let us, for instance, inquire how ammonia comports 
itself towards the so-called oxygen acids. Is ammonia, 
also, by itself, i. e., as ammonia, and not merely in the 
form of the compound metal, capable of neutralising 
acids? (To avoid paraphrasing we will henceforth 
designate this metal by the term ammonium.) Now, we 
may ask, Is the property which ammonia possesses to 
form salts with acids, exclusively dependent upon the 
formation of this ammonium,—of this body so similar to 
potassium? My answer to this question is, Yes, exclu- 
sively. Wherever the condition for the formation of 
ammonium is wanting, no ammoniacal salt is formed. 
You must first, and above all, clearly comprehend the 
meaning and definition of the term salt. This definition 
rests upon the deportment of the substance so termed. 
In a sulphate, for instance, you have a compound in 
which the acid may be replaced by other acids, the base 





by other bases ; this is the character of salts in 
and this character the ammoniacal salts also 
Thus, for instance, take sulphate of potass and 
nitrate of barytes,— 

8 0,+K, sulphate of potass, 


N O,+Ba, nitrate of barytes. 
You obtain sulphate of barytes and nitrate of potass; 
you had nitric acid in the salt of barytes, after 
the decomposition you have sulphuric acid in this salt 
(according to our way of d these 
salts). Upon adding potass to a salt of copper the 
oxide of copper separates, thus you can replace the oxide 
of copper by another base, by potass. This pre-supposed, 
we ask, How does ammonia comport itself towards the 
so-called anhydrous acids, i. e., towards substances defi- 
cient in the hydrogen necessary for the formation of 
ammonium? On this point we possess the results of the 
most minute pages. py eam When the so-called anhy- 
drous sulphuric acid is brought into contact with ammo- 
nia, both substances unite, forming, according to the 
usual nomenclature, sulphate of ammonia; but this is, 
in reality, a substance which has no analogy whatever 
with the salts. It is a white substance, soluble in water, 
erystallising from its aqueous solution, manifesting a 
feebly acid reaction, but containing neither ammonia nor 
sulphuric acid. You cannot replace the acid in this 
compound by other acids, nor the base by other bases, 
as you may in the ordinary salts. It is obvious that this 
compound is not an ammoniacal salt, for it differs so 
widely from the ordinary salts that we are compelled to 
assume an entirely new class of substances for these 
combinations of ammonia with the anhydrous oxygen 
acids, a new group of which we had no notion before. 
The compound in question, i. e., the sulphate of ammo- 
nia, contains the elements of four atoms of anhydrous 
sulphuric acid and three equivalents of ammonia. 
480,+3 NH, 

If you dissolve this compound in water, and bring it into 
contact with barytes, strontian, or salts of lead, you 
obtain no precipitate of sulphate of barytes. If you mix 
this solution with solution of barytes, and add any base, 
and thus, also, ammonia, for instance, in excess, you 
obtain a thick white precipitate, possessing the following 


composition,— 
* $8 0, NH,+2 Ba 0. 


This substance contains, expressed in the usual way, 
three atoms of sulphuric acid, the elements of one 
equivalent of ammonia and of two equivalents of barytes. 
This salt dissolves in dilute hydrochloric acid, a very 
strong proof that it contains no sulphate of , this 
latter salt not being soluble in hydrochloric acid. If you 
mix the original compound, in the same manner, with a 
salt of lead, you obtain 
3S 0, N H,+2 PbO. 

From this compound you may separate the lead by means 
of sulphuretted hydrogen ; you obtain a hydrogen com- 
pound ofa distinctly acid reaction, very soluble in 
water, neutralising the bases, and containing no sul- 
phuric acid, according to the usual reactions. Thus, it 
will be easily understood that ammonia, by itself, is no 
more a base than the highest oxide of sulphur, SO,, is an 
acid; if they were base and acid their conjunction 
would form an ammoniacal salt, but this is not the case. 
You will easily comprehend that it is one of the principal 
conditions of the formation of an ammoniacal salt that 
acertain amount of hydrogen should be present in the 
acid ; without the presence of this hydrogen in the acid 
no ammoniacal salt can be formed. But you know that 
hydrogen is present in the so-called hydrates of the 
oxygep acids; the hydrate of sulphuric acid, for ex- 


ample, is 

8 0,+H, 
and this hydrogen is, moreover, according to all we 
know of the constitution of these bodies, and according 
to their perfectly analogous deportment towards metallic 
oxides and ammonia, present in the same form as in 
hydrochloric acid. Here, therefore, the conditions exist. 
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necessary to the formation of a neutral salt with ammo- 
nia. The elements of the ammonia join the hydrogen 
present in the so-called hydrate of sulphuric acid. 
Hydrate of sulphuric acid s§H * 

. ammonia. SO%+) H,N {= 50, NH, 
Ammonia is formed, and, subsequently, a combination of 
this metal with the compound radical S O,, the same 
which we have in all sulphates. 

The commonly-received view gives you no explanation 
of the nature of ammonia or its neutralising power ; it 
teaches you merely under what circumstances ammoniacal 
salts are formed, and under what conditions this formation 
will not take place, but it does not supply you with any 
THEORY. If you assume common sulphuric acid to be a 
combination of water with an oxide of sulphur, you are 
compelled, in order to associate the constitution of the 
ammoniacal salts with that of the salts formed by the 
metallic oxides, to assume, as a further hypothesis, that, 
upon bringing ammonia into contact with this hydrate of 
sulphuric acid, the water of the hydrate enters into com- 
bination with ammonia in such a manner that both com- 
bined form the base which neutralises the acid. 


$0,+HO 2_ 
ti a, : =S 0,+N H,0. 


Conceived in this form, this view contains two hypotheses 
combined, viz., it assumes that the hydrate of sulphuric 
acid contains water in the form of water, and, secondly, 
that the conjunction of this water with ammonia gives 
rise to the formation of an oxide of the metal which we 
designate ammonium, in which oxide the water has 
ceased to exist as water. 

The existence of ammonium is highly probable, but we 
have hardly any reason to believe that this metal is 
capable of forming, with oxygen, an oxide, and still far 
less to assume that this oxide, ready formed, is present 
in ammoniacal salts ; and to consider its existence pro- 
bable merely because we should else have no theory, is 
certainly not a philosophical reason. The common 


theory tells you ammonia combines with hydrogen acids 
directly, and without the co-operation of water, forming 


salts, whilst this is not the case with the oxygen acids. 
If ammonia is to form a salt with an oxygen acid, this 
latter must be hydrated, or water must be present, one 
equivalent of which enters into the composition of the 
salt. Without this water there exists no ammoniacal 
salt with any oxygen acid. Ammonia forms salts only 
with the hydrates of oxygen acids. All these are assump- 
tions which throw no light upon the deportment and 
pro esof ammonia. We assume that the properties 
of hydrochloric acid depend on the amount of hydrogen 
it contains, and we find that all the oxygen acids, the 
= jes of which are analogous or similar to those of 
ydrochloric acid, equally contain hydrogen. In the 
neutralisation of hydrochloric acid we see the hydrogen 
separate in the form of water, and we find it replaced by 
an equivalent amount of metal; we observe exactly the 
same phenomena in the neutralisation of the oxygen 
acids ; we see one equivalent of hydrogen separate and 
replaced in the neutral salt formed by one equivalent of 
metal, and from this we conclude, without entering upon 
any hypothesis, that the hydrogen is present in the 
oxygen acids in exactly the same form as in the hydro- 
gen acids. If one equivalent of ammonia combines with 
hydrochloric acid, a substance is formed in ail its pro- 
perties analogous to the salts; we assume that upon the 
conjunction of the elements of the ammonia with the 
hydrogen of the acid, a combination ensues which 
the chemical character of a metal ; and the formation of a 
substance of analogous chemical properties ensuing 
upon bringing ammonia into contact with the hydrate of 
sulphuric acid, certainly admits of no other conclusion 
than that the hydrogen must be present in this acid in the 
same form as it is in the hydrochloric acid. 

If we adhere to our own view, which I have thus en- 
deavoured to develop, we possess the key to the deport- 
ment of all ammoniacal compounds. In order to exhibit 
more distinctly to you the extraordinary analogy existing 
between ammonium and potassium, I will call your at- 
tention to the following combination :— 

8K; 8,K; §8,K; SH, SK; 





The first three of these compounds are degrees of sul- 
phuration of potassium ; the last is prepared by saturating 
common solution of potass with an excess of sulphuretted 
hydrogen ; it presents a crystalline white substance, si- 
milar toa salt. This entire series of combinations you 
have with ammonium. Dissolve ammonia in water, 
divide it into two portions, saturate the first portion 
completely with sulphuretted hydrogen, add the other 
portion, and you will obtain sulphuret of ammonium. 
S-+ Am. You may obtain this compound in fine, trans- 
parent, colourless crystals, by saturating alcohol with 
ammoniacal gas, and then transmitting sulphuretted hy- 
drogen through the solution, taking care always to leavé 
the ammonia present in excess. 

A solution of this first sulphuret of ammonium absorbs 
once more the same amount of sulphuretted hydrogen it 
already contains, and becomes converted into a saline 
substance, in which sulphuret of ammonium represents 
the basis, and sulphuretted hydrogen the acid. 

: t - corresponding with +4 ba > 

If the hydrosulphuret of the sulphuret of potassium is 
exposed to the air, its hydrogen oxidises, and the sulphur 
combines with the sulphuret of potassium forming bi- 


sulphuret of potassium ; z +s 


sumes a yellow tint; the same is the case with ammo- 
nium. The hydrosulphuret of the sulphuret of am- 
monium (hydrosulphuret of ammonia) is completely 
colourless. If you expose this substance to the air, a 
bisulphate of ammonium is formed, the hydrogen being 


oxidised } . + Am 


If you expose the yellow bisulphuret of potassium for 
some time to the air, it absorbs three atoms of oxygen 
and recovers its whiteness; its solution is colourless and 
without sediment; you have hyposulphite of potass, 
S, O, K. The bisulphuret of ammonium shows the same 
deportment ; you obtain hyposulphate of ammonia, S, 
C, Am. If you bring the combination of sulphuretted 
hydrogen with sulphuret of potassium into contact with 
sulphur, the latter becomes dissolved and expels the sul- 
phuretted hydrogen ; you obtain 

8+ K 
8, = 8, K 

This is the pentasulphuret of potassium, the highest 
degree of sulphuration of this metal ; we have this sub- 
stance in hypersulphuris. Hydrosulphuret of ammonia, 
upon the addition of sulphur, yields, with evolution of 
sulphuretted hydrogen, the third degree of sulphuration 
of the ammonium, 5, Am. 

The fifth degree of sulphuration you may obtain in 
a crystalline state by transmitting, through a mix- 
ture of water with flowers of sulphur, alternately, am- 
monial gas and sulphuretted hydrogen gas, until no 
more sulphur dissolves. Upon cooling, the fluid soli- 
difies, forming a crystalline mass, the pentasulphuret of 
ammonium, S, Am, from which, when exposed to the 
air, sulphuret of ammonium evaporates whilst another 
sulphuret of ammonium (S, Am), i.e., the heptasulphuret 
of ammonium, is formed. 

The fifth degree of sulphuration of ammonium, upon 
being mixed with water, throws down sulphur, and is 
converted into the third degree. If you know the com- 
binations of potassium, you know also those of ammo- 
nium with the same substances. The bisulphuret of 
ammonium, for instance, is the substance which you 
have in the fuming sulphur spirit of beguin ; this com- 
pound emits fumes when exposed to the air; this is not 
owing to any attraction of water, but depends upon a 
slow combustion of the bisulphuret of ammonium, by 
which this substance is converted into hyposulphite of 
ammonia. 

The deportment of ammonia in most of its combi- 
nations is of exceeding importance for a knowledge of 
organic chemistry,—nay, the most considerable part of 
organic chemistry, the deportment of whole groups of 
organic compounds remain altogether unintelligible if 
the deportment of ammonia be unknown. 

I have come to the conclusion that the property which 


3; the substance as- 
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ammonia possesses to form salts with acids depends 
upon the fact that the hydrogen of the acid forms, with 
ammonia, a substance possessing the properties of a metal, 
and which I have designated by the term of ammonium. 
Thus, when brought into contact with hydrochloric acid, 
the elements of ammonia combine with the hydrogen of 
the acid. No separation of the elements of the acid 
takes place ; the hydrogen of the acid does not join the 
elements of the ammonia, but the elements.of the am- 
monia join the hydrogen of the hydrochloric acid; you 
had hydrochloric acid, and you obtain a combination of 
chlorine with ammonium. 

When you bring an ammoniacal salt into contact with a 
metallic oxide, such as the oxides of the alkalies, and of 
mest of the heavy metals, decomposition ensues even 
upon merely rubbing both substances together at the 
common temperature. This decomposition, in its ulti- 
mate results, consists in this, that the radicalis taken off and 
replaced by oxygen. We may render this intelligible to 
ourselves as follows :— 

Sal ammoniac = Cl + H H Ad 


and potass Oo+ K 
SO, + HH Ad. Sulphate of ammonia 


O+ K 
yields, 
Cl K chloride of potassium SO,K_ sulphate of potass 
O H water H O water 
Ad H ammonia H Ad ammonia. 

The oxygen of the potass takes the place of the com- 
pound radical. You see we ought to obtain an oxide of 
the ammonium metal; but this oxide does not exist. 
Upon exchanging the radical for oxygen we do not obtain 
an oxide of ammonium, but ammonia and water. Thus, 
upon treating an ammoniacal salt with a metallic oxide, 
you invariably obtain water and ammonia, and this to 
one equivalent of ammonia one equivalent of water. 
From this we may infer that although ammonia is ca- 
pable of entering into combination with chlorine or with 
the compound salt-radicals, yet it is completely deficient 
in the power of forming, with oxygen, a corresponding 
compound ; with oxygen it decomposes into water and 
ammonia. It is on this, as is well known, that depends, 
in general, the separation of ammonia from its salts. 





ON THE 
USE AND ABUSE OF DOMESTIC REMEDIES. 


By Sir Gzorce LeFevre, M.D. 


IN treating this subject very generally, it is intended 
only to throw out a few hints which may be serviceable to 
such who, from a supposed knowledge of more than they 

ess, or from the res augusta domi, dispense with medi- 
cal attendance and employ powerful remedies, with the 
nature of which they are not sufficiently conversant. 

We shall first speak of baths, both as regards their salu- 
brious properties and as contributing to that domestic 
virtue, cleanliness, which, with some, holds only a second 
rank to godliness. With this wholesale method of ablu- 
tion it must be allowed that foreigners have hitherto been 
much more conversant than ourselves. Itis singular that 
a people who pride themselves so much on personal 
cleanliness as the English should have so long been de- 
prived of this comfort in the shape of baths; and that 
where every little town on the Continent boasted of such 
establishments, they were hardly procurable in the great 
metropolis, or were so expensive as to be useless to the 
generality of the middle classes. Few greater changes 
have occurred in domestic life than have been operated 
in this particular within the last quarter of acentury. It 


is not necessary to go to the Hummums or the Bedford } 


for this purpose, as in former times, for now every princi- 
pal street furnishes the means of refreshing the body with 
the tepid element, and, as in all other cases, the supply 
increases the demand, so the competition. reduces 
pecuniary scale, and it is as economical to, take a bath as 


to eat a dozen oysters. As one hebdomadal immersion. 
does not stand us in stead of the daily partial ones, as 

with our continental. neighbours, it may be safely recom- 

mended as an adjunct without any fear of discouragement’ 
to the old habits of plunging the face into cold water the 

first thing in the morning ; were it to threaten this, it 

would be better that the whole of the establishments- 
should be closed by the police, for I believe nothing to be’ 
so conducive to health as the application of moderately 

cold water to the surface of the body; and where the 

lungs are delicate nothing contributes more to strengthen 
them than sponging the chest with cold vinegar and 

water. There isnorisk of catching cold by this operation, 

for by lowering the temperature of the fluid progressively, 

the shock from the sudden application of cold maybe: 
avoided, and the gentle glow which accompanies the re- 

action and the rubbing of the skin with the towel para- 

lyses the effects of the sudden chill, so that the most deli- 

cate may employ ice-cold water with pleasure and advan- 

tage. 

As regards the use of baths as a luxury of the toilette, 
they should be used at as low a temperature as com- 
fortable feeling will allow, by which the depressing influ- 
ence consequent upon elevated temperature and long 
immersion in the same may be avoided ; for the debility of 
which some complain after their use is, in general, to be 
attributed to these two causes. If employed at moderate 
intervals, and with the aforesaid precautions, their influ- 
ence is felt morally as well as physically. A degree of 
hilarity and buoyancy is engendered, the mind is refreshed 
as well as the body. 

Among the ancients bathing formed a principal item 
in their domestic luxuries, more, we imagine, than is com- 
prised in the assertion that it was a matter of necessity 
resulting from their privation of linen garments. Their 
establishments were formed upon a gigantic scale, suit- 
able to all the operations comprised in a system of ablu- 
tion. When the ploughshare is arrested by some insur- 
mountable impediment in fertile Italy, it leads to the detec- 
tion of some hidden remains of Romanarchitecture, which, 
for the most part, turns out to be the remains of some 
ancient bath. 

Of their use in northern Europe much has been made 
known to the public, from the days when Lord Carlisle 
was resident at the court of Moscow to the present day, 
when the press teems with publications which illustrate, 
most superficially, the habits and customs of that original 
people. Their system of bathing is of a peeuliar kind, 
and from such exclamations as we hear, when attempting 
to make it understood, as,—-‘* No!’ —** Is it possible ?”— 
‘< What a hardy race !’”’—‘* Who but Russians could stand 
it?”’—** What, roll in the snow!”’—‘“ Pour cold water 
upon the surface in a heated state !’”—and a shrug of the 
shoulders indicates a degree of disbelief of the assertion. 

Those who are acquainted with the writings of the late 
Dr. Currie upon the treatment of fevers by cold affusion, 
have nothing more to learn upon the subject. The: Rus~ 
sian bath may be compared to the hot stage of fever arti- 
ficially excited, and this state resists the power of cold 
which causes reaction, loosens the stricture of the vessels, 
and the paroxysm terminates in perspiration. Itrequires 
no hyperborean strength to resist such a shock, for the 
Laplander boasts of no great physical power, and the 
sudden transition from heat to cold,as he experiences it 
in this eperation, is supported with equal impunity by the 
inhabitant of the most relaxing climate. 

As medical agents, baths demand the fullest attention 
of the faculty as a means of combating disease, and the 
shower-bath claims an important place in the varieties of 
their administration. It can be employed with advan- 
tage and comfort in many cases where the space is too 
limited for the establishment of a plunging bath, and its 
refreshing effects in warm weather contribute much to 
| the perfection of the animal functions even in the most 
| healthy state. 

A morning shower-bath, or, if that cannot be accom- 

plished, one taken after the morning fatigues are over, as 
t part of the ante prandium toilette, will oftem secure a 
pleasant sensation for the evening, and add a charm to 


the } the dolce far niente of the remainder of the day. 





} In those cases of languor whieh, although not within 
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of definite disease, is still an unquiet ‘thing, as 
of restlessness, this acts as a delightful resto- 
rative of strength. 


vary with the season of the year in which it is 
- Ifcommencing its use in summer, I would 
not advise that the first experiment be tried with water 
just drawn from the well, but with such as has been placed 
over-night in the chamber, so that it may be of the same 
ure as the room in which the person has slept. 
The cold should not be such as to produce a shock in the 
first instance, but when the system has been initiated into 
its effects by degrees, the caloric should be withdrawn 
daily, so that the fluid may becooled down to the freezing 
point without any risk of producing discomfiture, but the 
certainty of luxurious sensation. There is nothing which 
comes more under the denomination of creating a want 
than this remedy, and many habitués would readily 
sacrifice other luxuries sooner than forego the comfort of 
the shower-bath. 

If commenced in the colder seasons, the water should 
be warmed to a comfortable temperature in the first ap- 
plication, and then cooled down, pausatim, to the same 
degree as in summer. A precaution not to be lost sight 
of is the necessity of rubbing smartly in the drying pro- 
cess, and this should be performed in a room free from 
cold drafts and currents of air, which are much more to 
be dreaded than any effects of the action of the cold 
water on the body. 

The flannel dressing-gown should be put on immedi- 
ately after the body is wiped dry, in the winter season, 
and rest should be indulged in for some time afterwards. 
So far the shower-bath has been considered only as a 
part of the toilette, a summer luxury, a bracer of the 
nerves, but it performs more important offices. There is 
a class of nervous headachs which yield more readily to 
this than to most other remedies, particularly such as are 
engendered by the debilitating effects of the artificial 
mode of life which society imposes upon its votaries. 
That species of headach tormenting those who frequent 
the theatre and the ball-room, who indulge in the plea- 
sures of the table and sit long at meals, such penalty as 
these causes produce is relieved by nothing sooner than 
by the shower-bath. The effects of mora! causes upon 
the physical man, productive of pain and uneasy feelings 
in the head, which threaten sometimes temporary de- 
rangement, find a solace in this remedy. 

A gentleman who was subject to fits of hypochondria- 
cism, accompanied by very severe headach and such a 
state of mental irritability as bordered upon insanity, 
was advised to try the shower-bath as soon as he rose in 
the morning. It wasin the winter season, and he com- 
plied with great reluctance. Its success was most com- 
plete. I never knew a patient who expressed more joy 
at the discovery of means of alleviation. His malady 
was dissipated by a few shocks, and subsequently, when- 
ever he felt it coming on, for it always gave certain 
warnings of its attack, he had immediate recourse to his 
bath, which always warded it off. 

A clergyman, who was relieved by the same means, was 
paying a visit to some friends who lived in a smail village, 
and was attacked by his old enemy, he became extremely 
irritable, and longed for his shower-bath, but not being 
able to accomplish it where he was staying, he rode daily 
three miles before breakfast,to a neighbouring gentle- 
man’s residence, where he found immediate relief in the 
use of his old friend. In many cases where there is no 
organic disease, but such symptoms as indicate disturbed 
functions of the brain, relief may be thus obtained. It 
is a desideratum sometimes that the head alone should 
receive theimpivging water, and that the body should 
remain dry. This may be accomplished hy an oil-skin 
cape, which fits close to the neck. 

A lady who suffered from periodical headachs, which 
were relieved by this remedy alone, had the misfortune 
to labour, at the.same time, under an irrite ble breast, and 
the effects of the water streaming over it produced such 





pain that she was resolved to abandon the bath. The 
suggestion of an oil-skin cape which covered the neck 
and shoulders, proved sufficient to protect her from this 
inconvenience, and she was enabled to persist in her old 
remedy to the great benefit of her head. 

As regards the best hour of the day for employing the 
shower-bath, I have found that patients generally find 
most advantage from using it immediately upon rising. 
If not at this hour, then before dinner is the most prefer- 
able of the remaining hours of the day. Its daily use, 
except in very warm weather, as a luxury, is otherwise 
not to be recommended ; for use may here, as in all other 
cases, degenerate into abuse, and frequent repetition 
paralyses its influence. Every other day is a fair allow- 
ance in most-eases. Females in the pregnant state have 
nothing to fear from its application if they attend to the 
precautions alluded to, and it is often effectual incalming 
that irritable condition of the nerves which accompanies 
this state. 

Vapour- baths. 


The application of warm vapour to the surface of the 
body, in its most simple form, or impregnated with medi- 
cinal agents, has lately become a popular remedy in this 
country. Those affected with cutaneous diseases have 
derived infinite benefit from the many improvements 
which have been effected in the machinery of these baths, 
by which the greatest power is put in action with the 
least inconvenience to the patient. As Rabner, in his 
essays has affirmed that some skins are so thick that their 
owners have been never seen to blush, so it occurs with 
some to resist all the common means which will most 
produce perspiration. If it be a desideratum to relieve a 
certain degree of irritability and fidgetty state attendant 
upon fatigue or other causes, it may be sometimes accom- 
plished by the free perspiration attendant upon the dif- 
ferent proceeses to which those are subjected who fre- 
quent the vapour-bath. It proves a crisis to this uncom- 
fortable feeling, and is more effectual in many instances 
than the warm-water ablution. As regards the time of 
day for this luxurious recreation, the inhabitants of the 
north always prefer the evening, but as the dinner-hour is 
much earlier than with us, the same risk of an apoplectic 
attack is not incurred as an immersion into warm water 
or hot vapour would threaten if put in execution upon a 
full stomach, of which Juvenal warned the Roman epi- 
cures in his. day :— 

“« Pena tamen preseus, cum tu deponis amictus 
Turgidus et crudum payonem in balnea portas 
Hinc subite mortes.” 

The same caution may be necessary to the higher 
classes in this country whose dinner-hour coincides with 
that at which the Romans supped. Warm-baths should 
never be indulged in after hearty meals, even at many 
hours distance. Some find that baths taken in the even- 
ing, so far from producing quiet, tend to excite the system 
and prevent sleep by engendering restlessness. It is 
needless to say that the hour is ill chosen in such cases. 
The most agreeable hour for this hebdomadal lavation is 
the toilette-hour before dinner. It should not be in- 
dulged in more frequently than this, for otherwise it 
tends to relax the system and produce debility. As re- 
gards temperature, baths are frequently taken too warm, 
causing a depressing effect, which is much increased by 
remaining too long ittimersed. Foreigners carry this to 
great excess; I should hardly imagine with impunity. 
It is acommon thing with the French to remain a full 
hour or more in their baths, where they take breakfast 
and read the morning papers. The most comfortable 
degree of temperature is about 90° of Fahrenheit, and 
the time of immersion from ten to fifteen minutes, beyond 
this, no advantage whatever is to be derived from the bath, 
unless under those circumstances where it is used medi- 
cinally to combat rheumatic affections. In such cases it 
should be always taken in the evening, and the patient 
be immediately pat to bed upon emerging from it. With 
some, water-baths, at all times and at all temperatures, 
are attended with uncomfortable results ; they produce 
languor, weariness, and restlessness, and should conse- 
quently not bepersisted in; such effects are seldom caused 
by the employmentof the shower-bath. There is nothing 
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so effectual in arresting the progress of the severe effects 
of cold upon the system as the immediate employment of 
a bath at a high temperature. Persons who have been 
_ ex d to wet and cold in travelling, or to cold currents 
of air, and feel its effects in cricks of the neck or pain 
and uneasiness in the loins, threatening rheumatism and 
lumbago, may often cut the matter short by half an hour’s 
immersion in water of the temperature of 96° of Fahren- 
heit. Care should he taken to avoid all chill in the after 
processes of drying, and if a warm bed and a basin of hot 
tea be ready forthem on their exit, they may consider 
themselves sufficiently guaranteed against further injury 
from their previous exposure to cold and wet, and their 
consequences. 

As medicated baths do not come under the category of 
domestic remedies, it is not expedient to touch upon them 
here. The increasing number of establishments of all 
kinds for these purposes prove that a great impulse has 
been given to public opinion in England with respect to 
the employment of baths. 


THE MEDICINE-CHEST. 


Calomel. 


Ifa child complain of headach and sickness, and its 
skin is feverish, the mother is persuaded that it is a bilious 
attack, and administers a dose of calomel which produces 
vomiting of a yellowish fluid, proof sufficient that the 
treatment was proper and rational. The patient gets 
better rapidly, and the mother is fully persuaded that she 
has done as wellas the doctor could have done under 
these circumstances, congratulates herself upon having 
saved her child a serious illness and herself a physician’s 
fee, or the price of six draughts from the apothecary’s 
shop, and in all these particulars she is quite right. Many 
a serious illness has been cut short by a dose of calomel 
timely administered. It would be well if she confined 
herself to so much knowledge, and to the administration 
of single doses, pro re nata ; but success makes bold and 
practice makes perfect, and such wise saws lay the foun- 
dation to serious consequences. It does not follow that 
if a robust child who has over eaten itself may be relieved 
by such means, that a more delicate one, whose sin consists 
in having a white and loaded tongue, should be submitted 
to the same discipline, and this is nevertheless one of the 
commonest mistakes in domestic treatment. I had an 
opportunity of proving this at a very early period of my 
practice, when travelling with a family abroad. The 
mother of several children, and fully experienced in these 
matters resorted to her medicine chest, and weighed out 
the calomel to cure the white loaded tongue of a delicate 
girl of ten years of age, whose appetite became daily im- 
paired, and her digestive functions more deranged in spite 
of such treatment. Being at length consulted, I recom- 
mended a totally different plan of treatment, and pre- 
scribed a tonic. I did not add to the confidence I might 
have previously inspired by such a suggestion. A white 
tongue could only indicate a foul state of stomach and 
acertain degree of fever which called rather for purga- 
tives than strengthening remedies, which, by increasing 
the feverish state, must fail in their intentions. It was 
not till more mischief was threatened, that the tongue 
became more white, and the muscular powers more feeble, 
that the old plan was laid aside. Not wishing to prove 
any superior knowledge in the properties of drugs, I pro- 
posed a little cold camomile-tea two or three times 
daily, and one glass of wine to be sipped at dinner. The 
remedies being of a simple nature, and the mother pro- 
fessing a great horror of drugging her children unless she 
did it herself, the plan was acceded to, and in the course 
of ten days the patient was quite restored to health. It 
is not the continuance of a white tongue which should 
authorise a novice to persist in the use of such a remedy. 
Slight gastric affections may be very much increased by 
doses of calomel, and I am mistaken if I have not seen 
the infantile remittent fever produced by this harsh re- 
medy where the bowels have been in a tender and sensi- 
tive state; I am certainly not mistaken in believing that 
this fever has been much aggravated by large doses of 
calomel at its commencement. This drag is an invalu- 
able remedy in infantile diseases, but its indiscriminate 





use has brought it into disrepute, and hence the difficulty 
which many professional men experience in controling the 
prejudices of matrons who resist its administration where 
itis often mostindicated. Thereis a prejudice that the teeth 
in after life are often spoiled by the taking of mercury in 
the earliest periods, but it is not always remembered that 
there are two crops of teeth, and how much soever it may 
be blamed for its action on the deciduous ones, it must be 
innocent of any damage done to those which appear 
many years after its use has been discontinued. It is 
hardly fair to tax it with this result when muny men at 
the age of fifty possess sound and entire teeth, who have 
undergone several courses of mercury after the adult age, 
whose teeth have shaken in their sockets for a time, but 
have again been fixed tight, and present a fine enamel 
front in spite of such disasters. 


James's Powder 


Is much less patronised by the non idonei than it was 
formerly, when it was given as a panacea for most ailments. 
Its supposed virtues consisted in its equally-supposed 
powers o! producing perspiration, and upon a fair inves- 
tigation of its merits in this one particular, no medicine 
has less sustained its reputation. There are some excel- 
lent remarks of Dr. Holland, in his ‘‘Medical Observations 
upon the Use of Sudorifics,”’ where he has advanced the 
impotency of this preparation or its synonym, the anti- 
monial powder, in effecting this desideratum, and per- 
haps the profession generally have been as much disap- 
pointed in their expectations of what James’s powder 
seemed to promise as in any of the whole catalogue of 
chemical specifics. Who has not recommended its use 
at bed-time, with the adjunct of feet in warm water, to 
stop an incipient catarrh by means of relaxing the pores, 
and who has not been frustrated by the non-performance 
of what he vouched for? It is a question, as Dr. Hol- 
land observes, if sweating produced by artificial means 
is often critical, Hippocrates has said that it is never so 
in fevers; but ifthis be the end in view, there are more 
certain means of accomplishing it than by James’s 


powder, which, if it perform it, does so for the most part 
indirectly, by exciting vomiting. The same objection 
may be made to its indiscriminate use as to calomel, that 
it is not indicated in many cases where it is administered, 
and may tend to increase the irritation which it was given 


to alleviate. Ifthe purpose for which it was employed 
be not effected, it must do harm, for medicines are not 
nugatory when introduced into the system, and it is the 
only and great advantage which the homeeopathists have 
over regular practitioners, that their patients are satis- 
fied with the idea that if their doses do no good, they can 
do no harm. They may refute this assertion, but with 
the public it is the corner-stone of their belief. 

The hot skin, the headach, the languor, indicative of 
infantile gastric irritation, are only aggravated by inju- 
dicious doses of James’s powder, and, where a few leeches 
applied to the pit of the stomach, some warm fomenta- 
tions, and some saline medicine, would have put a stop 
to more serious disease, the time, perhaps, has been 
allowed to elapse in seeking for relief by the administra- 
tion of this nostrum. 

Antimonial Wine 

Is frequently given to children most injudiciously, with 
the intent to make them vomit. A child is probably 
labouring under gastric affection, and throwing up every- 
thing from increased sensitiveness of the stomach, which 
requires sedative treatment, whilst this natural disposi- 
tion to sickness is looked upon as an indication that 
nature is seeking relief in this manner, and requires 
assistance. The irritation of the stomach is only much 
aggravated by such proceedings, and matter furnished 
for more serious disease. 

In giving antimonial wine to children, when the object 
is legitimate, it is sometimes found to oe inert, and the 
mother is afraid to increase the dose; a little lemon-juice 
or vinegar will be certain to produce the effects, as it dis- 
turbs the coat of mucus with which the stomach of chil- 
dren is lined, sheathing it against the action of medicine. 
Nurses observe that acids cut the phlegm. The same 
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observations apply to adults as to children as regards 
exciting vomiting artificially in cases of peculiar irrita- 
bility of the gastric organs. What is styled the sick 
bilious headach is seldom relieved by this means, and as 
the term bilious is misunderstood, so the apparent proofs 
of the existence of bile in the system are equally a mis- 
conception. In the operation of vomiting, if the action 
be severe, the bile is pressed out of its ducts and reservoir 
into the stomach, where it flows naturally for the pur- 
poses of stimulating the intestines to their ordinary 
action, and is thrown up at once, constitating the fact 
that the patient is bilious. Now, a certain quantity of 
this fluid is necessary for the performance of the digestive 
functions in their more extended sense, and this dis- 
lodgement of it from its natural reservoirs may be any- 
thing but salutary. It is only in cases where there isa 
superabundance of this fluid that relief is to be found in 
vomiting, and that the complaint can come under the 
denomination of bilious. This is a mistake which is too 
frequently made, the appearance of a little yellow fluid 
and the bitter taste in the mouth are positive proofs of 
the existence of bile, and this is considered the cause 
of all the ailments, and of the rationality of the practice. 
It may justify a repetition of the emetic and a dose of 
calomel as a finale, and the matron usurps the title of 
the decided practitioner. 

If it were understood that a certain quantity of bile 
were necessary to health, and that this may be dislodged 
by vomiting whenever violent action is excited, it would 
lead to a more clear conception of the term bilious, which 
has been the occasional source of mischievous inter- 
ference. 

Emetics are very useful and effectual agents in arrest- 
ing the progress of several diseases, and none more so 
than that of the influenza, which seems to have located 
itself in this country for some years past. It prevailed 
most severely, but not fatally, in St. Petersburg, in 18338, 
and for some days there was a complete suspension of all 
social recreation. Everybody seemed more or less under 
its influence, and such was the demand for medicines at 
the druggist’s shop that the men were employed night and 
day in dispensing, and still unable to serve their cus- 
tomers. It made its attack in the most sudden manner, 
and without any warning. Some would complain of a 
sudden pain in the head, like a shock of electricity; 
others were seized suddenly with a courbature, as the 
French style it, or pains of lumbago ; some with a trem- 
bling in their knees and legs; some with dyspncea and 
sense of suffocation, and all these symptoms as preludes 
only to the affection of the vocal and respiratory organs. 
I was attacked by the complaint at its onset, and very 
severely, being seized simultaneously with three other 
people in the same room in perfect health at the time, 
and in a few hours all were prostrate. As soon as we 
had parted I took a powerful emetic, and followed it up 
with some calomel and colocynth, which treatment cut 
the disease short, and allowed me to render assistance to 
many who were in the same predicament. In all cases 
I employed emetics, equal parts of antimonial and ipe- 
cacuanha wine, and in all cases where this was adopted 
upon the first symptoms manifesting themselves, it was 
almost always effectual. Where some days had elapsed, 
during which the patients had been treating themselves 
by taking emulsions, sedatives, &c., the vomiting pro- 
duced no longer the same effects; these cases dragged on 
to indefinite periods. So fully did this treatment answer 
that I left prescriptions with all the families whom I was 
in the habit of attending, for emetic potions, and re- 
quested any member who should be suddenly threatened 
with the attack to take the emetic first and send to me 
afterwards, for during this epidemic it was difficult to find 
the practitioner when he was wanted, and several hours 
might elapse before assistance was afforded. This was 
obviated by the plan which I have detailed. I have not 
had many opportunities hitherto of ascertaining whether 

same most beneficial effects are promised by the 
adoption of the same means in combating the influenza 
in this country. I should fearlessly recommend their 
use, not but that I am aware that all diseases, as well as 
the mans of combating fhem, are influenced by the 
climate in which we find them prevail. 





Diaphoretics. 

It has been said that the far-famed James’s powder 
does not always produce this effect where such is a de- 
sideratum. As the means of producing diaphoresis are 
sometimes within the reach of simple ptisanes, and as in 
general the attempt is made to perform this operation in 
cases of sudden cold, or in catarrh, no risk attends the 
practice ; it may be left to the discretion of the matron 
under most circumstances. There are some simple in- 
fusions used on the Continent which answer this pu 
very well. The flowers of the elder-tree have consider- 
able sudorific power, but a more decided diaphoretic is 
found in the wild raspberry, which, when dried and made 
into tea, is effectual to this purpose. A basin of this, 
when going to bed, is a certain specific with the Russians 
for curing a slight cold. It is frequently too much an 
object, even with some practitioners, to produce perspira- 
tion artificially, which never affords the same relief to the 
patient as when nature unlocks the pores. That delight- 
ful sensation which, after two or three nights previous 
restlessness and feverishness, the body experiences, 
when waking from a short and unexpected slumber it is 
bathed in moisture, and all uneasiness has vanished, 
so that it immediately relapses into long and sound sleep, 
is never produced by artificial means. 

The Dover’s powder has lost much of its former repu- 
tation as a sudorific, and strict analysis of its composition 
does not prove that much virtue is to be ascribed to any 
but the principal ingredient, opium, which, given per se, 
in form of a pill, would, perhaps, have better answered 
the purpose. It is no uncommon complaint against this 
preparation, when given in form of powder, that it did 
not answer the intention, because it produced vomiting, 
and many delicate stomachs cannot resist the intense 
bitter of the opium in solution. The late Dr. Birkbeck 
denied its diaphoretic powers upon chemical principles, 
and finding the disadvantages above mentioned attending 
its administration, ceased to employ it during many years 
of his practice, anticipating more certain effects from the 
combination of opium with more decided sudorifics. In 
respect to its use as a domestic medicine, the circum- 
stance that it is a preparation of opium forbids its em- 
ployment by inexperienced hands. Such must be con- 
tented to prepare the posset, the whey, the elder-flower, 
and raspberry-tea. There is no better way of exciting 
the skin to action than by the vapour-bath, and this may 
be accomplished by a very simple process. A common 
tin or copper cuve answers the purpose very well. It is 
only necessary to put a heated brick into it at the foot 
extremity, and pour cold water upon it; the upper 
part must be covered over by a flannel covering, to 
prevent the steam escaping, which falls upon the body 
underneath ; the head may be popped out from time to 
time, for respiration sake, but a few minutes of this disci- 
pline will generally produce the desired effect. It is 
particularly manageable for children, and does not re- 
quire all the preparations which more elaborate means 
demand ; for in this country, which is still behind hand 
in these matters, the preparations fora bath come under 
the denomination of what the French term une histoire. 

In cautioning matrons against usurping too much of 
the practice of medicine, it is not an object to alarm them 
unnecessarily, nor can we hesitate saying that many are 
capable of judging of the propriety of treating their chil- 
dren for slight ailments. It is with no intention of 
giving a premium to the apothecary that such warnings 
are thrown out. It cannot be denied that serious cases 
have, by injudicious treatment, been so manufactured, 
and that mothers have reproached themselves sometimes 
too severely for taking too much responsibility upon them- 
selves, Goethe, in his second part of Faust, throws out 
a hint of very general application in all such matters:— 
An amateur, delighted with the wonders performed by 
the philosopher’s stone, resolved to purchase it at what- 
ever price. It wascededtohim. To his dismay he could 
do nothing with it. It was but a common pebble in his 
hands. He applies to the philosopher, by whom he sup- 
poses himself to have been cheated, in having palmed 
upon himaspurious mineral. The former owner con- 
vinces him of the contrary by taking it out of his hands 
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and performing the wonted feats with it. The man, | 


amazed, asks the reason why it will not do the same for 
him? “ For the simplest of all reasons; you are not the 
philosopher to manipulate it, and the stone can do nothing 
of itself.” It is the experienced hand, therefore, that 
can hope for beneficial results in its choice, and manipu- 
lation of powerful remedies. 





PRACTICAL FACTS AND OBSERVATIONS ON 
DISEASES OF WOMEN, 
AND SOME 


SUBJECTS CONNECTED WITH MIDWIFERY. 


G. Oaxitgy Hemine, M.D., F.L.S., Physician- 
Accoueheur to St. Pancras Infirmary and to the 
Western Dispensary. 

(Continued from p 554) 
ON PROLAPSUS UTERI, AND SOME AFFECTIONS 
ARE FREQUENTLY MISTAKEN FOR IT. 


Prnrnaps there is no uterine affection in which error in 
the diagnosis more frequently oceurs than in prolapsus 
uteri. It often happens that prolapsus of the bladder, or 
of the posterior parietes of the vagina, or elongation of 
the cervix uteri, are mistaken for this displacement of 
the uterus; from the two former affections it is readily 
distinguished by the presence of the os uteri at the 
lowest part of the tumour. Prolapsus of the bladder and 
prolapsus of the posterior parietes of the vagina are as 
easily distinguished from each other; in the former we 
can readily pass the finger at the posterior part of the 
tumour, and feel the os uteri above it; in the latter we 
cannot pass the finger at the posterior part of the tumour, 
bat we can readily do this at the anterior of it, and feel 
the uterine orifice. Although in cases of elongation of 
the cervix uteri the uterine orifice is situated at the 
bottom of the tumour, the cord-like elongated neck of 
the uterus may be readily distinguished bya finger passed 
into the vagina or into the rectum. 

As long as the displaced uterus remains within the 
vagina it has been called prolapsus uteri, but when it 
protrudes externally, procedentia uteri; it is an affection 
of very frequent occurrence, more especially among the 
working class. It is stated by the late Dr. Hamilton,— 
*¢ In the lower ranks in this country few women who 
have had a family attain the fiftieth year without being 
affected with some degree of the disease.” (Practical Ob- 
servations, part i., p. 6.) 

Prolapsus uteri may be caused, first, by all those cir- 
cumstances which relax the vagina, viz., fluor albus, 
frequent childbearing, excessive heemorrhage, <&e. ; 
secondly, by whatever increases the weight of the uterus 
without adding materially to its size; thus it is often 
found connected with disease of the uterus; it occurs, 
too, when the uterus has acquired a certain size from 

nancy, or is diminished after labour to a certain size. 
Aslight degree of prolapsus uteri is mentioned by some 
authors as one of the early signs of pregnancy. Profes- 
sor Burnes has observed,—‘* About the second month of 
gestation the uterus may be felt prolapsing lower in the 
vagina than formerly ; its mouth is not directed so much 
forward as before impregnation.”” (The Principles of 
Midwifery, by J. Burnes, C. M., p. 114, 6th edition.) 

In the early period of pregnancy I have known prolap- 
sus exist to such an extent as to render it necessary for 
the patient to recline on the sofa during the early months 
of every pregnancy, although at all other times she was 
quite free from prolapsus. (Case 1.) I have little doubt 
that prolapsus uteri is much more frequently the cause of 
abortion than is generally suspected. (Cases 2, 3.) Some 
women have a slight degree of prolapsus uteri at each 
catamenial period, producing pain in the back. and 
groins, and a sensation of bearing down, a kind of dis- 
menorrhcea, and the pain goes off entirely when the eata- 
menia have ceased. In one instance which came under 
my care the lady suffered so much that I advised her to 
recline on the sofa fora week, from which she found im- 
mediate relief; and at all times when she commenced the 
reclined position at the beginning of each catamenial 
period, she never experienced pain. (Case 4.) 


WHICH 








Thirdly, any force acting from above downwards. may 
produce prolapsus uteri, as violent straining to evacuate 
the bowels, violent blows, or shocks. I have knowm 
three instances of ascites causing p uteri; in. all 
these cases the vagina was first protruded, forming an 
anterior and posterior pouch, protruding through the os 
externum (as seen in the annexed cut), afterwards the 
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uterus itself protruded, so that it at length became a case 
of procedentia uteri; the tumour. was in all these cases of 
great magnitude, and when the woman was standing the 
os uteri was situated at the lowest part of the tumour, 
The operation of paracentesis was performed in these three 
cases, and when the pouch formed by the inverted vagina 
became emptied, the uterus regained its normal situation 
and remained there till the fluid again accumulated in the 
abdominal cavity. 

I believe I was the first to point out ascites. as one.of 
the causes of prolapsus uteri, for, although Dr. Denman 
has related a case of prolapsus uteri connected with 
dropsy, his patient was affected with enlargement of the 
liver, and he attributes the displacement of the uterus to 
the disease of the liver. (My translation of the work of 
Boivin and Dugés, p. 44.) 

Prolapsus uteri is most frequently brought on by sitting 
up too soon after confinement, especially. when the 
patient has had frequent labours ; in these cases not only 
is the vagina relaxed and enlarged, but the ligaments.as 
well as that passage are relaxed and yielding ; the uterus 
has not resumed its natural size, and it is heavier and not 
large enough to receive support from the bones of the: 

vis. 

In the slightest degree of prolapsus uteri the uterus. 
will often be found to have descended. but little, but the 
os uteri in’ these cases will be situated more backwards, 
and the fundus more forwards, than in its natural 
condition; in fact, so. much so, that. the os uteri 
becomes pressed close upon the posterior parietes; 
of the vagina, so as to form a pouch at this point of 
the passage, and thus completely to obstruct the uterine 
orifice, and, as Mdme. Boivin. has. observed, become a. 
cause of barrenness, although there are many cases on. 
record in which conception has taken place where the 
prolapsus has been complete, and those have 
borne living children. (Case 5.) Sometimes. this slight. 
degree of prolapsus uteri gives rise mechanically to ob- 
struction of the bowels and uneasiness. in the rectum. 
(Case 6.) The uterus may continue in this situation, or 
sooner or later descend, by degrees, lower in the vagina, 
but as: it descends the direction of its long diameter 
becomes changed, the fundus is thrown more backwards,, 
and the cervix is directed more in front,,sothat.the os 
uteri is now found im.the axis.of the vagina;and: in. this. 





|, =e 


FeceSEa ecbbEa FSERET ESS 


Phares 


- 
& 


PyEseSes 


= 
4 


FF 


F 


PRACTICAL FACTS AND OBSERVATIONS ON DISEASES OF WOMEN. 





671 





‘direction it continues to deseend gradually, till it pro- 


‘trudes the os externum; but previous to its 
complete escape from the vagina it not unfrequently 
happens, as Sir Charles Clarke has observed, that it 
lodges on the perineum, as on a shelf; at this time the 
tension of the ligaments and the dragging sensation, 
as well as other troublesome symptoms, are removed, 
and the patient thinks herself much better, when, perhaps, 
from some violent exertion, the uterus is dislodged, and 
protrudes gradually or suddenly (Case 7) through the os 
externum, covered by the inverted membrane of the 
vagina; the tumour which protrudes will be more or less 
ofan elongated form, and of greater or less magnitude, 
according to the viscera which have descended with the 
uterus, and are contained within the inverted vagina. 
The bladder, the rectum, and sometimes a large quantity 
of the small intestines descend, thus giving the tumour 
more of a round form, and occasionally it becomes of 
an immense magnitude. Sir Charles Clarke has related 
the case of a woman who died in Kensington Work- 
house, in which the tumour measured more than fifteen 
inches in circumference, and its length was six inches 
and a half. (Observations on those Diseases of Females 
which are attended by Discharges, part i., p. 125.) 

Although there may have been a copious discharge 
just before the uterus had escaped through the os exter- 
num, and beeome an external tumour, the discharge 
now entirely ceases, but returns again when the uterus 
has been replaced a short time. An explanation of this 
cireumstance, I think, may be found in the fact, that 
where mucous membranes, by prolapsus or inversion of 
organs to which they have afforded a lining, become 
coverings, and are exposed to the air, they not only 
change their physical characters, and obtain the appear- 
ance of skin, but their functions also cease, and they no 
longer secrete mucus. 

It rarely happens that the tumour formed by the pro- 
lapsed uterus exists long without ulceration taking 
place. These ulcers of the inverted mucous membrane 
of the vagina are very superficial, and soon heal upon 
returning the organ to its proper situation; they are 
generally situated at the lowest part of the tumour and 
those parts of its surface which are most exposed to fric- 
tion from the cloths, or irritation from the urine passing 
over them. 

Women who have had a family are most liable to pro- 
lapsus uteri, but I have frequently known it occur to 

who have never had a child, and evento those who 
have never been married. Dr. Elliotson, some years since, 
published an interesting case of prolapsus uteri occurring 
in the virgin state ; and there is a case related by Dr. 
Monro, in his works, 1782, of prolapsus uteri occurring 
in a child three years old; there was, at the same time, a 
discharge of blood from the vagina. The swelling could 
not be returned, and the child died after some time. 
The author closely describes the prolapsed parts as he 
found them on dissection, and they are also delineated 
by a copper-plate. (Bichter’s Biblioth. Chirurg., vol. vi., 

664.) 


This displacement of the uterus often materially 
affects the stomach, and causes a train of nervous 
symptoms of a distressing character. Whether the 
uterus be protruded through the os externum or not, the 
Strength becomes reduced ; indeed, where the prolapsus 
is incomplete the woman’s strength is more affected than 
in the former case, for incomplete prolapsus is generally 
attended by a very profuse discharge, of a purulent ap- 
“pearance, which subsides when the uterus is completely 
protruded. f 

The local symptoms are a sensation of fulness in the 
vagina, and of something about to escape from this 
passage, a feeling of dragging and weight about the hips 
and loins, and considerable uneasiness about the groins. 
The tumour may press upon the bladder, or this viseus 
may be dragged down into the inverted vagina, giving 
tise to retention of urine or strangury. Sir Charles 
Clarke observes, that the strangury arising from prolapsus 
uteri may be distinguished from that which arises from 
other causes by its being removed when the patient lies 
down ; or the uterus may press upon the rectum and 
cause tenesmus, or confined bowels. There is one symp- 





tom which sometimes distresses the patient greatly, a 
sensation of weight at theanus in rising up from a sitting 
posture, or walking ; but this is much more frequently 
found in connection with procedentia of the posterior part 
of the vagina. Slight cases of prolapsus uteri are often 
mistaken, and the patient may be treated for a stomach 
complaint, without benefit, for many weeks, when she 
may be relieved at once by the reclined position, or by 
supporting the uterus. 

A manual examination is absolutely necessary to 
enable us to form a correct opinion of the case, and this 
should be done after the patient has been up some time ; 
if the case be recent, or only existing in a very slight 
degree, it will be necessary that she should have walked 
for a short time previously, and that the rectum and 
bladder should be emptied. The examination should be 
made with the patient either sitting upon the edge of a 
sofa or supported in bed by pillows, but what is far better, 
if she will submit to it, while standing. 

In the natural situation of the uterus the os uteri can 
be just reached with a finger of moderate length, but in 
slight cases of prolapsus we can touch it by passing the 
finger half its length. 

When the uterus has passed through the os externum 
the case is not easily to be mistaken. 

In this affection, then, there isa tumour either in the 
vagina or protruding through the external parts; in the 
first case it is possible to confound it with congenital 
shortness of the vagina, but from this it may be distin- 
guished by our being enabled, in prolapsus uteri, to push 
up the uterus, and thus lengthen the vagina, whilst in 
congenital shortness of this passage this cannot be done. 
When the prolapsus is complete, and the tumour pro- 
truding externally, it is often confounded with elonga- 
tion of the neck of the uterus; from this affection it 
may be distinguished by our being enabled distinctly to 
trace the cord-like elongated cervix uteri with the finger 
introduced into the vagina or rectum, and should there 
be still a doubt about the nature of the case, and the 
woman be not pregnant, a bougie or female catheter may 
be passed into the os uteri, and it will be found to pass 
instead of two inches or two inches and a half, six or 
seven inches. The presence of the os uteri, at the lowest 
part of the tumour, will distinguish prolapsus uteri from 
inversion of theuterus. Compare the accompanying cuts; 





in that which is intended to represent prolapsus uteri a 
bougie is passed into the meatus urinarius, and a portion 
of the tumour is removed, to show the situation of the 
displaced bladder. The os uteri, at the lower part of the 
tumour, will equally distinguish this displacement of the 
uterus from procedentia of the bladder and that of the 
posterior parietes of the vagina. 

The tumour usually, in cases of procedentia uteri, 
returns into the vagina upon the patient reclining, or it 
may be replaced with the slightest pressure of the fingers ; 
difficulty in replacing it is, comparatively, of very rare 
occurrence, but it is, in some cases, impossible to do so, 
and to attempt to do this without great care is attended 
with considerabledanger. Sir Charles Clarke observes,-— 
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PRACTICAL FACTS AND OBSERVATIONS ON DISEASES OF WOMEN. 








‘ Particular care should be taken to ascertain whether 
inflammation has, at any time, attacked the internal 





parts of the tumour, because if this should have hap- 
pened, and if the parts should have been connected with 
each other by coagulating lymph, the force which is 
necessary to accomplish the return of the tumour, may 
separate the adhesions, or tear the parts which are 
adherent, and the life of the patient may be brought into 
imminent hazard. Whenever, therefore, acute pain, 
which has been lasting, has occurred in the tumour, par 
ticularly when this has been accompanied by other marks 
of peritoneal inflammation, such as thirst, white tongue, 
small quick pulse, tenderness of the abdomen, and 
vomiting ; no attempt should be made to replace the 
uterus within the body. (Case7.) So, also, when the 
attempt is attended with great pain, all efforts to return 
the parts should be abandoned. Bands of organised 
coagulating lymph may compress some parts of the in- 
testinal canal when the tumour has been reduced, and 
the patient may be exposed to all the hazard of strangu- 
lated hernia.”’ (Observations on those Diseases of Females 
which are attended by Discharges, part i., p. 124, 2nd 
edit.) 

Dr. Baillie observes,—‘*‘ In inversion of the vagina and 
prolapsus of the uteri, if, after death, the cavity of the 
pelvis be examined, the fundus only of the uterus can 
be seen, with its appendages, very imperfectly, or the 
whole of the uterus is hid entirely; the bladder then 
appears to be in contact with the rectum. In this state 
of the uterus and its appendages I have known adhe- 
sions formed between them and the neighbouring parts. 
These must have rendered the reduction of the uterus 
and vagina to their natural situation very difficult, and, 
perhaps, till the adhesions were a good deal elongated, 
impossible.” (Dr. Baillie’s Morbid Anatomy, 4th edit., 
p- 419.) 

If it be determined that we should attempt the reduc- 
tion of the tumour, the bladder and the rectum must be 
previously emptied, one by the catheter, and the other by 
an enema, and, asthe bladder, in cases of this kind, is 
often situated within the tumour formed by the inverted 
vagina, the point of the catheter must be carried down- 
wards, with the convex part of the instrument inclined 
towards the abdomen of the patient, or its introduction 
cannot be effected. 

The rectum and the bladder having been emptied, 
the patient is to be so placed that the pelvis may be 
higher than the shoulders; the fingers and the thumb 
must be applied about the centre of the tumour, where 
the os uteri is situated, and gentle and careful pressure 
must be made. 

The usual method of treating prolapsus uteri, when 
the tumour is reduced, or easily reducible, is to support 
the uterus while we endeavour to contract the vagina ; 
the former is to be done by position, and instruments for 
that purpose; the latter object is to be obtained by 
attention to the general health, the local application of 
cold and astringents, and sometimes by an operation. 
We rarely succeed in cases of prolapsus uteri, of long 


and it is only by an operation that we are to look for such 
a result; but, on the contrary, in recent cases, we may 
often expect it, and position, with the use of astringents, 
the cold hip-bath, and such constitutional treatment as 
will improve the general health, will often effect it with- 
out the use of pessaries ; and, till a sufficient trial has 
been given to this plan, in my opinion, it is wrong to 
apply a pessary of any kind. The patient should rest 
upon a sofa, and use an astringent injection two or three 
times a day, or, what is far better, a piece of sponge, 
dipped in an astringent lotion, should be introduced into 
the vagina, and this sponge should be moistened, two or 
three times a day, with some astringent infusion or 
decoction. Care must be taken that the sponge be not 
so large as in the least degree to distend the vagina, and 
to prevent its becoming larger, after its introduction, it 
may be sewed in a piece of muslin; a cold hip-bath 
should be used, and the patient should continually recline 
upon thesofa. Should this plan not succeed after a rea- 
sonable trial has heen given to it, or should the patient’s 
general health become injured from want of exercise, 
support must be given to the prolapsed uterus by means 
of a pessary. Pessaries are made of different forms and 
of various materials, round, oval, ovoid, globular, &c.; 
the materials of which they are composed are hard woods, 
metals that will not readily oxidise, leather coated with 
wax, leather stuffed with horse-hair, Indian-rubber, &c. 
Sometimes the vagina is so irritable, or this passage, as 
well as the uterus are so_ tender, that a pessary prepared 
from the materials which I have just stated cannot be 
borne ; or the vagina may have been, by the great mag- 
nitude of the tumour, so distended, or may be so relaxed, 
that a pessary, either round, oval, ovoid, or globular, 
cannot be retained unless it is large enough to distend the 
vagina, and to do away with all hopes of a radical cure, 
or to exercise dangerous pressure upon the neighbouring 
organs. 

Where the uterus and vagina are tender and irritable, 
the best pessary with which I am acquainted consists 
of a round piece of sponge, of a size adapted to the 
relaxed state of the vagina; this should be covered with 
a thin piece of Indian-rubber, or oiled skin, to prevent 
its absorbing moisture when in the vagina, and becoming 
larger. Where the vagina has been greatly distended, 
and remains so relaxed that a moderate-sized pessary is 
not sufficient to afford support to the uterus, but is 
forced out of the vagina, a pessary with a stem to it is 
to be preferred; for the last four or five years I have 
scarcely used any other in all cases of prolapsus uteri 
where position and astringents have failed to cure the 
affection, and where an instrument made of box-wood 
could be borne. 

The stemmed pessary, which I 
recommend, is made of box-wood, 
and consists of a circular plate, 
the upper surface of which, upon 
which the uterus rests when in- 
troduced, is slightly concave; this 
is supported upon a hollow stem, 
about three inches and a half 
long ; by means of a screw this 
stem admits of being made longer 
or shorter, as may be required. In 
almost all cases the concave plate 
upon which the prolapsus uteri 
rests requires to be a little more 
than an inch in diameter; thus 
the vagina becomes so little dis- 
tended by this instrument that 
while it affords support to the 
uterus We may at the same time 
use the proper means to produce 
contraction of the vagina, and not entirely abandon the 
hope of a radical cure. This pessary may be supported 
by means of a T-bandage. 

In cases of prolapsus uteri of long standing, which 
have resisted the usual method of treatment, and where 
the patient is past the period of childbearing, I have seen 
the operation which I am about to describe effect a 
radical cure. This operation was first proposed by Dr. 








standing, in obtaining a radical cure by any remedies, 





Marshall Hall, and first performed by myself (Case 8); 
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it has been since frequently successfully on the 
Continent as well as in this country. It consists in 
the protrusion of the tumour as much as 

ble by the efforts of the patient; two parallel 

are then to be made through the mucous mem- 

brane covering the tumour, from the sides of the 
osuteri, along the course of the protruding vagina, to the 
os externum; the portion of this membrane included 
between these two incisions is to be removed, leaving the 
space of an inch and a half in breadth, and the entire 
length of the vagina, completely denuded ; a suture is then 
to be inserted near the os uteri, and others at short dis- 
tances, extending to the os externum; these sutures 
must be successively tied, and as each ligature is tight- 
ened they will be found to be moving and supporting the 
os uteri upwards (see cut). Before this operation is 


undertaken, we must be quite certain that we are correct 
in our diagnosis, that it is a case of prolapsus uteri, and 
not one of elongation of the neck of the uterus, for how- 
ever successful the operation has proved in the former 
affection, it will, undoubtedly, not succeed in the latter. 
(Cases 9 and 10.) 

(To be continued.) 





SEA-SICKNESS, A REMEDY IN CERTAIN CASES 
OF JAUNDICE. 


By H. Percy, Esq., Worthing. 


Emma Cox, aged twenty-eight, cook in a gentleman’s 
family, of a full habit, had been suffering from jaundice 
between three and four months; previous to this attack 
had always enjoyed good health. When I first saw her 
the skin was deeply dyed, bowels obstinately constipated, 
with pain in the epigastric region, recurring at intervals, 
but not of a very severe character; the motions had not 
the least tinge of bile. After attending on her a con- 
siderable time without at all relieving her, I one day, 
when the sea was rough, recommended her sailing in a 
boat for three or four hours; she at once followed the 
advice, and, to use her own words, was horribly sick. I 
afterwards administered a dose of brisk aperient every 
four hours; within twenty-four hours she discharged, by 
stool, several small gall-stones, and a large quantity of 
inspissated bile. The complexion rapidly became clear, 
and she soon got perfectly well, an occasional aperient 
being the only medicine used. I have not as yet had an 
opportunity of trying this remedy a second time, but 
where there is only mechanical obstruction to the passage 
of the bile, I think the relaxing effects of sea-sickness 
must tend to accelerate the stone through the duct. 

In the above case the patient was cured at once by it, 
and where it not so immediately beneficial (as will most 
probably generally be the case) it might be persevered in, 
with intervals of a few days, with a reasonable prospect 
of success. 

August 6, 1844. 





M. Wen1InNGER, of Vienna, has published a case where 
vaccination was performed on a child eight months old, 
in July, 1837, and did not become developed till July, 
1840, thus remaining latent for three years ! 





CAMPHOR A PRESERVATIVE OF ERGOT OF 
RYE. 


Jo the Editor of Tux Lancet. 


Str,—In Tue Lancer of to-day is a notice of Mr. 
Rawle, surgeon, of Saffron Walden, concerning the pre- 
servative power which camphor exerts upon ergot of rye. 
I have been in the habit, Sir, of using this preservative 
for the last six years, and have done so in consequence 
of having read the following passage in a paper of Dr. 
Bright’s, published in No. 141 of the ‘‘ Edinburgh 
Medical and Surgical Journal :”—‘‘ Camphor, if inter- 
mixed with even-powdered ergot, completely prevents the 
formation of animalcule,” &c. 

I trouble you with this notice, Sir, simply because I 
am a great lover of original truths. I am, Sir, your obe- 
dient servant, 

An OLD OBSTETRICIAN, 








FOREIGN DEPARTMENT. 
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ACADEMIE DE MEDECINE, PARIS.—Juty. 
(Continued from page 639.) 


VESICO-VAGINAL FISTULA. 


Dr. BeRrTHET read three cases in which he had succeeded 
in curing vesico-vaginal fistula by cauterisation assisted 
by insufflation. After preparing the patient as usual, he 
blows air into the bladder continuously during the ope- 
ration, so as to render the fistula prominent in the vagina, 
and to separate its lips. He then cauterises with a red- 
hot cautery the entire extent of the edges of the wound. 
Subsequently, these edges are, at short intervals, cau- 
terised with the nitrate of silver, and the vagina is kept 
plugged with cotton, introduced by means of the spe- 
culum. The patient is placed, whilst the treatment lasts, 
in such a position as to prevent the urine from bathing 
the edges of the wound, and by the irritation which it 
would thus occasion impeding their union. The regimen 
must also be severe ; the more so the better. Dr. Berthet 
only gives to his patients fluids at long intervals, and then 
merely by teaspoonfuls. The only food which he allows 
is a small quantity of dry bread or toast, along with a 
little boiled or roast meat. The effect of this diet is to 
diminish the quantity of urine secreted, the excretion of 
which, as every one knows, is the principal obstacle to 
the cure of vesico-vaginal fistula. Dr. Berthet has, by 
this means, cured three out of the four cases on which he 
has operated. 


SUCCESSFUL EXTIRPATION OF A PORTION OF THE COLON. 
UNION BY THE GLOVER’S SUTURE. 


M. JoBErT DE LAMBALLE read the report of a com- 
mittee composed of himself, M. Berard, and M. Blandin, 
named by the academy, in March, to examine the details 
of this case, and to witness a series of experiments which 
M. Reybard proposed to perform on animals, in order to 
substantiate his views. M. Reybard’s case was that of a 
young man named Joseph Valernaud, whom he was 
called upon to attend in April, 1833. Vulernaud was 
then twenty-eight years of age, and had been suffering 
several years, but more especially during the six pre- 
ceding months. The principal symptoms were acute and 
frequent colics, accompanied by lancinating pains in the 
left hypogastric region, which increased every day. In 
the left iliac fossa M. Reybard found, on examination, a 
hard tumour, of the size of an ordinary apple, deeply 
situated, moveable underneath the fingers, evidently not 
adhering to the abdominal parietes. The abdomen was 
much distended with flatus, and the course of the colon 
was distinctly perceptible underneath the skin. The pa- 
tient had retained his appetite ; he had eructations. The 
stools were rare, no gas escaped from the anus, but there 
was a continued discharge of a sanguinolent puriform 
secretion, the emission of which was accompanied by 
tenesmus. Enemata, even when the quantity of fluid 
injected was small, were retained with difficulty. On 
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examining by the rectum no tumour was perceived. The 
patient had lost flesh, had every day shivering fits, and 


. did not sleep. Three months previously a quantity of’ 


pus had passed away from the anus, andsi ce then the 
local pain had diminished, although the general symp- 
toms had increased. M. Reybard, concluding that the 
tumour was a cancerous affection of the sigmoid fleuxure 
of the colon, and that it must necessarily prove fatal if 
left to itself, determined on extirpating it. The ope- 
ration was performed on the 2d of May, in the following 
manner :— 

The patient lying on his back, M. Reybard made an 
incision, six inches in length, above the anterior and 
superior spinous process of the ilium, parallel to the 
crista, but one inch from it, dividing the tissues layer by 
layer. Ligatures were placed on the arterial vessels as 
they were opened. The peritoneum was cautiously 
opened in an extent of three inches. The tumour was 
drawn to the external opening, although with consider- 
able difficulty. Two ligatures were placed on the meso- 
colon, in order to prevent hemorrhage. The intestine 
was then extirpated to the extent of about three inches, 
and the mesocolon was cut with scissors. The arteries 
which bordered the cut intestine were tied, and the threads 
were kept long in order to be introduced into the cavity 
of the intestine on the two ends being united. Before the 
suture was commenced M. Reybard prepared two needles, 
each of which was armed with a thin double silk thread. 
To the end of the thread of one of these needles, instead 
of a knot, there was a small roll of lint, of the size of a 
pin’s head. Both threads were greased with cerate. The 
ends of the intestine having been approximated, they 
were first joined near their mesenteric edge, and the 
thread fixed by a knot so as to leave the small roll of 
lint in the intestine. The glover’s suture was then com- 
menced and carried to the middle of the intestine, the 
spirals being made very near together The thread was 
cut off seven or eight lines from the intestine, and the 
end fixed by being comprised in the spirals formed by the 
second thread. The entire circumference of the intestine 
having been thus sewed by a double thread, the latter 
was separated, one end was passed through the peritoneal 
coat only, and then thetwo having been joined by a 
double knot, they were cut close to the intestine. The 
suture thus accomplished, the intestine was returned 
deeply into the abdominal cavity, and the wound of the 
parietes of the abdomen was united by three sutures. 
The patient kept the thigh flexed on the pelvis, and the 
body was inclined slightly forwards and to the left. The 
general treatment consisted merely in an emollient re- 
gimen. Nothing particular occurred until the fifth day 
after the operation. The abdomen then became distended 
and painful, and the lips of the abdominal wound sepa- 
rated to the extent of six lines. Leeches and poultices 
were applied and enemeta administered. On the seventh 
day the patient was better ; there had been no stool. 
On the tenth day the sutures of the abdominal parietes 
were taken away, and an enema having been adminis- 
tered, an abundant evacuation followed. It was not ex- 
amined. The abdomen was no longer painful. Thirty- 
eight days after the operation he was taking solid food, 
the bowels were regularly open, and he emitted gases by 
the anus ; the wound, also, was completely cicatrized. 

It was only six months afterwards that he began to 
feel slight lancinating pains, with a sensation of unea- 
siness in the left iliac region. Soon, however, the pains 
became more violent; the tumour returned, accompanied 
by great sensibility of the corresponding leg and thigh. 
He kept his bed for two months, and died on the 16th of 
March, 1834, not quite a year after the operation. The 
body was not opened. M. Reybard states that the extir- 
pated tumour was “ as large asa small apple, hard, of a 
greyish-white colour. It presented several tubercles, 
more distinct to the touch than to the eye, and occupied 
the two posterior thirds of the diameter of the intestine. 
The cavity of the intestine had lost half of its extent.” 
He could not present it to the academy, having lost it. 
Unfortunately, said M. Jobert, the case was incomplete. 
The description of the tumour was so i t that it 
appeared difficult to say whether it was a cancerous for- 
mation or not. The body, also, not having been opened, 





it was impossible to make any accurate surmise “as to 
what had taken place between the two ends of the in- 
testine after the suture, and how the union and ‘per- 
meability of the intestine had been accomplished. ‘The 
ease, however, was valuable, inasmuch as it was a well- 
authenticated instance of union of the intestinal canal 
taking place after three inches of its length had’ ‘been 
extirpated for severe disease. 

Experiments were performed by M. Reybard ‘on ’seven 
dogs in the presence of the committee, and either the 
entire circumference of the intestine was ex or 
longitudinal or transverse portions only. In‘ all ‘the 
glover’s suture (suture a surjet) was resorted to, the in- 
tention of M. Reybard being to produce direct union, ‘by 
first intention, of the incised surfaces, through the ap- 
proximation of the serous, muscular, and mucous sur- 
faces, and to make the ligatures fall into the cavity of 
the intestine. The dogs either died or were sacrificed, 
and in none was the continuity of the intestine re-esta- 
blished. In most instances effusion of fecal matter took 
place; where that was not the case, effusion was pre- 
vented by the adhesion of intestinal circonvolutions to 
the wound. In no instance were the edges of the two 
portions of the intestine united. This, M.Jobert stated, 
was owing to the extreme moveability of the intestine, 
to the thinness of the parts to be maintained in contact, 
and to numerous other causes which are calculated to 
separate the approximated surfaces, such as the con- 
traction of the muscular fibres, the dilation of the in- 
testine caused by gases, kc. The committee finally came 
to the following conclusions:—First. That the modifi- 
cations which M. Reybard had introduced in the glover’s 
suture, with a view to make the threads fall into the in- 
testine, were not calculated to produce that effect, nor 
to prevent fistulous passages and fatal effusions. Second. 
That, consequently, such a mode of operation could riot 
be authorised, especially as M. Reybard advised the in- 
testine to be replaced in the abdominal cavity. Thitd. 
That the experiments on the dogs appearing to prove that 
the immediate reunion of intestinal wounds is not prac- 
ticable, we are authorised to conclude that it is still more 
inadmissible on man. Fourth. That the case narrated by 
M. Reybard could not be looked upon as proving the 
possibility of immediate union of intestinal wounds. 





ACADEMY OF SCIENCES, PARIS.—Juty. 


PSEUDO-MEMBRANOUS INFLAMMATION OF THE BLADDER 
PRODUCED BY BLISTERS. 

M. More.-LavaL.tex stated that although, generally 
speaking, cantharides applied to the skin exercise no'in- 
fluence over the bladder, they sometimes develop in that 
organ, owing to individual peculiarity, an inflammation 
similar to that produced on the skin, and accompaniedyby 
the formation of false membranes. The size of the blister 
appears to have a considerable influence over the oceur- 
rence of these accidents. In the three cases which M. 
Morel Lavaliée gave, the blisters were very large. “One 
had been applied near the bladder on the hypogastric 
region ; the others had been applied at a considerable 
distance on the head and the chest. The false membranes 
are sometimes small, thin, with an irregular festooned 
margin, whilst sometimes they are as large as half a 
playing card. In the first instance they are of a greyish- 
red colour, striated with streaks of blood; in the 
other they are of a dull-white colour on the’ non- 
adherent side, rosy on the adherent one. In one case 
in which M. Vidal de Cassis was able to examine the 
bladder after death, its internal surface was red and 
swollen, like the conjunctiva in blennorrhagie opthal- 
mia. The symptoms are those of ordinary crystitis. 
It is worthy of remark that in the cases observed by'M. 
Morel-Lavallée the blister had been powdered with cam- 
phor. Inthe treatment of these cases M. Morel advises 
vesical injections of emollient fluids, along with poultices, 
refreshing drinks, &c., at the same time he takes off the 
blister. 





DIABETES TREATED BY ALKALIES. 
MM. Miate and Contour narrated a case of diabetes 


mellitus cured by the use of alkalies and sudorifics. “The 
patient, a man aged forty-three, had been labouring 
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under diabetes for eighteen months, and was in the fol- 
prostration and emaciation, 
great weakness, appetite good, 





digestion easy, thirst in- 
tense, dryness of the mouth, although he drank five 
or’six quarts a day. His urine was abundant, and the 
quantity was always in relation to the fluid he introduced 
inte the economy. It was acid and nearly colourless ; 
density 1035.; it contained a little more than nine 
drachms of sugar for each quart. After giving, without 
any result, the chloride of sodium during fifteen days, 
the internal administration of alkalies was commenced, 
aa,.also. the use.of flannel, of vapour-baths, and of a 
aerins diet. One drachm of bicarbonate of 

and eighteen grains of calcined magnesia were given 
daily during eight days. The dose of bicarbonate was 
then ively raised to one drachm and a half, to 
two anda half, and, lastly, to three. The doses of the 
magnesia remained the same. This treatment lasted a 
month, and was followed by complete success. The 
quantity of sugar contained in the urine gradually de- 
creased, and when the fluids of the economy had reco- 
vered. their alkaline properties, it entirely disappeared. 
At that time the patient was cured, and eating every day 
a pound of bread along with a pint of milk. He still, 
however, continued the use of the alkalies, and it was 
impossible to say whether the symptoms might not return 
were their administration suspended. 





AMPUTATION OF THE ENTIRE SCAPULUM. 


M.)Rigavup, Professor of Clinical Surgery at the Fa- 
culty of Strasburgh, forwarded to the academy the model 
of a scapulum which he had taken away, along with a 
portion of the clavicle, from a man fifty-one years of 
age. The patient, a grenadier of the Imperial Guard, 
bore, in 1841, a tumour of the superior portion of the 
left arm, which necessitated amputation at the shoulder- 
joimt, an operation which M. Rigaud performed. The 
wound resulting from the operation healed, and the pa- 
tient was well during eight months. At that epoch an 
osseous tumour formed in the axillar region, evidently 
proceeding from the anterior angle of the scapulum. M. 
Rigaud thought it necessary to take off the entire sca- 
pulum along with the external extremity of the clavicula. 
This laborious operation was performed successfully in 
1842; the patient recovered in the course of two months, 
and has ever since enjoyed good health. 





ARPIFICIAL ANUS IN THE LEFT LUMBAR REGION. 


M. AmussaT narrated to the academy the following 
case. Mrs. B., aged fifty-three, of a strong constitution, 
mother-of several children, had never laboured under any 
serious affection until the following symptoms manifested 
themselves :—Obstinate constipation gradually increas- 
ing, colics, at first rare, but becoming more and more 
frequent and intense. From the 12th of last June there 
was.complete obstruction to the passage of foecal matter 
or even gases, although the most powerful purgatives 
were used. The abdomen became distended, the seat of 
violent pains, and vomiting set in. Such was the state 
of things when M. Amussat was consulted. The finger 
introduced into the rectum discovered no obstacle, no 
lesion. On examining per vaginam, the neck of the 
uterus was found to be slightly lowered, the fundus of 
the organ resting on the rectum, as in retroversion. All 
tlie means resorted to having proved vain, it was deter- 
mined.to. make an artificial anus, and the left lumbar 
region was fixed upon, as it was thought that the sigmoid 
fléxure of the colon was, most probably, the seat of the 
lesion. This diagnosis was founded on the following 
- reasons: —The great frequency of organic lesions of that 
portion of the descending colon; the absence of fcecal 
vomiting, which generally exists when an organic affection 

the small intestines or the superior portion of 
the large ; the impossibility, on the part of the patient, to 
retain more than a pint of injected fluid, which showed 
thatthe obstacle was not situated high up. 

The patient was placed on a bed, the abdomen resting 
on pillows. The crista of the ilium, the margin of the 


last rib, and the external edge of the sacro-lumbal mus- 


ision, exposing the aponeurosis of the tranversalis, 


¢ 
three or four inches in length, was then made. 
Three small arteries were twisted, and the aj 

having been carefully incised, a small mass of fat 
presenting the appearance of an intestinal circonvolution. 
On cutting through it, a portion of intestine, of a reddish. 
colour, and the external edge of the quadratus lumborum 
were exposed. A waxed thread having been passed 
through the intestine, behind the peritoneum, it was raised 
with a tenaculum and opened. A quantity of gas.es- 
caped with a hissing noise, and afterwards foecal matter 
appeared. The opening was then enlarged, and the in- 
testine was fixed, by three sutures, to the skin; water was 
afterwards injected to favour the escape of the feces. 
The peritoneum was not opened. The results of the 
operation were most favourable; not a bad symptom 
occurred. On the 30th of July, a month after the opera 
tion, the state of the patient was most satisfactory. 
The artificial anus was thoroughly established. During 
the interval of the evacuations the anus is closed with a 
wax bougie. 








REVIEWS. 


On the Decrease of Disease effected by the Progress of Ci- 
vilisation. By C. F. H. Marx, M.D., Professor of 
Medicine in the University of Gottingen, and B. WixLI1s, 
M.D. London: Longman and Co., 1844. 12mo., pp. 102. 
For this admirable little work we are principally in- 

debted to our countryman, Dr. B. Willis, who is well 
known to the profession as an elegant and accomplished 
writer. Dr. Willis has not merely translated the work 
of his friend, Dr. Marx ; to use his own words, “he has 
rather paraphrased than translated him; sometimes 
adding to his words, sometimes retrenching from them, 
sometimes making him speak otherwise than he does; 
indeed, not only making him speak English, but speak 
as an Englishman.” 

The work itself may be termed a special pleading in 
favour of modern civilisation as compared with that of 
former ages; an attempt to show that through the various 
social ameliorations which have taken place (many of the 
most important of which have been brought about by the 
unwearied efforts of our profession) through the progres- 
sive improvement in medical science, the frequency and 
intensity of disease have been much mitigated, and the 
average duration of life prolonged. To prove these as- 
sertions our authors bring to their assistance a host of 
important data, derived from unquestionable authority, 
ancient and modern, which most triumphantly prove 
their assertion. It would be impossible for the medical 
philosopher, however deeply imbued with the lure of his 
profession, to read this small treatise without being struck 
with the extraordinary progress that has been made to- 
wards protecting man’s frail tenement from the assaults 
of disease. To all those followers of our professors who 
may feel any misgivings as to the power which medicine 
possesses, as also to worldly sceptics who effect to dis- 
believe the very existence of the healing art, we would 
recommend a perusal of Drs. Marx and Willis’s book. 
They must indeed be blind if they yield not to conviction. 
Certain it is that a deep debt of gratitude is owed by the 
public to the medieal profession for past and present ser- 
vices, of the very existence of which that public is un- 
conscious. To the medical profession it is, as Drs. Marx 
and Willis forcibly show, that our countrymen princi- 
pally owe that they can end their days in peace, in the 
bosom of their families, unscourged by the plagues, the 
black deaths, the leprosies, the dysenteries, the scurvies, 
the variolous diseases to which hundreds of thousands of 








Culary:mass were marked out with ink. A transverse in- 
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intervais, swept like a hurricane over Europe, carrying 
away a large proportion of its entire population. Were 
the services of the followers of the healing art more ge- 
nerally known, no doubt they would meet with more 
attention at the hands of the public, and no attempts 
would be made to assimilate them to quacks and im- 
postors, thereby degrading them both in their own eyes 
and in those of the public. 

The gratitude of the profession is certainly due to 
authors who, like Drs. Marx and Willis, point out and 
reveal, in their results, the labours of our predecessors. 
Written in a plain and intelligible, and, at the same 
time, classical and elegant style, this little treatise, al- 
though evidently designed for professional perusal, is 
perfectly intelligible to the educated reader, and right 
glad shall we be to see it extensively circulated out of the 
profession. There are some few facts which we might 
perhaps call into question, some few medical opinions 
enuntiated which clash with those which we ourselves 
entertain, but we cannot find in our hearts to criticise 
a work with which we so cordially sympathise, and which 
does such credit both to the hearts and the heads of its 
authors. We shall make but one extract, and that from 
Dr. Willis’s preface. If we extract the paragraph in 
question it is not with a view to sound the praises of the 
portion of the commnnity to which we belong, but be- 
cause we have never before seen the moral and the intel- 
lectual side of our profession so feelingly or so forcibly 
depicted :— 

“ Physicians have no place in the body politic ; it 
would be well for humanity if they had; for who, since 
the revival of letters in Europe, have been foremost in 
every undertaking whose object has been to extend the 
boundaries of knowledge and to exalt mankind? Who 
know half so much of the wants and the wishes, of the 


joys and the sorrows, of the community ?—who are the 
friends and comforters, in adversity especially, of persons 
in every grade of life—from the sovereign and the peer 
to the wretched outcast of the streets, houseless, home- 
less, friendless else? Who disarm pestilence of its power, 


and give Jenners to the world? Who follow in the field 
through the thickest of the fire, not that they may aid 
destruction in her work, but, God-like, that they may 
staunch the wounds she makes? In one word—the 
medical profession, medical men. The servant of religion 
hath not more of true sanctity about him than the good 
physician ; the service, indeed, that was rendered of old 
in special temples to the Divinity conceived in one of his 
most beautiful attributes, is not yet extinct upon the 
earth, but has its ministering priest, ennobled by 
Christianity, in every worthy member of the medical 
profession. Oh! let society cherish that exalt its medical 
community ; let it become aware, and if science cannot 
aid it in its struggles with disease, neither can ignorance ; 
that nothing can by possibility be known to the quack- 
salver and empiric that is not familiar to the educated 
physician ; that a youth of preparation, and a life, how- 
ever protracted, of ceaseless devotion to his art, are all 
too little to familiarise him with all the varieties of dis- 
ease, and the means of meeting them successfully ; and 
that there is no access to the temple of medicine save 
through an intimate knowledge of the laws by which we 
live, and move, and have our being.” 





THE EFFECTS OF TARTAR EMETIC ON YOUNG SUBJECTS. 

Mr. Wilton, of Gloucester, records, in the Prorincial 
Journal, four cases in which extreme prostration and 
collapse followed the administration ofthe ordinary doses 
of tartar emetic to young persons. Two of them were 
fatal. We alluded, on a former occasion, to several simi- 
lar instances of the pernicious effects of this remedy, 
recorded by Mr. Noble, of Manchester. The recollection 
of those facts is sufficient to place practitioners on their 
guard when the use of this remedy is required in the 
cases of infants or young children. 





THE LANCET. 


LONDON, SATURDAY, AUGUST 24ru, 1844. 
—_+—— 

Two notices of public meetings of the profession will 
be found in the present number of our Journal. 

We refer to these movements with feelings of extreme 
satisfaction. 

One of the meetings was held in that division of 
the metropolis which is denominated the Borough of St. 
MARYLEBONE, the other in the county town of BEpFrorD. 

The medical practitioners who appeared at these as- 
semblies, in both places, were men of the first practice 
and respectability. 

The meeting at Bedford was a preliminary one, as 
will be seen by reference to the notice of it; but the gen- 
tlemen who were present, with the utmost energy and 
promptitude, adopted the requisite steps for making it a 
general medical movement of the county. This was admir- 
ably done, and we anticipate from the proceedings the 
most beneficial results. 

At the meeting in St. Marylebone there were assembled 
between two and three hundred of the most respectable 
medical practitioners of the metropolis,—gentlemen of 
high character and professional standing,—many of them 
with incomes derived from professional pursuits, varying 
from five hundred to three thousand pounds per annum. 
Who was the president on the occasion? Mr. PENNING- 
TON, one of the most respectable general practitioners of 
medicine ever known in London, and whose practice, it 
is said, for between thirty and forty years, produced a 
return of upwards of ten thousand pounds per annum. 
It is really delightful to see this venerable gentleman 
step forward, at his advanced age, to aid in shielding his 
junior professional brethren from an attack which has 
been levelled against their interests by a Government 
which is bound, upon every principle of sound policy, to 
afford to them the requisite aids of a sound system of 
legislation. Mr. PEnnincTon will deserve and receive 
the warmly-bestowed thanks of his professional brethren 
for his generous services on that occasion. His consent 
to take the chair at this juncture was the act of a high- 
minded, honourable, and generous man. He must him- 
self have derived great pleasure at the meeting from ob- 
serving the numbers of highly respectable practitioners 
by whom he was surrounded and supported. The 
borough of St. Marylebone is rich in physic, and we 
strongly suspect that the author of the Quack’s Prorgc- 
TIon Bivu will not much relish the doses of drugs which 
he will receive from that quarter. 

The meeting at St. Marylebone, as the result of a 
borough movement, like that at Bedford, is extremely 
satisfactory. The idea of calling into action medical 
practitioners who may reside within certain parliamentary 
boundaries was a most happy one, and it is even possible 
that the extent of its utility was not, at first, discovered 
by the authors of it. The question of medical reform 
has now become a parliamentary one. The members for 
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the boroughs, cities, and counties, are the men who will 
be called on to consider and vote upon it in the House of 
Commons. A better mode, then, of operating upon the 
views and feelings, the ignorance, or the knowledge or 
the predilections which disturb, distort, darken, or 
enlighten the minds of those gentlemen, could not possi- 
bly be devised than that of bringing to their aid the 
opinions and feelings of the members of the profession in 
the very places which the members represent in the Legis- 
lature. Such meetings must have the effect of placing 
the medical practitioners, as an influential body of men’ 
into actual personal communication with their representa- 
tives. No attempt at evasion, no subterfuge to which 
the too-willing supporters of the Government might 
resort, would enable them to succeed in avoiding their 
medical constituents. The titles of the petitions would 
sound admirably in the house, and the prayers of them 
would tend greatly to check the anxiety of the Govern- 
ment to push forward a Bill which was found to be ex- 
ceedingly unpopular, and highly objectionable with the 
medical practitioners of all the Parliamentary divisions 
of the kingdom. 

Earnestly, then, do we hope that the brilliant and 
useful examples which have been set by the boroughs of 
St. Marylebone and Bedford will be followed up, 
straightway, by WESTMINSTER, FiINspuRY, LAMBETH, 
the Tower Hamuets, the City or Lonpon, and 
Sovurnwark. In fact, similar movements in all the 
cities, county towns, and boroughs of the kingdom, must 
necessarily be productive of success to the cause. In 
Lamberts the practitioners should communicate with the 
members on an early occasion, particularly with Mr. 
Hawes, who has shown considerable zeal in the cause of 
medical reform, and who certainly is the friend of the 
profession. We feel confident that he will not continue 
to support the obnoxious Bill of Sir James Grauam. 

Mr. WaRBuRTON is an inveterate free-trader in physic. 
The medical practitioners of KENDAL should look to his 
mental health on this occasion. They will, we fear, find 
him to be a rather troublesome patient, and it will be 
requisite that they should persist, with the utmost pos- 
sible perseverance, in the application of their remedies. 

Is DorcuHEsTER destitute of surgeons in general prac- 
tice? Certainly not. Many medical gentlemen of much 
skill and repute reside in that town. To their notice and 
strict attention we commend the mental malady of Sir 
James GranaM. The Right Honourable Baronet stands 
in much need of their aid. 

We earnestly hope, then, that the borough, city, and 
county movements, will become universal. The asso- 
ciations formed by them may act separately, throughout 
the contest, or in direct communication, through some of 
their members, with the MepIcAL PROTECTION ASSEMBLY. 
The experience of a few weeks, or, possibly, of a few 
days, may indicate the best course of policy. The first 
meeting of the members of the Ass—eMBLY is to be held 
on Monpay next, AuGust 26th, at Exeter Hatt, Strand. 
Many of the enrolled members, who will be then pre- 





sent, live in the borough of St. Marylebone, and at- 
tended the meeting of Saturday evening last. As the 
members of the Assembly reside in every division of the 
metropolis, the sentiments expressed by medical practi- 
tioners so congregated at such an early period of the con- 
test, must prove extremely beneficial. When the opinions 
of the profession have been clearly ascertained, gentle- 
men of education, experience, and judgment, will not 
find it a difficult task to give to their actions a sound 
direction. 


We approve, then, most heartily, of the parliamentary 
borough, city, and county movements, and earnestly 
hope that they will be generally and successfully adopted. 





Tue whisperings which had reached us as to what 
would be the provisions of the GovVERNMENT MEDICAL 
BILL were various and contradictory, with the excep- 
tion of those upon one point, viz., that no restriction 
would be imposed on unqualified medical practice !/—that, 
in fact, it was the resolve of the Conservative Govern- 
ment and the leading members of the Whig party, that 
the trade in physic should be free,—that it should not be 
hampered either by a “‘ sliding-scale” or a “ fixed duty,” 
—that the laws for food and jalap should not be iden- 
tical,—that although a restraint was imposed on obtain- 
ing the first, there should be none with respect to 
possessing the last,—that every person in the kingdom 
who was capable of providing his own doctor should be 
allowed to torture himself, or drug and destroy his fa- 
mily with perfect impunity. 

We now discover that this extraordinary resolution 
was formed in consequence of the Medical Committee of 
the House of Commons, which sat in 1834, and, oddly 
enough, Sir James GRAHAM, Mr. WaRBuRTON, and Mr. 
Hawes were members of that committee. Certainly we 
have not been so fortunate as to find, in the Evidence, any 
facts which could justify so astounding a resolve, and 
we fearlessly assert, that all experience, all correct rea- 
soning, all just anticipations, are obnoxious to so extra- 
ordinary a conclusion and line of policy. 

Without doubt, the repeal of the protectire portion of 
the Apothecaries’ Act, and the omission of some sum- 
mary mode of punishing uneducated practitioners of 
medicine, form the most objectionable features of the 
Government Bill. By the one the measure is actually 
disfigured ; by the other, with respect to utility, it is ren- 
dered an abortion ;—by both, a hideous piece of mental 
deformity. 

Sir James GrawAM must pardon us for saying that he 
is wholly unacquainted with the subject on which he has 
undertaken to legislate. It is surprising that a man of 
his undoubtedly strong powers of mind should have so 
utterly failed to grasp the subject with anything like 
clearness of intellect. He does not perceive the evils 
which afflict society through the present defective system 
of medical law; and, worse still, he appears to be totally 
blind to the misfortunes which would beset the commuity, 
and the ruin which would befall the great body of medica} 
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practitioners of this country, if his monstrous proposition 
for establishing a free-trade in physic were to be carried 
into effect. 

- But we ask the Home Secretary and the Govern- 
ment,— Who has petitioned for this change ?—this frightful 
alteration? Who has demanded it? We should like to 
hear what answers could be given to these questions. 
True it is, that the immense majority of medical practi- 
tioners of this country have been praying for important 
changes in the government of their colleges,—alterations 
with respect to the education of medical students,—the 
mode of managing the hospitals, and other medical cha- 
rities: Further, they have prayed for the right of elec- 
tion in those collegiate bodies with whose laws they are 
bound to comply. They have prayed for efficient. laws 
ta suppress quackery. They have petitioned for the pro- 
hibstion of the sale of quack medicines. They have, 
also, for many years prayed and implored the Legislature 
toshow some mercy to the community by enacting a law 
to-prevent uneducated men from engaging in the perilous 
labour of treating sick persons by pretending to practise 
the science of medicine. 

Such are the supplications which thousands of high- 
minded medical practitioners of this empire have respect- 
fally addressed to the Legislature, and the executive 
Government undertakes to furnish the reply. It is heard 
im the speech of the Secretary of State for the Home 
Department. It is seen in the Bill which has been laid 
omthe table of the house. In each, the grossest injury, 


and the most scandalous injustice, is meditated towards 
the profession,—a worse visitation, still, is inflicted upon 
the community. For the mass, for the people, the Bill 
is; .a. measure full of SUFFERING, DISEASE, and DEATH. 
Amongst the members of the profession it plants the germ 


ofinevitable ruin. Why isall this? By what subtlety 
of thought, or peculiarity of expression, is this seemiug 
mystery to be explained? What have the medical men 
ofthis. kingdom done that they are thus treated by the 
Geévernment,—what laws have they violated, what crimes 
committed, that their property is to be invaded, and 
their peace of mind destroyed? The more we search into 
the subject the more completely are we bewildered, and 
the less capable do we find ourselves of discovering a 
single reason for the conduct of the Government. At 
apy rate,there is a consolation in knowing the worst. 
We do not now hear of an unseen and an unknown foe. 
The monster is out of hisden.. He has been let loose 
upon us, and we have to encounter him in the formefa 
GOVERNMENT BILL. Ifthe measure contained only a few 
features which could be well received by the profession, the 
question would be somewhat different, and it might be in- 
ferred that the advisers of the Crown did not entertain an 
entirely hostile feeling towards medical interests. We still 
hepe that we were not deceived by the declaration of Sir 
James Gaanam when he admitted how much the science 
ofmedicine had accomplished for society. At the same 
time it: must be confessed that the right honourable gen- 
tleman has a.very odd manner of displaying. his .partia- 





lities. That Ais advisers are hostile: to medical ins. 
terests is evident enough, and the profession may best 

understand the formidable powers which will be wielded 
against them when they reflect that the members of two 

administrations, one in office, the other out, are arrayed: 
against that condition of the law which would. afford: 
protection to scientifically-educated medical practitioners 

in the exercise of their professional functions, and who, 

at the same time, with boldness and the utmost effrontery; 

exhibit themselves as the advocates and friends of the mere 

pretenders to medical skill, and of all the other medical 

quacks in the community. 

It may be truly remarked, then, that the profession is: 
engaged in no ordinary contest. All the knowledge; 
energy, and determination that can be brought into the 
field must be made available, and unsparingly employed) 
the first motive to strenuous exertion being the welfare of 
the community ; the second (a more limited one in its, 
operation, though not less potent in its nature) the very, 
existence of medical practitioners, as.a professional body, in this 
country. 

Presently we shall have to criticise the conduct ofa. 
person who had the audacity to practise as a surgeon 
without a legal qualification. In fact, he belongs toa 
class which must be henceforth styled 

“* Grauam’s Own.” 

Alas! alas! If the Government be suecessful with its: 
Bill, there will be many Mary Denzgs in the coffins.of the 
poorer classes of society. 








Iw a recent number of Taz Lancet (July 27) we pub» 
lished a short account, extracted from the Times, of a most 
extraordinary trial which had taken place on the Norfolk 
Circuit, that of Joun GARLAND, surgeon, accused of’ 
feloniousiy killing MAny Dent. The appeal which we: 
then made to our friends residing in that part of the 
country, for further particulars, has been responded to, 
and we are now able to lay a full. and authentic account 
of this strange affair before our readers. In addition toa 
medical narrative of the case by Mr. Henry MircHeEnt, 
of Addenbrook’s Hospital, Cambridge, one of the sur< 
geons who performed the post-mortem examination, 
we also publish a letter, which has. since appeared in the 
** Provincial Medical and Surgical Journal,” from Mr, 
Jonxgs, the surgeon who was first called in. by Mr. 
GARLAND. 

Mr. Henry Mitchell’s History of the Case. 


The name of the unfortunate patient was Mary 
wife of John Dent, of Littleport, in the Isle of Ely, 
labourer; she was twenty-three years of age, of good 
health, and robust appearanee; she had borne five 
children, and had miscarried once ; she was. married at a 
very early age, and became a mother when between six- 
teen and seventeen years old. 

On the 22nd day of May last, Mary Dent. complained 
of feeling very unwell; she felt great pain, and vomited. 
occasionally, and being apprehensive of miscarriage, 
sent off, about eleven o’clock at night, for Mr. John 

a person of middle age, who has practised as a 
surgeon and accoucheur, at Littleport, ever since 1816. 
_ It appears that on the day in question the patient had 
occasion. to lift: or drag a sack of flour, containing. fours. 
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teen stone ; it also appears that, according to her own 
account, she was at this time about three months ad- 
vanced in pregnancy, having menstruated for the last 
time on the 14th of February. 

Upon his arrival, Mr. Garland to examine 
the patient, by passing his hand and arm into the vagina, 
intending, as he himself expressed it, to “bring the 
child.” He shortly afterwards made a second examina- 
tion, whereupon the patient intreated of him to desist, 
**for he was pulling her entrails out ;” and presently 
Ann Banyard, the nurse, saw out in the bed 
**a large quantity of entrails, as many as could lie on a 
large plate.” (I;quote her own words, as taken down by 
the coroner.) 

When matters had arrived at this crisis, Mr. Garland 
appeared most anxious for further advice and assistance, 
and, at his urgent request, a messenger was despatched 
to Ely, who returned, bringing with him Mr. Jones, 
of Ely, surgeon. 

Upon turning down the bed-clothes, Mr. Jones, dis- 
covered in the bed a something, which he at first mistook 
for the umbilical cord, but a more careful examination 
convinced him that the protruding mass was small in- 
testine, depending from the vagina. Upon a minute in- 
Spection, he ascertained that the intestine was com- 
pletely detached from the mesentery, throughout its 
whole length, and that it was extensively lacerated ; the 
distal portion being torn completely across, that is, its 
whole diameter being completely divided, whilst the 
proximal portion was lacerated, so as to be very nearly 
divided. Under these unfortunate and perplexing cir- 
cumstances, Mr. Jones was of opinion that any attempt 
to save the intestine would prove useless, he therefore 
one a a ligature around the intestine, above the proximal 
laceration, and close to the vagina, and cut off all the 
intestine below the ligature; the intestine, so cut off, 
measured nineteen feet six inches. Mr. Jones then took 
his departure, stating his belief that the patient could 
not survive many hours. 

All this occurred between four and seven o’clock on 
the morning of the 23rd of May. Shortly after the de- 

re of Messrs. Jones and Garland, the foetus was 
nd in the bed; it appeared a foetus of about three 
months. About twelve hours after the application of the 
ligature, the bowel above the ligature became very dis- 
tended, and ultimately burst. Subsequently, the nurse, 
Anne Banyard, removed about half-a-yard more of in- 
testine, without any medical man being present ; she cut 
it off, and she did so “‘ because it became very black and 
was very offensive.” 

The poor woman lingered seventeen days, and expired 
suddenly and at once, whilst attempting to raise herself 
up in bed, on the 8th day of June. During this period 
she did not suffer so acutely as might have been 
imagined ; for three or four days the stomach rejected 
everything, but latterly it became much less irritable ; 
her skin was cool, her pulse rarely above eighty, her 
countenance natural, and she complained of no pain, 
neither was there any appearance of hemorrhage. She 
took a little simple sesqui-carbonate of soda as medicine, 
and weak gruel or chicken-broth as diet. 

I was instructed to make a post-mortem examination, 
about forty eight hours after death. The following is the 
record of the examination :— 

A very marked flatness and depression was observable 
between the two ilia ; over the whole abdomen the bodies 
of the vertebre could be more distinctly felt than natu- 
rally they should be; the external parts of generation 
and the perinzum were very much excoriated. There 
was nothing else worthy of note about the trunk. 

Upon opening the abdomen, the liver was ascertained to 
be healthy, as also the stomach. The omentum was 
offensive, black, gangrenous, and adherent to the arch 
of the colon and to the small intestines generally ; this 
adhesion was more marked from the sympliysis-pubis to 
the right than to the left iliac region. 

The colon appeared shrunken and contracted, and was 
80 adherent to the omentum throughout the cxtent of 
the ascending and transverse portions, that the omentum 
and colon might be turned back 3 the whole of 
the ascending portion of the colon was in a state of com- 





plete gangrene ; over the region of the cecum a small 
and circumscribed collection of matter was found, and it 
appeared as if, in this situation, the small intestines had 
been separated from the large ; the descending portion 
of the colon and the rectum were not in so diseased..a 
condition. 

About two yards only of small intestines remained in 
the abdomen, these, towards the lower portion, were very 
gangrenous, and upon tracing them downwards it was 
discovered that they were very adherent in the right iliac 
region, and that in this situation they dipped downwards 
and inwards to the right of the uterus, and beeame 
attached, by their lower margin, to the borders of .an 
opening found in the right side of the vagina; the small 
intestines appeared to terminate in the vagina, for they 
could not be traced onwards to the large. 

The mesentery was gangrenous, and had been torn in 
two or three places. 

In the vagina was found, in the upper part and on the 
right side, a laceration sufficiently iarge to admit two or 
three of my fingers ; this laceration was found to com- 
municate with, and to lead into, the above-mentioned 
depending portion of small intestine, so that the fingers 
could readily be passed from the vagina into the small 
intestine ; the vagina on the left side was healthy and 
unruptured. 

The uterus was normal in size and appearance, and 
what perhaps is rather singular, did not exhibit any 
traces of recent impregnation. 

The bladder was healthy, so were the lungs, and so was 
the heart. 

The jury found Mr. Garland guilty, and he was sen- 
tenced to one month’s imprisonment. 


Mr. Jones’s Letter. 


To TuE Epitorof the PRovINCIAL MEDICAL ANDSURGICAL 
JOURNAL. 


Sir,— Although the following case has excited great 
interest, and is one of much importance in a medico- 
legal point of view, and, so far as I know, unprecedented, 
I should have been unwilling to add to its publicity by 
this letter, as it occurred to a person practising midwifery 
in this neighbourhood, had not so many false statements 
and many gross misrepresentations been made concern- 
ing it, that it becomes a duty to myself, who, in part, 
conducted the after-treatment, as well as to others, to 
place before your readers a plain statement of the facts‘as 
they occurred. 


I was summoned to attend Mary Dent about half-past 
seven o’clock, on May 23rd, and passing my hand under 
the bed-clothes, took hold of something which I at first 
thought to be the umbilical cord, for I knew nothing, 
and could gain no information as to the previous history 
of the patient, or as to what had transpired. The bed- 
clothes were removed, and I saw a large portion of intes- 
tine protruded from the vagina, and lying in the bed. 
My first impression was, that if it remained entire it 
might be returned into the abdomen; but on examina- 
tion I found one end completely torn through and lying 
loose ; the other end, or that nearest the vagina, nearly 
so, hanging only by a small portion as wide as my finger- 
nail ; and in its whole length it was separated from its 
mesentery. I immediately decided, therefore, that.it 
would be utterly useless, indeed highly improper, to 
return such an extraneous mass as this portion of intes- 
tine had now become into the cavity of the abdomen; 
and, to avoid exposure of the nature of the case, as well 
as to remove an offensive mass, I applied a ligature to 
the intestine near the vagina, and cut off the parts below 
it. Considering the case quite desperate, and thinking 
that the patient could not live more than a few hours, I 
did not deem it necessary to put her to the pain of further 
examination. No foetus had at that time appeared, but 
in the course of the day the nurse, in shifting the 
patient, found a foetus in the bed, and subsequently gave 
it to Dr. Stevens. It was of about three months. The 
intestine removed measured nineteen feet and a half; it 
was all small intestine. I forward a portion of it to you, 
that you may see how completely it is separated from its 
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mesentery, and how improper it would have been to have 
returned it. 

On the same evening Dr. Stevens visited the patient 
with me. We found herin a quiet state, presenting no 
general symptoms of the severe local injury she had 
suffered; and as I was on the following day summoned 
to London on business, the subsequent treatment was 
under his direction. Very little was done beyond the 
attempt to support her with gruel, chicken-broth, and 
such nourishing fluids as she could bear, the stomach 
being exceedingly irritable, and rejecting almost every- 
thing she took. The intestine which had been tied at the 
orifice of the vagina gave way on the 24th, and a false 
anus was established in this situation. The fear of in- 
jecting fluids through the torn intestine into the abdomen 
precluded the administration of enemata. The patient 
gradually became weaker, her pulse sinking from 120 
to 60; she suffered but little pain, and died June 8th, 
being seventeen days from the protrusion of the intestine. 

On the post-mortem examination, made June 10th, 
the abdomen was observed to be unusuaily flaccid. All 
the intestines which remained were in a more or less 
diseased condition, the colon being in a state of mor- 
tification. There were about two yards of small intes- 
tine in the abdomen, which passed from the stomach 
into the pelvis, and was connected with, and terminated 
at, a ragged opening at the back part and right side of 
the vagina, large enough to admit two or three fingers. 
The colon occupied its usual position, and the small 
intestines had been torn from it close to the cecum, 
in which situation there appeared to be a small abscess 
surrounding and blocking up the lacerated end of the 
intestine. The mesentery was extensively torn, and the 
omentum was in a state of mortification. The vagina 
around the rent was healthy, and the uterus was of the 
natural size, and presented nothing unusual in the ap- 
pearance. 

I do not propose to speculate on the condition in which 
the patient was when Mr. Garland first saw her, nor on 
the means by which the intestines were brought through 
the vagina, and lacerated as I have described. On these 
points we can but conjecture, and others are as well able 
to form an opinion with respect to them as myself; I 
merely wish to state briefly my reasons for the treatment 
which I subsequently adopted. 

It has been stated by some persons that the intestines 
should have been returned into the abdomen, and that 
by removing them I deprived the woman of the slight 
chance she might possibly have of recovery. I am well 
aware that instances are recorded in which large por- 
tions of intestines, indeed, nearly all the contents of the 
abdomen, have been protruded through wounds in its 
parietes, and have been returned with success ; wounds 
in such protruded portions have also been sewed up, and 
in a few instances the completely divided ends of an in- 
testine have been brought into contact, united by 
sutures, and a cure has followed. These even are very 
rare cases; but I know of no one instance in which a 
large portion of intestine separated from its mesentery 
has been returned with success, still less a portion 
which, as in the case under consideration, was com- 
pletely torn through at one extremity (the corresponding 
end not being in the wound) and nearly so at the other. 
The folly, indeed the rashness of returning a portion of 
intestine thus circumstanced, appears to me so self-evi- 
dent, that Ishould not have thought of occupying the 
attention of your readers had not the possibility of the 
measure which I adopted been called in question. The 
intestine not being in a fit state to be returned, it was, of 
course, better to remove it altogether. I applied a liga- 
ture to the intestine under the idea that the case must 
soon terminate fatally, and with the desire of concealing 
from her attendants the circumstances which had occur- 
red, for I was not at this time aware that the nurse had 
seen the intestines before my arrival. I do not pretend 
to uphold this part of the treatment, but that it was pro- 
ductive of no injury is evident from the fact that the tied 
intestine gave way on the following day, and a false anus 
was established in the vagina; moreover, the patient 
lived seventeen days, and ultimately sank under the 
combined effects of defective nutrition, with peritoneal 





inflammation, excited by the laceration of the intestines 
and mesentery. 

The attempts to nourish the patient were rendered in- 
effectual by the irritable condition of the stomach, and 
the shortness of the intestinal tract through which the 
food could pass. And, as I have before stated, the fear 
of injecting through the torn intestine into the abdomen, 
for we could not correctly judge at what point it had 
been severed, neither could we form any opinion of the 
end which remained in the abdomen, prevented the 
administration of nourishment by the rectum. I remain, 


Sir, your obediently, 
T. S. Jonzs, M.R.C.S. 
Ely, July 29, 1844. 


Defence by Mr. Garland’s Counsel. 


Mr. O’Matuey addressed the jury on behalf of the 
prisoner in aspeech of great eloquence and power. He 
began by adverting to the spirit in which the prosecution 
had been got up, which he characterised as one of profes- 
sional jealousy and revenge. An unfortunate interpola- 
tion in the evidence of Mr. Stevens, to the effect that he 
had generally found the prisoner an ignorant man, he 
denounced in terms of severest and most indignant repre- 
hension. He analysed with much acumen the evidence 
of Mr. Jones, and was not less severe upon him than he 
had been upon Mr. Stevens. Talk of rashness, forsooth! 
Why, here was a man who, with three minutes’ consider- 
ation, performed an operation which he confessed des- 
troyed every possible chance of life. Whatever might 
have been the result before the cutting off of the protrud- 
ing intestine, at any rate, according to the witness’s own 
showing, there was no hope—no chance whatever after 
that operation. And who was to say what was the state 
of things when Mr. Jones first examined the woman ? 
He confessed that he knew not what the extraneous 
substance was when first he saw it; he thought it was 
the umbilical cord; might not his handling of it have 
produced the holes and lacerations spoken of? The 
learned gentleman argued that most likely the rupture in 
the vagina had been occasioned by the lifting of the 
flour—that the prisoner, like Mr. Jones,had mistaken the 
intestine protruding from the aperture for the umbilical 
cord—and that at best he had been guilty of an error, and 
that medical men were liable to errors every day of their 
lives. Hundreds, nay, thousands, were annually killed 
by the errors of medical men ; it was impossible it could 
be otherwise ; but they were not to be indicted for man- 
slaughter for mere errors. Mr. O’Malley made a most 
forcible appeal to the feelings of the jury. 


Ir has, certainly, never heretofore been our duty to 
record so awful, so heart-rending a case of mala praxis as 
that on poor Mary Dent. We should, indeed, have 
much preferred consigning at once to oblivion the dis- 
gusting details above narrated, but the attention both of 
the profession and of the public has been so forcibly 
directed to the case, and we have received so many pri- 
vate communications respecting it, that we cannot do 
otherwise than lay before the profession an impartial 
account of all that has occurred. Setting aside, more- 
over, the mere analysis of facts, several medical and sur- 
gical points of great practical importance are involved, 
which have much contributed to render the case obscure, 
and which require elucidation. The narrative of Mr. 
MITCHELL may be considered a full and correct analysis 
of the entire proceedings; on comparing it with the 
report of the trial which appeared in the local papers, we 
have found it to contain all the important features of the 
case. 

The unfortunate victim, Mary Dent, was twenty-three 
years of age, and had had several children, as also one or 





ewstanespegsggsu 


ee iax3rF & 


i-a 


ee ee ee eee ee ee ee en ee | 


—— -.-s. «- -.- oe 2 & ot ot 


~ @ORS ROaT Bil 


. 
' 


a SS ee ee ae SS oe ae ae oo ee 


SIR JAMES GRAHAM’S “SURGERY.” 681 





two miscarriages. At the time that the accident occur- 
red she was supposed to be three or four months preg- 
nant. Atten o’clock the previous evening her husband 
states that she lifted some flour from a chair, but did not 
complain of having hurt herself. It appears, however, 
that pains, which she supposed to announce a miscar- 
riage, came on soon afterwards, as her husband went for 
Mr. GARLAND ateleven. Mr. Garianp did not attend 
until four the next morning; on his arrival he intro- 
duced his hand into the vagina and pulled out nineteen 
feet of the small intestines. Mr. Gartanp principally 
rests his defence on the assertion that hernia of the 
vagina had taken place the previous evening, subse- 
quently to the effort caused by raising the flour, and that 
he mistook the intestine for the umbilical cord. Let us 
now analyse the value of this assertion. There is no 
substantial evidence, other than the evidence of Mr. 
GARLAND, to prove the existence of vaginal hernia, yet 
we must admit that it might have been occasioned by the 
effort of the previous evening. Hernia of the vagina, 
although a rare affection, occurs, occasionally, not only in 
women who have been mothers, or are actually pregnant, 
but even in women who have never procreated. In 
vaginal hernia the tumour is, at first, nearly always 
small, is covered with peritoneum, and presents a large 
basis, so that on first examination it is difficult to distin- 
guish it from the parietes of the vagina. Such a tumour 
presents no resemblance whatever to the umbilical cord 
of a full-grown foetus lying in the vagina, and still less 
so to that of a fcetus only three or four months old. 
Even had vaginal hernia existed, nothing but the grossest 
ignorance and inattention could explain such a mistake. 
Indeed, the force which must have been employed to 
bring out yard after yard of the intestine, and lacerating 
its attachment to the mesentery, must have been so 
great that it is really inconceivable how any one but a 
maniac could be guilty of such ignorance. 

The very idea of any mistake on the part of a medical 
practitioner of the lowest degree of intellect and know- 
ledge, under such circumstances, is an insult to good 
sense. On the other hand, it is by no means certain 
that there was hernia of the vagina when Mr. GARLAND 
introduced his entire hand into the vagina, a most un- 
warrantable proceeding, and one for which the state of 
the patient did not give the slightest excuse. Ruptures 
of the vagina during parturition are not uncommon, and 
are occasioned either by the contractions of the uterus 
itself, and the passage of the foetus through the vagina, 
or by the manceuvres of the accoucheur. M. VELPEAU, 
in his work on midwifery, quotes two instances of the 
latter kind, in which rupture was produced by violent 
manceuvres with the forceps and the hand. The 
mechanism of these ruptures is twofold, according to 
M. DuparcqvE, who has written a very valuable work 
on ruptures of the uterus and vagina. The vagina 
may be lacerated by distension of its cavity, or by trac- 
tion, exercised at its superior or uterine extremity; as, 
for instance, when, in the application of the forceps, or 





the operation of turning, the uterus is pushed violently 
from the vagina without being externally supported. In 
Mary Dent’s case the two causes may have been in 
operation. The entire hand was introduced into the 
vagina, which, we may remark, is in a very different state 
of dilatation and dilatability at the third or fourth month 
of pregnancy to what it is when parturition has actually 
commenced, and its cavity was violently dilated. In Mr. 
GaRLanp’s efforts “‘to get at the child,’”’ as he termed 
it, he may have pressed against the unsupported uterus 
so as to increase the disposition to rupture. The lacera- 
tion was, Mr. Mitcue.t has informed us, horizontal, 
from before backwards, and two or three inches in length, 
a direction which seems to imply that it was effected by 
over-distension. 

From what we have stated it must be evident that we are 
inclined to look upon the rupture of the vagina as having 
been occasioned by direct violence, yet, as it cannot be 
proved that such was the case, we are, perhaps, bound to 
give Mr. GarLanp the benefit of the plea which his ad- 
vocate advanced, and to admit that hernia existed pre- 
vious to his arrival. Even were this the case, however, 
his offence is but little, if at all, diminished, his subsequent 
conduct, as we have shown, being equally deserving of 
reprobation, equally indicative of the most gross, the 
most sottish ignorance. There is another feature in this 
miserable case which has been the subject of much dis- 
cussion, viz., the conduct of Mr. Jongs, the sur- 
geon who was first called in, and who, when he saw 
what had taken place, amputated the nineteen feet 
of intestine, and then tied the end, under the impres- 
sion that recovery was hopeless, and from a charitable 
wish to conceal what had taken place. Mr. JONES, 
it was stated by the defendant’s counsel, had thus 
deprived the unfortunate woman of the chances of life 
which remained had the lacerated intestines been reunited. 
There are, it is true, cases on record in which suture of 
the intestines has been successfully performed, even when 
the separation has been complete (indeed, we publish this 
week in our “¢ Foreign Department,” a case of the kind), 
but never has the operation been even attempted in such 
acase as the present. The nineteen feet of small intes- 
tine were, it appears, totally separated from the mesen- 
tery, so that their vascular connections must have been 
destroyed, and gangrene would have been inevitable from 
that cause alone. Moreover, the intestine was nearly 
torn in two, both at the commencement and at the termi- 
nation of the exposed part, and there were several lacera- 
tions in other regions. The application of sutures to all 
these points could not have left a chance of a recovery 
even had the vascular connections remained entire. In 
their absence it would have been preposterous to attempt 
it. On the other hand, it was impossible that the patient 
could have lived had the whole exposed parts been excised 
and union of the two ends attempted. At the same 
time, however, that we thus exculpate Mr. Jones from 
having contributed, in the remotest degree, to the fatal 
termination of the case, we consider it our duty to state 
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that we think he was precipitate in adopting the course 
owhich he followed, and that in so responsible a case it 
would have been better not to have acted without the 
co-operation of other medieal gentlemen ; the more so as 
no actual benefit to the patient could follow the amputa- 
tion of the intestine, and, in the eyes of the public, such 
an operation was likely to appear nearly as terrible in its 
consequences as the first fatal error. He certainly, 
also, ought not to have tied the cut end, not that there 
was the slightest ch of the an living had he not 
done so,—for it is utterly impossible for a human being to 
survive the loss of nineteen feet of intestine, or to live 
with only a few feet of small intestine, even were an 
artificial anus to form,— but because such a step was un- 
surgical and without a scientific motive. 

We fully agree with several of our correspondents 
that this miserable ease has occurred opportunely 
to show Sir James Grauam and the non-medical 
public what would be the result of throwing 
open the medical profession to quacks and impostors. 
Dr. Stevens stated in ceurt that he believed that Mr. 
GaRLAND came to Littleport in 1816, and, from inquiries 
which we have made, we have learnt that it is the general 
belief of the surgeons residing in the neighbourhood that 
he had no diploma of any description whatever, and prac- 
tised as an 1815 apothecary. ‘Such are the men to whom 
it is intended, by the new Medical Bill, to entrust the 
lives of our countrymen and eountrywomen! It must 
also be remembered that for one case in which death is 
thus evidently and palpably occasioned by the ignorance 
of pretenders to medical knowledge, there are thousands 
and tens of thousands of instances in which death is gra- 
dually occasioned without a suspicion resting on the real 
authors of the death. Such is the case even now, when 
quacks are but suffered, what will it be when they are 
legally recognised,—legally allowed to live by murdering 
their fellow-creatures! Sorrowful, indeed, will be the 
day when a Bill, founded_on such a basis, becomes the 
law of the land. Garianp was found guilty of man- 
slaughter by the jury, and sentenced by the learned judge, 
Sir Jonn WItuIAMs, to the mitigated punishment of one 
calendar month’s imprisonment in the county jail! 








We observe that the next meeting of the Bririsn Asso- 
CIATION FOR THE ADVANCEMENT OF Science, to be held at 
York, is to commence on the 26th of September, so that the 
assembly will not separate until the 3rd of October. This 
will be exceedingly inconvenient to the lecturers and pro- 
fessors in the English medical schools, as nearly all of their 
classes open on the Ist of October. Had we not known the 
contrary, we should have attributed the fixing this incon- 
veniently late period to ignorance on the part of the gentle- 
men who manage the affairs of the institution in the council. 
But no excuse of this kind can be offered ; for when October 
‘was mentioned in the general committee, at the meeting held 
at Cork, Dr. Lanxester explained how inconvenient the 
first week in October would be for those men of science 
who were connected with medical schools, A distinct inti- 
mation was then conveyed to the meeting, both by the Mar- 
quis of NortHampton and Mr. Murcuison, that the meet- 





ing should not run intothat month. Considering how many 
active and valuable members of this association are con- 
nected with our medical schools, we are at a loss to explain 
such a contemptuous disregard of their convenience and 
claims. This is not the first time that the Council has dis- 
regarded the convenience of a large body of valuable mem- 
bers. They may trace the indifference of their Scotch 
brethren to a similar disregard. We warn the association, 
then, in time, that they can better afford to lose their conti- 
nental tourists than their men of science at home. 

We take this opportunity, also, of calling the attention of 
our medical brethren at York to our remarks last year with 
regard to the Medical Section, which, constituted as it is, 
depends for its main interest upon the local members ; and if 
the York medical men do not exert themselves to prepare 
suitable and worthy papers, or memoirs, this section will 
prove a failure, as it always has been, and without credit to 
the association. Questions, or essays, in the common practice 
of medicine and surgery should, however, be excluded from 
the attention of the association; the section should be de- 
voted entirely to points in anatomy, physiology, and animal 
chemistry, affording no room for discussing the merits of 
rival practitioners, or advertising ‘‘ wonderful cases”’ through 
reports of the meetings. 

A large assembly is anticipated, and we understand that 
the great rival continental chemists, Lies1c and Dumas, 
have signified their intention to be present. We can, at 
least, state, positively, that Professor Liesie will be in Lon- 
dun in the first week in September. His presence here will 
be hailed with feelings of the greatest delight by all the 
lovers of science in this metropolis. 





MEETING OF THE GENERAL PRACTITIONERS 
OF MARYLEBONE 
TO OPPOSE 
SIR JAMES GRAHAM'S BILL. 


A highly-respectable and influential meeting of the 
general practitioners of the borough of Marylebone was 
held on Saturday evening last, at the Literary Institution 
in Edward street, Portman-square. About two hundred 
and fifty gentlemen were present, including all the leading 
practitioners of the borough. The meeting had for its 
object “ the formation of a Medical and Surgical Associa- 
tion for the borough of Marylebone, for watching over and 
protecting the interests of the profession generally,” but 
had been called immediately into existence by the intro- 
duction of the “Medical Reform Bill” by Sir James 
Graham. R.R. Pennincton, Esq., was unanimously 
called to the chair. 

The PRrestvent briefly stated the objects of the meeting, 
and expressed the pleasure he felt in presiding over so re- 
spectable an assembly of his professional brethren. He 
was unused altogether to pablic business, bat no one could 
feel more interest than himself in the welfare of his pro- 
fession. They had met together for the purpose of opposing 
a bill lately introduced into the House of Commons:by 
Sir J. Graham, a bill which, if carried, would be destruc- 
tive of the profession, and carry back its practice to the 
barbarous ages. He did hope and trust, however, that that 
bill would not be carried,—that a stand would be made 
against it by the profession. A calm, quiet, and deliberate, 
but firm and unflinching opposition to it, would, he hoped, 
succeed in procuring its withdrawal; such opposition, he 
trusted, would be shown by the proceedings of the present 
meeting. They would make no comments on the motives of 
parties, nor declaim against the Government, but they 
would show them the opinions which were entertained by 
the great body of the profession respecting the new Bill. 
The example that the practitioners of Marylebone would 
set by this proceeding, he hoped, would be followed in every 
district of the kingdom. The association which would be 
formed that evening would have, at present, an indepen- 
dent existence, but might eventually, when circumstances 
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saab seal - va merge itself with others that were, or 
a be established, into one general association. 
( 


eers.) 

It was then moved, seconded, and carried amid applause 
—* That an association be formed, to be called the Medical 
and Surgical Association of the Borough of Marylebone, 
for the purpose of watching over and protecting the interests 
of the profession generally, and that the business of the 
association should be carried on by a President, Vice-Pre- 
sident, and thirty members of committee, who would have 
power to add to their number. 

An irregular conversation then took place respecting the 
miode of election of the office-bearers of the society, and 
the number of gentlemen who were to form the committee ; 
as, however, this conversation had no reference to the ob- 
jects for which the meeting had been called, a full account 
of what was said would be uninteresting to our readers. 
The gentlemen who spoke on the subject were, Mr. Cooper, 
Mr. Acton, Mr. Rugg, Mr. Propert, Mr. Brown, Mr. 
O’Connor, ke. 

It was explained by the President that the society em- 
btaced the interests of all ‘‘ grades” of the profession ; but 
being essentially a meeting of “ general practitioners,” the 
council and officers were chiefly composed of gentlemen in 
general practice. The association, however, would rejoice 
in the assistance of physicians, and of “ pure surgeons.’ 

The following gentlemen were then unanimously elected 
office bearers :— 

Presidents—R. R. Pennington, Esq. 
Vice-Presidents—J. Propert, Esq., J. Clayton, Esq., 
G. J. Squibb, Esq. 

Treasurer—Dodd, Esq. Secretary—W.O’Connor, Esq. 
Committee. 

H. Ancell, Esq. 

G. Webster, Esq. 
J. Richardson, Esq. 
J.G. Phillips, Esq. 
E, Headland, Esq. 
H. D. Walne, Esq. 
J. Keal, Esq. 

H. Wakefield, Esq. 
— Tunally, Esq. 
— Blackstone, Esq. 
A. Cocke, Esq. 

E. Newton, Esq. 
Thos. Porter, Esq. 
E. Moss, Esq 


Edgar Barker, Esq. 
James Bird, Esq. 
W.O. Lucas, Esq. 
Jas. Tanner, Esq. 

P. Jackson, Esq. 

N. Grant, Esq. 

C. Craddock, Esq. 
Thos. Jervis, Esq. 

J. Houlton, Esq. 

E. Joseph, Esq. 

J. V. Vickers, Esq. 
W. H. Hedding, Esq. 
N. Hobson, Esq. 

W. Maclure, Esq. . 
W. Macdonald, Esq. W. J. Bryant, Esq. 
Isaac Browne, Esq. W. J. Lambert, Esq. 


The first resolution embodied in the preceding paragraph 
was proposed by Isaac Browne, Esq., and seconded by 
James Clayton, Esq. In some remarks Mr. Browne took 
occasion to advert to the necessity of opposing the Bill of 
Sir J.Graham systematically, and mentioned several in- 
stances of the evils resulting from the practice of unqua- 
lified persons, which had come under his notice in the 
A evils which would be aggravated tenfold, should 
all protection be withdrawn from qualified men. He ‘showed 
the injustice of the Bill to those poor, but honest persons, 
who endeavoured to keep from the workhouse, for upon 
these any unqualified person would be allowed to practise ; 
but let these persons once paupers, and then the 
Bill before the house. ensured them .the attendance of skil- 
faland qualified men. He stated that the society as now 
established meant no reflection on other bodies, that its 

in good and prevent evil, and that he 
trasted the example it had set mat be followed in every 
district. No House of Commons. would resist the respect- 
ful bat firm opposition of thirty thousand medical practi- 
tioners.  (Cheers.). 

Mr. Propert, io rising to propose the second resolution, 
would read a letter which had just been placed in his hands 
by the President ; it was addressed to that gentleman by 
Dr. A. T. Thomson .— 

“To R. R.Perxnincton, Ise. 
* No. 30, Welbeck -street, Aug. 17. 

“ Dear Sir,—I regret that I am under the necessity of 
ma gro town this. evening,.as it pr-veats me from at- 
tending. the meeting, over which you a: to preside, and. 








which, I think, is of the utmost importance at the present 
time. Atno period within my recollection has the medi¢al 
profession been placed in such a state of jeopardy as it is 
threatened with by the Bill of which Sir James Graham 
lately gave notice, in his place as Secretary of the Home 
Department. Should that Bill be passed, everything that 
can rank the profession as a science will cease to exist; 
everything honourable connected with its practice will dig- 
appear; and quackery and imposture, in all their disgust- 
ing forms, assume its place. I need not say how prone the 
public, in every rank, from the highest to the lowest, is to 
be imposed upon in matters connected with health ; and, if 
all protection be withdrawn from the profession, so that any 
one, the most ignorant, if he has impudence enough, may 
attempt to practise, not only will the community suffer, but 
the profession be ruined. It is time, therefore, for its mem- 
bers to look about them before the evil hour arrives; and 
the association may command my services in any manner in 
which it is of opinion I can be useful to the cause which 
has brought it into existence. 

“ I have every reason to believe that meetings of the pro- 
fession will soon be simultaneous over the kingdom ; and, 
if they pursue proper measures, not only will the obnoxious 
Bill be thrown out, but a proper and salutary protection be 
afforded to the public, that. they shall be in future supplied 
with properly-qualified, conscientious, and honourable 
men as practitioners. With every good wish, believe me, 
yours faithfully, “ AntHony Topp Taomson, 


Mr. Proprert resumed, and said that the Bill before 
the House of Commons was of such a. nature as to 
call upon every medical practitioner (o oppose it 
to the utmost of his ability, and by every legiti- 
mate means in his power. Indeed, the simple question 
now to be ascertained was this,—Are general practitioners 
to exist or not?’ By taking away all protection, and lega- 
lising unqualified practice, no man was safe from the oppo- 
sition of even his late errand-boy or a discarded assistant, 
either of whom might establish himself immediately oppo- 
Bite, and place over his door that he was so many years 
Mr. So-and-so, or even might style himself his ‘‘ successor,” 
in the event of his death 

Mr, Seuiss, in seconding the resolution, remarked that 
the great objection to Sir James Graham's Bill was its 
attack on the interests of the general practitioner, from 
whom it took away all protection. 

Resolved,—“ That it is the opinion of this meeting that 
the Bill introduced into the House of Commons by Sir J, 
Graham, Bart., in its present shape, will be highly injurious 
to the medical profession generally, but more especially to 
that branch denominated the general practitioners, which 
class of the profession has been yearly increasing both in 
respectability and knowledge, and now at the present day 
numbers amongst its bers men as well and as carefully 
educated as any in the other branches of the profession; 
inasmuch as it’s operation would be to throw open the 
practice of mediciue to men, wholly unfit, from want of 
previous education and study, to be entrusted with the care 
of the lives of her Majesty’s subjects.” (Carried amid much 
cheering.) 

Mr. Hoviton and Mr. Anceit addressed some observa-. 
tions to the meeting, with the view of showing that the 
reason why the interests of general practitioners had been 
wholly overlooked in the Bill before Parliament had its 
origin in the fact that that large body of medical men, they 
who might be said to have the health of the country 
in their hands, were entirely without organisation. 
“ Physicians” and “* surgeons” were organised, Let general 
practitioners combine to look after their own interests, and 
they would be successful. (Cheers.) 

Mr. Birp proposed the third resolution. He entered into 
a description of the wretched condition of the profession 
previous to 1815, and to its subsequent gradual improve- 
ment, which he thought was justly to be attributed to the 
excellent manner in which the Apothecaries’ Act had been 
carried out by the company. The power which that Act 
had conferred on the company had been unsought by them, 





indeed, had almost. been thrust upon them, for neither the - 
College of Physicians nor the College of Surgeons would 
undertake to examine the general practitioner. The great 
error. which had been committed, had been: the conferring of 
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great power on a trading body; and it was much to be 
regretted that the scientific duties had not been altogether 
separated from the trading part of the company. Had the 
general practitioners of England a college of their own, such 
a Bill as that of Sir James Graham would have never been 
heard of. (Cheers.) 

Mr. R. Tanner seconded the resolution. 

“That it is the opinion of this meeting that the Society 
of Apothecaries, since the passing of their Act in 1815, have 
done their duty admirably, and to the great advantage of 
the public; and that they have elevated the standard of 
education of the general practitioner to its present creditable 
position. It therefore deprecates, most cordially, any attempt 
to repeal the Act of 1815, unless another tribunal be insti- 
tuted that will continue the education of the general prac- 
titioner under the control of his own grade, and contain 
some penal enactment for the protection of the public from 
the intrusion of unqualified practitioners.” (Carried unani- 
mously.) 

Mr. Vickers proposed the fourth resolution, and Mr. 
Hoppine seconded it. 

“That this meeting expresses its earnest hope that meet- 
ings of the medical practitioners will be held in all the 
metropolitan districts, and committees formed with the same 
objects as those of the borough of Marylebone Medical and 
Sargical Association, and that the various committees will 
confer together for the purpose of securing unity of action 
in carrying out their objects.” (Carried unanimously.) 

The following resolution was then proposed by C. Crap- 
Dock, Esq., who was proceeding to make some comments 
on the conduct of the Council of the College of Surgeons, 
but, at the request of the President, the motion was with- 
drawn, to be brought forward at some future meeting of 
the association, as he thought that the Bill of Sir James 
Graham was sufficient to occupy them at present. 

“* That whilst we admit the necessity of a better system 
of government fur the medical profession, and the unneces- 
sary existence of a number of institutions for granting qua- 
lifications to practise the various branches of medicine and 
surgery, we solemnly protest against the power given the 
Council of the Royal College of Surgeons by the new 
Charter, and the undue exercise of that power in the selec- 
tion of fellows, as having produced general dissatisfaction 
amongst the members. 

Mr. Browne proposed a vote of thanks to the chairman, 
which was seconded by 

Mr. Propert, who eulogised his conduct on being ever 
ready to render his assistance to his professional brethren, 
particularly to those of the junior class. He could speak 
from experience on this point. It was gratifying to see him 
presiding on this occasion, after a successful practice of 
upwards of half a century ; it proved that his zeal for the 
interest of the profession was unabated. (Great cheering.) 

In returning thanks, Mr. PENNINGTON expressed the great 
pleasure he felt in having presided over so important a 
meeting. He would assist in the attainment of its objects 
in every way that was in his power. He had requested 
Mr. Craddock to postpone his resolution respecting the 
Charter, and conduct of the Council of the College of 
Surgeons. It might be supposed from this that he (Mr. 
Pennington) thought that that Charter and conduct were to 
be approved of; he begged, however, to do away with such 
an impression by declaring that he felt his position, even 
though he had been placed at the head of the “ fellows,” as 
a deep disgrace! (Loud cheers.) 





THE MEDICAL PROFESSION AT BEDFORD. 


MEETING OF PRACTITIONERS. 

On Monday, Angust 19th, 1844, a meeting of medical 

ntlemen was held at Bedford; present—Isaac Hurst, 

sq., chairman, W. R. Mesham, M.D., W. Bailey, Esq., 
G. D. Hedley, Esq., T. H. Barker, Esq., John Harris, 
Esq., T. Mitchell, Esq., R. Couchman, Esq., W. Thurnall, 
Esq. ; when those geutlemen formed themselves into a com- 
mittee, and it was unaniw-ously resolved, that Mr. Thurnall 
be requested to act as honorary secretary to the committee. 
It was further resolved, that Mr. Hurst be requested to 
accept the office of perpetual chairman of the committee. 

Resolved,—‘* That the committee do hold themseves re- 





sponsible for any expenses incurred, until the formation of 
the general association (of the county and neighbourhood).” 

Resolved,—“ That Mr. Hurst be deputed to ask permis- 
sion of the Governors of the Bedford Infirmary, that a 
general meeting of practitioners of the county and neigh- 
bourhood should be held at the Infirmary, on Wednesday, 
the 4th of September next, at two o’clock, p.m.” 

Resolved,—“ That the following circular be printed and 
forwarded to every medical practitioner in the county and 
neighbourhood :— 

“Sir,—At a meeting of the medical practitioners of 
Bedford, held at the Infirmary, on Saturday, the 17th inst., 
for the purpose of considering the propriety of taking some 
steps with regard to Sir James Graham’s Bill for the Regu- 
lation of Medical Practice,—It was resolved, ‘ That a com- 
mittee be appointed to invite the medical men of the neigh- 
bourhvod, to meet and discuss the provisions of the Bill.’ 

“ The committee (consisting of those members of the pro- 
fession who are resident in the town of Bed/ord), therefore 
take the liberty of requesting the favour of your attendance 
at the Infirmary, at two o’clock, on Wednesday, the 4th of 
September. They have directed the publishers to forward 
you a copy of Tae Lancet, containing the Bill, and will 
feel obliged if you will be prepared to express your opinion 
upon it on the day of the meeting. 

“ It is proposed to apply to the Governors of the Infir- 
mary for the use of their committee-room on the occasion. 
Should there be any obstacle to the meeting being held 
there, the commitiee will take care that you are duly in- 
formed of the change. 

“ I am, sir, your obedient servant, 
“W. Tuurnait, Hon, Sec. 

“ P.S. As the committee may have accidentally omitted 
the names of some gentlemen from their list, they beg you 
will be kind enough to communicate this to the medical men 
in your neighbourhood. 

“ Bedford Infirmary, Aug. 20, 1844.” 

Resoived,—That the seeretary be instructed to order a copy 
of Tue Lancet of the 17th ult. (containing a reprint of Sir 
James Graham’s Medical Bill), to be forwarded to each of 
the practitioners to whom the circular is sent.” 

Resolved,—‘‘ That the following advertisement be in- 
serted in Tue Lancet, of Saturday, the 24th inst. ensuing.” 
(See advertisements.) 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 


TWELFTH ANNIVERSARY. 
NortTHamMPTon, August 7th and 8th, 1814. 


RETROSPECTIVE ADDRESS ON ANATOMY AND PHYSIOLOGY. 
BY W. BUDD, M.D., BRISTOL. 


Dr. Bupp opened by remarking that man’s first ac- 
quaintance with nature was brought about by his first 
wants; that the arts of the potter, the dyer, and the 
smith, the rudiments of chemistry, grew only out of 
man’s necessity to shelter himself from the elements, or 
other hostile agencies ; and this consideration gave occa- 
sion to lament that in the present day science could only, 
by the very few, be followed for its own sake. Young 
men who, at their first entrance into the busy scene of 
life and active practice, had engaged with ardour in its 
scientific pursuits, found themselves obliged to decline 
their seductions on discovering that pure science brings 
** no grist to the mill.”” With those to whom that ardour 
is wanting, the cui bono, as applied to science not imme- 
diately and obviously practical, is an ever-present idea; 
but he (Dr. B.) would urge that the more abstract a 
truth the greater the number of practical examples it 
involves. Were it needful, Dr. B. remarked, I might 
bring from the annals of invention a thousand instances 
to illustrate this truth. The laws of the expansion of 
vapours certainly seemed remote enough from the busi- 
ness of everyday life when Black and Dalton and Gay 
Lussac first began to occupy themselves with investi- 
gations into them ; but forty years have scarcely elapsed 
before the discovery of these laws had settled the mode 
in which man shall traverse the land and ocean, and has 
even accorded to us strangers, this very day, the privi- 
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lege of meeting you here and of enjoying the friendly 
hospitality of our brethren of Northampton. (Loud 
plause. 

Dr. Budd went on to urge that the best cure for this 
low tone of sentiment was physiological study, and that, 
happily this was now extensively cultivated; and he 
rejoiced, that this association had decided that a 
separate retrospective address on the subject was neces- 
sary. He proceeded first to treat of physiology on that 


zeal and industry of the latter author, Dr. Budd could 
not admit his view of the high importance of the salivary 
organs in the economy. In descending in the scale of 
creation the salivary glands were the first to disappear, 
and that even in animals of very voracious propensities 
and high activity of digestion. 

Blondlot’s experiments had led him to the following 
classification of articles of diet:—1. Substances which 
traverse the alimentary canal unchanged; such were 
m » unbruised cells of fecula, &c. 2. Substances 





important side by which it is so closely connected with 
organic chemistry ; and, in speaking of the immense 
and indispensable value of the latter, he showed, from 
Cuvier’s definition of life, that that great authority, 
anatomist as he was, recognised the pre-eminence of the 
humoral pathology which organic chemistry involves in 
the widest and most comprehensive sense. Organic 
chemistry, he said, shunned mystery ; it endeavoured 
to reveal, not to enwrap in darkness, and it submitted its 
result to the stern decision of the balance with a bold- 
ness which gave it aright to perfect confidence. The 
past year has not been so fertile in new discoveries in 
organic chemistry as many preceding years, though 
those which are new are of high importance. Among 
their promulgators Dumas and his collaborateurs hold 
the first rank, a position claimed for them by their 
papers in the ‘** Annales de Chimie.” They have there 
shown that the neutral azotised matters, albumen, fat, 
&ec., of animal bodies are wholly derived from the vege- 
table substances on which they feed; that the azotised 
matters absorbed as food by animals are fully represented, 
and their constituents made up, by the urea and uric acid 
excreted, while the group of vegetable products charac- 
terised by the common property of ready conversion into 
lactic acid, serve as fuel for respiration, and are ultimately 
eliminated in the form of carbonic acid. In these parti- 
culars the observations of Dumas coincide with those of 
Liebig. In instance of the light that organic chemistry 


is enabled to throw on diseased as well as healthy pro- 
cesses of the frame, Dr. Budd drew attention to the fact 
that oxygen, the life-supporting agent, had been proved 
by it to be a life-destroying agent also, by the successive 


oxidation of the animal tissues on deprivation of food ‘‘ for 
nurture” (in whatever mode this process may be effected) ; 
and it may be anticipated that undue oxidation will be ulti- 
mately discovered to be the cause of many affections of 
the system, the pathology of which is at present obscure, 
and that some forms of insanity itself may be found con- 
sequent on it. 

The subjects of the constitution of butter and of milk, 
both in the cow and in the human subject, next came 
under review, in the course of which Dr. Budd an- 
nounced the practical conclusion established by the 
organic chemists, that a milch cow appropriates for man’s 
use double the amount of nutriment from the soil that is 
absorbed by a fattening ox, and the still more important 
practical fact, that children—infants at the breast—were 
too frequently drugged for disorders whose appropriate 
remedy lay in the judicious regulation of the diet of the 
mother. The process of the formation of wax by bees, ac- 
cording to the observations of Dumas and Milne Edwards, 
have completely corroborated Huber’s original view, that 
wax is formed from honey by those insects, and the expe- 
riments of these investigators, of Liebig, and others, are 
interesting and valuable, not only because they establish 
truth, but because, also, they show that organic che- 
mistry is able to grapple with the highest questions in 
physiology. 

Concerning the process of digestion, many observa- 
tions have, in the last year, been made. M. Blondlot, 
in a “* Traité Analytique de la Digestion,” states that in 
order to observe the phenomena of this process he had 
fistulous openings made into the stomachs of several 
dogs, of whom two survived in health. He ascertained 
that neither the saliva nor bile exert any chemical 
agency in the solution and animalisation of the food. 
The saliva added to aliment has never, in M. Blondlot’s 
researches, been found to accelerate the process of diges- 
tion out of the body, a result in accordance with the 
statements of Berzelius, though not of Dr. Wright 
(whose laborious and valuable papers appeared in the 
pages of Tue Lancer). In paying a testimony to the 





which dissolve in the gastric juice ; such as pectine, sago, 
gum, starch, &c. 3. Substances on which the gastric 
juice has little solvent action, except in so far as it breaks 
them down into a molecular pulp ; such are fruits, fibrin, 
casein hardened by heat, gelatine, and proteine com- 
pounds. After some further remarks on the action of the 
animal fivids in digestion, Dr. Budd brought under 
notice the discovery of M. Gruby, that there existed in 
the stomachs of certain animals myriads of infusorial 
animalcule. In those of ruminant animals, sheep, for 
instance, he (Mr. G.) had found these animalcules to 
compose as much as one-sixth of the entire contents of 
the alimentary cavity ; in the first stomach they were 
seen to be alive, but in the last destroyed and disinte- 
grated. M. Gruby fancied that these parasitic beings 
had a large share in the act of digestion; Dr. Budd gives 
reasons for denying that they have any physiological 
connection with that process. In concluding his review 
of the p of chemistry during the past year, Dr. 
Budd set out by remarking—and he remarked it with 
humiliation—that in the record of those who had dis- 
tinguished themselves in the ranks of observers in the 
science during the past year, he had scarcely to make men- 
tion of the name of one Englishman! The most interesting 
researches in the next branch, viz., anatomy, had been 
iu the department of the nervous system, and the parts 
exercising the function of reproduction. In observing 
the latter the microscope has proved itself a most essen- 
tial acquisition ; but a great impulse has been given to 
the prosecution of this department of science by the 
revival of the ncknowledged theory of menstruation, the 
authorship of which Dr. Budd boldly claimed as the 
right of our countryman, Dr. Power. For discoveries in 
the nervous system Dr. Budd points to Foville, Stilling, 
Newport, and Marshall Hall. The subtilties of the 
subject, its yet unravelled connection with metaphysical 
speculation, will long enhance, in a high degree, the 
interest of inquiries into the structure and functions of 
this system, and render these the most captivating 
undertaken by the anatomist; but such is the delicacy 
of the structures with which we have here to deal, and 
such are the difficulties which surround the inquiry on 
every side, that authors, who might be supposed equally 
experienced in the use of the dissecting knife, are often 
found in direct contradiction to each other. Thus, 
Foville says that throughout the whole length of the 
spinal cord (in its upper part the fact is generally ad- 
mitted) the fibres of its anterior columns decussate with 
each other, and that the nervous fibres, in crossing, 
dip inwards, and become greyish ; and these observations 
are said to have been confirmed by other anatomists. 
On the other hand, Stilling most distinctly lays it down, 
that if any two points in the anatomy of the spinal cord 
be established they are these, —that no decussation of the 
anterior columns takes place, and that white fibres are 
never continuous with grey. Foville, in his late work, 
describes the whole of the nervous centres together as a 
prolonged axis of white matter, covered by a cap of grey 
matter, especially in the brain; and he considers the 
cerebral centres as ‘‘ ganglia of the special senses.” But 
of what use is it, or how does it advance us, to calla 
body a ganglion, when we do not know the function of 
the most inconsiderable nervous ganglion in the frame? 
In concluding his review of M. Foville’s work, Dr. B. 
remarked that we here have the fruit of twenty years 
labour bestowed upen a favourite subject with a degree of 
constancy and devotion but too rare in these days; by a 
man, too, of remarkable talent, a practised and skilful 
anatomist, and having unlimited opportunities at com- 
mand. Whatever may be the ultimate fate of these 
researches, whether to take a permanent place in the 
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' gseience in their present form, or to be modified in their 
sense by the results of more intimate and searching 
methods, every one must admit that they form a large and 
most vuluable contribution to our knowledge. 

To Dr. Marshall Hall we owe the exposition of the 
reflex nature of the function of respiration, a discovery 
which the author regards as one of the greatest achieve- 
ments of modern physiology. 

{The observations of the learned lecturer, at this part 
of his discourse, were so profound that the reporter was 
unable to follow him so as to give even a correct abstract 
of his argument. The reporter, however, laments his 
imability the less, inasmuch as he is enabled to insert 
the following extracts, for which he is indebted to 
Dr. Budd’s courtesy. The now to be quoted will 
enable the profession to form a correct opinion of the 
seope and power of the eloquent doctor’s elaborate 
address. } 

There is great reason to rejoice in the continued and 
active investigation of this latter branch of physiology by 
80 many able inquirers, and under such various modes of 
investigation. For it is not difficult to see that among 
the so-called reflex phenomena of the spinal cord, and 
the equivalent phenomena of the invertebrata,—in short, 
among the purely automatic phenomena of the nervous 
system, lies the great theatre of future discovery in the 
physiology of this system at large 

For besides the beautiful applications of the discoveries 
already made, in this department, in elucidation of 
various functions of vital importance, these discoveries 
have another and yet wider interest, in revealing the ner- 
vous agency to us under conditions of manifestation, in 
which its laws of action may be made the subject of pre- 
cise and direct investigation. For a long time physiolo- 


gists were baffled and embarassed in this inquiry by 
having to observe this agency, more or less in complica- 
tion, fancied or real, with sensation and volition. 
Having, for their contemplation in these latterendow- 
ments, powers that are interpreted by no analogy, and 
that have no standard of comparison beyond their own 
sphere of action, an element was thereby introduced, 


which enveloped the whole inquiry in impenetrable and 
hopeless obscurity. But this obscurity has been finally 
dispelled by the beautiful discovery, for the first time 
consummated by the genius and admirable investigations 
of Dr. Marshall Hall, that the motor powers of the 
mervous system, exercised through the spinal eord, 
survive the entire extinction of the psychical powers, by 
the removal of the structures which minister to these 
last; and may thus be obtained for observation in the 
most complete isolation. 

Few seem to have apprehended that of this discovery, 
this may one day prove to be the most important result. 
Hereby stripped of the complication in which it usually 
acts in the living animal, we here have the nervous 
agency under observation in its simplest mode of mani- 
festation, under the form of an impulse, acting at consi- 
derable distances and through large masses of structure, 
so as to offer great advantages for determining the laws of 
its propagation. So that here, in our investigation into 
the highest prerogative of animal life, we unexpectedly 
meet with the facilities and conditions of common phy- 
sical inquiry; having, moreover, for our subject, the 
properties of a power, acting in implicit submission to 
mere physical impressions, and, as it would seem, with 
a purely physical result; for the ultimate result of all 
these spinal acts, call it museular eontraction, or what 
we will, is an exertion of motor power that may be mea- 
sured in mechanicul units. However this may be, if we 
would discover the nature and properties of this power, 
and its relations to other agents, the most philosophical 
course to take, and that which has been followed with 
greatest success in other branches of science, is to deter- 
mine the laws of the phenomena effected by it. To what- 
ever this may lead us, whether—as Dr. Holland puts the 
question—‘“‘ to infer the identity of the nervous agency 
with any of the powers surrounding us in nature, or to 
admit that it has no type elsewhere in creation,” the 
result must be, in either case, of vast importance. 

To determine, therefore, in their most general expression, 
the laws of the phenomena now styled reflex, and to 





ee in their simplest and ultimate form, the essen- 

tial anatomical conditions of the manifestation of these 
phenomena, would, in itself, be a discovery. of the 
highest order. Besides the vast addition that would ‘thus 
accrue to our knowledge of the and nature of 
the nervous power, it is impossible to foresee what 
light it might not throw on the phenomena of sensation 
and will. 

After developing these ideas at considerable length, 
Dr. Budd proceeds— 

But if this discovery may justly be expected to be of 
the highest importance in a purely physiological sense 
still more direct and informing must its other relations 
be to the nature of the mechanical powers with which 
animals are gifted. 

For although it has been shown, by direct experiment, 
that spinal innervation is not the source, or, at any rate, 
not the only source of the contractile power of muscle, yet 
the astonishing effect of strychnia in increasing this, suf- 
ficiently shows an intimate and essential relation between 
the two. 

The nature and source of these powers in their joint- 
exercise have long been a subject fruitful of speculation. 
Hitherto, however, the field has been almost wholly left 
to the metaphysician and the natural philososopher. 
Among physiologists, only the more speculative have 
ventured to break ground in it. The more practical men 
have always held aloof, either regarding such inquiries as 
a waste of time, or looking upon all hopes of their J 
to any material discovery, as vain and delusive. Of late, 
however, clearer ideas have begun to prevail on the sub- 
ject, and most physiologists of the present day see, with 
more or less distinctness, that the motor foree which 
animals have at their command must be a purely phy- 
sical power, and that its relation to other physical agents 
is not only a legitimate object of investigation, but one 
that almost certainly lies within the limits of discovery. 
Few, however, even now suspect the deep interest such a 
discovery would necessarily have for the practice of me- 
dicine, and its intimate bearing on every part of the.same. 
Yet this strikingly appears from the large part which the 
motor powers of animals fill in the business of life, from 
the need of their incessant exercise for its maintenance 
in higher animals through the acts of breathing and cir- 
culation ; from the frequency of the sudden extinction of 
these powers by various deadly agencies ; from their sus- 
ceptibility of more or less rapid exhaustion ; and the 
need of rest and new material for their repair. 

Recently this, along with almost every other high sub- 
ject in physiology, has been dealt with by the chemists ; 
and, it must be confessed, that they have handled it with 
great boldness, and have apprehended its true relations 
as an object of inquiry with great clearness of thought. 
To them we are mainly indebted for the more distinct 
ideas upon it which are beginning to make their way 
among physiologists, and in connecting with oneanother, 
by material and quantitative relations, the two grand 
characteristics of animal life, viz., the combustion of 
matter and the production of mechanical foree, they haye 
probably thrown out an idea of deeper significance than 
any hitherto developed by those who have only looked at 
the subject from other points of view. 

But the defect of the chemists has been in confining 
themselves to the consideration of this force in eomplete 
abstraction from organisation and structure, so that 
when we come to apply their views to the actual physi- 
ology of the structures through which this power is exer- 
cised, we find ourselves as far back as ever. 

This omission the physiologist alone ean fill up, and it 
is to his investigation of the laws of spinal or automatic 
nervous action that we must look as the most likely path 
to discovery. 

To this land of promise, therefore, the physiologist,is 
invited by the prospect of conquests sufficiency noble to 
satisfy the cravings of the most lofty ambition. . But. he 
cannot expect to attain results commensurate with the 
most elementary of the objects here proposed, unless by 
keeping these objeets in view, clear and well defined, and 
by following them out by a large seheme of investigation. 
Nothing less will avail than the systematic study of the 
agency which we have been considering, under.all the 
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various anatomical conditions in which it may be ob- 
served through the animal kingdom, or to which it may 
be reduced by experiment. It is only thus that we can 
hope to arrive at the essential conditions of its manifest- 
ation, and through these to gain some insight into its 
relation with other powers in nature whose laws are 
better known. A scheme of such scope and purpose 
has never yet been acted upon. 
‘In the anatomical part of the investigation, more-sys- 
reference thun is apparent in any of the works 
in review should be made to embryology, where 
adult anatomy is so intricate and involved. It was an 
ingenious and fertile thought to unravel the mazes of 
finished texture by observing the tissue in its laying 
down;—to watch the shuttle of the weaver and mark the 
pattern of his woof. 

More, still, as indeed may already be gathered from 
Mr. Newport’s instructive investigations, is to be expected 
from comparative anatomy, with its yet more simple 
analysis of structure, and with all its chances of preg- 
nant instances. 

[Passing over in a few words the researches of Volk- 
mann on the sympathetic, Dr. Budd next arrived at the 
consideration of electric phenomena in animals. And, 
here, again, the reporter is glad to have the means of 
giving a valuable extract from Dr. Budd’s paper instead 
ofa condensed summary]. 

That such a transition should not be felt to be abrupt, 
the author remarks, but, on the contrary, should be 
almost expected, bespeaks, perhaps, better than anything 
I could say, the high interest of the subject. A very 
elaborate work upon it has recently been published by 
Mattenci, whose numerous detached observations on these 
phenomena, which have, from time to time, appeared in 
the ‘*Comptes rendus de l’Académie des Sciences,’ are 
probably already known to the members of this associa- 
tion. Thepresent work contains these observations in a 
collected form, together with many new experiments, and 
the author’s matured views on the theory of the pheno- 
mena. 

The first part of the work is taken up with proving— 
Ist, the existence of electric currents in all living muscles 
in their passive state ; 2nd, that of a current of constant 
course and direction peculiar to the body of the frog; 
and, lastly, the occurrence of an electric discharge in all 
muscles at the moment of contraction. All these points 
are well made out; clear from all fallacy arising from 
chemical change, difference of temperature, or other 
sources of electric disturbance at the point of contact 
between the apparatus and the subject of experiment. 
But the difficulty runs through all these inquiries as to 
how far the electric phenomena observed have any essen- 
tial physiological connection with the function of the 
living part, or be not, rather, mere epiphenomena of 
secondary importance. 

But by far the most interesting part of M. Mattenci’s 
work is that which relates to the phenomena of electric 
fish. This arises, no doubt, in part, from the inherent 
and undying interest of the subject. In the single in- 
stance in all nature, which these creatures afford, of a 
common physical agent placed under implicit submission 
tothe will of a living animal,—an ageat whose artificial 
development is the result of familiar and every-day expe- 
riment,—there is surely something that must arrest the 
attention of the dullest witness of the fact. 

In the possession of voluntary power over muscular 
contraetion we have, no doubt, a fuct of the same order, 
and one equally wonderful ; but, here, the true and myste- 
rious nature of the phenomenon is obscured to us through 
our familiarity with it, and through our involuntary 
habit of contemplating it as a vital endowment, common 
to the whole animal kingdom indeed, but peculiar to it. 
But in the electric fish we have a case in which the purely 
physical nature of the agent declares itself te sense, and 
las been made the object of experimental proof. Surely 
this is an instance of contact between the immaterial and 
the material,—of submission of physical. agency to physi- 
cal power wonderful to contemplate. 

May it not be viewed, without profaneness, as a sym- 
bol, humble, indeed, but distinct and beautiful, of’ that 

‘submission to an INFINITE WILL, which reason and. 





revelation alike teach us is the condition of the powers of 
the universe. 

The chief physiological interest of the subjeet consists, 
precisely, in the limitation of this extraordinary power to 
so few creatures. Here, for the first time in the animal 
kingdom, the physiologist meets with an anomaly, where 
no true anomalies are known; with the introduction ofa 
new element where all elements are in common; witha 
break in a chain whose every link is perfeet. Without 
further inquiry, his mind revolts at the conclusion, and 
refuses the fact. And presently, and more and more as 
he dwells upon it, the conviction becomes pressing that 
this must be only some other mode of manifestation of a 
power possessed by animals in common, and of whose 
nature it may thus become the exponent. And he is not 
slow to mark the numerous and deep-seated analogies 
which point to such a power in muscular contraction. In 
both we find the same contact with the will, established 
by nerves, and subject to interruption by injury to or 
division of these; and, what is of deeper significance 
still, by nerves from the self-same anatomical tract. In 
both, the function is exalted by strychnia and like agents, 
and depressed by agents of opposite effect. In both, the 
exercise of function is followed by the same general ex- 
haustion of nervous power, and, to each function, of its 
own force ; requiring for the joint exercise of these rest 
and a supply of food; and, lastly, to the maintenance and 
full exercise of both, free respiration is, alike, essential. 
Surely these numerous and deeply significant relations 
bespeak something more than a superficial analogy. 
Had I the power to engrave upon your minds the deep 
significance of the relation of these two agencies to the 
nervous system with the same force with which they are 
impressed upon my own, I am sure you would be con- 
vinced with me that we are here upon the verge of dis- 
covery ; and of that, of which I have already had to speak 
as the great diseovery that lies immediately ahead of 
modern physiology, viz., the nature of the mechanical 
powers with which animals are gifted. 

M. Mattenci appears, himself, to have felt the force of 
the various relations I have been endeavouring to deve- 
lop, and they are presented in a condensed shape, in his 
book, in a table drawn up by M. de Blainville. 

From all that the present state of physiological science 
portends, Dr. Budd considers that we are actually on the 
verge of some great discovery, one no less than that of 
the immediate power by which animals are endued with 
motion. 

Dr. Budd spoke of the progress of discovery with re- 
spect to the function of menstruation as revived by Dr. 
Lee, Gendrin, Rokitansky, and others; but he speedily 
returned to subjects illustrating the connection between 
physiology and organic chemistry, as the interchange of 
substance between plants and animals. He canvassed 
the opinion thrown out by Liebig, so startling, iftrue, that 
England will actually become in time a barren and un- 
productive region, from the waste of phosphates fur- 
nished from the soil, the manure produced being swept 
into the sea, as by the drains and sewers of large towns, 
and particularly the metropolis. But Dr. Budd thought 
that Liebig had not sufficiently brought into account the 
quantities of fish annually taken on our coast, but which, 
if a supply of food for them, or for their prey, were not 
cast into the ocean by our drains and rivers, might seek 
a habitation elsewhere. And he considered that while 
fleets laden with guano continued to navigate the seas to 
the shores of Britain (he might have added while our own 
land contains abundant supplies of a similar fossil manure) 
the defertilisation and depopulation of her surface is a 
thing impossible. 

In treating of Professor Forbes’ memoir on the inhabit- 
ants of the ocean, Dr. Budd led the minds of his auditors 
to explore the depths of that vast abyss, filled with my- 
riads of living beings that never wandered into the higher 
zones of the watery element. And if the food of all ani- 
mals be ultimately derived from vegetables, what a forest 
of vegetable matter—however. minute or nomadic the 
plants it formed—must be contained in the lowest recesses 
of the deep, where that amount of light which might be 
considered essential to. vegetable growth could never 
penetrate. Turning, then,. especially to the subject of 
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this influence of light on vegetables, the lecturer stated 
that Dr. Draper had found that it was not in the heating 
nor in the chemical rays of the spectrum, but in those of 
the greatest illuminating power, that vegetable life was 
found to be the most actively developed. How closely 
does physiology connect itself with the highest branches 
of natural philosophy! leading us to contemplate the 
actual blending of all the imponderable agencies together. 
How beautiful is the view that the same agent which 
brings all objects to our sight should be also the great 
promoter of all life under the Divine will! Withdraw its 
bright and benignant influence, and the earth would be 
again “‘ without form and void,” and would float through 


space a lifeless corpse. 


MEDICAL PROTECTION ASSEMBLY. 
Exeter Hatt, Ava. 19, 1844. 





THERE was a very numerous meeting of the committee 
this evening. After the usual business had been trans- 
acted the question of appointing a paid secretary was 
taken into consideration, and, finally, the choice of the 
committee fell upon Mr. Dimsdale, who was a candidate 
for the office. The thanks of the committee were then 
unanimously voted to Mr. Rugg, on the motion of Mr. 
D. O. Edwards, seconded by Mr. Hunter, for the ability 
and zeal he had displayed whilst discharging the 
duties in the character of temporary honorary secre- 
tary. A sub-committee was appointed to draw up a 
report, and aid the arrangements preparatory to the 
general meeting of the Assembly, on Monday next, 
August 26th, at three o’clock, at Exeter Hall. 


“I do oe mercenary views, but upon the 
principles of truth and justice, and with a determination 
of os pater be angle rad long as I can the rights of an 
ill- profession. I am, Sir, tfully yours, 

** Joun CooPER, » F.R.C.S.E. 

* Liverpool, July 25, 1844.” 

“ P.S. It is Mr. Cooper’s wish and request that Mr. 
Williams will lay this appeal before the directors of the 
company for which he acts, and that he may represent to 
them that other assurance companies have already 
yielded to, and acknowledged the just claims of, those 
whom, for their own interests, they may choose to 
consult.” 





THE APOTHECARIES’ COMPANY AND THE 
NEW BILL. 


To the Editor of Tue Lancet. 


Srr,—There is a portion of Sir J. Graham’s Medical 
Bill so palpably false and unjust that it may be justly 
considered an unanswerable proof of the Right Honourable 
Baronet’s sheer ignorance of the way in which proceed- 
ings have been carried on by a body of men to whom we 
are all indebted ; I allude to the Apothecaries’ Company. 
He says, *‘ that entrance might be obtained into it by 
apprenticeship, BIRTH, or by almost any mode except by 
examination as to qualification!’ What tyro in the 
profession does not know that for many years the exa- 
mination at the Hall was incomparably more searching 
than that of any other medical body in England? 

August 18th, 1844. A. B. 





MEDICAL FEES AND INSURANCE COMPANIES. 


To the Editor of Tue Lancet. 


S1r,—A few days since I received, as a referee, two 
letters, from two different life assurance-offices, one from 
Glasgow, enclosing a sovereign, the other from the 
English and Scottish Law Assurance, London,—merely 
a printed copy of its usual queries,—and without any re- 
mitted fee. To the first I immediately, by return of post, 
gave to the best of my knowledge every desired informa- 
tion, and to the second made the reply, which I trans- 
cribe for you below, and which you are at liberty to pub- 
lish if you think its subject one not already worn out. 
Sir, your obedient servant, 

Joun Cooper, F.R.C.S.E. 

Liverpool, July 25, 1844. 


** To the Actuary of the English and Scottish 
Assurance-office, 147, Strand, London. 

‘* Sir,—It may be necessary, perhaps, to explain to 
you, as well as to Mr. ——, why I must withhold from 
any assurance-office information which I consider so 
essential, in all cases, to the assurers, until I receive 
from them a proper remuneration for the services they, in 
truth, require. Who can speak so decidedly of the state 
of health, of the habits, of the constitutional pecu- 
liarities, and of the probabilities of a long or of a short 
life, in any individual, as his ordinary medical attend- 
ant? And is this medical attendant, generally the inti- 
mate friend of the party, to disclose, in ‘ strict confi- 
dence,’ that is, privately, to the actuary of an assurance 
company, circumstances that may cause the proposed 
assurance to be declined, and possibly thereby the 
cutting off of all hopes of security from future poverty to 
a family that might otherwise be totally unprovided for? 

** How any set of men, professing, as such companies 
usually do, ‘ liberal principles,’—how any body of rich 
and educated men, such as I believe, without exception, 
form the directories of such companies, can object to so 
plain a proposition,—that they ought to pay for their 
own accommodation and advantage,—that is, for the 
means of rendering their policies more safe speculations, I 
cannot well conceive! True, they pay their own ap- 
pointed medical referee. What then? This is merely 
as a counter-check to render the ‘ assurance doubly sure’ 
to themselves. And, as an additional guarantee of their 
own nicely-calculated per-centage profits ! 





NEWS OF THE WEEK 


UNIVERSITY OF ST. ANDREWS.—GRADUATION OF DOCTORS 
IN MEDICINE. 


On Tuesday, the 6th of August instant, the Senatus 
Academicus of this university, conducted by the pro- 
fessors of anatomy, chemistry, and humanity, Dr. Ro- 
bertson, Professor of Surgery, Edinburgh, and Dr. 
Hannay, Professor of Medicine, Glasgow, in the presence 
of the senate, conferred the degree of Doctor in Medicine 
upon twenty-two gentlemen. The examiners were occu- 
pied from nine in the morning until nine in the evening, 
and the d e was afterwards conferred, in public, on 
the successful candidates, by the Rev. Robert Haldane, 
D.D., Principal, in the so hall of the university 
library. Twenty-eight candidates presented themselves 
for the degree, which, with twenty-five who offered them- 
selves at last graduation-day, make fifty-three who have 
submitted to examination in this university during the 
present year, of which number forty-five obtained the 
degree and eight were remitted to their studies. 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen admitted members on Friday, Ai it 16, 1844:—W. 
Carey, F. H. Duffort, F. C.G. Ellerton, G. W r, W. Box, J. 
Bourne, E. Lawless, J. Terry, W. W. Kemp, W. Bencraft, H. B. 
Pickess. 





APOTHECARIES’ HALL, LONDON. 


Names of gentlemen who obtained certificates of qualification to 
ecaries on Thursday, August 15, 1844:—Richard 


—_— as @ 
odges, London; Henry James Shirley, London. 








CORRESPONDENTS. 


On consultiug the Medical Bill, which we published 
last week, A Surgeon in Prospective will find (clause 14) 
that the diploma of the Irish Apothecaries’ Company is 
not therein recognised for the purposes of registration. 
The Bill does not interfere with the existing regulations 
of the various colleges which are recognised, although 
the Council of Health might do so hereafter, The regis- 
tration of a licentiate in medicine and surgery may take 
place at the age of twenty-one. 

Inquirer will find that we have noticed this week all, 
or nearly all, the points alluded to in his list of questions. 

If our Aldborough correspondent were to write to the 
Registrar of the Faculty of Medicine of the University of 
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London, Dr. R. W. Rothman, Somerset House, he would, 
no doubt, obtain from him the information he requires. 

A Constant Reader.—We never prescribe in THE Lancer. 
Any well-informed medical practitioner will be able to 
cure the patient. 

Tyro.—We know of no work of the description alluded 
to. The gentleman to whom Tyro is articled will be his 
best guide. 

Our Manchester friend had better address his re- 
marks directly to the Apothecaries’ Company, where 
they would, no doubt, meet with due attention. We 
agree with him that the course on materia medica would 
be more useful at a later period. The new Bill will not 
interfere with the examinations of the College of Surgeons. 

The subject respecting which Dr. Vaughan (Clonmel!) 
writes has been for some time under our consideration. 
We are much obliged to Dr. Vaughan for the information 
which he has conveyed to us, and shall certainly avail 
ourselves of it at an early period. 

The M.D. degree of the London University is the one 
which A Subscriber would most probably obtain with the 
least loss of time. If he will procure ‘ Churchill’s 
Medical Almanac” for 1844, he will therein find all the 
most recent regulations of the colleges. 

A correspondent (M. R. C. 8.) complains that there is 
such a continued sound of music and singing to be heard 
from the clerk’s office in the College of Surgeons as to 
interfere with the studies of those members who are in 
the library or museum. 

We are unable to answer the question of Scapula, which 
should be addressed to the College of Surgeons. 

A General Practitioner.—The registered licentiate in me- 
dicine and surgery of the new Bill would be a duly quali- 
fied practitioner, and entitled to recover charges as well 
as the registered physician and surgeon (clauses 14 and 30). 

A Dublin Practitioner.—The extracts alluded to will 
be published occasionally in THz Lancet. There 
can be no doubt but that Sir James Graham’s Bill 
would expose the public and the profession to the 
inroads of quackery. We must hope, however, that it 
will not become a law. Indeed, it is impossible that it 
should, if the profession be but true to itself. 

Juvenis.—The Paris hospitals are all open, free of any 
charge, to medical practitioners and students, whether 
natives or foreigners. We should advise Juvenis, on his 
arrival in Paris, to join the Parisian Medical Society, 
the rooms of which are in Rue Neuve Racine, No. 3. 
He will there gain all the other information he requires. 

We have received a letter from a correspondent, com- 

laining that Dr. Martin Paine, of New York, has sent to 
im, by post, a pamphlet relating to a private discussion, 
thus putting his unwilling correspondent to the expense of 
tage. Such conduct is certainly unjustifiable, and we 
ope that Dr. Paine will be induced to abstain from thus 
utting British medical practitioners to expense. If Dr. 

‘aine wishes his pamphlets to be read in this country, he 
ought to adopt some other mode of propagating them. 
We speak severely, because we have already alluded 
to the subject on a previous occasion. 

L. A. C.—The Act does not afford protection in those 
islands. All writs from British courts of judicature are 
there inoperative, and the inhabitants are wholly free 
from the effects of Parliament, unless the Act be backed 
by an order of the local council. 

L. A. C. (No. 2).—There is nothing in the new Bill to 
prevent the licentiate of the Apothecaries’ Company 
from styling himself a surgeon. Even had the answer 
been in the negative it would not prevent the partnership 
in question. 

A Subscriber.—It is impossible to state what will be 
the provisions of the Bill. Probably, the existing esta- 
blishments for lunatics would be placed under new and 
strict regulations. 

We have received the letter of Mr. Gutteridge to Lord 
Dartmouth, on ‘‘ the corrupt system of election of the 
medical officers to the General Hospital, Birmingham.” 

Did Mr. C. H. Hallett, of Tiverton, ever receive an 
answer to the question which he submitted to us in June? 
If not, we beg to apologise to him. 





A Subscriber to Tux Lancet.—Such a Bill is in a state 
of forwardness, but it will not be published until the pro- 
visions of it have been fully discussed by the profession 
at their differont associations and societies. Such, at 
least, is our present intention. 

X, and Chirurgus.—The omissions, on some occasions, 
are unavoidable. The great quantity of matter that we 
have to publish renders perfect regularity, in continuing 
any subject wiihout intermission, absolutely impossible. 

So many circumstances require to be considered in 
deciding the question of W. P. W., that no satisfactory 
answer, or one of any value, can be given to his inquiry. 

The letter of Civis next week. 

Our table is covered with the comments and criticisms 
of correspondents on the Medical Bill of Sir James Gra- 
ham, all of them couched in indignant language, and, for 
the most part, displaying an intimate acquaintance with 
the true character and tendency of its clauses. Our space 
would not permit us to insert a tithe of the letters to 
which we refer, but probably the writers will willingly 
pardon their omission on perceiving the careful attention 
that we have given tothe subject in that part of our 
Journal to which the readers of THe Lancer will 
naturally look for notices of so important a public 
document. 

Communications have been received from Mr. Chip- 
pendale, Deter Digniori, L.A. C., Mr. G. Ross, J. H. B., 
Mr. Nunn, H. ——,+ Guyensis, Mr. R. M. Nunn (Wex- 
ford), Dr. John Thomson (Edinburgh), Mr. John Moore 
(Birmingham), H. B.J., Dr. Jones, Dr. Binns, Mr. 
Prior, Dr. T. W. Wansbrough, L. Shipland, Dr. R. 
Wilson, Mr. Boucheir, Dr. John Thomson, Mr. E. Paskell, 
H. B. T., Mr. Thomas Warner (Chichester), A Provincial 
Surgeon, Dr. Newberry, Argus, A Hater of Humbug, An 
Enemy to Empty Pretensions, A Country Surgeon, Not 
© One of the Council,” A Member of the Provincial Medical 
and Surgical Association, Mr. Chadwick, Mr. J. Holmes 
Perry, Mr. W. S. Gill, An Old Subscriber, R. S., and 
Mr. Molesworth. 

ERRATA. 

To the Editor.—Sir: In the list of subjects to which the 
examinations in botany are limited at the University of 
London, there are the following errata, not the error of 
your printer, but misprints in the original paper of Pro- 
fessor Henslow. If not corrected they will be inexplicable 
to future candidates for the degree who may consult your 
list, as they were to many students of University College 
before the mistakes were explained by Professor Lindley. 
Alternatus should be Alternus, Forbilla should be Fovilla, 
Rabhe should be Raphe, Turis should be Turio.—R. 8. L. 





IVERPOOL INFIRMARY.—SCHOOL of MEDI- 

CINE.—Winter Session, 1844-5.—The Introductory Lecture 

will be given on Tuesday, the Ist of October, at two. p.m., by 

Richard Formby, M.D., Fellow of the Royal College of Physicians, 

Senior Physician to the In » and fessor of Anatomy in 
the Royal Institution. 

Principles and Practice of Ph 
Fellow of the Royal College o 
the Infirmary. 

Anatomy, Physiology, and Pathol 
James , Fellow of the Royal 
yand, and ior Surgeon to the Infirmaries. 

Principles and Practice of Sugwt; P. Halton, Fellow of the 
ae al College of Surgeons of England, and Surgeon to the 

nfirmary. 

Midwife oT nt Diseases of Women and Children; E. Batty, 
Senior Su to the Ladies’ Charity. ‘ 

Materia Medica and Therapeutics; W. H. Duncan, M.D., Physi- 
cian to the Infirmary. 

Chemistry and Pharmacy ; R. H. Brett, Ph. D., F.L.S. 

Clinical Medicine, with Instruction in Morbid Anatomy; J. R. 
W. Vose. M.D., Physician to the intumerr, 

Clinical § ry, with Instruction in Morbid Anatomy; John 
Cooper, Fellow of the Royal College of Surgeons of land, 
and Surgeon to the Infirmary. 

SUMMER SESSION, to commence May 1, 1845. 

Botany; Joseph Dickenson, M.D., F L.S., Physician to the Fever 
Hospital. 

Midwifery, 

Medical — J. R. 
Ph. D, F.LS. bay . 

Clinical Medicine, with Instruction in Morbid Anatomy; W. H. 
Duncan, M.D. - 

Clinical Surgery, with Instruction in Morbid Anatomy; Mr. 
Cooper. 

Particulars of the lectures may be had from the Registrar, Mr. 

Long, 10, Rodney-street, or at the School at the Infirmary. 


; George Freckleton, M.D. 
Physicians, and Physician to 


; Richard Formby, M.D.; 
liege of Surgeons of Eng- 


and Diseases of Women and Children ; Mr. es 
w. R. H. Brett, 
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Lecrure VII. 


Diseases of the antrum. Carious teeth. Erectile tumours of 
the face. Solid and Encysted tumours, 


I micut have mentioned to you, in speaking of epis- 
taxis, in my last lecture, that the spirit of turpentine isa 
capital styptic, applied locally, one well known and 
lauded by some of the older surgeons. In some cases of 
passive hemorrhage, taken internally, it seems to pro- 
duce a beneficial effect. It used to be employed to stop 
the bleeding, even from large vessels in open wounds, 
and on the face of stumps. Mr. Yonge, in a book 
in praise of this remedy, the ‘‘ Currus Trumphalis E 
Terebintho,” published in 1679, gives many instances 
of its efficacy, one only of which I shall read to you, as 
follows :—‘‘ A carpenter, by name Richard Sellar, look- 
ing up towards the top of a house, whereon some helliers 
were at work, by chance a shindle stone falling down 
alighted on his face, and made a long deep incision, from 
the right nostril towards the grinders ; an artery that was 
wounded thereby spouted out blood in as large a stream 
as an ordinary syringe-pipe could vent. I stopped it with 
my finger, whilst my servant warmed some oil of tere- 
binth in a urula spoon; when it was ready, I withdrew 
my finger from the bleeding artery, and it pissed out as 
before. I immediately poured the hot oil upon it, which 
instantly stopped the bleeding like a charm, and per- 
mitted me to stitch it up without any flux. When I had 
so done, I laid a pledget of the same over the closed lips, 
and a plaister upon it. In the end a very fine seam was 
made.” (Observation IV.) This application is more 
likely to stop an oozing from a surface, but to the nostrils 
and throat it is an unpleasant application ; a very effec- 
tual one, I am told, on good authority, is the oil of ergot, 
- even a very strong decoction of this article, the ergot 


rye. 

Mr. Wright, of Nottingham, an excellent surgeon, told 
me of a case in which a strong decoction of the herb 
proved imnrediately efficacious in a case of very profuse 
and alarming bleeding. The case was a very odd one. 
A man in the country had been suspected of unfaithful- 
ness to his wife, and she caught him at last in the em- 


braces of another woman. She was in a great rage, 
snatched up his fowling-piece, which he had put down in 
the room, loaded, and when he had got fairly upon his 
legs, she presented it at him, and blew away one half of 
his face. He-went on recovering very well, for a time, 
from this dreadful and dangerous wound, but one day 
very profuse hemorrhage took place. The wound was so 
extensive that itwas impossible to say where the blood 
came from ; and it was doubtful whether even the ligature 
of one carotid would suffice. Knowing the powerful astrin- 
gent effects of the ergot, Mr. W. begged of Dr. Sibson, 
the intelligent and active resident medical officer, to have 
decoction of the remedy injected into the wound, and 
amongst the ethmoid cells, and some dossils of lint, 
soaked in the decoction applied to the wound. It had 
the effect of instantly stopping the bleeding ; a clot was 
formed, there was no recurrence of it, and the case did 
very well. The oil of ergot is, as I have said, reputed to 
be very effectual as a styptic, and I shall certainly use it 
on the first favourable opportunity that presents itself. 
The maxillary unfrequently the:seat . of 





disease. We meet with cases in which there is inflam- 
mation of it caused by exposure to cold. I have seen 
inflammation produced by injuries of the face, but it 
most frequently arises in consequence of inflammation 

ted from the sockets of the teeth and gums. A 
person has laboured some time under caries of the teeth, 
the crowns have wasted away, and the jaws contain some 
considerable number of stumps. The patient is, perhaps, 
out of health, or has been exposed to severe weather, and 
his face begins to swell, the sockets of the teeth become 
inflamed, and, perhaps, an abscess forms at the root of 
one of them, or sometimes a sort of fungus grows about 
it. The abscess thus formed extends, the walls of the 
antrum become affected, and the abscess may burst into 
the antrum ; but I have seen very large chronic abscesses, 
causing a considerable expansion of the upper jaw, 
without any communication with the antrum. In this 
way inflammation may be propagated into the antrum, 
an abscess may be formed in it, and then you have the 
foundation laid for a great deal of misehief. The cheek 
swells, there is heat and fever, deformity from the 
swelling, and infiltration into the cellular tissue covering 
the affected bone. By and bye the antrum becomes ex- 
panded from the accumulation of matter, and if relief is 
not given by surgical means, the matter may burrow its 
way out through the tuberous process, or, which is more 
likely, through the anterior wall of the antrum, or it may 
escape by the side of the incisors or some of the smaller 
grinders. Still the patient is not relieved, the cavity is 
not freed sufficiently, the swelling of the cheek continues, 
and is attended with a good deal of annoyance. My old 
master, Dr. Barclay, who was a physician, and scarcely 
even that, and did not attempt to practise surgery, used 
to talk of matter escaping, in these cases, through the 
nose, and he thought it a diagnostic sign of abscess of the 
antrum that matter would run out of the nostril when 
the head was well inclined to the side opposite to the 
disease. He was in the habit of showing the dry bones 
with the large opening into the-sinus, and pointing out 
the way in which he expeeted the matter could escape. 
I have seen many cases of abscess, both acute and 
chronie, in this cavity, but I do not recollect one in 
which the eseape could thus take place in whatever way 
the head was placed ; for the opening is small, and it is 
lined with a mucous membrane, which swells to such an 
extent as is generally sufficient to prevent it. If the 
matter does escape it must be by an opening in the 
parietes, and this is generally by the side of the teeth, 
and then something must be done to relieve the patient. 

Sometimes you meet, but less frequently, with a 
chronic collection in the antrum. The face swells slowly 
and gradually, without great pain; the deformity of the 
features is the first thing that attracts the patient’s atten- 
tion, and induces him to take surgical advice. Then, 
perhaps, the surgeon will find that the face is consider- 
ably enlarged, and that there is great swelling in the 
bone. At first he may suppose that he has a solid 
tumour to deal with, one of those fibrous tumours which 
grow slowly and gradually, but when he comes to 
examine the part carefully he finds that the tumour is 
elastic, that he can push the parietes before his finger, 
and that, on taking off the pressure, there is resiliation, 
attended with a crackling noise, like parchment. The 
cavity of the antrum contains a great quantity of thin 
and badly-digested matter, with flakes exactly resembling 
the contents of a scrofulous abscess in any other part of 
the body. The walls of the antrum are thinned, and 
partly membranous; perhaps there is not a piece of 
tooth at all on that side of the jaw, and the disease has 
come on without any assignable cause. 

How are t cases to be treated? In the acute cases 
you must endeavour to prevent the spread of inflamma- 
tion by removing the cause, if there is any in existence. 
You will take away any bad teeth lying on the floor of 
the antrum, and endeavour, by the abstraction of blood 
generally, and the application of leeches to the gums, to 
reduce the inflammatory action, and prevent the accu- 
mulation of matter. Relief will be afforded to the 
patient by applying constant fomentations on the side of 
the face, but when matter is once formed, some means 
must be taken tomndsan. ae may get to the floor of 
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the antrum by taking out the decayed teeth, and if the 
sockets of the teeth are absorbed, which is generally the 
ease when they have long been in a bad state, you may 
make a sufficiently dependant opening for the escape of 
the matter. The teeth having been extracted, the open- 
ing may be made by means of a perforator, a triangular- 
shaped instrument of sufficient size. The opening must 
be large, so that it may not be readily obstructed by any 
swelling of the gums, or anything of that kind. I 
need not tell you how the teeth are to be taken out. If 
the crown of a tooth is present, and is not over decayed, 
it may be removed with forceps. You take out which- 
ever tooth is decayed, perhaps one large or two small 
grinders, and all the stumps that are present, with a 
view of relieving the irritation, getting more readily at 
the- antrum, and making a sufficiently large opening. 
For the latter purpose you use such an instrument as 
this, and the tooth being removed there will be no diffi- 
culty in carrying this up into the cavity, as you perceive 
I have now done in the subject before us. That is the 


proceeding you would adopt where the teeth are decayed, 
but you would never take out a sound tooth with the 
view of getting an opening into the cavity of the 
antrum. In these cases, or in chronic disease of the 
antrum, you would make the perforation in another 
place. You would detach the membrane of the mouth 
a little from the cheek ; you make an incision thus with 
the knife, and perforate the anterior walls of the antrum. 
In this situation, perhaps, it will be well to make the 
opening a little larger than in the former case. Here is 
the simplest and best form of instrument for taking out 
stumps. It is a lever, which you push in by the side 
of the stump, and with a slight motion of the wrist, 
turning the instrument in the hand, you dislodge the 
fang, and turn it out of its bed. Here, again, are the 
instruments represented in Dessault’s work for the per- 
foration of the maxillary sinus. They look rather too 
large, perhaps, for making the perforation, but it is not 
so. If you widen the opening, so that you may get 
nearly the point of the little finger into the aperture, 
you are sure that the aperture will remain pervious until 
the walls of the cavity have taken on a healthy action, 
and ceased to secrete purulent matter. If the discharge 
of pus continues long, you may endeavour to check it by 
injecting a weak solution of sulphate or acetate of zinc 
or of alum, from time to time. Great good may be done 
by this proceeding, but the injection must be well and 
forcibly thrown into the cavity by means ofa large inject- 
4g syringe, and I have seen occasionally very beneficial 





effects follow the practice. Some five or six years ago a 
young lady from a boarding-school was brought to me 
with a and unseemly swelling of the face, and a 
discharge from the nose and mouth. She had a perfora- 
tion made in the most dependant part of the cavity ; but 
still the cheek continued swollen, and she was much out 
of health. A sort of fungous growth filled the openiag 
in the antrum, and at one period the ease assumed a 
serious aspect. I applied an injection, throwing in, with 
some force, tepid water, in the first instance, and im- 
mediately a great mass of curdy stuff was protruded into 
the posterior part of the throat. There had been ulceration 
in the tuberous part of the bone; the discharge ceased 
instantly, and in a few days the swelling went down, and 
a very good cure was the result. 

Bad teeth give rise to even more serious and trouble- 
some diseases than this. A great many ulcerations 
about the mouth and face are dependent upon the pres- 
sure of bad teeth. . In consequence of the teeth growing 
irregularly, being crowded, unpleasant symptoms very 
often arise—inflammation of the gums, the periosteum of 
the sockets and neighbouring parts. A very common 
ease, where the teeth thus form in the front of the mouth, 
is a swelling about the fore and lower part of the inferior 
maxilla, followed by abscess, which may discharge into 
the mouth, or externally in the median line at the point 
of the chin. These abscesses get into a state of sinus 
or fistula, and these continue for a long period, till the 
patient applies to some one who understands the nature 
of the case, sees what gives rise to it, and removes one 
or two of the teeth to make room for the others. The 
same thing happens in the posterior part of the jaws. A 
papilla is formed, which continues to discharge, and 
which is only remedied by taking away one of the teeth 
and allowing the others to come forward. You may ex- 
tract a grinder to make way for a wisdom-tooth, or, if the 
wisdom-tooth interferes with the others, that may be 
removed. 

Sometimes immense mischief arises from the irregular 
growth of the teeth, and patients have even lost their 
life in consequence of it. My friend, Mr. Nasmyth of 
Edinburgh, a most accomplished surgeon and dentist, 
who took the right way of studying his profession, having 
been for years a demonstrator of anatomy, met with the 
following case :—An old friend applied to him with an ex- 
tensive abscess of the cheek and great swelling of the face 
and jaw, the abscess extending down to theclavicle. His 
mouth could not be opened, the inflammation locked 
the jaw, and the patient ultimately died. On a post- 
mortem examination it was found that the cause of the 
whole mischief was the wisdom-tooth growing forward and 
lying horizontally instead of perpendicularly. This is a 
rare case, but it shows you that much mischief and seri- 
ous consequences may arise from a trifling cause. Here 
is a drawing of the preparation. 


From the decay of the teeth you frequently find great 
mischief arising in the neighbourhood. Many cases of 
ulcerated throat are caused by the presence of stumps 
the affection being propagated along the lining mem, 
brane. The disease is kept up by, and cannot b- 
removed till these causes are removed. Ulecerationg 
about the lips and nose sometimes arise from disease 
about the incisors or are kept up by it. Irecoilect the 
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case of a gentleman who came from the West Indies to 
be treated for an ugly ulcerated tumour on the cheek. 
Very active measures had been adopted in the island where 
he resided. He had had the part cut out more than once, 
and corrosive agents applied in all sorts of ways. Recourse 
had been had more than once to the actual cautery. 
On the last occasion the surgeon had made him put a 
lime, a fruit like a small lemon, in the cheek, in order 
to distend it, and make the disease more apparent, and 
then a large red-hot skewer was thrust into the bottom of 
the wound. Still it did not heal, and he came here ex- 
pecting to have some dreadful operation performed for 
the relief of his malady. The whole case depended on a 
decayed tooth in the upper jaw; it was taken out, and 
in a week he was well. He would have recovered at 
any period of the disease if that tooth had been at- 
tended to. 

But there are still more serious affections arising from 
diseases of the teeth, of which I shall speak to you by 
and by, tumours of the gums and tumours of the jaws, 
requiring, sometimes, very difficult surgical operations for 
their cure. 

Wounds of the face are occasionally met with, and I 
need not tell you that it is of very great moment so to 
treat these that there shall be as little deformity as pos- 
sible. It will much depend on the nature of the wound 
whether or not you are justified in putting the edges toge- 
ther and expecting union by the first intention. You must, 
however, in this region, endeavour, whenever it is feasible, 
to effect union, and for this purpose you will apply 
sutures of one kind or other. In some cases recourse 
must be had to a twisted suture, and in others to one or 
two points of interrupted suture, and thus you effect a 
cure by the first intention. These wounds involve the 
lips, the nose, the eyelids, and all parts of the face; 
some of them penetrate into the cavities, and they must 
be treated according to circumstances, according to the 
principles of the art. 

A great variety of tumours of the face are met with, 
and it is by no means uncommon to meet with erectile tu- 
mour here, and that in a situation where the treatment of 
the disease is most difficult. The tumour is sometimes 
extensive, and its removal may occasion deformity. It 
requires great care and nicety to manage these cases with 
propriety. I have before explained the nature of erectile 
tumours. The disease is admirably described by John Bell 
under the name of aneurism by anastomosis; but these 
tumours have not all thrill or pulsation, they are not all 
active, and are sometimes more allied to varix than to 
aneurism. The term erectile tumour is, perhaps, the best. 

You can scarcely be puzzled in forming a diagnosis in 
these cases; their appearance is sufficient to convince 
you of their nature. Some of them are entirely sub- 
cutaneous ; they, perhaps, occupy a portion of the cheek, 
and there they require a more attentive examination that 
you may not confound them withany other. The tumour 
is soft and doughy, and has somewhat the feeling of a 
fatty tumour. These last are exceedingly soft, so thut 
you might suppose there was fluctuation, but they be- 
come more firm after removal. The dingnostic mark of 
erectile tumour is, your being able to diminish its size by 
pressure; that you cannot do if it be asolidtumour. By 
continuing to press the tumour on the subjacent bone it 
almost disappears, and then, by taking off the pressure 
and causingan excitement of the circulation, the tumour 
suddenly increases. When the skin is involved the 
appearance of the external parts will at once convince you 
of the nature of the disease. Now and then, however, 
mistakes as to the character of the affection are made. 
I took a tumour out of the thigh the other day which 
had puzzled many surgeons both in London and the 
country. The patient had been under treatment two 
years for erectile tumour. One surgeon punctured it, 
and was frightened by the blood spirting out against the 
wall. He then tied it up with plasters and bandages, 
and the limb was, in consequence, rapidly wasting 
away. On taking offthe bandage it swelled up suddenly, 
and, on examining it, I was satisfied that it contained 
fluid, and, very likely, blood. It was determimed to 
remove it. Not to place my opinion against those who 
had seen it before, I was prepared, if there had been 





great hemorrhage, to have tied the tumour, and was even 
provided with a tourniquet to put on in the event of there 
being excessive bleeding. I made my incisions, but there 
was no particular bleeding ; I dissected the mass from the 
fascia of the thigh, and found one or two bags containing 
blood. There was nothing medullary about it, and there 
is every probability of the patient doing well. 

Having ascertained that the tumour is of an erectile 
character, and is so situated that there is a reasonable 
prospect of everything going on well,—that it does not 
penetrate among the bones, as it sometimes does ; then 
you must consider the best way of removing it. Very 
slight cases may be got rid of by excision, but the tumour 
may extend half over the iace, and you would not remove 
that by operative proceeding. You can, by applying 
nitric acid, fairly destroy such enlargements of the vascu- 
lar tissue as affect the surface merely. It has been pro- 
posed to attack tumours of large size by more powerful 
caustics. Here is a cast in the museum of an erectile 
tumour of the face which had been attacked by the 
potassa fusa, but was ultimately removed by other means, 
after the patient, a mere child, had been subjected to 
great suffering and no small amount of risk from repeated 
and profuse hemorrhages. 
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It has been proposed to deal with these tumours by 
simpler means than cutting them out or tying them. 
Dr. Marshall Hall, who has contributed to the advance- 
ment of surgical science, has suggested that they may 
be got rid of by introducing a fine needle from time 
to time, moving it about, and breaking up the tissue. 
I very much doubt the efficacy of this method; I have 
seen it tried, but I can scarcely say that I have em- 
ployed it. It has been proposed to destroy these 
tumours by seton, so as to cause inflammatory action, 
but this does not answer the purpose either, and this I 
have tried over and over again in tumours so circum- 
stanced that removal by other means would necessarily 
have caused some deformity. It has been suggested that 
the injection of stimulating fluids might be followed by 
obliteration of the vascular network,—to inject a solution 
of corrosive sublimate, for instance; but you can easily 
understand the danger to which a patient is exposed by 
having poisonous matter passing into the circulation to 
which there is no bar. You dare notcut these tumours out 
unless they are very small, and you can go very wide of the 
disease. On looking to Mr. John Bell’s admirable work 
you will find out the danger to which you expose the pa- 
tient if the tumour be cut into; and it is of no use tying one 
vessel, or one vessel after another, asthey run into the 
morbid tissue, because the supply will speedily come from 
others. Excision has been attempted in tumours of this 
kind in children, and sometimes with lamentable results. 
I think I have mentioned one case to you formerly, in 
which a practitioner of surgery attempted the operation 
of cutting out a tumour of this nature in his own house, 
and the patient died before he could be removed,—died, 
in fact, on the table, or in the nurse’s lap,—a very 
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awkward sort of occurrence. You can sometimes extir- 
pate erectile tumours very safely and advantageously by 
a combination of incision and ligature. By cutting 
round the tu.nour, which you can sometimes do without 
danger, and then tying it, you ensure its rapid destruc- 
tion, save the patient considerable pain, and abridge the 
period of cure very materially. You cut through all 
the skin that is involved, in the first instance, or you 
pass a ligature under the tumour, and then, before 
tightening it, with sharp scissors, or a small knife, you 
make an incision between each two parts of the ligature, 
and tie it into the fissure, and in this way strangulation 
is sure to follow instantly. If you do not tie the mass 
very tightly at once, it becomes inflamed, and it may 
or may not perish from inflammatory action. This is 
always a painful and tedious process; but if you stran- 
gulate it at once, its destruction is instantaneous. It is 
painful at the time, but the aggregate amount of pain is 
far less than where mortification of the part takes place 
in consequence of inflammatory action. 

I shall now show the mode of tying the ligature, and 
so on. You must have an uncommonly good stiff ligature 
for the purpose ; it must be so strong that it will not give 
way. Ifthe tumour is of some extent, you may, by a 
double ligature, cut off the parts. You put the armed 
needle through, under the disease and clear of it, take 
hold of the loop, and draw the instrument back. You 
then divide the ligature, take hold of the tumour, and, 
lifting it up, strangulate it by tying a ligature on each 
side ; but before tying it you slit the skin a little with the 
point of a pair of good scissors, and that will be quite 
sufficient to get the patient rid of the disease. Some- 
times the tumour is very extensive, but at the same time 
every part of the integument covering it is not affected, 
and there you may attempt to save a certain quantity 
of it, and in that way materially prevent deformity. You 
can, with great propriety and safety, cut through the 
sound integument, and make your incision in such a 
direction as to cause as little deformity as possible. 
Perhaps a portion of the skin is affected, yet the tumour 
is very extensive in the subcutaneous tissue, and then 
you may cut round the discoloured parts of the surface 
in the sound skin, make an incision through the skin at 
the corners, and dissect back the flaps so as to uncover 
the tumour completely. Sometimes the coverings of the 
diseased part are quite sound, and of their natural colour ; 
you may then save all the integument, and if you can, so 
much the better. In uncovering an erectile tumour you 
may do it without risk of hemorrhage, but if you cut the 
deeper parts the probability is that you will have great 
difficulty in arresting the hemorrhage. You proceed to 
detach the tumour in this way. Your first business is to 
pass a needle under the tumour completely, and without 





any ligatare in it at‘all. You then carry another needle, 
with a ligature you intend to use, across under the other 
needle, raising the tumour towards the surface by the one 
first introduced. The object in not passing a ligature in 
the first instance is that you may not entangle the liga- 
tures. You then thread the first needle with a small 
thread attached to a strong ligature, and draw that 
through. You then detach this thread, and you have 
two double ligatures underneath the swelling. You 
separate the ligatures, and then you take two of them, it 
is indifferent which, and an assistant holds the others all 
very tightly. You tie these so that you will have three 
knots, and a reef-knot over all, to prevent them slipping. 
You then take up two of the other ligatures, and tie these 
also in the same fashion. You take the third pair, and 
while the assistant holds the remaining two, very firmly 
draw these and secure them. Now you have your knots 
underneath, and all that you have to do in order to 
strangulate the tumour entirely is to draw the two last 
ligatures very tightly. You cut away the ends of the 
ligatures, and in a few days the whole mass will come 
away. The integument slips up, and the swelling of it 
abates as the tumour comes away, and when the latter is 
removed and the suppuration is abundant and good, the 
parts all relaxed, the former may be laid down and re- 
tained in their situation by compresses and bandages. It 
is astonishing how little deformity ensues. In this way 
I have got rid of tumours which had been subjected to 
all sorts of operations previously, but unsuccessfully, in 
consequence of the whole morbid tissue not being de- 
stroyed. I recollect one case, remarkable for the size and 
awkward situation of the disease, that of a child, which 
had been subjected to many operations for an erectile 
tumour between the side of the nose and the eye, but by 
this means the whole was removed, no return took place, 
and the child recovered with scarcely any deformity. 
This patient was operated upon the first year of the exist- 
ence of the North London Hospital. She was presented 
the other day, a fine healthy girl, with but a slight scar 
on the face, such as would but little attract attention. 

In this way you have to deal with tumours of the eye- 
lids, on the edges of the lips, and on different parts of the 
body. Inother parts of the body where these erectile 
tumours occur, you treat them after the same fashion, 
but you do not require to be quite so nice in your pro- 
ceeding as on the face, where the loss of integument is 
attended with a large scar and more or less deformity. 

The majority of these tumours are congenital ; their 
seeds are sown before birth. The child comes into this 
wicked world with some small red specks, only to be ob- 
served by the anxious mother. This goes on increasing 
in the skin and in the subcutaneous cellular tissue ; or a 
small swelling is detected under the skin, and this gra- 
dually enlarges and spreads. But these diseases now and 
then commence latish in life. We took away a tumour 
in the corner of the mouth for a policeman, the other day, 
in the hospital, about the size of a nutmeg ; at least it was 
fully this size when the man stooped his head, and then 
it caused him considerable pain, rather an unusual cir- 
cumstance in diseases of the kind. It had all the charac- 
ters of erectile tumour, but it had come like a small dark 
speck only two years before he applied for advice and 
relief. The disease was so situated and so limited that I 
thought it could be cut out: so it was without much 
trouble. The t was instantly relieved of pain, and 
declared that the touching of the exposed surface did 
not give him one-twentieth part of the suffering that 
handling the swelling had done. 

We meet now and then with eneysted tumours of the 
face. I told you how to treat those of the head; these 
are connected loosely, and they come away easily ; but 
that cannot be said of encysted tumours of the face, neck, 
or other parts of the body. Tumours upon any part 
besides the hairy scalp are generally composed of the 
same substances as those of the head, but their cysts are 
much thinner. You are often applied to by patients in 
whom these tumours have suddenly become inflamed and 
have enlarged very considerably. Under these circum- 
stances a very trifling operation will suffice. If, when a 
tumour is thus inflamed, a large be made with 
the point of a lancet, the contents may be squeezed out, 
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and the cyst will often become contracted and obliterated. 
There is.no further 

metous matter; in fact, the case has advanced so far 
towards a cure that inflammatory action has been set up, 
and all that is necessary to be done to complete it is to 
subject the patient to this trifling inconvenience. I have 
over and over again brought about a perfect cure in this 
way, If you attempt, in this stage of the disease, to 
dissect out the cyst, you will in all probability find that 
you haye a difficult business to accomplish. The opera- 
tion is attended with a good deal of bleeding, and it is 
almost impossible to get away the whole of the bag. 
You might destroy a great deal of the integument in 
your attempts; but, happily, there is no necessity for 
such a severe proceeding. But very many small encysted 
tumours of the face, uninflamed, can be treated thus with 
advantage ; that is to say, a radical eure will follow the 
mere puncture and squeezing out of the atheromatous or 
other matter. I treat many tumours thus, much to the 
satisfaction of the patients. They very often have had 
advice previously, This is often enough tendered by 
good-natured friends, and more so when diseases are 
staring them in the face. But, in truth, people, educated 
and uneducated, are fond of giving advice in all cases. 
Nothing, they think, is more easy than prescribing for a 
medical an‘ surgical case. 
the regularly-qualified surgeon to guard those who apply 
to him against dangerous advice of meddling and busy- 
bodies, and against the machinations of quacks, as to 
direct what is likely to,be beneficial. Yet the public 
are henceforward it seems, to be left to the tender 
mercies, of all sorts of empirics. There may be a 
pleasure in ‘‘ being cheated’’ in small matters ; not so, 
perhaps, when health and life are at stake. The mischief 
that is done by ignorant pretenders is inconceivable by 
those who are not in the daily habit of seeing people 
labouring under disease. There are many-affections 
which, if let alone, may remain dormant, and caude_little 
danger cr even trouble for years; but if interfered with 
and stirred up by imprudent meddling, will proceed with 
appalling rapidity. Quacks,—the majority of whom, 
utterly innocent of any acquaintance with the structure 
of the human body in a state.of health, totally ignorant 
of the. changes produced by diseased actions,—attack 
without hesitation any affection which has been declared 
unmanageable by the means known to scientific men. 
The natural changes which occur in the progress. of the 
malady are attributed to the means employed by the 
gifted tinker or cobbler. Malignant tumours are 
believed to be in the course of suppuration, and so 
on. The patient is fooled out of his money, and, 
in general, quickly enough hurried out of the world. 
Strange to say, people of education, those who occupy 
the higher grade of society, are the principal dupes of these 
charlatans and pretenders. They deserve well to be pil- 
laged ; they are often enough both pillaged and poisoned, 
—‘* cheated” out of their existence in many instances. 
But regular surgical advice may have been obtained. 
The patient comes prepared for a severe and bloody 
operation. The cutting out of the bag and its contents, 
and nothing short of it, has been advised as the only 
effectual cure. A very distinguished artist came to me, 
Many years ago, in a sad flurry about a matter of this 
kind, He had his tumour punctured and emptied, and 
to this day he has had no return of his malady. 

You may meet with cases where, from a gradual in- 
crease of a tumour of this description, and from its situa- 
tion, as over a prominent bone, it causes deformity, and 
the patient is anxious for its removal. Such tumours 
frequently occur about the forehead, the eyebrows, and 
very frequently over the external angular process. You 
have, doubtless, seen many of these tumours dissected 
out in the hospital, and generally there is no difficulty in 
effecting it. 

You make an incision in the direction of the orbicularis 
muscle, and remove the tumour, if possible, without 
opening the cyst. You make a dissection, and laying 
hold of the cyst or the tissue that surrounds it, by means 
of a pair of good forceps, you raise it up and dissect it 
out of its bed, These cysts frequently contain a quantity 
of hair growing from the interior surface, and it is of 


secretion of this sebaceous or athero-. 


It is as much the business of, 


great. consequence to remove the entire cyst. Some 
times, from the tumour being squeezed and rubbed 
previously the skin and cyst adhere, and it is diffi- 
cult to separate them; the cyst is opened unavoids 
ably and the contents escape, and then there is some 
trouble. to get all away. I" have before told you of 
a case in which. I had occasion to dissect out a tumour 
from the inner angle of the eye. It had been twice 
operated on before, but. the whole of the cyst had not 
been taken,away, and the secretion had again com- 
menced. The dissection was a difficult one, and the skin 
was incorporated witli the cyst, and the lower part of the 
latter was pretty firmly adherent to the bone. The whole 
of this, however, I believe was taken away, and there 
does not appear any tendency to its reproduction. Ifthe 
whole benot removed there will often be a constant weep- 
ing discharge of matter, and this will continue till means 
are taken to destroy the whole of the diseased surface. 

Now and then you meet with solid tumours of the face 
of various kinds, and some of rather a questionable 
character. They form on various parts of the face, very 
often on the cheeks, and they sometimes go on increasing 
in size and attain a formidable appearance, Occasionally 
they occur somewhat anterior to the ear. You are not to 
mistake glandular swellings in this situation, and enlarge- 
ment of the lymphatics, for new growths. The tumours 
of which I speak are. of slow and gradual growth, and 
perhaps, after a number of years, they attain a con- 
siderable size. Sometimes patients will carry tumours of 
the kind about, im this exposed situation, for a long 
period of time. I took, a few months ago, a tumour out 
of a gentleman’s face as large as an orange, which had 
occupied that situation thirty years. There was some 
ulceration on. the surface, but this was merely from the 
distention of the integument. These tumours are not of 
a malignant character, and they become inconvenient 
only from their bulk and awkward appearance. 

In dissecting out these tumours you must recollect 
very well the anatomy of the parts, the situation of the 
parotid duct and the twigs of the portio dura, which may 
be interfered with. Sometimes it is impossible to remove 
the tumour withont taking away a part of the branches 
of this.nerve, but it is better that the patient should be: 
paralysed in part of his face for a short time, than that 
any portion of the disease should be left. If the smallest 
part of the tumour, however benign, is left, it will grow 
again, and, perhaps, more rapidly than before. But, 
by a careful dissection, in the greatest number of cases 
you.can avoid the division of the nerves. You make 
your incision so that the whole of the tumour may be in- 
cluded. You cut on the surface of the tumour, directing 
your knife towards it, and in the sound parts, always 
dissecting in the direction of the nervous fibrille. By 
proceeding in this careful way, you will frequently re- 
move tumours without causing great deformity from 
sear or any paralysis of the face. 
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ON PROLAPSUS UPERI, AND SOME AFFECTIONS WHICH 
ARE. FREQUENTLY MISTAKEN FOR IT. 


Case 1.—A lady, at Kentish Town, about twenty-six, 
was subject, in the early period of each pregnancy, to 
prolapsus uteri, to such an extent that the os uteri was 
usually, after walking a short distance, upon a level with 
the os externum ; this lady was quite free from prolapsus 
of this organ at all other. times but when pregnant. In 
six successive fancies she completed the full period 


of utero-gestation, and the children were born alive. In 
the early months.of each pregnancy she avoided exercise 
that might fatigue her, and reclined on the sofa frequently 





during the day. 
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Cask 2.—A lady, about twenty-eight, who had resided 
some time in India, and was the mother of two children, 
the youngest of which was five years old, complained, 
after the birth of this child, of pain in the groins and 
back, with a sensation of weight in the loins, and of bear- 
ing down, with a frequent desire to make water ; all these 
distressing sensations were increased, at all times, after a 
long walk, and ceased upon lying down ; she frequently 
conceived, but invariably miscarried between the second 
and third month of her pregnancy, a period at which, 
during gestation, the uterus is found, naturally, situated 
somewhat lower in the pelvis than in the unimpregnated 
state. When I first saw this patient, she had been taking 
a longer walk than usual,and complained of being greatly 
fatigued by it; she had recurrent pains, commencing in 
the loins and extending down the thighs, a sensation of 
bearing down, and a frequent desire to make water. I ad- 
vised her to take twenty-five drops of Battley’s sedative 
tincture, and to remain in bed for a few days; afterwards 
to avoid, as much as possible, walking exercise, and to 
recline frequently during the day upon the sofa. This 
plan was pursued till quickening had taken place, and 
the uterus had become so large as to be prevented from 
descending. At the full period of utero-gestation this 
lady was confined with a living child, and, by adopting 
the same plan in each succeeding pregnancy, she has 
not since miscarried, and is now the mother of a large 
family. 

CasE 3,—A married lady, twenty-six years of age, who 
had resided in the West Indies for some years previous to 
her marriage, became affected with a slight degree of pro- 
lapsus uteri, accompanied with pain in the back and 
groins, a sensation of bearing down, and a feeling, upon 
making. an effort to evacuate the bowels, as if something 
were about to pass from the vagina; added to which 
there were strangury and leucorrheea; all of these symp- 
toms were aggravated by along walk, and removed by 
reclining for a short time upon the sofa. She miscarried 
in three or four successive pregnancies between the se- 
cond and third month ; but, by avoiding exercises which 
fatigued her (especially walking), and frequently reclining 
upon the sofa during the day, in the early period of her 
subsequent pregnancies, she escaped abortion, and be- 
came the mother of three children. 

Cask 4.—I was consulted by a lady, about twenty-six, 
who was married, but had no family ; at each catamenial 
period she complained of pain in the back and groins, 
with a sensation of dragging and weight in the loins ; 
upon standing, or straining to evacuate the bowels, she 
felt as if something were about to make its escape from 
the vagina ; and there was a frequent and painful desire 
to make water ; these symptoms went off when in bad, 
and returned upon rising in the morning ; the catamenial 
discharge was natural in appearance, and unaccompanied 
by membranes or coagula. Upon lying down, at the com- 
mencement of each catamenial period, and continuing on 
the sofa for five or six days, she each time of menstru- 
ating escaped all these painful symptoms. 

Cast 5.—Mrs. —, about thirty, who had had a family, 
upon leaving her bed after her last confinementexperienced 
considerable pain in the back and loins, with uneasiness 
in the groins, bearing down, and a feeling, upon exer- 
tion, as if something were about to escape from the 
vagina; these symptoms were soon succeeded by the ap- 
pearance of the uterus externally, which escaped from 
the vagina during a fit of coughing. In afew days the 
tumour became very large ; when I saw it, twelve months 
afterwards, it was somewhat of a pyramidal shape in- 
verted, with the os uteri at its apex; at night, when she 
went to bed, it receded into the vagina, and she became 
easy, but upon rising in the morning the tumour again 
protruded and the symptoms returned; she was now 
much distressed by strangury, from which she was only 
free when lying down. She objected to wearing a pessary, 
as she said it produced so much pain and uneasiness, and 
she preferred a cloth worn as a T-bandage; this was in- 
sufficient to keep the uterus in its proper situation, and 
upon any unusual exertion it escaped from the vagina, 
and passed through the os externum. Notwithstanding 
this she bore two children in three years. In the latter 
months of gestation this affection did not inconvenience 











her, nor did it greatly interfere with her labour, but at 
the earlier period of pregnancy she was greatly distressed 
by the procedentia uteri, and almost deprived of the 
power of attending to her domestic concerns, being 
obliged to lie down nearly the whole of the day. 

Cask 6.—Dr. Marshall Hall was so kind as to take me 
to an unmarried lady, a patient of his, about twenty-six, 
she had been seen by an eminent surgeon, in Ireland, 
and was thought to have some disease of the rectum ; the 
bowels were obstinately confined, and there was consi- 
derable uneasiness about this part of the intestinal canal. 
I found the uterus with its fundus more forward than 
usual, and the cervix so backward as to form a sort of 
pouch in the posterior paries of the vagina, so as me- 
chanically to produce an obstruction in that part of the 
intestinal canal, and the os uteri was thus completely 
obstructed. 

Case 7.—Mrs. H., about forty, who has had a family, 
the youngest of which was four years old, stated that dur- 
ing a fit of coughing, something, which she supposed to be 
the womb, had suddenly protruded from the lower part 
of the body. She said she had been quite well since the 
birth of her last child to the present time, with the ex- 
ception of a cough. She had leucorrhcea, which she 
first observed about a month ago. She now com- 
plains of pain in the back and groins, with a sensation of 
dragging in the loins, and a painful and frequent desire 
to make water; upon lying down at night, all these 
symptoms leave her, and the tumour recedes into the 
vagina, but descends immediately upon her rising. I 
found a very large tumour protruding through the os 
externum, and the os uteri was situated at the lowest 
part of the tumour, which left no doubt as to the nature 
of the case, that it was one of prolapsus uteri. A 
was applied, and the patient has been comfortable ever 
since. 

Cask 7.*—Mrs. S., a widow, aged fifty-five, has had a 
family, the youngest of which is fifteen. She has suffered 
many years with an irreducible procedentia uteri; the 
circumference of the tumuur, at its thickest part, was 
fourteen inches and a half, and its length five inches ; it 
was somewhat of a pyramidal form inverted, with the os 
uteri situated at its apex. With a view of reducing the 
size of the tumour, before attempting its reduction, I in- 
troduced a catheter and emptied the bladder, and in 
order to do this, as this viscus was contained within the 
tumour, it was necessary to direct its point downwards, 
with the convex part of the instrument turned towards 
the abdomen of the patient. She informed me that she 
had experienced several attacks of pain, at different times, 
within the tumour, and previous to these attacks she 
could easily push it up when she lay down. As I gave 
her pain in my attempts to return the tumour, although 
I made but slight pressure, I thought it right to desist, 
and recommended her to support it by means of a sus- 
pensory bandage. This woman died some years after- 
wards, with disease of the pancreas, and I had an oppor- 
tunity of examining the contents of the inverted vagina ; 
it contained the bladder, and a considerable portion of 
the small intestines, which were adherent by coagulable 
lymph. 

Cask 8.—Dr. Marshall Hall’s case, published in the 
** Medical Gazette” for November 26, 1831 :— 

** The subject of the case which I am about to detail, 
was a poor woman, whose bread depended upon the 
labour of her own hands. Her sufferings, from the pro- 
lapsed state of the uterus, were often extreme, and she 
was frequently disabled from engaging in her various 
occupations. 

** For several years there had been complete prolapsus 
of the uterus; to this were also conjoined a partial 
descent of the bladder at the anterior, and of the rectum, 
formed into a pouch at the posterior part of this pro- 
lapsus. The os uteri protruded at least two inches be- 
yond the os externum. 

*‘It occurred to me, that if the canal of the vagina 
could be considerably, permanently, and firmly reduced 
in its diameter, the uterus would be supported in its 
place, and prevented from resuming its prolapsed situa- 
tion ; and that this might be done by removing a portion 
of the mucous membrane, along the anterior part, and by 
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bringing and retaining the denuded surfaces in contact 
by successive deep sutures, until they should unite by 
cicatrix. 

“This operation was attended with little pain; the 
only sensitive parts of the membrane being those near 
the os uteri and os externum. 

“The patient was directed to keep quiet in bed. The 
bowels had been opened. An opiate was given. No 
pain or fever followed. In four or five weeks the de- 
nuded parts had firmly united, and shortly afterwards 
the ligatures came away. 

**On examination, six, eight, and ten weeks after the 
operation, the os uteri could be just felt in situ, by the 
finger passed through the vagina ; the vagina was firmly 
contracted along its whole course. 

**The prolapsus of the uterus was thus completely 
remedied. The descent of the pouch of the rectum was 
lessened. 

** P.S. The principle upon which this case was treated 
is illustrated by a fact, detailed to me by Dr. Holland, of 
Queen-street, May-Fair. A pessary, introduced in a 
young person, to support the uterus, subject to be com- 
pletely prolapsed, induced great inflammation, this was 
followed by such firm contraction of the vagina that the 
uterus ever afterwards remained in its proper situation.” 

Casz 9.—A person, about fifty, who was residing in 
London, and whose youngest child was about twenty- 
five, applied to me in consequence of a large tumour 
which protruded from the vagina, through the os exter- 
num ; she had been afflicted with it for the last nine or ten 
years ; it was somewhat of a pyramidal shape inverted 
with the os uteri, when she was standing, situated at its 
lowest part; its length was six inches and a half, and its 
circumference, at its thickest part, was about twelve 
inches. Although this tumour receded into the vagina by 
a little pressure with her fingers upon lying down, it in- 
stantly returned upon her rising, so that it rendered her 
incapable of attending to her domestic affairs. She had 
tried various kinds of pessaries, without relief, and it was 
thought by Dr. Marshall Hall and myself that an opera- 
tion would be desirable ; we both at that time supposed 
it to be a case of prolapsus uteri. 

The operation was performed in the manner which I 
have described, but the tumour being large, it was thought 
necessary to remove a slip of the mucous membrane of 
the vagina covering it, from the posterior as well as the 
anterior part. As in the former case, there was but 
little pain produced by the operation, and very little 
blood lost, nor was there any untoward symptom during 
the healing of the wound ; but the operation entirely 
failed. Soon after she left her bed, the tumour began to 
show itself, and in a few weeks it was as bad as ever. 
Upon a careful examination of the case, two months after 
the operation, it proved to have been a case of elongation 
of the cervix uteri, complicated with retroflexion of the 
bladder, and at the posterior part, the utero-rectal pouch 
contained a considerable portion of the intestinal canal. 

CasE 10.—This case was one in which the operation 
was performed by my friend Mr. Wallace, Hackney- 
road, and who has kindly allowed me to give the follow- 
ing account, from a paper read at the Hunterian Society, 
January 7 and 27, 1836; the subject of which was Mrs. 
ad laundress, Susannah-row, Edward-street, Kings- 
and :— 

“She has borne five children at the full period of 
utero-gestation, and has subsequently miscarried five 
times, which took place about the third or fourth month. 
Her last child, which was born at the full period of 
utero-gestation, was about six years old, from a short 
period after the birth of which she has been suffering 
from procedentia uteri, depending very low between the 
thighs, so as to render her wholly unable to perform 
those duties necessary for the support of her family. She 
has tried many different mechanical contrivances, with 
partial benefit. In consequence of this calamitous con- 
dition, I proposed to her the operation suggested by Dr. 
Marshall Hall, and performed by Dr. Heming, and on 
the 3rd of December, 1835, I performed it, in the pre- 
sence of Drs. Marshall Hall and Heming. 

“It is now seven weeks, and I have the pleasure to 
state that my patient has not experienced an unpleasant 





symptom, with the exception of once feeling a slight 
tendency to a descent of the uterus, arising from the ex- 
pulsive efforts of hardened feces, which had accumulated 
in the rectum, and a few days after, fearing a recurrence 
of this, I introduced a pessary, which she wore for about 
three weeks. She returned to her usual avocations. She 
was examined on the 25th of January, and it was thought 
by Drs. Marshall Hall and Heming, that the operation 
had been successful, and that the relief would be per- 
manent.” 

It was found, at the end of a subsequent period, five or 
six months after, that the tumour again descended, and 
by an examination at this period, it is found to have 
been a case of elongation of the cervix uteri, which I 
do not doubt was the cause of the want of success in the 
operation. 

CasE 11.—Mrs. Young, about thirty-five, a widow 
with a family, applied to me, in consequence of prolapsus 
uteri; the tumour, which had appeared externally about 
two years, was very large, and the os uteri was situated 
at its lowest part. She experienced pain in the back and 
groins, and difficulty in making water, and frequent in- 
clination to do so; all these symptoms went off upon her 
lying down, and the tumour usually receded into the 
vagina after she had reclined a few minutes. She held 
the situation of housekeeper, and was often obliged to 
recline four or five times a day, to enable her to perform 
her necessary duties. There was no discharge from the 
inverted vagina forming the covering of the tumour as 
long as it continued external. I passed a globular 
pessary, which I told her to remove every eight or ten 
days, and replace it ; this supported the uterus comfort- 
ably in its proper situation, and she experienced no in- 
convenience now but an offensive discharge, which was 
removed by the continued use of an astringent injection 
and the cold hip-bath. I did not see this person again 
for five or six years, and she then informed me that she 
had not removed the pessary since I passed it! 





ON THE 
INFLUENCE OF LARGE BLISTERS ON THE 
URINARY ORGANS, 
AND 
THEIR USE DURING THE ACUTE PERIOD OF 
INFLAMMATORY DISEASES. 


By Henry Bewnet, M.D., formerly House-Physician to 
the Hospitals of St. Louis, &c., Paris. 


THE attention of the medical profession having been 
lately directed to the influence which blisters exercise on 
the urinary organs, by a communication addressed to the 
Paris Academy of Sciences, I have been induced to write 
the following remarks on the subject. I have also taken 
this opportunity to make a few observations on the use 
of large blisters during the acute period of inflammatory 
disease. 

My first acquaintance with the action of large 
blisters took place many years ago, when dresser to M. 
Velpeau at La Charité. M. Velpeau was at that time, 
and, I believe, is still, very partial to the application of 
‘monster blisters” (vesicatoires monstres), the Parisian 
term, in affections of the joints, and in many other dis- 
eases. These blisters varied from eight to ten or sixteen 
square inches in size, and were invariably sprinkled with 
powdered camphor. During more than a year that I 
thus saw them very frequently applied, not a single case 
presented itself to my notice in which severe irritation of 
the urinary organs occurred, and only one or two in 
which slight irritation was produced. This immunity 
from urinary irritation was attributed by M. Velpeau to 
the use of camphor. Subsequently I was attached to the 
service of M. Gendrin at La Pitié, and during nearly 
three years which I passed with him I had ample oppor- 
tunity to study the physiological effects of cantharides 
blisters. M. Gendrin places great and legitimate reliance 
on the efficacy of the counter-irritation produced by 
blisters in the treatment of acute inflammatory diseases, 
as well asin that of chronic affections, and uses them 
so extensively that during a considerable portion of 
the year enormous blisters, such as I have described, are 
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to*be found ona considerable proportion of his patients ; 
and yet in the lengthened period during ‘which I wit- 
nessed this treatment, I do not recollect ‘having once 
seen a severe case of urinary irritation, and certainly not 
one of cystitis. My own practice since then, in which I 
frequently resort with great benefit to the application of 
large blisters, has given me the same results. As to the 
seaman inflammation of the lining mem- 

me of the bladder described by M. “Morel Lavallee, I 
have never seen a single instance of it; indeed, I am 
inclined to think that the cases which he ‘narrates are to 
be attributed to some epidemic peculiarity existing at 
the time, of which he was unconscious. ‘It is well known 
to every physician that in certain ‘‘ medical constitutions’’ 
inflammatory diseases have a tendency to become pseudo- 
membranous. At such periods we meet with epidemics 
of croup, and pseudo-membranous angina, and occasion- 
ally with pseudo-membranous formations on other in- 
flamed mucous surfaces. May not the existence of the 
false membranes in M. Morel Lavallee’s cases of cystitis 
have been owing to some such predisposing cause ? 

In connection with the influence of epidemic predisposi- 
tion I may mention that some years ago, during one winter, 
the blisters applied to the aged inhabitants of the Sal- 
petriére hospital (3500 in number) were nearly invariably 
followed by gangrene of the surface on which they were 
applied. When I became attached to that hospital (1841) 
I foand the physicians, owing to this circumstance, dis- 
inclined to use blisters in the treatment Of their patients, 
from the fear of gangrene. That such a fear is perfectly 
groundless under ordinary circumstances, I am con- 
vinced, as I have, both before and since, seen used, and 
used myself, blisters extensively in the diseases of the 
aged, without ever witnessing such a result. Although 
convinced that the irritating influence of large blisters on 
the urinary system has been exaggerated, I by no means 
wish, however, to cast any doubt on the peculiar action 
of cantharides on the urinary organs, when absorbed into 
the economy, for such a doubt would be absurd. I 
merely maintain that large blisters applied to the skin, 
and allowed to remain twenty-four hours, without the 
interposition of oiled paper or the use of camphor, or any 
other precaution, are very seldom followed by symptoms 
of urinary irritation; that when such irritation exists it 
is nearly always very slight, and easily subdued by mild 
antiphlogistic remedies (diluents, poultices on the hypo- 
gastrium, &c.); and that the formation of false membranes 
on the inner surface of the bladder, in cases of irritation 
or inflammation of that surface from the application of 
blisters, must be excessively rare, unless under the influ- 
ence of epidemic causes. If these conclusions are the 
expression of facts, which I believe them to be, there can 
be no possible objection to the use of very large blisters 
as remedial agents, on the ground of their action on the 
urinary system, the instances in: which‘ they ‘thus react 
bearing too small a proportion’ to those in which they do 
not, to deter us from resorting to their application when- 
ever their use appears indicated. 

I shall now endeavour to show that the opinions gene- 
rally entertained with ‘regard to the impropriety of using 
‘blistersin acute inflammatory diseases'are also unfounded. 
There are few questions connected with medicine which 
have been more elaborately investigated than the doctrine 
of ““counter-irritation,” and the mode of action of the 
various agents by which itis produced. The phenomena 
to which counter-irritation gives rise in‘ the human eco- 
nomy have been studied under every possible aspect, and 
may be now considered as tolerably well known, althoagh 
there is:sti!l much, it must be confessed, that remains 
obscure. Blisters may be said to be the principal’ agents 
of counter-irritation as used by the profession, arid it is 
to them that I shall confine what I‘have'to say. They 
are generally supposed to act in a twofold manner ; firstly, 
as derivatives, by the local inflammation whieh they 
‘create ; secondly, as depletives, by the serum’ whith they 
abstract from the economy. Their depleting infinence is 
also considered to present this peculiarity, ‘that the 
serous portion of the blood only’ being subtracted, the 
‘absorption of any serosity effused in‘ the celtular or serous 
structures of the economy, is thereby much “promoted. 
‘There can be no doubt of the correctness of these views, 





which are universally adopted by the pathologists of the 
present day ; and. consequently, the beneficial influence 
of blisters which cause a copious secretion of serosity, in 
the chronic inflammatory affections of the serous mem- 
branes accompanied by éffusion, is easily explained. 


Although, however, blisters are universally recom- 
mended in chronic inflammatory affections as counter- 
irritants, and as promoting the absorption of effused 
fluids, such is not the ease in aeute inflammatory eases, 
in the treatment of which they are generally disearded. 
This exclusion is not founded on the fact of. their coun- 
ter-irritating and absorption-promoting effeets not being 
beneficial or desirable in aeute inflammation, but on the 
grounds that they produce great general irritation and 
febrile excitement. Now my experience on the subject 
has led me to believe firmly thatthe irritation to which 
large blisters give rise in the economy has been as grossly 
exaggerated as that whieh they produee on the urinary 
system. I have many times seen very extensive blisters 
applied on persons labouring under sciatica, affections of 
the joints, and other non-febrile diseases, without the 
pulse rising a pulsation, and in the cases in which it has 
risen the acceleration has nearly always been slight and 
fugitive. In persons attacked with acute inflammatory 
affeetions the influence which blisters exercise over the 
circulating system is still less marked, and. if the affee- 
tion is at all severe it is scarcely perceptible. Nor is 
my experience limited to a small number of cases;-I 
have seen scores of cases of acute pneumonia and 
pleurisy most successfully treated by the immediate 
application of enormous blisters to the back, com- 
bined with very moderate venesection, and in none of 
them have I been able to trace more than a very slight 
and temporary acceleration of the pulse; and in the 
very great majority not even that. The pain expe- 
rienced by. the patient, from the application of the blister 


‘under-such circumstances, is not so great as to: warrant 


hesitation about the remedy. Generally speaking, 
in severe pleurisy and pneumonia, the nervous system 
is so much disturbed as to appreciate but imperfectly 
the local irritation, and the great relief. which the blister 
affords as soon as it has had time to act, reconciles 
the patient to its presence, and even to its repetition 
if required. The oft-expressed fear lest in acute thoracic 
inflammation the application of blisters to the thorax 
should lead, from contiguity, to the two inflamma- 
tions running into one, fear which is repeated by Dr. C. 
J. B. Williams in the “ Cyclopedia. of Practical Ana- 
tomy” (vol. i., p. 488), is perfectly nugatory. On the 
contrary, the proximity of the surface on which the coun- 
ter-irritation is produced, to the inflamed organ, greatly 
increases the efficacy of the remedy. This is not.only 
the case with the thorax but with the other cavities. I 
have often seen applied, and occasionally applied myself, 
blisters to the entire surface of the scalp. in meningitis, 
with the very best effects. 


From what I have seen of this practice I should, 
therefore, say, alorg with M. Gendrin, the well-known 
Parisian pathologist, that large blisters are even more 
important as remedial agents in the acute stage of in- 
flammation of the organs in the immediate vicinity of 
which they can be applied, than in chronic inflammation 
of those same organs, and that they will often prevent 
infiammatory affections from passing into a chronic state, 
which certainly would, were bleeding and internal medi- 
cations alone resorted to. If large blisters are used in 
the acute stages of inflammatory diseases the lancet may 
be resorted to much more sparingly, and the strength of 
the patient is much better preserved than when any other 
plan is adopted,—a most important point. ‘When blisters 
are thus employed they Should necessarily be very large, 
and should also be repeated if necessary. It is, indeed, 
under any circumstances much better to allow a blister 
to heal, which it will doina few days, and then to apply 
another, than to keep it up by irritating applications, 
which are infinitely more painful to the patient. In dis- 
eases of the chest a blister may be first applied over the 
posterior thoracic region, and if the case is a severe one, 
and still progresses, in the course of a couple of an- 
‘other may be placed over the anterior part of the’ 
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to: return again to the back, should it be necessary, | 


which, however, it seldom is. 

There is another form of acute thoracic inflammation 
in which blisters of a smaller size are extremely useful ; 
the local inflammations which often supervene in a 
tuberculised lung, around a cavern, or softened tubercles. 
Ifthe patient in such a case is bled from the arm, or 
evem leeches are applied to any extent, his strength is 
diminished by the loss of the vital fluid, and his few 
remaining days on earth proportionately diminished. One 
or two moderate-sized blisters over the region affected 
will generally suffice to subdue the inflammation, and 
that without much weakening the unfortunate patient, 
and thus precipitating his end. 

I may resume the opinions which I have thus briefly 
expressed in the folowing manner :— 

First. Both in non-inflammatory and in inflammatory 
diseases blisters do not give rise to as much general ex- 
citement as is generally supposed. Secondly. In the 
treatment of acute inflammatory diseases, especially those 
of the organs contained in the thoracic cavity, large 
blisters may be applied with perfect safety and great 
benefit; and are even more useful than in the chronic 
stages of those diseases. Thirdly. Their use is attended 
with but little pain, and never increases the inflamma- 
tion, however near to it the blister may be applied. 

assertions, as also those which I have made with 
respect to the influence of blisters over the urinary sys- 
tem, will be found to hold good in the very great majo- 
rity of cases, but certainly not in all. No rule is without 
an exception, especially in therapeutics, and some few 
cases may present themselves in which counter-irritation 
may produce great general irritation, and perhaps do 
harm. I am, however, convinced that such cases are 
excessively rare. I must, also, in justice, state that 
although in severe acute thoracic disease the pain and 
annoyance of a large blister is but little felt, during the 
convalescence the patient often suffers considerable 
inconvenience from it. This, however, in my eyes, is 


butva trifling objection to the use of so powerful and so 
efficacious a therapeutic agent. 
Cambridge-square, Hyde-park, 
August, 1844. 





ON THE NATURE OF NEURALGIA AND TIC 
DOULOUREUX. 
By Epwarp Brnns, M.D., Hounslow. 


In Tue Lancet of the 17th of August, 1844, there is a 
letter from Dr. Skae, of Edinburgh, claiming the ana- 
tomical theory of pain in neuralgia. This gentleman 
refers. to. a paper, by. himself, in a northern periodical for 
1840, in support of his claim. Other practitioners have 
also claimed this theory, among whom, if I understand 
Dr. Skae rightly, are Drs. Black and Wallis. Dr. S. 
says, ‘‘ Dr. Black proceeds on the principle that the 
affected nerves, being contaiued in rigid canals, must be 
subjected to injurious pressure whenever their accom- 
panying vessels are unusually distended with blood.” 
And, again, according to Dr. Wallis, ‘‘ upon this pressure 
1000)” the neuralgic paroxysm.” (Lancet, August 17th, 
1844. 

Now, I do not lay claim to this ‘‘discovery,” or 
**theory,”” but I will relate what occurred to myself in 
1828, when I was examined for my degree in Edinburgh. 
Abont the conclusion of the severe examination by each 
professor of the faculty individually, an examination 
that 1 am quite certain he who has once undergone 
would never voluntarily undergo a second time, for, in- 
dependent of the knowledge required in botany, anatomy, 
medicine, materia medica, therapeutics, &c., the ques- 
tions and responses were then put and made in Latin, and 
when I had begun to congratulate myself that all was 
going on smoothly, Dr. Monro, professor of anatomy, 
still alive, commenced his inquisition. Among many 
dissimilar questions, one of which was, which were per- 
forations and which were not in the diaphragm, he asked 
me to define neuralgia. I did so in the usual way. The 
remedies for the alleviation or cure of the disease were 
next required, and, after enumerating opium, arsenic, 





quinine (then. a novelty), and what not, I added cold. 
This was.very nearly fatal to me. The professor actually 
and turned himself abruptly on the chair, resting 
his face. on his right hand, as if the idea of my 
had given him tic douloureux. As may be conceived, I 
was not a little alarmed. I had been under the fire of 
the faculty for more than an hour and a half, and was 
faint, it being, an extremely warm day in June, never« 
theless.I timidly repeated that cold was a remedy. The 
professor seemed roused by the repetition, and asked me- 
the question a third time. I replied again in the affirma- 
tive. He then inquired an explanation of the modus 
operandi? I immediately asked leave to give my reasons 
in English ; to this request he kindly consented. I then 
said, that the object in applying cold was to repress.or 
moderate congestion (upon this doctrine I do now 
insist, as 1 am only detailing what occurred, and Dr. 
Monro may probably remember the circumstance), be- 
cause I imagined there was congestion of the blood- 
vessels surrounding the neurilema, which caused pressure 
on the nerve in its adit and exit from the osseous canal ; 
or, in other words, I gave the same explanation, or theory 
of the pain, claimed by Drs. Black, Wallis, and Skae, 
which I am ready to believe is original to all, since it is 
so obvious in most cases. I believe this theory of the 
pain in neuralgia is founded on sound pathological prin- 
ciples. I have known the citrate of iron aggravate the 
pain most sensibly, while venesection, when all other 
remedies have failed, has produced decided good effects. 
One case I have met with recently,—it was that of a 
joiner and cabinet-maker, of the name of Leslie, who 
lives in my immediate vicinity. He had been suffering 
for many years under neuralgia in its most aggravated 
form ; none of the usual remedies afforded any relief. He 
was bled at Christmas, ad deliquium, since which period 
his attacks have been less frequent and less severe. 
After venesection he was treated with arsenic (Fowler's 
solution) and citrate of iron. He is now, comparatively 
speaking, free from neuralgic attacks, but the disease, 
I regret Lo say, is not radically extirpated. 
August, 1844. 





MIDWIVES’ MIDWIFERY. 
By Rosert Barnes, M.B., M.R.C.S. 


I rorwarp to TuE Lancet the following specimen of 
midwives’ midwifery, not that I imagine such to be of 
rare occurrence, or hitherto unnoticed, but because that 
it is but discharging a duty to society to set on record 
proofs of the lamentable extent to which life and limb 
are brought into jeopardy by the culpable rashness of 
ignorant persons. It will be conceded that this duty is 
the more imperative at this particular time, when it is in 
contemplation to abandon a large proportion of the popu- 
lation of these realms into the hands of charlatans and 
impostors. 

I was called up at a quarter past eleven, p.m., yesterday 
to go to a midwife engaged at a labour in the immediate 
neighbourhood of my residence. I found the patient 
tossing about on the floor in a state of great excitement, 
afraid that all was not going on well, and calling aloud 
for the use of instruments, having been in labour since 
early in the morning, although the midwife had 
‘* worked like.a horse.” Ona rapid examination I found 
the head low down in the pelvis; there being time, I 
consequently lifted the patient on to the bed, in which 
proceeding I was resolutely opposed by the midwife, who 
loudly exclaimed against any interference with ‘‘ her 
case.” She boasted that the “‘ hand had been down, and 
that she had turned the child.” On the strength of this 
feat, and of having been twenty-six years a ‘‘ medical 
woman,” she was determined not to yield, although the 
friends had sent for me. I, however, insisted on making 
a more accurate examination. I then found the head on 
the permeum, a large mass of the umbilical cord protrud- 
ing, and the expelling pains strong ; there was, as might 
be expected, no pulsation in the cord. Having ascer- 
tained the state of affairs, I asked the ‘‘ midwife” her 
opinion as to the nature of the case. ‘The hand had 
come down, and she had turned the child,” was the re- 
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ply! I took leave to accuse her of ignorance, and pro- 
nounced the child to be dead, in all probability through 
improper treatment. As the woman stuck resolutely to 
her post, I left the bedside to remonstrate with the 
husband, and to insist upon the midwife’s leaving, and 
to send for another practitioner to support me, and wit- 
ness the proceedings. The midwife hereupon named one 
of Sir J. Graham’s protégés, an unqualified practitioner, 
as a@ proper person to be called in. Par nobile fratrum! 
(the medical woman and the impostor be it understood). 
In the mean time the child was born, and the midwife, 
as is the wont of the sisterhood, lost no time in hauling 
away at the placenta, which, by way of enhancing her 
own cleverness, she declared to be a “ fixture.” It, how- 
ever, soon came away, though she worked as hard as she 
could to make it a difficult matter. The job done, she 
fell down on her knees and thanked the Lord for his 
mercy, not forgetting to extol her own share of the merit, 
that she “had brought her patient through.” She un- 
concernedly enough overlooked the fact that there were 
twopatients in the case instead of one; the child was of 
no importance; and besides she said “ the children were 
always born dead when the cord came down.” This reminds 
one of Dr. Blundell’s midwife (v. Lect. in Lancet) who 
“always broke the child’s legs in a breech-presentation.” 

The child was full-grown ; the face was very livid ; the 
scrotum swollen and red; the cuticle not separable, nor 
the bones of the head remarkably loose. I considered 
the child might have been dead nine or ten hours. I 
have seen the patient this morning; she feels assured 
that the child was alive at twelve, p.m. The midwife 
broke the membranes ateleven, p.m. The patient has passed 
a bad night, and complains of great pain in the abdomen, 
which is hardly to be wondered at. Were I to turn to 
the records of my experience while house-surgeon to the 
Queen Adelaide’s Lying-in Hospital, I could easily cite 
other cases as appalling as the preceding. This one will 
serve to show the fearful dangers to which poor women 
are exposed in the critical moment of parturition, when 
left to the tender mercies of midwives and ‘‘ their consult- 
ing surgeons,” to wit, such as the unqualified practitioner 
alluded to. 

And now, without stopping to comment upon the fore- 
going case, to prove the homicidal ignorance of the mid- 
wife, to show that the child might have been saved, or 
that the woman’s life was perilled, all this being a work 
of supererogation, I would inquire what is the remedy 
for so fearful a state of things? Are the lives of the 
labouring classes to be utterly despised? Is there to be 
no care for the prevention of manslaughter? Legislators 
would do well to pause ere, by passing Sir James 
Graham’s Bill, they give such a damning proof that laws 
are made for the rich and not for the poor. 

It may be argued that medical practitioners could not 
possibly take charge of all the midwifery of the country. 
There is no proof of that; but, in God’s name, if women 
must be employed, let them have an obstetric education, as 
in France ; let our poor countrywomen havesome guaran- 
tee that they fall into the hands of respectable and com- 
petent persons ; let us be assured that these persons shall 
know the difference between the human hand, and a 
handful of umbilical cord. 

In the meantime, and while continuing to pray that our 
law-givers may be ‘“‘endued with grace, wisdom, and 
understanding,” upon this point, the medical profession, 
whose highest honour it has ever been to stand forward 
as the natural protectors of the poor, should exert them- 
selves to diminish the evil. I conceive this may be done 
toa great extent by the establishment and extension of 
lying-in charities ; and I firmly believe that the ladies of 
the middling and upper classes would cheerfully co-ope- 
rate in providing their poorer neighbours with that suc- 
cour which they themselves enjoy. 

One word more in reference to the so-called Medical 
Reform Bill. Sir James Graham would place no penal- 
ties upon the practice of medicine by unqualified per- 
sons; he would only provide against their holding any 
public appointments. Of course, he would not be so un- 
gallant as to make an exception to the prejudice of the 
*< medical ladies.” They will be preserved, of course, in 
the undisputed right of practising in the most important 





class of cases in which the art of medicine is called upon 
to administer relief io suffering humanity. It need not 
be asked whether the post of parish-midwife will be con- 
sidered a public appointment. Sir James Graham and 
the monopolists by whom he is earwigged, will doubtless 
determine that any woman is competent to practise mid- 
wifery, as any rogue is to practise medicine. Surely, 
then, if impudence enough and knavery enough are to 
be held as sufficient qualifications for the practice of 
medicine, the motto of Sir James Graham and his Bill 
must be :— 
“ Where ignorance is bliss 
“ 'Tis folly to be wise.” 
Bulmer House, Notting Hill, Aug. 14, 1814. 





THE HYDROSTATIC BED. 


To the Editor of Tue Lancet. 


S1r,—Although the value of the hydrostatic bed is 
admitted by all who have experienced or witnessed its 
advantages in cases where undisturbed sleep is an essen- 
tial element in the curative treatment, yet this value is 
not generally known. Permit me, through your valuable 
Journal, to state what I conceive to be the principal 
reasons of this. I am prompted to this communication 
by the desire that the benefit which one who is dear to 
me is now deriving from the floating bed should be more 
extensively afforded, and by having discovered a great 
defect in the particular bed which was sent for this per- 
son’s use, and which being common to all the beds of the 
same maker, must have been the source of much disap- 
pointment, and probably worse evil. 

Such defects I consider to be one reason of the bed not 
being in more general use. The error in the construction 
of that which I have just mentioned is there being no 
opening left for the escape of the air that collects on the 
top of the water, so that when the patient first lay down 
upon it the air contained within the Macintosh cloth 
caused this to bulge on either side of the body, and the 
bed thus really was more of an air bed, supporting the 
incumbent weight by the tension of the cloth as a 
hammock does, than a water bed. A hole made bya 
gimblet near the top of the case would rectify this. 

Another reason for the slow progress to due estimation, 
as respects this bed, is that it is not a patent invention. 
The inventor was, no doubt, actuated by the best motives 
in making a present of it to the public; but I think his 
object would have been better attained—his object of 
making it as useful as possible to suffering humanity— 
had he retained the right of constructing it in his own 
hands. Such blunders as that which I have just parti- 
cularised would not have been committed, and discredit 
thus thrown upon his invention. I believe that Davy 
regretted, on this account, that he similarly presented his 
safety-lamp to the public. Instead of the price being 
greater it would have been much less, even allowing that 
the inventor (which probably would not have been the 
case) had participated in the profit arising from the sale. 
More beds would have been sold, and, consequently, a 
less profit would have sufficed. In regretting that he 
did not take out a patent, far be it from me to recommend 
the vile practices of certain patentees of medical inven- 
tions,— worthless and expensive trash, eternally thrust on 
the public by all the diversified arts of puffing, and great 
benevolence pretended by the inventors in order to fill 
the pocket with more decency. I am well aware that the 
apprehension of being classed with men of this descrip- 
tion is a strong reason for not patenting such inventions. 
For these men cunningly use all the arguments which I 
have adduced in the hope of saving themselves from well- 
deserved contempt. Yet surely the author of the ‘“* Ele- 
ments of Physics” need not have dreaded such a want of 
discrimination in the public. 

A third reason is the little care taken by the profession 
to recommend this novelty,—to supply the place of a 
puffing and advertising patentee. But the truth is that 
many of the profession have yet to become acquainted 
with the use and merits of the hydrostatic bed. All that 
can be effected by it (in the opinion of some) is the pre- 
vention or cure of ulceration and sloughing from pres- 
sure. Right in this application of the bed, they are 
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wrong in thus limiting its use. No patient whose sleep 
is. disturbed by the pressure of a common bed on his 
enfeebled or feverish body should be deprived of this 
means, by which the pressure, by being made equal, 
may be said to be removed. Opium, and all other 
narcotics, too often on other accounts pernicious, find a 
substitute in the water bed. The makers (some of them 
at least) pretend that they alone can explain how the bed 
isto be used, as if the profoundest mechanical science 
(which, of course, they possess) were required for the 
purpose. The allegation is ridiculous; five minutes 
application to the subject will render any moderately- 
informed medical man perfectly conversant with the 
principle and use of the hydrostatic bed. I am, St, 


your obedient servant, 
MEDICvus. 


August 14, 1844. 


—===_= 


REVIEWS AND BIBLIOGRAPHICAL 
NOTICES. 
— > 
Graefenberg ; or a true Report of the Water-cure, with an 

Account of its Antiquity. By Ropert Hay GraHamM, 

M.D. London: Longman and Co. 1844. 8vo. 

Pp. 232. 

Dr. Grauam is a learned physician, of mature age, who, 
having long suffered severely from the attacks of that 
arch enemy of the higher classes “ gout,” and having 
occasion to go on other business to Dresden, a city not 
very far removed from Graefenberg, resolved to pay a 
visit to the “ water genius,” and to put his skill to the 
test in propria persona. Little aware what a dangerous 
visitor he was harbouring, Priessnitz admitted Dr. 
Graham to the cure(!), as the phrase is at Graefenberg, 
thus enabling him, firstly, to risk his own life, and, 
secondly, to warn others (as he now does) of the dangers 
which he ran. 

During the two months Dr. Graham passed at or near 
Graefenberg, he had ample opportunities of investigating 
the nature of the treatment pursued by Priessnitz, the 
elass of persons who constitute his patients, and the 
results which are obtained, and of these opportunities he 
availed himself to the utmost, as is proved by the present 
work. 

Dr. Graham’s book is certainly the most scientific and 
most impartial, and yet the most merciless exposé of the 
Graefenberg fraud that we have met with. We have 
already acquainted our readers with the principles on 
which the water-cure is said to be founded, and with the 
manner in which it is carried into effect, and as we find 
that the account which we have given is corroborated by 
the narrative of Dr. Graham, a scrutinising observer of 
all that occurred around him, we shall not refer to these 
points. We may, however, mention that the various 
processes are described with such extreme care in the 
work we are reviewing as to convey most vividly to the 
mind even the minutie of the treatment. As we stated 
formerly Priessnitz does not accept all who apply for 
admission, the number rejected being as much as one- 
fifth of those who present themselves, according to Dr. 
Graham. In making this selection, the object of which 
is to get rid of those who are likely to die, he is guided, it 
appears, partly by the state of the skin, and partly by 
the intuitive knowledge of the outward appearance of 
confirmed disease which he has acquired by long habit. 
His wish being to have it believed that no one dies in his 
establishment, he not only rejects those whom he sus- 
pects, from their appearance, not to be likely to do him 
credit, but even contrives to get rid of those who take a 
bad turn while under his care, discharging them from his 











establishment under some pretext or other. In spite of 
all these precautions, however, deaths occasionally 
happen, owing to the blind and irrational manner in 
which the powerful agents which he employs are 
wielded ; several melancholy deaths, indeed, came under 
the immediate observation of our author. The account 
which he gives of the death of a poor young English 
girl, left under the care of Priessnitz by her father and 
mother, is truly heartrending. The poor girl died from 
the effects of the treatment pursued, and her whole case 
shows the most gross and palpable ignorance of the com- 
monest principles of pathology. Well might an in- 
voluntary shudder come over Dr. Graham when he saw 
her corpse “ lovely still in death, laying on a straw 
pallet, her hair dishevelled, large boils on the palms of 
her hands, to which the wet rags were still adhering, 
the room scantily furnished, cold, and comfortless!’’ Dr. 
Graham himself all but fell a victim to the shrine of the 
‘* water-cure,” and was merely saved by a precipitate 
retreat, when in a half-dying state. 





The patients whom Priessnitz accepts or “ admits to 
the cure” in summer, generally amount to between four 
and five hundred ; in winter they dwindle down to about 
one-fifth of that number. They are billeted in cottages, 
the rooms of which are about nine feet square, and wear 
a most miserable and forlorn appearance. The food is of 
the very coarsest description, such, says Dr. Graham, as 
would scarcely be tolerated in our workhouses. Sour 
rye-bread, cow-beef, served up with salted cucumbers, 
dumplings made of the scraps of bread which have been 
left at table, soaked in the skimmings of the pot-liquor, 
rancid Dutch herrings, &e. &c. Dr. Graham found, to 
his great surprise, that at least two-thirds of the patients 
were young men under thirty years of age, many little 
more than twenty. Upon inquiring into their complaints 
they replied generally that they were labouring under 
dyspepsia or hypochondriasis. On a closer acquaint- 
ance, however, he found that many were covered with 
the scabs and ulcers of secondary syphilis, and that the 
great majority of them were affected with syphilitic 
diseases. The following is the description of the “ great 
man :”— 

** Vincent Priessnitz, aged about forty-two, middle size, 
broad chest, well-built, erect, enters the room with a 
short, light, active step. Marked with the small-pox, he 
appears older than he is. He has small grey eyes, deeply 
seated, restless, twinkling, searching, and suspicious, so 
that it is unpleasant to give him a steady look, under 
which he always seems impatient. His forehead appears 
receding, which arises from a fulness of the frontal 
sinuses, and not from any deficiency of cerebral develop- 
ment. His head is prominent at the vertex, large at the 
sides and behind the ears, where phrenologists place the 
organs of caution, secretiveness, acquisitiveness, firm- 
ness, and self-esteem. His manners and attitude are 
studied and constrained, from having practised the habit 
of compressing his lips, and, if standing, of planting his 
body in a fixed and firm position, especially when giving 
directions to his patients or listening to their inquiries. 
His answers are always short, and frequently obscure. 
If the patients trouble him with much questioning as to 
the rationale of his treatment, or the nature of their 
complaints, they are generally dismissed with a bow. 
Never was the ipse dixit of Aristotle considered more 
conclusive than the answers of Priessnitz. Their very 
obscurity carries with it the notion of a mysterious 
revelation, and is, by many, superstitiously considered a 
proof of inspiration. The friends of the patient eagerly 
inquire, ‘What said he?’ and his sayings are often 
collected and treasured up, as were the scattered leaves 
of the Cumeean Sybil, or the dictates of a tutelary 
genius. Whilst giving his advice, he frequently predicts 
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events, which for the most part are sufficiently remote as 
to the cure, but more at hand as to the effects of the 
treatment. He is sometimes correct in the former, and, 
from long experience, seldom errs in the latter. This 
foreteiling of events has. acquired for him an immense 
reputation amongst his imaginative countrymen, and led 
to that absurd belief that ‘he can see into the human 
body as if it were made of glass;’ and so fully are they 
persuaded of it that the phrase is of constant recurrence, 
and in every one’s mouth at Graefenberg. . . . In 
giving his directions he seldom assigns a reason ; neither 
does he inform his patients how long any part of the 
treatment is to be continued ; but leaves them, on this 
most im t point, as well as on every other, entirely 
in the dark. Should the reluctant patient hesitate, or 
consult his acquaintance, ‘ Priessnitz said se, therefore 
it must be done,’ is the immediate reply. Thus his.orders 
are as blindly followed as they are obscurely given. Con- 
sultations generally take place at table immediately after 
dinner, when this ‘ physician of nature’ is approached 
with the greatest deference and reverential awe. By some 
he is looked up to as a demi-god, and not unfrequently 
80 designated; by others, who have not received any 
relief from his treatment, he is considered as a successful 
impostor: Whether, through the infatuation of his own 
countrymen, he has been imperceptibly led to impose 
upon himself, or whether he impudently assumes a 
character to which he knows he has not the shadow of a 
claim, is somewhat difficult to determine. Perhaps the 
veil of mystery is thrown over him in order to enhance 
the value of his advice; seeing men are apt to despise 
that which is simple, however valuable, on account of 
its simplicity, whilst they greatly extol that which is 
abstruse because it is above their comprehension.” 

Priessnitz is decidedly a ‘‘ humoralist.”” He considers 
the skin to be the principal outlet by which the “ bad 
stuff,” as he terms it, constituting the disease, is to be 
expelled. Therefore, when the skin is hard and dry, and 
the pores closed, this ‘‘ bad staff” cannot. escape. The 
frequent application of coid water draws it to the surface, 
opens the pores, and thus facilitates its exit from the 
system. He is not aware that the application of cold 
water to the surface ever gives rise to congestion of the 
internal organs; thence the gross error whieh he com- 
mits in his treatment (?) of disease. 

Dr. Graham, enters into a full description of life at 
Graefenberg, and a curious life it is, both socially and 
physically. The entire day is passed, from sunrise to 
sunset, in dressing and undressing and dabbling in cold 
water. Although most of the patients devote months, 
nay years, to this desperate attempt to recover health, it 
appears that not onein twenty leaves the place thoroughly 
cured of his ailment. Many of those who are not ac- 
cepted by Priessniiz, and even some of his accepted 
patients, resort in despair to his humble antagonist, 
Sehrott, the hunger-and-thirst man, who treats by total 
abstinence from solids and fluids, combined with sweat- 
ing. This fellow thus manages to make a handsome 
living out of the crumbs which fall from the table of 
“‘mature’s physician,” so credulous are our German 
neighbours ; so ready, rather like ourselves, to believe in 
any novelty, however preposterous it may be. 

Although Dr. Graham thus exposes the ignorance of 
Priessnitz, and the murderous results of his practice, he 
is.enthusiastically impressed with the immense benefit 
which may be derived from the scientific use of cold 
water as a therapeutic agent; indeed, a considerable 
portion of his work is occupied by an inquiry into the 
action of cold water on the economy in health and dis- 
ease. He traces the use of cold water, as a remedial 
means, more immediately to Sir John Floyer and Dr. 
Baynard, two English physicians, who lived at the com- 
mencement of the last century. Their writings were 





trauslated into German, and commented upon by several: 


German physicians. It is stated that the works of the 
latter fellinto the hands of Priessnitz when young, and 
that it was thus that his ideas on the subject originated. 
Dr. Graham concludes his treatise with a short analysis 
of the writings of the principal authorson the use of cold 
water. 

As a history, not only of hydropathy as practised by 
the followers of Priessnitz, but as practised by Floyer, 
Baynard, Currie, &e., Dr. Graham’s book is certainly 
the most complete that has yet appeared. The humoral 
and electrical doctrines which he broaches are ingenious, 
but not unattackable. We have not, however, space to 
analyse or discuss them. 


Two Lectures, introductory to a Course of Anatomy, and a 
Course of Clinical Surgery, delivered to the Students of the: 
Glasgow Royal Infirmary. By M.S. Bucuanan, M.D., 
Professor of Anatomy, and Senior Surgeon to the 
Royal Infirmary. 

TuesE lectures are eloquently written, and well calcu- 
lated to inspire the students before whom they were 
delivered with a love of their profession. Dr. Buehanan 
has entered into numerous details respecting the Glasgow 
School and Infirmary, and we are rather surprised to 
find that so much has been done of late to perfect both, 
and that such great facilities are offered to the students 
in the prosecution of their labours. Dr. Buchanan states 
that the supply of subjects for dissection is much greater 
than needed. The hospital contains four hundred and 
fifty. beds, and regular courses of clinical lectures are 
delivered by the surgeons and physicians every day, the 
hospital fee being excessively moderate. 


Geology, Introductory, Descriptive, and Practical. By 
Profes- - 


Davip Tuomas ANSTED, M.A., F.R.S., &e., 

sorof Geology in King’s College. Part I. London: 

John Van Voorst, Paternoster-row, 1844. 
From the masterly manner in which Mr. Ansted has. 
handled .the subjects treated in the section of his work 
now before us, we have no doubt that it will prove, when 
completed, a valuable addition to our standard works on 
geology, and a safe guide to the geological student. 
Mr. Ansted states it to be his intention to devote con- 
siderable space to the application of geology to the arts 
of mining, engineering, architecture, and agriculture. 
By so doing he will certainly greatly enhance the im~- 
portance of his labours, and make his treatise really a 
practical one. The present part embraces an account of 
the effects produced on the physical features of the globe 
by causes now in action, technical expressions, mechani- 
eal effects produced in stratified rocks, the nature of 
fossils, their classification, and the descriptive geology of 
fossiliferous stratified rocks. 


Elements of Comparative Anatomy, designed especially 
for the Use of Students. By Rupotpx Wacner, M.D. 
Edited by ALFrrep TULK. Part I. and II. London: 
Longman and Co., 1844. 

Wacver, the learned Gottingen professor, is already 
well known to the medical public by his elaborate “‘ Ele- 
ments of Physiology,” lately translated and edited by 
Dr. Willis. The present work is one which has been 
equally well received in Germany, and which Mr. Tulk 
is translating from the second edition. The parts which 
are now before us comprise the complete comparative 
anatomy of the mammalia, and of birds, and certainly 
sustain the reputation for learning, talent, and researehy 
which Dr. Rudolph Wagner has already acquired on this 
side of the channel. 
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—* Physical Causes of the High Rate of Mortality 
. hoot! ‘before the Literary and Philo- 
eal Society. By W. H. Duncan, M.D. Liver- 

pool: J. Walmsley, #843. 8vo, pp. 76. 
Tuis is a valuable contribution to the hygiene of large 
towns, and more especially to that of Liverpool. Dr. 
Duncan’s position as a resident medical practitioner, and 
physician to the South Dispensary, has rendered him 
personally acquainted with the physical condition of the 
various classes of society in Liverpool, as also with the 
influence which that condition exercises over their 
health and the duration of their life. He has also 
assiduously investigated the various other sources of 
‘information open to him, and has thus been able to 
present a true but appalling picture of the sanatory 
state of our great northern sea-port. Liverpool, formerly 
considered a healthy town, is now proved to be the most 
unhealthy in Great Britain. The general average age at 
death is thirty-six years at Kendal, thirty-one at Bath, 
twenty-five in London, and only seventeen at Liverpool. 
Nor is the great mortality confined to the lower orders. 
At Bath the average age of the gentry and professional 
persons, at death, is fifty-five years, in London forty- 
four, in Liverpool thirty-five. It is thus evident that the 
upper orders suffer, as well as the lower, from the gene- 


‘tal unhealthiness of the town. This unhealthiness Dr. 


Duncan attributes to a large proportion of the entire 


‘population (one-fourth) living in courts and cellars; to 


the bad construction of the courts, which do not admit of 
‘ventilation ; to the absence of sewerage and drainage in 
@ great portion of the town; to the general density ‘of 
the population. Dr. Duncan's pamphlet abounds in facts 
Of the deepest importance to the community at large, 
and we recommend it to the perusal of all who feel 
interested in the improvement of the sanatory state of 


‘towns as a means to prolong the lives of their in- 


habitants. 


BRITISH MEDICAL JOURNALS. 


—»>—-— 
ON VENEREAL CONDYLOMATA, THEIR NATURE, TREAT- 
MENT, &e. 


Tue attention of several writers has been recently 
Airected to this form of veneral affection. Its analogy 
‘with other diseases heretofore considered distinct from 
it, its contagiousness, and its primary or secondary 
character, have been the chief subjects of discussion. 
Having carefully perused what has been written on the 
subject, we consider the views of M. Ricord, as expressed 
in the Provincial Journal, the most satisfactory and most 
in accordance with our own experience. This gentleman 
writes as follows :— 

‘The prototype of papular syphilis—that which falls 
under our every-day observation, and which we consider 
as incontrovertible evidence of constitutional tnfection—te the 

symptom commonly called ‘tubercule,’ or ‘ pustule mu- 
queuse,’ erroneous wamues, in place of which I propose 
that of ‘ plaque,’ or ‘papule muqueuse.’ 

*‘ This form of disease begins by a papula formed on one 
of those portions of skin where its texture is thinner, more 
vascular, and more abundantly furnished with sebaceous 
follicles, also where habitual friction has modified more 
or less the tissue, so as to render it analogous to mucous 
Membrane; such are the anus, groin, fold between the 
penisand scrotum, the umbilicus in fat people, the meatus 
auditorius externus, the axilla, the inner surface of the 
ear in infants, &c. 

“<The mucous papula very frequently succeeds to chancre 

considered 





inattentiv 
pletely disproved b: tnceulatien. Mucous papule 
crib steutiayp opinion has. eemwuppentod: 





by authors, who allege in proof the well-known fact that 
this disease is communicated from one part of the skin to 
another in habitual contact with it. The explanation is 
readily given: the patient who presents mucous papul® is 
constantly under the influence of constitutional infeetion, 
and any stimulus whatever acting on the portions of the 
skin above mentioned, becomes the accidental cause of the 
development of a syphilitic symptom, which. in such re- 
gions, is the playue muqueuse. In order to demonstrate 
the contagious properties of the disease, it would be ne- 
eessary to bring forward well-observed cases, wherein a 
patient affected with mucous papula, having had connec- 
tion or contact with a healthy person, the latter has be- 
come affected three or four days, ora week afterwards, 
with the samesymptom. Such cases do not exist; on the 
contrary, mucous papula is never observed to appear 
before five or six weeks, or even a longer time, has elapsed 
since sexual intercourse —a time fully sufficient to admit 
of the previous existence of a chancre. 

** The mucous papula is of a dark red or purple colour ; a 
remarkable degree of symmetry is observable in its deve- 
lopment on both sides of the body, even where contact 
does not exist. In those who do not pay a proper degree 
of attention to cleanliness, it ulcerates, and gives rise toa 
most offensive muco-purulent discharge. 

**It may terminate by resolution, or, by throwing out 
granulations, may become the origin of very obstinate 
vegetations. 

** From prurigo, eczema, or hemorrhoids, a very slight 
degree of attention will suffice todistinguish it. Besides, 
the pre-existence of primary syphilis will materially assist 
the diagnosis.” 

In addition to the usual constitutional treatment, M. 
Ricord recommends, as a local application, a lotion com- 
posed of one part of chloride of soda to four of water. 
This must be used three or four times daily. The parts 
are then to be dried and well sprinkled with calomel. 

Dr. Skae, (Northern Journal of Medicine), however, is 
found agreeing with several continental observers ‘in 
considering the disease as primary in its character. He 
says that it yields, in most instances, to the local 
application of caustics. He found that of 121 patients 
admitted into the Edinburgh Lock Hospital during ‘six 
months, 36 were affected with condyloma. 

In nearly all the patients, the mouth or fauces pre- 
sented the appearances first deseribed by Dr. Wallace in 
this journal * as characteristic of this affection. These 
consisted in white and slightly elevated patches on the 
inner surface of the lips or angles of the mouth or cheeks; 
more frequently on the tonsils or arch of the palate, and 
not unfrequently on the tongue. Those appearances, 
taken in connection with the exanthematous eruption 
very constantly present, are confirmatory, in our opinion, 
ofthe constitutional character of the disease. 

Dr. Skae discusses the identity of this tubercular 
affection with a disease which has been called sibbens in 
one part of Scotland, and yawsin another. He clearly 
proves that they are the same disease and thus establishes 
the syphilitic origin of the latter. 

This disease, less observed in England, is prevalent in 
Scotland, Ireland, and in many parts of the continent, 
almost endemically ; it is, therefore, satisfactory to have 
its characters truly recognised. 


THE INFLUENCE OF CIVILISATION IN DIMINISHING DIES- 
EASE. 


Dr. Marx makes the following remarks, some of whith 
are particularly applicable to the disease last described :— 

‘Through means of improved diagnostics, as well as of 
improved treatment, both in medicine and surgery, more 
individuals of all ages are now preserved than at any 
former period. Even at the beginning of the present 
century the inflammations of the cerebral membrane, of 
the lungs, and of the intestinal canal of children, were 
for the most part mistaken, and therefore terminated 
unfavourably. The mode of cure of syphilis and its 
consequences was formerly as deleterious for ‘the patient 
as the disease itself. Aneurism, which ‘formerly was 
mostly fatal, is now successfully removed ‘under ‘the 


* ‘Lancet, Vol., II., 1635-36. 
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hands of skilful operators, by means of the ligature of 

branches of arteries. Distortions of the limbs, 
which formerly—for instance, club-foot—impeded their 
use, are now removed by early and skilful operation. 
Squinting, which prevented many from improving their 
condition, is now as easily cured by a simple incision ; 
so also is stammering, by systematic exercises in the mode 
of speaking. How many blind persons were once con- 
sidered incurable, to whom sight is now restored in a 
moment ! 

*¢ The better knowledge of syphilitic affections, together 
with that of the disease called Marsch-krankheit in 
Holstein, the radesyge and spetalska in Scandinavia, the 
sibbens in Scotland, the skerlievo on the shores of the 
Adriatic, the Krimmean disease (krimmschen-krankheit) 
on those of the Black Sea, the Asturian rose, the erup- 
tive disease of Aleppo, the yaws and pians, makes us 
often believe in an affinity between syphilis and lepra, or, 
at least, doubt of the pure specific character of the former. 
This disease, therefore, formerly so terrible and mysteri- 
ous, has now come within the range of ordinary mala- 
dies, being not only amenable to art, but vincible by art 
in every respect. It is with some degree of confidence 
that the philanthropist may expect its gradual decrease 
and disappearance, at a period not far off ; if those autho- 
Tities to whom devolve the superintendence and promotion 
of the general health, as well as the maintaining of public 
morals, will not relax in their exertions.”—British and 
Foreign Review. 

MEANS OF AVOIDING THE ELECTRIC CURRENT DURING A 
THUNDER-STORM. 


The place of greatest security is a railway carriage at a 
Alistance from the engine. The rails dissipate the nega- 
tive charge. An individual is also perfectly protected 
in an iron vessel at sea. In a house the most secure posi- 
tion is the most central point, if in an apartment without 
a flue the better. A cellar affords good security against 
the upward or negative current, whilst a bed affords the 
best security against the effects of the downward or posi- 
tive current. To avoid danger, if an individual is on 
high ground, he should descend ; if in a field, he should 
retire to a hedge ; within twenty yards of a tree is a safe 
position, and, if possible, lying down. It is better not to 
remain on horseback during a thunder-storm, and those 
who are in carriages should keep the windows closed. 
At sea it is necessary to avoid the masts and forecastle of 
the vessel and to retire to a hammock. If in a boat, rear 
a wet oar near its head, retire to the stern and lie down. 
A position near a lake or stream of water is highly danger- 
ous.—Turley on Thunder-storms: Medico-Chir. Review. 


THE USE OF THE LONG ISSUE IN CEREBRAL AFFECTIONS. 
Dr. Rankin, writing on this subject in the same journal, 


ys:— 

**In the treatment of cerebral affections Dr. Wallis 
has re-introduced a powerful mode of counter-irritation in 
the shape of the long issue in the scalp. The author states 
that he has used the remedy in a great number of organic 
diseases of the brain, both acute and chronic. The gene- 
ral result has convinced him of its great efficacy. The 
mode of performing the operation is to shave the head, 
and to make an incision completely through the scalp of 
about seven inches long. In this is placed a pledget of 
lint, soaked in turpentine, to encourage suppuration. 
When the hemorrhage is troublesome, Dr. Wallis applies 
the actual cautery. There is nothing new in this remedy. 
I remember perfectly to have seen its application ten 
years since, and as far as my memory serves me, it proved 
often of great utility. Its severity is such, however, as to 
preclude its frequent adoption in private practice.” 

[With this latter sentiment we entirely agree. We 
have never seen results from this application sufficient to 
justify the pain and inconvenience it gives rise to. ] 


THE INFLUENCE OF LOCALITY ON DISEASE 


has long been acknowledged. Dr. Rumsey has recently 
published some important opinions on the subject in the 
Provincial Journal. We shall briefly mention the grounds 
of the conclusions at which he arrives. He finds that 
the village of Beaconsfield is particularly free from many 





diseases, goitre, calculus, &c., which are prevalent.in the 
surrounding districts. He compares the localities with a 
view of ascertaining on what this difference depends, and 
is satisfied that the quality of the water is its principal 
source. His reasoning is satisfactory, and it shows 
that in many districts the purest-leoking water may be 
loaded with the elements of disease. Such a statement 
deserves the most serious attention, and we hope that 
Dr. Rumsey’s anticipation of being able to stimulate 
inquiry on the subject may be realised. 


THERAPEUTICAL APPLICATION OF COLD. 


To insure good effects from the application of cold, the 
temperament of the patient should always be considered. 
In nervous persons, and upon irritable organs, the use of 
cold should never be carried to the same extent as in 
opposite states of the system, or in other parts of the 
body. Two young females, sisters, one.of whom was of 
extreme susceptibility, the other more calm, were 
attacked at the same time with fever. Ice was applied to 
the head of both of them. The latter was relieved by 
the application ; the symptoms of the former were, on 
the contrary, aggravated by it, and the attack soon 
proved fatal.— Idem. 


ON THE CAUSES, SYMPTOMS, AND TREATMENT, OF ACUTE 
FOUNDER IN THE HORSE. 


A clever communication on this subject, from the pen of 
Mr. Gabriel, appears in a late number of the Veterinarian, 
He points out, in an historical sketch, how successfully 
the disease was treated some two hundred years ago, and 
how, on the other hand, by modern veterinarians it has 
been deemed incurable. He attributes its occurrence, m 
a large majority of cases, to over-exertion of the animal, 
either by long standing, rapidity of travelling, or long 
journeys. The symptoms are characteristic ; in addition 
to fever there is an extreme reluctance of the animal to 
rest its weight on the affected fore-feet. In getting up 
from the ground, or in attempting to move, the hind-feet 
are made the instrument of progression. The treatment 
hitherto pursued has been exceedingly varied. We do 
not profess to be very profound hippopathologists, we 
must rely to a certain extent, therefore, on the state- 
ments of the author. He says that modern patho- 
logists pronounce the disease incurable; in his hands 
that the treatment rarely fails. This consists of a 
dose of Barbadoes aloes [eight or nine drachms] and 
then a seton through each frog ; on the latter he places his 
chief reliance. Venesection must follow till the pulse is 
affected, and large tepid bran-poultices are to be applied 
to the feet. The shoes should not be removed, but the 
venesection and physic must be repeated if necessary. 
These hints may prove useful to some of our professional 
readers, whose horses are too liable to a disease amongst 
the exciting causes of which are to be found rapid travel- 
ling and long journeys. 


Mr. Parker relates the following case of 
ANEURISM OF A BRANCH OF THE SPLENIC ARTERY. 


A man was admitted into the Northern Hospital, 
Liverpool, with hemorrhage from the anus, and died in 
about an hour and a half afterwards. He was engaged 
in his usual work at the period of the attack, and his 
wife mentioned that his health had been always pretty 
good, with the exception of occasional complaint of 
slight dyspeptic symptoms and pain of the back. 

Autopsy.—A tumour, the size of a small orange, was 
found situated between, and firmly attached to, the great 
curvature of the stomach and the transverse arch of the 
colon. The tumour protruded into the stomach, forming 
a projection the size of halfan egg. The colon was filled 
with blood, which had escaped through an opening in the 
tumour, about three-fourths of aninch long. On further 
dissection, the tumour was found to be an aneurism filled 
with coagula, and communicating with a branch of the 
splenic artery, the trunk of which had divided into two 
branches a couple of inches before entering the fissure of 
the spleen. No other morbid appearances were ob- 
served. — Edinburgh Medical and Surgical Journal, 
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CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 
—@—— 
ON THE INORGANIC CONSTITUENTS OF 
PLAN 


By Drs. H. Witt and R. FRESENIvs. 


A METHOD FOR THE ANALYSES OF THE ASHES OF PLANTS. 
(Continued from page 613.) 
C.—Analysis of Ashes abounding in Silica. 

Ashes of this kind, as we have already observed, are 
generally only partially soluble in acids ; their alkalies 
must therefore be determined in a separate portion of 
ash. The chlorine and carbonic acid are determined in 
the same manner as when the ash is entirely soluble in 
acids. The quantity of chlorine found in ashes of this 
class is, however, probably always somewhat less than it 
should be, since the alkaline chlorides, when ignited 
with silica and carbon, undergo a partial decomposition. 

1. Estimation of the Silica, §c.—Pvure potass or soda 
ley is poured upon about sixty grains of the ashes, and 


evaporated to dryness ina platinum or silver dish. The | 


silicic-acid compounds are by this treatment dissolved, 





leaving the sand unaffected. The heat should not be so 
great as to fuse the mass, or some of the charcoal will be 
oxidated at the expense of the water of the hydrated 
alkali. Dilute hydrochloric acid is poured upon the mass, 
the whole evaporated, and the silica, charcoal, &c., de- 
termined in the manner already described. The acidulous 
solution filtered from the insoluble matter is divided into 
two parts; one is employed for the determination of the 
sulphuric and phosphoric acids, and the other for that of 
the peroxide of iron and the alkaline earths, by the 
methods detailed above. 

2. Estimation of the Alkalies.—A second portion of ash 


| (say fifty grains) is ignited in a crucible of platinum, or 


silver with four times its weight of hydrated barytes, the 
acid solution which remains after separating the silica, 
&c., is precipitated successively with barytes water, and 
carbonate of ammonia, the alkalies being then obtained 
in the state of chlorides. 

It having been deemed essential to the design of ascer- 
taining the normal constitution of various plants, Pro- 
fessor Liebig, through the favour of the Austrian Govern- 
ment, obtained ten different kinds of tobacco, grown in 
Hungary upon land which had never been manured, but 
where the same plant had been cultivated for a long time, 


TABULATED RESULTS OF THE ANALYSES OF THE ASHES OF TOBACCO. 
(A.) Actual results of the analyses of 100 parts of ash. 








Debreczyner. 


| Banat. 


Finf kirchner. 





II. III. IV. 


Vil. VIII. IX. 


Dried at 

the tem- | Powder | Powder 

perature of of 
of a leaves. stalk. 
room. 


1841. 1841. 





Potass ....seee2002+- | 22.33 ° 22.68 14.48 13.62 6.28 6.01 7.35 
BOER cccccccccccccecs 1.81 eoccce | coccce | « 0.19 
Lime .....2.seeee004 | 22.19 . 25.29 | 22.16 x 30.99 | 31.98 | 81.74] 27.09 
Magnesia ........... 5.79 : 5.93 12.51 ° 7.71 9.46 10.01 10.31 
Chloride of sodium ... 0.73 . 7.59 9.07 . 2.46 2.99 2.06 4.38 
Chloride of poassium . | ..-..- : 3.98 3.12 . eeseee 2.88 2.10 2.05 
Phosphate of peroxide 

Of iron... .eeeeees 7.04 . 5.19 5.41 4.27 3.02 3.37 4.32 5.19 
Phosphate of lime.... | «+---- | + o J cocces | ccvcce bicseces 4.16 
Sulphate of lime ..... 5.16 -f 5.22 8.04 5.60 3.92 4.34 3.94 6.46 
Silica .......es.0005.| 14.16 . 5.35 4.75 6.54 3.58 3.59 4.03 5.72 
Carbonic acid........ 10.45 . 14.78 15.90 15.09 21.95 22.69 17.08 17.30 
Charcoal and sand ... 10.31 . 4.73 6.46 13.72 8.04 11.62 19.36 13.80 





100.97 100.69 | 101.90 | 99.14 | 99.64 | 99.20 | 100.65 | 99.74 


























(B.) Product of 100 parts of ash, after deducting the carbonic acid, the charcoal, and the sand. 
I. II. III. IV. Vv. VI. VII. VIII. IX. 








rte. OmeaaekeRratiicgdceetDdorRe & @ 





Potass ....eeeeeeeee-| 29.08 30.67 27.88 18.20 8.20 19.55 9.68 9.36 
SOdR.c.cccccccccccce 2.26 | coccee | evccee | sevcce | cocces 0.27 
Lime .....ccccccece. | 27.67 24.79 31.16 | 27.86 42.77 44.49 49.28 49.44 
Magnesia ........... 7.22 8.57 7.31 15.73 13.93 11.07 14.58 15.59 
Chloride of sodium ... 0.91 5.95 9.34 11.41 3.22 3.54 4.61 3.20 
Chloride of potassium. | «...++ | «++++- 4.90 3.92 8.53 | weceee 4.44 3.27 
Phosphate of peroxide 

Of irom .... seeesses 8.78 6.03 6.39 6.80 6.07 4.34 5.19 6.72 
Phosphate of lime.... | sesee- | seeeee | ceeees | coeeee | soeece 5.97 
Sulphate of lime .... 6.43 5.60 6.43 10.11 7.96 5.63 6.68 6.14 
Silica ..cccccccccces 17.65 18.39 6.59 5.97 9.32 5.14 5.54 6.28 








100.00 | 100.00 | 100.00 | 100.00 | 100.00 100.00 | 100.00 100.00 





(C.) Quantity of oxygen contained in the bases united to organic acid. 
I. II. III. IV. Vv. VI. VII. VIII. 
Oxygen .....seseeeee 16.06 15.47 16.31 16.99 18.78 20.15 21.09 21.50 




















(D.) Per-centage of ashes obtained from the dry leaves. 
Il. Ill. IV. Vv. VI. VII. 
Weight of ash ...... 22.2 24.5 19.8 23.0 21.0 23.2 
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The specimens, as is seen in the following tables, were 
obtained from three different districts. The leaves reached 
us-generally in a sound and healthy state, retaining their 
green colour ; the size of the different specimens varying. 

The organic aeid combined with the bases we found to 
be the Matic, by the usual method of testing that acid. 

The above table shows that plants of the same kind 
(grown upon the same ‘soil yield ashes differing but little 
in composition. The proportion of bases eombined with 
organic acids is, so far as their oxygen is concerned, 
very nearly the same in the Debreezynerleaves. The 
amount of lime in these leaves is nearly the same as in 
the Banatleaves, whilst the potass in the latter is searcely 
two-thirds the amount in the former, whilst the quantity 
of magnesia is double. The Finfkirchner leaves, in four 
cases, contained scarcely one-third of the potass found 
in the Debreczyner leaves, but the quantity of lime is in- 
creased nearly fifty per cent. 

It is evident these and other differences seen in the 
‘tables depend upon the quality of the soil as respects the 
bases it contains, and afford a beautiful confirmation of 
‘the law of mutual displacement of bases as laid down by 
Professor Liebig. 

The ashes of seeds, so far as their composition is known, 
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Sulphate of lime .. 


consist, like:those of the blood of man-and other‘animals, 
principally of the phosphates of the alkalies and al- 
kaline earths. The curious fact, moreover, has lately 
been observed, that the phosphoric acid is not in all 
seeds combined with the same number of equivalents 
of fixed base. Analyses conducted by ourselves, and 
under our superintendence, show that peas, beans, 
hogs’s beans, &c., that is, the leguminose, and the 
seeds of the conifere (the pines), &c., contain tribasic 
phosphates (PO; + 3MQ0). The-seeds of the cerealia 
(rye, wheat, miilet, buck-wheat, and also hemp and lin- 
seed) contuin, on the other hand, bibasic phosphates 
(PO,+2M0). This relation is maintained, also, when 
the seeds are grown in different localities. The solution 
of ashes containing tribasic phosphates gives a yellow 
precipitate with nitrate of silver, even if made imme- 
diately after ignition, whilst that of those containing 
bibasic phosphates gives a pure white precipitate. The 
quantities of oxygen contained in the bases of these 
seeds (deducting the sulphates and chlorides) are so 
nearly alike, that it is evident that the law of replace- 
ment of bases applies also to the phosphates. The fol- 
lowing analyses demonstrate this fact :— 


Ash of peas. 


Fresenius Bichon 


> wears (Holland). 








39.51 34.19 
3.98 | 12.76 


Peroxide of iron .. 
Phosphoric acid .. 
Sulphuric acid .... 
Chlorine (or chlor. 

sodium ......-. 
Silica ...... 























Bichon 
(Holland). 





30 
16 
Peroxide of iron .. . ° 
Phosphoric acid .. ° . ° 48 
Sulphuric acid.... | ..... ° 1.01 
Chlorine (or chlor. 


GEOR cccccced Phase " y 1.31 


-12 
3.00 
-26 
-30 

















Analyses of the ashes of seeds, conducted under the superin- 
tendence of Dr. Will. 





Leuchtweip. Polak. 





Hemp . Scotch Silver 





Potass .....-e+00s 
Lime ooceccssoces 
Peroxide of iron .. 
Phosphoric acid .. 


Be 


1. 
1. 
2.5 
2.5 
45.9. 


cokfoe 
SSENAUSSSE 


Chloride of sodium 
BAIA .. cccssccces 


eeeeee 


10.44 
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The 


Buch. poe 


Saintfoin. 


d 





6.75 


Potass eter er eeee 
20.33 


Soda eeee eee eeee 
URED cc cctcdcccses 


SuoFonsns 
SESsVsces 


Magnesia ........ 8.57 
Peroxide of iron .. 
Phosphoric acid .. 
Sulphate of lime .. 
Chloride of sodium. 
Ge ath neces secs 
Phosphate of lime. 
Phosphate of per- 
oxide of iron.... 


2.87 
2.18 
1.10 
54.89 


3.31 











100.00 











Itis of great importance that analyses should be made 
of the ashes of the most widely differing plants, and also 
of those of the same kind of plant grown on very different 
kinds of soil. This can only be accomplished, however, 
by the persevering co-operation of many chemists. The 
examples given above show how beautiful and fertile in 
their consequences are the results obtained by ash ana- 
lyses; and we hope that by means of the methods we 
have deseribed, the work will be greatly facilitated. 


Ore of the most remarkable substances yet met with 
in organic chemistry has been obtained by Dr. Blyth, in 
an investigation, carried on in the Giessen laboratory, 
upon the styrax liquidus ;—before the publication of Dr. 
Blyth’s: paper we cannot say whether as a product or 
educt, nor can we give the composition of the body ; but 
it is in the form of a colourless, transparent, and very 
limpid fiuid, with very high refracting powers. Upon 
heating this fluid, in a closed vessel, beyond its boiling 
point, it becomes converted into a solid hard body, 
retaining its transparency and its refracting power unim- 
paired; looking like a piece of pure glass. To this sub- 
stance the term styrol has been applied. 








THE LANCET. 








LONDON, SATURDAY, AUGUST 31sr, 1844. 
—-- — 

Amonest the accusations which may be directed 

against the council of the College of Surgeons, the 

charge of cowardice cannot, with propriety, we think, be 


included. In truth, the boldness which that body has 
displayed in taking its present position, might have ob- 
tained strong eulogies if so much daring had been exhi- 
bited in a noble.cause. But, assuredly, a strange infa- 
tuation characterises the proceedings of that mysterious 
council. No longer twenty-one in number, but now 
twenty-four, by an infusion of an eighth portion of new 
blood, who are the individuals that have thus dared to 
buffet and beard upwards of ten thousand members of the 
College? Who are they? Why, men who, in private 
professional life, solicit the countenance and favour of their 
professional brethren. Yes. Can it be believed that 
they are men engaged in the practice of surgery, like those 
members of the College whom they, as a corporation, 
treat with unqualified contumely and scorn ? 

Let us, then, examine, in a few words, how the case 
stands between the respective parties. 

During twenty years the members of the College have 
been complaining of the conduct of the council, alleging 
that: the: College has. been misgoverne:i, that the funds 





have been misapplied, and that the interests of the.com 
monalty have not been protected. 

As an efficient means of relief, and as a mode of secu- 
rity for the future, the members have prayed the Legis- 
lature to endow them with the elective franchise, and 
thus enable them to choose, periodically, all the future 
councillors of the institution. In two words, to make. 
the members the ELEcTIVE, and the governing body and 
the council the ELECTED body. 

Parliament, however, did not interfere, but, owing to 
some curious stratagem or manceuvre,—some coaxing or 
wheedling, not yet explained or fully understood,—the 
executive Government, all of a sudden, thought it right. 
to bestow on the council a new Charter, which, amongst 
other strange provisions, contained the following,, 
namely, that the council should be empowered, within: 
three months from the date of the Charter (the 14th of 
September, 1844), to choose, from amongst the members 
of the College, not less than two hundred and fifty, nor 
more than three hundred, and make fellows of them. 
And in the fourth clause that power is thus widely and 
generally extended :— 

* Clause 4. That it shall also be lawful for the council, 
*¢ of the said College, at any time or times after the expix 
*¢ ration of the said three calendar.months, and before the: 
* expiration of one year fromthe date hereof, by diploma, 
‘¢ or diplomas, under the seal of the said College, and in. 
*‘ such form asthe said council shall think fit, and withe- 
* out. any fee, to appoint any, other person or persons 
‘¢ (being a member or members of the said College) to be: 
‘a fellow or fellows of the said Royal College of Surgeons: 
*¢ of England.” 

The exercise of this power with regard to the existing 
members of the College is not fettered by questions of 
age, qualification, occupation, or place of residenee. 
Now, be it observed that the fellows constitute the 
electors of all future councillors. Thus, the council of 
twenty-one,—our brother surgeons, practising in this 
metropolis, who hold their offices for life, who can never 
be disturbed in their seats by the votes of contumacious 
Fellows,—have, up to this hour, up to this threatening 
period,—now, to within only fourteen days when the 
exercise of this. power must finally, and for ever, termi- 
nate,—refused to bestow that trifling distinction, that not, 
very important electoral privilege, which the Charter of: 
the Crown has.distinctly and undoubtedly enabled them. to 
award. Instead of making a large elective body, they 
have contented themselves with choosing only three, 
hundred members who should be enabled to exercise the 
elective franchise. They might have elevated thousands 
of the members of the College to the slight distinction 
and privilege which the Charter has empowered them to 
bestow. Instead of thus acting, they have dared to offer, 
in this affair, more than one deliberate insult to the 
diplomatised members of their own institution, We say 
that they are bold men, and, doubtless, they will receive 
an appropriate reward for their temerity ; but insults and 
indignities will not be borne with impunity by thousands, 
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of professional gentlemen who are affected by them,— 
indignities and insults not the less annoying or severe 
because they happen to proceed from persons who are, in 
many respects, vastly the inferiors of the contemned and 
insulted body. 

Coming events, it is said, cast their shadows before 
them. At the meeting of the committee of the MEDICAL 
Protection ASSEMBLY which was held at Exeter Hall, 
on Tuesday last, a symbol of the kind of hostility which 
will be exhibited towards the council for its scandalous 
conduct was heard, the character of which could not be 
misunderstood. Mr. Brapy, a highly respectable sur- 
geon of Lambeth, in the course of an able speech, de- 
clared that the conduct of the council towards the mem- 
bers had been such that, if they did not excuse or justify 
themselves, no consideration on earth should induce him 
to meet them in consultation, and he boldly called upon his 
brother members to act upon a similar course of etiquette 
and policy. This demand was answered by vehement and 
long-continued cheering. 

The meeting,—fully impressed with the importance of 
the cause,—urged by the crisis which is at hand,— 
having reflected anxiously on the fact that the power of 
the council to enfranchise members must, inevitably, 
expire on Saturday, the 14th of September,—resolved, 
unanimously, and amidst acclamation, that a public 
meeting of the members of the College of Surgeons of 
England should be convened at ExrTerR Hatt, on 
TuEspay next, SEPTEMBER the 3rd, to take into con- 
sideration the conduct of the council, and to determine 
what had best be done at the present critical juncture. 

That the occasion is an important one cannot be ques- 
tioned, and we fervently hope that every member of the 
College who can make it convenient to attend will be 
present, in order to manifest his indignant feelings 
towards the council for the scandalous and flagitious 
manner in which the interests of the members of the 
College have been neglected and despised by men who 
have solemnly sworn to protect and maintain them. 





We have seen, with feelings of extreme satisfaction, 
that meetings of the profession have been held at differ- 
ent places in the country, at all of which the Bill of Sir 
James GRAHAM has experienced the most marked con- 
demnation. We refer, also, with pleasure, to the reso- 
lutions of the Apothecaries’ Company, inserted at page 
711. The authenticity of those resolutions cannot be 
doubted, as they have been communicated to us officially. 
It is now quite evident that the whole of the profession 
will be in motion against the Bill before the commence- 
ment of the next session of Parliament. It will always 
be a source of satisfaction to us to reflect that when it 
was brought forward by its distinguished champion, we 
denounced it, in no measured terms, sur le champ. 

The meeting at Leamington appears to have been 
admirably conducted and supported. The vote of thanks 
to the Editor of The Times was never more nobly or ably 


MEDICAL PROTECTION ASSEMBLY. 
Exeter Hatt, Monpay, Ava. 26. 





A NUMEROUS meeting of the members of the Medical 
Protection Assembly was held this afternoon, Mr. CARPUE 
in the chair. 

On taking the chair the President made some remarks 
on the high state of education of the general practitioners 
of England, a body of men which, he could speak from 
experience, were better qualified for their calling than 
the medical men of any other country in Europe. 

Previously to the general business of the society some 
excitement was caused by the exhibition of the address 
to the council of the college, signed by twelre hundred 
members of the College of Surgeons, respecting the 
mode in which the council had carried out the provisions 
of the charter. This document, with its signatures, 
extended across One of the large rooms of the building. 
The council had refused to receive a deputation to pre- 
sent it, a fact which had created the utmost indignation. 
The report, which was of considerable length, was read 
by Mr. Dimsdale, the secretary. It gave a detailed and 
elaborate account of the proceedings of the committee 
since the last public meeting of the profession. 

On the motion of Mr. Ross, seconded by Mr. PEPPER- 
CORNE, the report was received and adopted. 

Mr. Barnes moved the second resolution, and Mr. 
Bu.uin seconded it,—‘‘ That a vote of thanks be given to 
the late committee for their labours in the cause of the 
profession.” The seconder of this resolution eulogised 
the industry and unremitting services of the committee. 
Carried with cheers. 

On moving the third resolution, ‘‘ That a committee 
of business be appointed, consisting of twenty-one mem- 
bers, five to form a quorum,” — 

Mr. Cooper remarked that the assembly was consti- 
tuted differently from any other medical association; 
that the committee which had been appointed at the 
great meeting at the Crown and Anchor, had died a 
natural death the moment that the general meeting was 
formed ; that the committee merely acted for the assem- 
bly, in its absence, but that the assembly was not 
pledged to any act of the committee. In the general 
meeting now assembled all were equal, and a chairman 
would be chosen on each occasion. By this means all 
jealousies and all clique government was avoided. 

Mr. CuvuRCHILL seconded the resolution, which was 
carried. The members of the committee were then 
named and appointed. 

Mr. Hutcutnson moved the fourth resolution ; it was 
seconded by Mr. Jay,—‘** That a committee of finance be 
appointed to take into consideration the best means of 
obtaining funds for defraying the expenses of the assem- 
bly.” — Carried. 

Mr. M‘Canw and Mr. Watton severally proposed and 
seconded the fifth resolution,—‘* That the code of regu- 
lations of the assembly which had been read be referred 
to the committee of business for its consideration, and to 
report to the assembly.” —Carried. 

A committee was then appointed, consisting of mem- 
bers of the Royal College of Surgeons of England, to 
determine the course to be adopted relative to the exer- 
cise of the powers which are still vested by the new 
charter in the council of the said college. It was urged 
that the council had already so insulted the members of 
the college by the election of fellows which had already 
taken place, that there was no security for their future 
good conduct ; the charter had conferred on the council 
the power of enfranchising the vast majority of members 
of the college, this power having been granted by the 
Crown apparently with the most liberal intentions. How 
the council intended to act would soon be proved; the 
powers conferred by the charter for the election of 
fellows expired for ever on the 14th day of September. 
The committee was then appointed, and reported to the 
meeting the following resolution,—‘‘ That it is the 
opinion of this committee that a general meeting of the 
members of the Royal College of Surgeons in England 
should assemble at this place (Exeter Hall) on Tuesday 





won by a public journalist. 


evening, September 3rd, at seven o’clock, to take into 
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consideration the refusal of the council to receive a 
deputation from its members, and also with a view to 
any proceedings which it may be deemed necessary to 
adopt relative to the power of enfranchisement which 
the council can exercise till the 14th of September.” 

After this resolution was read to the meeting 
speeches, severely condemnatory of the proceedings of 
the council, were made by Mr. Wakley, Mr. Davis, Mr. 
Carpue, Mr. Brady, and other gentlemen. 

It was then moved by Mr. Htt1Es, and seconded by 
Mr. Hunter,—“ That a meeting of the members of the 
College of Surgeons of England be convened at Exeter 
Hall, on Tuesday, September 3rd, at seven for eight, 
p.m., for the purpose of taking into consideration the 
powers of enfranchisement which can be exercised by 
the council until, and no longer than, the 14th day of 
September next.” — Carried. 

In the remarks which were made by various gentlemen 
on the conduct of the college council, the insults heaped 
on the members were spoken of with much bitterness, 
particularly the refusal of the council to receive a depu- 
tation of their members, carrying a remonstrance signed 
by twelve hundred of that body. The meeting after- 
wards resolved itself into a committee to take into con- 
sideration the new Bill relating to the practice of medi- 
cine, brought forward in the House of Commons by Sir 
James Graham. 

After the reading of the first clause Mr. WakLEY de- 
nounced it as a virtual sacrifice of the GENERAL PRACTI- 
TIONERS Of this country, who would be subject to the 
competition of every ignorant and impudent pretender to 
a knowledge of medicine. He drew a frightful picture of 
the condition of the profession before 1815, and spoke 
with admiration of the great benefits which had been 
conferred on medical practitioners by the carrying out of 
the Apothecaries’ Act by the company during the last 
few years. He congratulated the meeting on the advo- 
cacy of the rights of the profession by that powerful 
organ The Times newspaper, and exhorted the meeting to 
a firm and moderate perseverance in the course they had 
undertaken to pursue. He showed, by referring to the 
clauses of the Bill, that it gave the entire control of the 
council of health to the Home Secretary. 

Other gentlemen addressed the meeting, all avowing 
their determination to resist to the utmost the destructive 
measure of Sir J.Graham. Thanks having been voted 
to the chairman the assembly adjourned until seven, p.m., 
the 30th of September. 


MEETING OF THE MEDICAL PROFESSION AT 
LEAMINGTON. 








On Thursday last, August 22nd, a meeting was held at 
the Warneford Hospital, Leamington, Dr. Middleton in 
the chair, at which a series of resolutions were adopted. 
The meeting was attended by between forty and fifty 
medical gentlemen of the place and neighbourhood, 
whose signatures were appended to the petition agreed 
upon, among whom were—Dr. Jephson, Dr. Luard, and 
fifteen other resident practitioners, of Leamington ; Dr. 
Bourne, Mr. Bury, Mr. Smith, Mr. Overton, and Mr. 
Barton, from Coventry ; Dr. Thomson and Mr. Rice, from 
from Stratford ; Dr. Burman, from Henley; Mr. H. L. 
Smith and Mr. Welchman, from Southam; Messrs. 
Kimble, from Knowle; Mr. England, from Welles- 
bourne ; Dr. Montgomery, from Southam, &c., &c. The 
form of petition is subjoined :— 

To the Honourable the Commons of Great Britain and 

Ireland in Parliament assembled. 

The Petition of the undersigned Physicians, Surgeons, 
and Apothecaries of Leamington, Warwick, and the 
surrounding districts,— 

Humbly sheweth— 

That your petitioners, whilst they hail with satisfac- 
tion those portions of Sir James Graham’s proposed 
** Medical Reform Bill” which they believe will tend to 
exalt the character of their profession, have read with 
deep and one feeling of disappointment that clause 
in the Bill which, by repealing existing protective enact- 
ments, and removing all restrictions from the practice of 





medicine, would open the profession to any individual, 
however uneducated or unqualified. 

That your petitioners recognise, in the legal qualifica- 
tion at present required in those who would practise 
medicine or surgery, a necessary guarantee to the public 
that such practitioners are competent to unde e the 
highly responsible and arduous duties of their profession, 
and a just protection to those who, by diligent study, 
and at a very great expense, have thus qualified them- 
selves. 

That, as in framing the proposed Bill, it has been con- 
sidered expedient that certain qualifications shall be 
required in those few members of the profession who may 
be appointed to any public situations, your petitioners 
would humbly submit to the consideration of your 
honourable house, the more urgent necessity of affording 
to the public in general, in the far more extensive field 
of private practice, the same protection which has been, 
very wisely, thought necessary for the inmates of hospitals 
and workhouses. 

That a result, which your practitioners feel assured 
would be deeply deplored by your honourable house, 
would inevitably follow the passing of the Bill in its 
present form, viz., a retrograde movement in medical 
science in this country, and the ultimate destruction of 
the respectability of the profession. 

Your petitioners, therefore, now appeal to your honour- 
able house, in the confidence that their interests and the 
public good will be duly considered at your hands, and 
they respectfully, but earnestly, entreat that, if it be 
deemed expedient to repeal the Act of 1815, your honour- 
able house will see the justice of enacting some other law 
whereby the public may be protected, and the interests 
and honour of the medical profession efficiently main- 
tained. 

And your petitioners will ever pray, &c. 


THE RESOLUTIONS. 


Ist.—Proposed by Dr. Luarp, seconded by Mr. 
PRICHARD, 

“‘ That this meeting, having had their attention called 
to the provisions of a Bill which has been submitted to 
the House of Commons, by Sir James Graham, on the 
subject of medical reform ; is of opinion that the uncon- 
ditioned repeal of the Apothecaries’ Act of 1815, would 
be productive of great evil, both to the medical profes- 
sion and the public, by throwing open the Practice of 
medicine and surgery to unqualified persons.” 

2nd.—Proposed by Mr. JonEs, seconded by Mr. 
Ric, 

‘That, therefore, this meeting do agree that a peti- 
tion shall be presented to the House of Commons, signed 
by members of the medical profession of Leamington, 
Warwick, and the immediate neighbourhood, praying 
that, if it be deemed expedient in the proposed Bill to 
repeal to the Act of 1815, such legislative enactments 
may be introduced as shall prevent all unqualified per- 
sons from engaging in the practice of medicine and 
surgery.’ 

3rd.—Proposed by Mr. Pricnarp, seconded by Dr. 
HomER, 

** That it is expedient that every member of the pro- 
fession should exert all the influence he may have with 
any members of Parliament, for the furtherance of the 
prayer of this petition.” 

4th.—Proposed by Dr. Bourne, seconded by Dr. 
JEPHSON, 

** That the county members be respectfully requested 
to take charge of this petition, and to use their best exer- 
tions for its success.” 

5th.—Proposed by Mr. Bouvtton, seconded by Mr. 
Burton, 

“That this meeting is desirous of expressing to the 
editor of the ‘Times’ newspaper, their sense of the 
powerful advocacy of the interests of the medical profes- 
sion, which has been exhibited in several leading articles 
of that paper.” 

6th.—Proposed by Mr. H. L. Smiru, seconded by Mr. 
Watson, 

“ That the proceedings of this meeting be published in 
the ‘Times’ newspaper, THe Lancet, and ‘ Medical 
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Gazette,’ the journal of the Medical; and Surgical 
Provincial Association, the ‘ Birmingham. Herald,’ and 
the ‘ Leamington Spa Courier.’ ” 

7th.—Proposed by Dr. Jepuson, seconded by Mr. 
PricHarpD, 

“ That the best thanks of this meeting be given to the 
chairman for his efficient conduct in the chair.” 





MEETING OF THE MEDICAL PRACTITIONERS 
OF SURREY. 


Ow Thursday, the 22nd of August, 1844, the medieal 
practitioners of the county of Surrey assembled at the 
Coffee House at Epsom, for the purpose of taking into 
consideration ‘‘ A Bill for the better regulation of Medi- 
cal Practice throughout the United Kingdom,” which 
the Right Honourable the Secretary of State for the 
Home Department had lately presented to the House of 
Commons: THomas Martin, Esq., of Reigate, in the 
chair. Whereupon, after mature deliberation, it was 
proposed by J. Srepman, Esq., of Guildford, and 
seconded by W. Cuatpecort, Esq., of Dorking, and 
resolved unanimously ,— 

“That this meeting views with disapprobation the 
ere constitution of the ‘Council of Health and 

ieal Education,’ as not being likely to possess the 
contidence of the profession ; and that this meeting 
cannot refrain from expressing its surprise and regret 
that no general practitioner is, by this Bill, proposed to 
be appointed on the Council of Health and Medical 
Education; thereby withholding from that most im- 
portant and numerous body a voice in the council 
whence it is proposed should emanate all the laws and 
regulations which will have so important, so vitai, an 
effect on the future condition of the great body of the 
medical practitioners throughout the United Kingdom.” 

Proposed by G. FLetcHer, Esq., of Croydon, and 
seconded by P. Martin, Esq., of Reigate, and resolved 
unanimously,— 

“ That greatly prejudicial to the interests of the pro- 


fession and to the public welfare would be the removal of | P 


all restrictions and penalties from unlicensed practi- 
tioners of medicine, which the repeal of the Act of the 
56th of George III. would effect.” 

Proposed by G. Harcourt, Esq., of Chertsey, and 
seeonded by G. Borromiey, Esq., of Croydon, and 
resolved unanimously ,— 

**That so satisfactorily and efficiently have the court 
of examiners of the Society of Apothecaries exercised 
their powers, under the Act of 1815, in gradually raising 
the seale of required attainment on the part of candidates 
for examination, and of which the good effects on the 
great body of general practitioners is manifest to the 
whole world, that the present meeting is of opinion that 
an Act to amend the Act of 1815, by which the power of 
examining and licensing the general practitioner should 
be retained to members of his own grade, with protection 
to the public and the profession from the evils and mis- 
chiefs to be apprehended from the intrusion of unqualified 
practitioners, might be so constructed as to meet every 
present difficulty and attain all the objects sought for by 
the profession in general in a wise and prudent law on 
the subject.” 

Proposed by J. ALLAN, Esq., of Epsom, and seconded 
by H. Tayior, Esq., of Guildford, and resolved unani- 
mously,— 

“That in the opinion of this meeting the aforesaid 
Bill is of so injurious a tendency towards the medical 
profession, as well as to the whole population of the 
country, that every legitimate means should be used to 
Oppose its further progress through Parliament.” 

Proposed by E. Watiace, Esq., of Carshalton, and 
seconded by G. StiLwE.L, Esq., of Epsom, and resolved 
unanimously ,— 

** That under present circumstances, every member of 
the profession here present pledges himself to endeavour 
to impress the minds of members of both houses of 
Parliament, with whom they may come into communica- 
tion, with a correct knowledge of the erroneous .and 





| dangerous nature of this Bill, and to solicit their opposi- 


tion to it.” 

Proposed by W. Cuatpecorr, Esq., of 
seconded by J. Autan, Esq., of Epsom, and 
mously resolved, — 

‘‘ That this meeting, feeling assured that the time has 
arrived when it behoves every professional man—every 
general practitioner, more especially—to enter upon a 
serious examination of his present position and of the 
dangers which await him, if the projected measure of the 
Home Secretary should become a law, earnestly requests 
the attention of their professional brethren to the follow- 
ing observations :— 

*¢ It is well known to many, perhaps forgotten by some, 
and little thought of by others, that before the year 1815 
the medical profession was in a very unsatisfactory state 
as to education and attainment. With the greater num- 
ber of its then practitioners it was more or less of the 
nature of a trade. Much ignorance prevailed, although 
some acute, able, and talented men, supported the credit 
and maintained the science and usefulness of the pro- 
fession. 

“To a proper sense of these great defects, the in- 
creasing knowledge and necessities of the times aroused 
the profession, and led to the Act of 1815. 

‘< If we contrast the present state of medicine as a 
science with its practical results,—the knowledge and 
acquirements of practitioners,—the safety and curative 
advantages on the score of health, relieved suffering, and 
prolongation of life, now enjoyed by the public,—with the 
general state of the profession previously, the beneficial 
changes and improvement which have ensued must be 
manifest to all who are old enough to remember the 
former state of the profession and capable of appre- 
ciating the change. 

‘¢ These great improvements, there can be no doubt, 
have been in a great measure effected by the Act of 
Parliament, which, with all its acknowledged imperfec- 
tions, has been brovght to bear most usefully on. the 
previously imperfect qualifications of medical men, and 
on the less apparent but more important interests of the, 
ublic. 


and evil report, from 1815 to the present time, carried out 
the provisions of that important and beneficial act in so 
gradual, but judicious and effectual,a manner? These 
parties are the Society of Apothecaries. To them we are 
bound in honour and good feeling, and from a sense of 
justice, to accord the meed of praise, and to acknowledge 
our deep and lasting obligations. 


‘¢ To the efficient working of that Act by their court of: 


examiners, the medical men now in practice owe their 
superiority to their predecessors,—their improved and 
more extensive education and professional acquirement, 
and their increased estimation in public opinion and 
regard. 

* * * * * 

“To repeal, therefore, an Act of Parliament which, 
with all its imperfections, has such acknowledged 
merits,—which affords the only protection, and that very 
small, at present enjoyed by the legally-recognised 
general practitioner and by the public,—appears to be 
absurd as well as mischievous. _ “< 

* * * 


‘¢ Believing, as we do, that advantageous results might 


fairly be expected from an amendment of the Act of’ 


1815, by an extension of the powers of the court of 
examiners, and such other improvements as might be 
suggested, we would, on this important occasion, support 
the Society of Apothecaries, and offer them our strenuous 
aid in resistance to the measure now in contemplation, 
and in furtherance of all improvements of which the 
present Act might be susceptible. 

‘« We would, therefore, strongly recommend immediate 
co-operation with that society, on the grounds of 
prudence and good policy, as well as from the higher: 
principle of gratitude for past services, until lately too 
little appreciated and too grudgingly acknowledged. 

‘The members of the profession should, therefore, 
endeavour to impress on the minds of members:of both 
houses of Parliament the important bearings of this 
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medical on the best interests of the whole 
people ; to instruct them on the danger and impolicy of 
‘ ing, injudiciously, with the education and the 
interests of the t body of medical practitioners ; to 
show them on what principles medical legislation should 
. so-as to be advantageous to the public as well as 
to the profession ; and earnestly to entreat them to be- 
ware how they open the door to dangerous and unprin- 
cipled empirics, whose unopposed entrance would be so 
‘injurious to the true interests of the legitimate and well- 
‘qualified practitioner, and so incaleulably dangerous. to 
‘the health and well being of the public.” 
The meeting then adjourned. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Tue following circular was written by the committee 
sitting at Exeter Hall, for the purpose of being forwarded 
to every member of the College who resides in London 
and its suburbs. As it is probable that, from the imaccu- 
racies in the addresses of members, or from the neglect 
of the persons who may be appointed to deliver these 
circulars, or from other causes, that some of the members 
of the College may not receive them, the committee have 
‘requested that we would place a copy of it in the columns 
of our Journal :— 

* Committee-Room, Exeter Hall, 
** August 28, 1844. 

** Ata meeting of members of the medical profession, 
held at Exeter Hall, August 26th, it was unanimously 
resolved, — 

“That as the power which has been placed at the 
‘Wisposal of the College of Surgeons, as regards the elec- 
tion of members to the fellowship, will terminate on the 
14th day of September, 1844, a public meeting of the 
members of the College be convened for Tuesday evening 
next, September 3rd, at-seven for eight o’cloek, for the 
purpose of taking into consideration the late proceedings 
of the Council, as:well as the power of enfranchisement 
‘which can still be exercised by the Council under the 

‘provisions of the new Charter. As the right of the 

"present members of the College to be chosen as fellows, 

“without examination, will terminate on the 14th of 
‘September, the committee earnestly entreat the favour 
of.your attendance at Exeter Hall, on Tuesday evening 
next, September 3rd, at eight o’cloek precisely. 

*“ As the occasion is one of great importance, and if 
the members of the College do not, at this crisis, manifest 
the utmost zeal, and make the most strenuous exertions, 
in their own cause, an important professional right may 

‘he for ever lost to them. I am, Sir, your obedient 
‘servant, 
“Henry DimspAate, Secretary. 
* By order of the committee. 
“ Exeter Hall, August 28th, 1844.” 





SOCIETY OF APOTHECARIES. 


AT a court of assistants of the Society of Apothecaries 
of London, held at their hall on Wednesday, the 28th 
‘August, “A Bill for the better Regulation of Medical 
Practice throughout ‘the United’ Kingdom,” introduced 
‘into Parliament on the 7th instant, by the Secretary of 
State for the Home Department, was taken into couside- 
ration, when 

It was resolved,—*“'That the Society of Apothecaries 
deeply cogeat to find that the provisions of the proposed 
“measure fully realise the apprehensions expressed by the 
“society in their recently published ‘statement,’ inas- 
‘much ‘as its scope and tendency is to degrade, if not to 
destroy, the class of medical practitioners more immedi- 

with the society, fir-t, by taking away 





from the general practitioner the control over the eduea- 
tion and examination of his own class, and, secondly, by 
repealing the existing checks upon the practice of igno- 
rant and unqualified persons, and substituting no provi- 
sions by -which such persons may be prevented from 
practising in future.” 

And it was resolved,—‘‘ That the society, al 
aware that there are sume provisions in the Act of 1815 
which require amendment, and others which are un- 
suited to the present time, are of opinion that ‘the 
extensive changes in the laws regulating the medieal 
profession, contemplated by the present Bill, are uncalled 
for by the public or the profession, but that whatever 
changes it may be thought desirable to make, the 
society, having no exclusive interests to advocate, seek 
only to, promote what they deem to be the interests of the 
profession, and especially of their own licentiates. .Ac- 
tuated by this motive they desire to secure the contrél of 
the education and examination of the general practitioner 
to. his own class, and to protect the public and the profes- 
sion against the intrusion of ignorant and unqualified 
practitioners.” 

And it was resolved,—‘‘ That the further consideration 
of the proposed Bill be referred to a committee, with in- 
structions deliberately to examine its provisions, and at 
a proper season to offer an opinion upon the whole mea- 
sure ina more detailed form, and that the society will 
be happy in the meantime to receive from medical’asso- 
ciations and individuals any communications which they 
may feel disposed to forward to them, in order that the 
society may not only ascertain the feelings of the great 
body of practitioners whose interests are affected by the 
proposed measure, but also profit by any suggestions 
which may be offered to them in relation to this most im- 
portant subject.” 

By order of the Court, 
Rosert B. Upton, Clerk to the Society. 





THE 
FELLOWSHIP OF THE COLLEGE OF SURGEONS, 
AND THE 
SENIOR MEMBERS OF THE COLLEGE. 


S1z,— Unwilling as'I am at any time, or on any: ocea- 
sion, to intrude myself upon the notice of my professiowal 
brethren, I cannot resist the impulse by which I am 
actuated, by what I consider a sense of duty, to lay be- 
fore your readers the following statement, about which, as 
farias relates to the humble individual who addresses you, 
I care not a straw, but I presume to think that the animus 
so conspicuously pourtrayed deserves the serious atten- 
tion of our profession. 

Desirous of ascertaining how far the Royal Coll 
of Surgeons of England was disposed to confer upon 
members the honorary title of ‘‘FrELLow,” which ‘the 
new charter empowered them to grant, I addressed’a 
respectful memorial to the council of the royal college, 
stating my claims, viz., ‘‘'That I have been a member of 
that body thirty-seven years, that I have practised -as‘a 
pure surgeon (/) for the last six years (I certainly said 
nothing on the disgusting (?) subject of midwifery), atid 
solicited the honour ofa ‘ FELLowsuIP.’” To which I re- 
ceived in reply a printed circular ; thelast paragraph of that 
celebrated document I transcribe, rerbatim et literati, 
for the information and edification of all aspirants to the 
honour of being a ‘‘ FELLOW” of the Royal Collegeof 
Surgeons in England! 

** In conclusion, the council take the liberty of observ- 
ing, that no alteration in the charter, nor any legislative 
enactment, can materially change the condition of those 
who have been for some time established in practice. In 
the medical profession each individual makes his own 
place in society, intellect, knowledge, and integrity being 
equally appreciated and respected in every grade and 
station. If the changes introduced by the present charter 
have the effect of elevating the character of the surgical 
profession generally, it will in the next rather than in 
the present generation ; and if the elder class of practi- 
tioners. are interested in these changes, it is less on their 
own account than on that of their sons and successors.” 
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Cum totis verbis.—We, the elder practitioners, having 
disgraced ourselves by practising pharmacy and midwifery, 
have lost all claim to the honorary title of “ rELLows” 
of the Royal College of Surgeons of England, and that, 
to entitle our sons and successors to that high distinction, 
we are to teach them, by our melancholy example, to avoid 
the path that we have pursued in the practice of our 
profession! ! Was ever such a direct insult offered by a 
corporate body to its members? (!)—members, be it re- 
membered, of an ‘ honourable,” a “liberal,” and an 
“ ENLIGHTENED profession!!!” Credat Judeus, non ego ! 
Out upon it. It behoves us more than ever to raise our 
voices against such an insult, and to unite with one voice, 
one heart, and one hand, to arrest the tide that, though now 
seen at a distance, may, and will, by any supineness on our 
part, ultimately overwhelm us, and all our *‘ honourable” 
distinctions be “levelled with the dust!” Let us be 
united—“ union is strength’”’—to crush this Cerberus; 
already two heads have arisen in array against us, what 
the third may be heaven only knows! but although no 
prophet, I will venture to predict, that unless we crush 
the evil, in limine, we shall be reduced to a far lower level 
in the eyes of the public than the ancient corporation of 
barber-surgeons, whose trade was to *‘ share, draw teeth, 
and bleed,” and, horresco referens, we may be compelled to 
relinquish even our low vocation, and seek refuge in the 
tempting and profitable allurements of a gin palace, and 
adopt the memorable couplet of Swift to an unfortunate 
wight of the class above-mentioned— 

“ Rave not from pole to pole, but here turn in, 
Where nought exceeds the shaving but the gin.” 
I am, Sir, your obedient servant, 
T. W. WanssrovuGu, M.D., M.R.C.S.E. 
Chelsea, August 19, 1844. 





THE QUACK’S BILL. 


To the Editor of Taz Lancet. 


S1r,—The thirty thousand medical practitioners of 
England and Wales ought to be vastly obliged to the 
hon. Secretary of State for offering them such a sop in 
the pan as a register of their names and the exclusive 
privilege of holding all public medical and surgical ap- 
pointments. A kind of thank-you-for-nothing affair. 
The learned gentleman appears to have forgotten that no 
situation, either in the Army, Navy, East India Com- 
pany’s Service, Hospitals, &c., or under the Poor-law, 
can be obtained without the candidate producing his 
diploma from either of the Colleges of Surgeons in the 
empire ; and to many of these must also be added the 
licence of the Apothecaries’ Company. 

Have we no vested rights? Are years of study, 
anxiety, and expense, nothing? Relying on the faith of 
an Act of Parliament, thousands of men have burnt the 
midnight oil and spent their last guinea to qualify them- 
selves as apothecaries,—a name that carries with it no 
title, gives no introduction to society, and is only adopted 
from necessity, because, forsooth, a person cannot dis- 
pense medicine without being a licentiate of the Hall. 

I speak of vested rights. Do away with the act of 1815, 
and every village in the empire will have its quack, who 
will tread so hard on the heels of the regularly-educated 
practitioner that his position will be one both of pecu- 
niary loss and extreme annoyance. Parliament cannot 
teach the ignorant the nature of a medical or surgical 
qualification. Needy witty knaves will cajole the poor, 
wring from them their last mite, and leave them with 
enfeebled constitutions and empty purses. From my own 
experience of country people I could quote many in- 
stances in which quack after quack have been tried, no 
argumeut that was used having had any weight to dis- 
suade the parties from such a ruinous practice. 

I contend that the repeal of the Apothecaries’ Act will 
be a vast injury to the energies of the rising generation— 
the strict nature of the examinations, as they have been 
conducted of late years, and the range of subjects which 
a candidate was required to be acquainted with, sent 
annually into practice a vigorous race of practitioners— 
well-grounded working men. 

A person who could go creditably through the exami- 





nations of the Hall and College of Surgeons presented 
himself with a good grace for the suffrages of the com- 
munity. But should this new Bill become the law of the 
land the race of general practitioners will be as a name 
that was. Anatomy, physiology, and surgery will gain 
any person the diploma of the College of Surgeons. 
Young men will, therefore direct their attention only to 
those subjects, and, consequently, neglect chemistry, 
the theory and practice of medicine, clinical medicine, 
materia medica and therapeutics, forensic medicine, &c. 
When the Negro Emancipation Act vested 
rights were respected, and twenty millions of gold went 
into the pockets of the proprietors of slaves. Now I 
contend that the thirty thousand practitioners of medi- 
cine in England and Wales have a claim to at least a 
thousand pounds each, as being a slight return for the 
loss they will sustain by this destructive Bill; for there 
is not the shadow of a doubt but vast numbers of accom- 
plished practitioners will find their “‘ occupation gone,” 
and be obliged to strike out (some in their old age) a 
new line of life, or quietly walk into the workhouse. 
One word, Sir, on the apprenticeship system ; shorten 
the term, but do not abolish it altogether; it does a 
youth good to be under orders for a time; and what 
better spot could be selected than the house of an edu- 
cated practitioner, one who is alive to his pupil’s inte- 
rests, and takes every opportunity of giving him sound 
practical advice. A little pestle-and-mortar work is not 
a bad beginning ; we have most of us had our turn; and 
rely on it, Sir, the men of the present day will show as 
gooda sample as the registered members under the new 
system. 
Apologising for thus trespassing on your time, believe 
me to remain, Sir, your obedient servant, 
GeorcE J. Perry, 
Member of the Royal College of Sur- 
geons, England, and Licentiate of 
the Society of Apothecaries. 
Reynoldstone, Glamorganshire, 
August 22, 1844. 





EDINBURGH MEDICAL DEGREES. 


Zo the Editor of THe Lancer. 


Srr,—In the last number of Tae Lancet (p. 662), 
there is‘an article ipon the assumption of the Edin- 
burgh University degrees by persons who have under- 
gone no examination to fit them for that high honour, 
the university declaring that no person has received their 
degree of M.D. who has not previously undergone the 
regular examination, and subscribed the sponsis academica 
in due and proper form. 

The delinquent whose impudence has excited the wrath 
and indignation of our Edinburgh friend, has been 
treated something like the jackdaw in the fable. His 
peacock feathers and parchment decorations have been 
taken away from him, and the minister of instruction in 
Paris having placed his -heavy ‘paws upon the poor 
rogue, the would-be Dr. Hazlewood, M.D., of Edinburgh, 
is about to leave Pau. This is certainly very fine, and we 
should suppose that our Edinburgh brethren were going 
to take the lead in high medical tone, but however clear 
from blame the Edinburgh University may be, the 
Edinburgh Royal College of Physicians is wofully in 
fault in these matters, for the Royal College can and 
does confer its fellowship upon persons who have under- 
gone no examination whatever for their M.D. degrees. 
I cannot say that I am over fond of oppression, and as I 
have taken a fancy to Dr. Hazlewood, probably from the 
euphony of his name, for I never saw him, I shall be 
happy to avail myself of your columns to inform him 
how he may obtain the Edinburgh title without exami- 
nation. 

He must procure a degree, by purchase, either from 
Heidelburgh, Erlangen, Giessen, or some other German 
seat of medical science, and having made friends with 
one or two fellows of the Royal College of Physicians of 
Edinburgh, he must be proposed by one of them and 
seconded by another. His name being placed on @ 
board in the college for a short time, a ballot will be 
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taken, and should he be so fortunate as to obtain a cer- 
tain proportion of white balls, Dr. Hazlewood will be 
enabled to sign himself George Hazlewood, Esq., M.D., 
F.R.C.P., Edin. With these facts before the eyes of the 
university, is it consistent with high honour to shoot 
their long bows, and to let the arrows of their indignation 
fall in the Basses Pyrenees, upon a separated aud soli- 
tary individual. 

Let them rather expose the mercenary conduct of their 
college, which being the last in the progress of just and 
creditable reform, whilst St. Andrew’s and Aberdeen 
have ceased to get rich by the sale of degrees, continues 
to hanker after the lucre, and to expose its honorary 
wares to the purchasers of German diplomas. I am, Sir, 
your obedient servant, 

Civis. 

Birmingham, August 19, 1844. 





HOSPITAL REPORTS. 


Poach 
ROYAL LONDON OPHTHALMIC HOSPITAL. 
Cases by Joun Datrymp te, Esq., Surgeon to the Hospital. 


Hannah P., zxtat. 16, a fine healthy-looking girl, residing 
in Essex, was admitted a patient of the Royal Ophthalmic 
Hospital, Moorfields, under the care of Dr. F. Farre and 
Mr. Dalrymple, Feb. 3, 1844. 

In the anterior chamber of the left eye of this person was 
a roundish, or slightly oval body, cystiform in appearance, 
semi-transparent, or gelatinous-looking, adherent to the 
ciliary border of the iris, at the inner side. It was attached 
also to the internal junction of the cornea and sclerotica, 
but its superior, outer, and part of its inferior border, ap- 
peared to be free. This body was not unlike a dislocated 
leas just commencing to become opake, but not so round ; 
nor was it moveable. It occupied rather more than half the 
anterior chamber, extending in front of the pupil, which was 
nearly shut out, and dimly seen through the semi-transpa- 
rent mass, The tumour appeared to be in contact with the 
concave aspect of the cornea, but the outer border free and 
slightly undulated, or crenated, the extreme edge of which 
was of a bright brown colour, while the rest of the mass was 
merely of an opaline tint. The outer margin of the pupil 
was just seen behind, and the iris, so far as it was visible, 
appeared bright, of a healthy hazel colour, and possessing 
its ordinary fibrous aspect. There were a few tortuous 
vessels on the Jower part of the sclerotic coat, but, upon the 
whole, little or no vascularity was present. The eye, how- 
ever, was irritable, with a good deal of lachrymation. 


The history of the case was as follows :— 

About six weeks ago she could see very well, but since 
that time she has been rapidly losing her sight, until at this 
time she can only see objects, confusedly, that are placed 
much to the left side. About three years ago, she first ob- 
served a small speck at the inner border of the cornea, 
within the avterior chamber ; it was then clear and trans- 
parent, and about the size of a pin’s head; there was no 
pain or redness. It remained stationary uatil about six 
weeks ago, since which time it has increased rapidly, and 
in proportion as it has obscured the pupil the vision has de- 
clined. Her health has been good in all respects. 

The actual character of this tumour not being very dis- 
tinct, she was placed upon a mild alterative mercurial 
course, rather for the purpose of watching the case, than 
with any bopes of absorption taking place. During the few 
succeeding weeks the tumour appeared but very slowly to 
increase, and she was directed to go home, and return again 
in the commencement of the warm weather. She accordingly 
again presented herself in the early part of May, and the 





mercurial plan, combined with counter-irritation, having 
failed to check its progress, she was admitted an in-patient, 
under the care of Mr. Dalrymple, on the 4th of June, 1844, 

It was now resolved to puncture the tumour, its cystiform 
character being more apparent from the body becoming more 
transparent as it increased, and it was hoped, if the con- 
tents could be evacuated without discharging the aqueous 
fluid of the anterior chamber, the increase of this latter fluid, 
on the removal of the pressure of the tumour, would cause 
the sides of the cyst to collapse, and, perhaps, prevent its 
reaccumulation. A broad needle was introduced, on the 
5th of June, into the lower and inner part of the cyst, at the 
point where it seemed most adherent to the circumference 
of the cornea, The needle being turned upon its edge, a 
semi-opaline fluid, of a sapouaceous feel, was evacuated, 
and the cyst, sensibly shrunk, left the pupil nearly wholly 
exposed. Two-thirds of the iris were now seen, the pupil- 
lary margin was quite free, and vision at once restored. 

Slight irritation followed this puncture, and required the 
application of a blister, but on the following day the cyst 
had filled again nearly to its former size. 

On the 8th the pupil was again partially seen, and from this 
time to the 19th of June the cyst gradually decreased, until 
about two-thirds of the pupil were visible. The cyst had 
also become much more transparent, and it could now be 
seen that a considerable opening in the iris existed at the 
inner side, around the margin of which the cyst was firmly 
adherent. In proportion as the cyst diminished the aque- 
ous fluid of the anterior chamber increased, and all irrita- 
tion resulting from the operation subsided, 

On the 22nd of June the needle was again introduced, 
and the whole of the contents of the tumour were evacuated, 
and on this occasion nothing was left but the flocculent- 
looking membrane of the cyst. It was not deemed advis- 
able to attempt the extraction of this, inasmuch as it was 
hoped the pressure of the increasing natural aqueous 
secretion would cause a total cullapse of the walls of the 
tumour. 

On the 26th the cyst appeared perfectly empty, and its 
fine membranous walls were flattened, apparently adhering 
to the concave aspect of the cornea, and so transparent that 
the iris could be easily seen through this filmy obstruction, 
It was pow evident that a considerable gap existed on the 
inner side of the iris, reaching nearly to the pupillary edge, 
which at this part was irregular, and rolled up, as it were, 
upon itself. The opening which thus existed in the plane 
of the iris was traversed by fibrinous or membranous bands, 
and to this the base of the cyst evidently adhered. 


July 6. The cyst remained empty, its membranous 
parietes still more transparent, The pupil round, black, 
and unobstructed ; vision gvod; no irritation existing. She 
was permitted to go back into the country with a promise to 
present herself again at the expiration of two months, 

This interesting case may be, undoubtedly, considered as 
one of rare occurrence, Mr. Tyrrell mentioning only two, 
not exactly parallel instances, in his work on the Diseases 
of the Eye. At page 3638, of vol. i., he details the history 
of a boy, who was placed under the care of Mr, Scott, at 
the Ophthalmic Hospital, in whom a cyst appeared, as 
the result of a penetrating wound of the anterior chamber. 
A second case fell under his own observation in the person 
of a young girl, who had a tumour connected with the iris 
of the right eye, “ about the size of a small pea, glistening 
like a tendon, of a rounded figure, and attached near the 
margin of the pupil on the anterior surface of the mem- 
brane; the iris was otherwise healthy, but the motions of 
the pupil were somewhat interfered with.” In both these 
cases the cysts were extracted, and both appear to have been 
the result of local injury. No account is given of the patho- 
logical nature of the tumours. 

The case of tumour of the iris, related by Delarue, and 
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uoted by Mr. Mackenzie, as well as that of Mr. Lawrence, 

éscribed -at+p. 593 of ‘his “Treatise on Diseases of the 
Eye,” were evidently fleshy growths, and must not beclassed 
with the one I have just deseribed, 

Dr. W. Sémmering and Mr. Logan have recorded two 
instances of cysticercus cellulosa in the human eye, but in 
these cases the parasite was found free, floating in the 
anterior chamber, and if even it were attached, as well 
might happen by means of its circle of hooklets, still its 
determinate form would instantly pronounce its true cha- 
raeter: The case of Hannah P. was not-one of hydatid, 
properly so called, but in all probability a simple cyst, the 
walls of which secreted the fluid found in its interior, and 
whielr differed both in the colour and saponaceous feel from 
the proper contents of the anterior chamber, approximating 
more to those alhuminous fluids, the result of inflammation ; 
which action was, indeed, indicated by the rapid increase of 
the cyst, and the defined, though moderate, redness of the 
sclerotica, in the neighbourhood of the tamour. 

The final resu!t of this case shall be communicated after 
her next visit to the hospital, some two months hence. 


Erratum.—lIn the case of spurious cataract, reported in 
the number of this Journal for the 22nd of July, by an in- 
adverteace of the artist the eyes were not. reversed on the 
bleck, as they should have been, heace the right. eyes are 
printed left. 


ROYAL FREE HOSPITAL. 


ON THE DISTINCTIONS IN DIAGNOSIS BETWEEN. ANEURIS- 
MAL. AND OTHER TUMOURS. 


By, W. Greviive Jones, Esq., M:R.C<S., Surgeon 
to the Hospital. 


The following case illustratesa very important point in 
surgery, namely, the diagnosis between aneurismal and 
other tumours :— 

Charles Johnson, aged forty-six, formerly a mariner, 
latterly a navigator, presented himself as a patient 
in, May,.1843. He had a large pulsating tamour on 
the right side of the neck, gradually enlarging, and from 
itspressure on the trachea and esophagus, threatening to 
destroy the necessary fanctions of breathing and swal- 
lowing. He stated that he had been an inmate of other 
institutions, and that no. operation had been. advised, 
although he wonld gladly have submitted to any, however 
painfal, as his ‘‘life was a burthen te him.” A fall trial 
of iodine and other diseatient applications.was made for 
a considerable period, but without effect. It, therefore, 
became requisite to considerthe propriety of acceding to 
his wishes by performing,am,operation. Some difference 
of opinion arose asetesthemature, of: the tumour. Mr. 
Eccles, who had "thiercasey considered 'it.a glandular tu- 
mour, an opinioninywhieh, Mr, Myerajoined ; but seve- 
ral other surgeons white, came, to,see the case, and who 
were gentlemen of knowm) experienee, and ability, were 
very positive that it was an anearism, and for the follow- 
ing forcible reasons:—1. The laborious occupation of 
the man rendered him a probable subject of such a dis- 
easés 2. The tumour pulsated. 3, It:appeared to dimi- 
nish-when pressed upon, and to enlarge when the pres- 
sure wasremoved. 4. A bruit de soufflet:was audible over 


the tumour. And, 5. A. puneture having been made. 


with an exploring needle, blood flowed freely. 

These reasons were met as follows:—1. The occupa- 
tions of the man were merely presumptive evidence of the 
probability of aneurism. 2. The pulsation of the tumour 
might have been (asis frequently the case) the result of 
the artery beating under the indurated’ mass. 3. The 
diminution on pressure and subsequent enlargement might 
be attributed to the lessening or increase in size conse- 
quent on the compressed or dilated state of. the arteries 
and veins that surrounded the tumour. 4. With respect 
tothe bruit; although not audible to all of us, it was so to 
the majority of those present; Mr. Myers and: myself 
could not hear it ; but it imports little whether it existed 
ormnot, asits existence refers little to the case. 5, The 
filow-of blood on the introduction of the exploring needle 
did net conelude anything farther, as it. might have 
arisen from distended cutaneous vessels, or~dilated arte- 





ries and veins in the tumour. But no doubt was enter- 
tained by any one that the tumour must be removed in 
order to save the man from suffocation, nor did any 


question ‘exist that the removal of it could be effected. 


unless the carotid artery were previously tied. This, 
therefore, was done, on the 23rd September, by Mr. 
Eccles, in the usual short space of time, although he was 
somewhat impeded by disarrangement of parts conse- 
quent on the existence of so large a swelling. In order 
to test the accuracy of the diagnosis, it was determined ‘to 
delay, for a time, the extraction of the tumour. The 
day after the application of the ligature slight cerebral 
disturbance came on, which was subdaed by moderate 
bleeding, but on the fourth day the patient was seized 
with paralysis of the left side (the side opposite to the 
ligature) ; the usual remedies restored him to sensation, 
and, partly, to motion. In November, however, he wished 
to return home, and then, in January, four months after 
the operation, he was unfortunately attacked with bron-- 
chitis, of which he died. 


On making a post-mortem examination the carotid 
artery was found to be completely obliterated by the ope- 
ration. A glandular tumour embraced and intersected 
all the deep-seated muscles, vessels, and nerves of the 
neck; it was covered by the skin, platysma-myoides, 
sterno-cleido-mastoideus muscles, and the two. layers of 
fascia. 

Now, the only point to which this case refers is the 
question, Are we always sure of our diagnosis. of aneu- 
rism? 





THE OURABILITY OF HYDROPHOBIA. 


Mr. Hawkins makes the following remarks in a very 
interesting lecture on the subject of hydrophobia. We 
fear that those anticipations. are very far from being 
realised :— 

‘¢ At the same time that a cure of hydrophobia is possi- 
ble is rendered not unlikely by the fact that rabies is 
sometimes cured, or recovered from, in dogs, of which there 
seems no doubt, from the experience of Mr. Youatt and 
others who have attended to the subjeet—so, also, it is, 
perhaps, sometimes in the human subject; at least more 
than one instance has been recorded in whieh several 
persons at once, in the same family orneighbourhood, 
have been been bitten by the same animal, of whom onehas 
died, and of the others some one or more have, about the 
same time, suffered from an indisposition—not fright—but 
like what I have just alluded to, from which they have re- 
covered, and whieh might not have attracted notice but 
for the accompanying circumstances. This indisposition 
may have been essextially hydrophobia,. though without 
coming to its usual stage. Atamy-rate, I am convinced 
that in such a line of inyestigation-alome is, any cure to 
be anticipated.’’—Medical Gazette. 


DIAGNOSIS OF GASTRALGIA PROM» CANCER OF THE 
STOMACH, 

‘*In gastralgia the appetite is natural, impaired, or 
imcreased, perverted, depraved, capricious, fantastic, 
irregular; liquids are digested with greater difficulty 
than solids, whereas, the reverse is the case in cancer ; 
the digestive process is sometimes easy, and is always 
affected in the end, in spite of the discomfort and sep 
which it frequently produces ; the breath is free from. 
smell, eructation ofair, free from disagreeable taste, occurs 
frequently ; pain at the epigastrium, often of greater 
severity than cancerous disease, occurring in irregular pa- 
roxysms, shooting to the shoulders. and the walls of the 
chest, and diminishing instead of increasing under pres- 
sure, and on the ingestion of food ; besides this, there are 
curious indescribable sensations felt at the epigastrium, 
and singular pulsations. In gastralgia the colour of the 
patient’s skin undergoes no unhealthy change, and his 
strength and flesh, do not [generally] give way. Gastral- 
gia is frequently accompanied by hypochondriasis cancer 
is not. Gastralgia affects distant organs by sympathy 
only. In cancer, other organs become affected by similar 
disease.” — British and Foreign Review, 
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UNIVERSITY OF LONDON. 


BACHELOR OF MEDICINE.—FIRST EXAMINATION. 
EXAMINATION FOR HONOURS. 


ANATOMY AND PHYSIOLOGY. 
Examiners, Mr. KrzRNAN and Professor SHARPEY. 


Commencing at the integuments of the perineum, de- 
scribe the parts exposed in dissecting as far as the deep 
perineal fascia. Having next cut through the horizontal 
and descending rami of the pubes on both sides and 
removed the bone, describe the more deeply-seated 
parts, including the bladder, in the order in which they 
are met with in pursuing the dissection from the arch of 
the pubes to the rectum, the dissection being limited 
behind by the rectum, and on either side by the obtura- 
tor internus muscle. The bladder, the prostatic, and 
the membranous portions of the urethra to be opened, 
and the structure of the prostate gland and corpus caver- 
nosum to be described. 

Describe the parts (excluding the bones and ligaments) 
met with in dissecting the posterior region of the neck ; 
the dissection to be carried as far as the vertebre and 
posterior aspect of the scalenus posticus muscle, being 
limited below by the first rib, laterally by the outer edge 
of the scalenus posticus and point of the mastoid 
process, and above by the line of insertion of the 
sterno-mastoid muscle and superior curved ridge of the 
occipital bone. 


CHEMISTRY. 
Examiner, Professor DANIELL. 

1. What is the essential principle of a thermometer? 
Describe and compare Fahrenheit’s and the Centigrade 
thermometers. 

2. What do you mean bya calorimeter? Explain by 
an example the purpose to which it is applied. 

3. Explain the charge of the prime conductor of an 
electrical machine upon Faraday’s theory of induction. 

4. What is the difference between a simple and a com- 
pound voltaic circuit? Give Ohm’s formule for the two 
arrangements, and explain in words their application to 
the results of experiment. 

5. Describe the process of electrolysis, and state the 
laws which govern its action upon both primary and 
secondary compounds. 

6. Explain and illustrate by examples the laws of 
definite, equivalent, and multiple proportions. 

7. What are the equivalent numbers upon the hydro- 
gen scale, and the respective weights of 100 cubic 
inches, at mean pressure and temperature, of the fol- 
lowing gases and vapours :— Hydrogen, oxygen, nitrogen, 
iodine, carbonic acid, carbonic oxide, ammonia, and 
sulphurous acid ? 

8. What are ethule and methule? Draw a parallel 
between the compounds of the two. 

9. Explain the principal steps of the conversion of 
cane-sugar into alcohol and of alcohol into vinegar. 

10. What is protein? Whence is it derived? What 
are the principal pounds into the composition of 
which it enters as a radicle ? 





MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
Examiner, Dr. PEREIRA. 


1. Illustrate by examples the following observation of 
Linneeus:—‘“‘ Plante que genere conveniunt, etiam 
virtute conveniunt; que ordine naturali continentur, 
etiam virtute proprius accedunt ; queeque classe naturali 
congruunt, etiam viribus quodammodo congruunt ;” and 
name those natural orders in which exist respectively the 
greatest and smallest number of exceptions to the gene- 
ral rule. 

2. A specimen of a commercial fecula is placed under 
the microscope for your examination ; you are requ’ 
to state its name and the characters by which you recog- 
nise it. 

3. Explain, according to the amidogen —— 
~ ry for making the hydrargyri 9 





4. State the name, mode of preparation, effects, uses, 
and doses of the substance represented by the following 
formula :—C* H® NO‘+C4 H? 03+HO? 

5. Name the substances respectively numbered 1, 2, 3, 
4, 5, and 6. 

6. If the resin of scammony be adulterated with: the 
resin of jalap, how can the fraud be detected? 


SUCCESSFUL CANDIDATES. 
(The names are arranged in the order of proficiency.) 
ANATOMY AND PHYSIOLOGY. 


William Cadge (exhibition and gold medal), Univer- 
sity College. 
Arthur Charles Copeman (gold medal), King’s College. 
John Braxton Hicks, Guy’s Hospital. 
§ Henry Isaac Fotherby, Guy’s Hospital. 
t William Henry Greenwood, Guy’s Hospital. 
Charles Elam, Leeds School of Medicine. 
John Ody, King’s College. 
Peter Martin Duncan, King’s College. 
CHEMISTRY. 
T. F. Grimsdale (exhibition and gold medal), Univer- 
sity College. 
John Ody (gold medal), King’s College. 
William Henry Greenwood, Guy’s Hospital. 
Arthur Charles Copeman, King’s College. 
Charles Reeve Matthew, University College. 
John Braxton Hicks, Guy’s Hospital. 
MATERIA MEDICA AND PHARMACEUTICAL CHEMISTRY. 
John Braxton Hicks (exhibition and gold medal), 
Guy’s Hospital. 
Wm. Henry Greenwood (gold medal), Guy’s Hospital. 
Henry Isaac Fotherby, Guy’s Hospital. 





APOTHECARIES’ HALL. 


BOTANY. 
EXAMINATION PAPER, AUGUST 6TH, 1844. 
Hours from Ten, a.m,, till Six, p.m. 


1. Descrise the ordinary structure of the exogenous 
and endogenous stems. 

2. Give examples of variation of this structure. 

3. Describe the regular and irregular metamorphosesiof 

lants. 
8“ 4. State the effects of light upon plants, and the che- 
mical changes which ensue when plants are kept in total 
darkness. 

5. What is the amount of our present state of know- 
ledge respecting the food of plants, the employment of 
manures, &c. &c.? 

6. Describe and give examples of the various modes of 
dehiscence of fruits. 

7. Describe the structure of the ovary and fruit in 
rosacer, leguminose, passifloreee, cucurbitaces, coni- 
fere; and in leontice, peliosanthes, and the pome- 
granate. 

8. Show the close connection which exists. between 
vegetable and animal physiology. 

9. Give a comprehensive view of the services rendered 
to medical science by the study of botany. 

10. Give the essential characters of the primary divi- 
sions of plants according to the natural system. 

11. Give examples of the benefits arising from a 
knowledge of this system, in teaching us to select that 
which is innocuous or useful, and to reject that which is 
useless or dangerous. 

12. The plants numbered 1, 2, and 3, are species of one 
genus. Draw up concise characters of the genus and of 
the three species. 

13. No. 4 is ethusa cynapium, a poisonous umbellifer- 
ous plant. What are the plants with which it may be 
confounded, and the characters by which they may be 
readily distinguished from it. 

14. Give the essential characters of the following 
natural orders, viz. :—Ranunculacee, winteracee, myr- 
tacee, capparidacew, violacex, aristolochiacess, ascle- 


' | piadacere; 
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ra MORTALITY TABLE. 
Tux deaths in the metropolis for the week ending August 17th, 
were 932. The weekly average of the last five years is 946, of the 
last five winters 1009. 

idemic and contagious diseases ...2....seseeceesseees 


ys 
Dropsy, cancer, and diseases of uncertain seat 
Ouleee, of the stomach and other digestive organs . 


Diecsies of the heart and blood vessels ....- coccecece 
Violence, privation, eouses coccccccccecce 
Diseases of the kidneys, &c. ....-. eeccccccece ercceccces ° 
Rheumatism, diseases of the bones, &c.. cececccsccoes ccccce 
Childbirth and diseases of uterus .......0+0-e0+seseeceeee 
Cellular diseases of the skim ....ce.esseeeeesees eccccece ee 
Causes not specified ......ccscsesccecececceereccesceseee 
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58 
21 
63 





APOTHECARIES’ HALL, LONDON. 

Names of gentlemen who obtained cer of lification te 
practise as apothecaries on Thursday, August 22, 1844:—John 
Allen Walmsley, Hodnet, Salop; Henry Billinghurst; Thomas 
Safford Lee, 2, Upper Gordon-street, Euston-square ; William 
Sheppard, Swindon, Wilts 


ROYAL COLLEGE OF SURGEONS. 


Gentlemen admitted members on Friday, August 23, 1844:—G. 
Leith, J. F. Rowlands, B. W. Costerton, F. Palmer, J. H. Dwyer, 


J. Rider, W. G. Sedgwick, R. Brent. 














CORRESPONDENTS. 

R.S.—The College of Surgeons require one year’s 
attendance on the practice of physic, and three on the 
practice of surgery, ata recognised hospital in the United 
Kingdom. 

Mr. Tripe’s cases shall be inserted entire. 

The work we reviewed in the present volume is a good 
one. We cannot, however, take upon ourselves to say 
that it is the best. 

The fact mentioned by A Reader of THE Lancet shall 
be attended to. 

We should certainly advise An Old Subscriber not to 
wait, but to pass the College. He will thus make his 
medical position secure, and need fear no changes. 

We have neither time nor space, at present, to treat, 
ourselves, the subject alluded to by H. He will dnd 
elaborate articles on galvanism in Mr. Noad’s late work, 
in that of Dr. Golding Bird’s, as also in many others. 

We would advise Mr. H. to pass, without delay, as, in 

all probability, he would be placed in a worse position by 
any Bill which the legislature may enact into a law. 

The “ heads” alluded to by Mr. Geo. Harvey may be 
indisposed to take the part he suggests, on the selfish 
ground that their interests are not affected in the matter, 
and that they will rather derive advantage than other- 
wise by confusion in medicine. 

Cc. H. C.—Forming our opinion on this case as it has 
been submitted for our consideration, we can have no 
difficulty in stating that the conduct of “ B.” was 
irregular, unusual, and unprofessional. 

The extraordinary communication which has been for- 
warded to us by Dr. Ranking, of Bury St. Edmund’s, is 
under consideration. Ifthe victim of the quack’s impo- 
sition resides in London, we should like to see him before 
the statement is published. Could Dr. R. furnish us with 
the address of that unfortunate person ? 

At the matriculation examination of the Londen 
University, the candidate is examined in mathematics, 


classics. We refer Diffidens to the medical almanacs for 
further information. 

We would advise Liber to direct his application to the 
Secretary of the Society of Apothecaries. We believe 
that, with the testimonials which he has described, he 
would be admitted to an examination. 

The views advocated by Guyensis, with reference to 
medical education, are pretty nearly the same as those 
which we ourselves entertain. He wishes the period of 
apprenticeship to be more profitably employed, the 
medical appointments in hospitals to be given to 
merit, and the examinations to be made tests of know- 
ledge, not of worldly wealth. We cordially agree with 
him, and would have published his letter had our 
columns not been so crowded. 

A Small Capitalist.—Copyright? The “ value” of the 
copyright could not be described. The cost might be—a 
dozen writs, as many executions, and twelve months’ 
imprisonment for a fraudulent contraction of debts. If 
our correspondent would adopt the precautionary mea- 
sure of requiring that the accompt books be subjected to 
the examination of a competent accomptant, he is sure 
to be spared the loss, pain, and infamy of such a con- 
nection. 

Communications have been received from Mr. John 
Prichard (Edinburgh), Dr. M. Glover, C. H. C., Dr. J.J. 
Kelso, Mr. A. Lindo, Mr. Whittaker, Mr. Arthur Romer, 
Mr. H. D. Thompson, I. N. H., Dr. G. P. May, Mov. 
Bower Harrison, Kk. B. W., Mr, E. Crisp, and Mr. J. N. 
Simpson. 

Erratum.—In the letter of An Old Obstetrician, page 
673, column 2, line 11, read Dr. Wright instead of 
* Dr. Bright.” 





Ninth Edition, 12mo cloth, 2 plates, price 4s 6d, 
AWRENCE’S LECTURES onthe COMPARATIVE 


ANATOMY, PHYSIOLOGY, ZOOLOGY, and the NATURAL 
HISTORY of MAN. 


Royal 32mo, cloth extra, price 2s 6d, 
DIPROSE’S ROYAL SONG BOOK. 


“ The illustrations are good, ~ the little volume may be justly 
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The SISTERS ; or, England and France, a Romance of Real Life. 
By H. COCKTON, author of “ Valentine Vox,” “ Stanley Thorn,” 
&e &e. Illustrated with 70 Engraving, designed by Kenny Mea- 
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ON THE SALTS OF AMMONIA. 


GENTLEMEN,—In order to enable you to understand 
the combinations which you will meet with in the study 
of organic chemistry, I deem it indispensable that 
you should become acquainted with the properties of 
some of the salts of ammonia. In my last lecture I ex- 
plained to you the deportment of some of these salts 
with the metallic oxides. There are few metallic oxides 
which do not decompose the salts of ammonia at a high 
temperature. This isa very important fact, and it must 
be especially regarded in mineral analysis. When sal 
ammoniac, or any other ammoniacal salt, is present, the 
precipitated oxides, in a great measure, re-dissolve upon 
boiling. This happens, for instance, with lime, oxide of 
nickel, protoxide of manganese, &c. The precipitated 
oxides cannot re-dissolve, of course, without decompo- 
sition of the ammoniacal salts. Thus, all the salts of 
lime dissolve upon boiling with sal ammoniac ; even the 
phosphate of lime is thus completely dissolved, but with 
the expulsion of the ammonia. As soon as a fluid con- 
taining a precipitate of metallic oxide with sal ammo- 
niae, is heated, the amount of the precipitate becomes 
diminished. Tin dissolves in solution of sal ammoniac, 
and other ammoniacal salts, as readily as it does in 
dilute acids; iron and zinc do the same, and usually with 
the evolution of hydrogen and ammonia. 

Sal ammoniac, and other ammoniacal salts, dissolve a 
number of metallic chlorides ; they dissolve all the chlo- 
rides insoluble in water; this is of especial importance, 
in the determination of silver, for instance. A consider- 
able amount of chloride of silver remains in solution in 
a fluid containing sal ammoniac; if, therefore, you 
spread such a solution over the surface of iron or copper 
these metals become plated with silver. Silver-plating, 
in the cold way consists in spreading a mixture of 
chloride of silver and sal ammoniac, cold, with water, 
on the surface of copper; the silver precipitates upon 
the copper and plates it. Among the double salts of 
ammonia the chloride of platinum and ammonium is of 
especial importance ; this is the yellow precipitate which 
forms in solutions of ammoniacal salts upon the addition 
of chloride of platinum. This precipitate of chloride of 
platinum and ammonium is of difficult solubility in 
water, but it dissolves very readily in caustic ammonia ; 
it contains 7.702 of ammonia, and, after having been 
exposed to a red heat, yields 44.32 of platinum ; i. ¢., the 
dry precipitate, which yields 44.32 of platinum, corre- 
sponds to 7.702 of ammonia. 

A useful application of fluoride of ammonium has re- 
cently been discovered in mineral analysis. Fluoride 
of ammonium is easily obtained by saturating silico- 
fluorie acid with carbonate of ammonia, and boiling ; 
the hydrated silicic acid separates, and fluoride of 
ammonium remains in solution. This solution, when 
in a state of concentration, etches glass in the same 
manner as fluoric acid; the fluorine goes off with the 
silicon of the glass, as fluoride of silicon. I need scarcely 
tell you, Gentlemen, that such a solution ought not to be 
evaporated in glass or porcelain vessels, but in evaporat- 
ing dishes made of lead, silver, or platinum. Fluoride 
of ammonium is of particular value as a means of ren- 
dering minerals, containing silica, soluble. The usual 
methods of fluxing are laborious, and, after all, uncer- 
tain. By adding dilute sulphuric acid and fluoride of 
ammonium to the mineral, all the silica is made to 
separate and to go off as fluoride of silicon, whilst all the 


2C2 





other constituents are obtained in solution, combined with 


the sulphurie acid. ‘ 

Ammonia a particular kind of decomposi- 
tion in contact with bisulphuret of carbon. I mention 
this especially, because this decomposition presents @ 
great analogy with that which ammonia undergoes in 
contact with oil of bitter almonds, and with many other 
substances. 

Bisulphuret of carbon is a compound of sulphur and 
carbon, corresponding to carbonic acid in the oxygen 
series of compounds—C 8,. Bisulphuret of carbon and 
ammonia, by themselves, do not by any means belong to 
the class of readily decomposable substances. But if, toa 
solution of bisulphuret of carbon in aleohol, we add a 
solution of ammoniacal gas in alcohol, there ensues a 
complete decomposition of both substances, even at a 
temperature no higher than the freezing point; we 
two new compounds, one of which separates after the 
lapse of half an hour, whilst the other separates at a 
later period, in very regular yellow crystals. Three 
equivalents of bisulphuret of carbon and three equivalents 
of ammonia, forming a sum total of their constituent ele- 
ments, C, 8, N, Hg, yield 

C 8, N H,=I1st compound, 

C, 8, N, H,=2nd compound. 
The first is a combination of bisulphuret of carbon, 
C8,, with sulphuret of ammonium, S Am, correspond- 
ing to the carbonate of oxide of ammonium; the second is 
a combination of bydrosulphocyanic acid with sulphuret of 
ammonium. 

C, NS, H+S Am. 

From the solution of the latter compound we obtain, by 
the addition of solution of chlorine, a white precipitate, 
containing the elements of sulphocyanogen, C, 8, N, 
and of sulphuretted hydrogen, S, H,, whilst sal ammo- 
niac and sulphocyanide of ammonium remain in the 
solution. . 

These compounds have only recently been discovered 
by Zeise. They deserve a more minute investigation 
with r-gard to their constitution. Among the oxygen 
salts of ammonia you know the particular manner of de- 
composition which the nitrate of ammonia, undergoes. 
You know that upon heating this salt beyond its fusing 
point a complete decomposition ensues; you obtain 
nitrous oxide and water. The ammonia yields up its hy- 
drogen and the nitric acid 3-5ths of its oxygen. : 

The whole of the hydrogen of the ammonia combines 
with 3-5ths of the oxygen of the nitric acid, their ele- 
ments separate as water, and the nitric oxide remaining 
of the nitric acid, and the nitrogen remaining of the 
ammonia, NO,+N, enter into combination, forming 
nitrous oxide, N, 0, or NO. Still more remarkable is 
the decomposition which ammonia undergoes in contact 
with nitrous acid, and this is of importance, because it 
occurs with many nitrogenous substances when treating 
them with nitric acid ; thus, for instance, nitrogen gas Is 
produced when treating muscular fibre with dilute nitric 
acid. How is the nitrogen gas produced here? Is it 
derived from the nitric acid, or from the animal sub- 
stance? You dissolve uric acid in nitric acid, and obtain 
a large amount of nitrogen gas; carbonic acid gas and 
nitrogen gas are evolved, and, what is most remarkable, 
a larger amount of nitrogen gas than the nitric acid con- 
tained. And, in like manner, you have evolutions of 
nitrogen gas in a great many other decompositions. 
All these evolutions of nitrogen gas, in such cases, 
may be referred to one and the same manner of de- 
composition, viz., the transposition of the elements 
which ensues when nitrous acid comes into contact 
with ammonia. Nitrous acid cannot be brought into 
contact with ammonia without immediately undergoing 
decomposition, a decomposition which consists in the 
hydrogen of the ammonia combining with all the oxygen 
of the nitrous acid, and forming water, whilst the nitro- 
gen of the acid, as well as that of the ammonia, are libe- 
rated in their gaseous state,— 

no 
‘ wt ie sa. vield 
Nitrous acid { 0, H, } Ammonia, yiel 
Nitrogen, N., water, H, O,. 
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We shall see that the evolution of nitrogen which takes 
place when dissolving uric acid in nitric acid, as well as 
when treating with nitric acid a number of animal sub- 
stances finds its explanation in their decomposition of 
ammonia and nitrous acid. 

The knowledge of the fact that in the presence of 
ammonia, or of an ammoniacal salt, no nitrous acid 
can be formed in, or evolved from, a fluid, has led to 
beautiful practical applications. Nitric acid and 
metallic copper act upon each other with great vehe- 
mence, the copper dissolves, a mass of red vapours 
(nitrous acid) are evolved, and the fluid gets heated. 
Thus, copper dissolves in nitric acid with evolution of 
nitrous acid. Now, if you add to the fluid an ammo- 
niacal salt, nitrate of ammonia, or sulphate of ammonia, 
pure nitrogen gas only will be evolved, provided always 
the nitric acid be not too highly concentrated, or the 
action too much accelerated. Another useful applica- 
tion of this fact may be made in the construction of 
galvanic piles, viz., to prevent the evolution of nitrous 
acid which acts so injuriously upon the power of 
respiration. 

So, for instance, a combination of nitric acid with 
ether, that is, a real nitric ether, was formerly com- 
pletely unknown; but we have recently learnt how to 
produce it with great facility, simply by preventing the 
formation of nitrous acid in the mixture of alcohol 
and nitric acid. The common officinal nitric ether of 
the shops is, in reality, nitrite of oxide of ethyl. 
The formation of nitrous acid is prevented by adding 
to the nitric acid some ammonia, or to the mixture of 
alcohol and nitric acid, some urea, or sulphate of am- 
monia, or any other ammoniacal salt, with the exception 
of hydrochlorate of ammonia; because, in that case, 
chlorine would be evolved by the action of the nitric acid 
upon the sal ammoniac. 

I have already mentioned that carbonic acid combines 
with ammonia. The number of those combinations of 
carbonic acid with ammonia, which have hitherto been 
examined, is so great that we may well assume that there 
exists no limit to the combining capacity of these two 
substances; they combine together in all possible pro- 
portions. I will mention here only the most important 
of their combinations with each other. 

Two volumes of dry ammoniacal gas with one volume 
of dry carbonic acid gas condense into a solid white 
crystalline substance, which may be sublimed without 
alteration, attracts moisture when exposed to the atmo- 
sphere, and deliquesces ; the common sesquicarbonate of 
ammonia of commerce, which is prepared from a neutral 
ammoniacal salt, by distilling it with chalk, or with any 
other carbonate, has the following composition— 

2(N H;, H 0)+3C O,. 
It contains one half more carbonic acid than corresponds 
to the neutral carbonate of ammonia, or the elements of 
one equivalent of Am O less; 3 Am O+3 C O, would be 
the formula of the neutral salt with the same amount of 
carbonic acid. Thus you see, then, one-third of ammonia 
escapes in the preparation of this sesquicarbonate; this 
third of ammonia is not lost, however, in the manufacture 
of the sesquicarbonate, but is received in water ; the neutral 
ammoniacal salt Am O C O, does not exist in a dry state. 
When you drench sesquicarbonate of ammonia with 
water, and this with less than is required for its solution, 
there remains bicarbonate of ammonia, and carbonic 
acid and ammonia dissolve in the water in the same pro- 
portion in which they are combined in the neutral salt, 
Am 0+C O,+aq 
N H, +C O,. 

How shall we assume the sesquicarbonate of commerce to 
be composed? As a mixture of bicarbonate with neutral 
carbonate, or as a real sesquicarbonate? The behaviour 
of the sesquicarbonate with water speaks for the first 
supposition, that is, a combination of bicarbonate with 
neutral carbonate, undergoing decomposition, even 
simply in contact with water; but it is not only in con- 
tact with water that the sesquicarbonate of ammonia is 
decomposed,—it decomposes even when simply in contact 
with the atmosphere ; carbonic acid and ammonia escape, 
and the bicarbonate remains. I mention this, because if 





you dissolve a certain amount of sesquicarbonate of am- 
monia in water, and a portion of this salt remains un- 
dissolved in the vessel, you have in solution an amount 
of ammonia entirely unknown to you; if nothing re- 
mains undissolved, you have of course all the ammonia in 
solution, but if there remains a portion of the salt undis- 
solved, you have a larger amount of ammonia in solution,. 
a lesser amount in the undissolved part. 

If you pour dilute alcohol over this salt (sesquicar- 
bonate of ammonia), you obtain a solution which con- 
tains no bicarbonate, but the elements of neutral car- 
bonate of ammonia. If you heat sesquicarbonate of 
ammonia to boiling, carbonic acid alone escapes, but 
hardly a trace of ammonia. If the salt is contaminated 
with colouring matters it happens frequently that itis once 
more subjected to sublimation. But in this process of 
sublimation it undergoes a decomposition ; a compound 
is obtained widely different from the sesquicarbonate, and: 
analogous in constitution to the sal cornu cervi ; ina third 
and fourth sublimation, again, new compounds are ob- 
tained, differing in their relative proportions of carbonic 
acid and ammonia. Thus, for instance, if you put the 
common sesquicarbonate into a retort, and distil it at a 
very rapid fire, you get in the receiver two products,. 
differing from each other in volatility ; the contents of 
the retort begin gradually to fuse, and become at last 
quite fluid; the chief product of this sublimation consists 
of a salt containing one atom of carbonic acid less than 
the sesquicarbonate, of which this is the formula— 

4 Am 0+5 C O,. 
There is a loss of fifteen per cent. in this sublimation, 
and this loss of weight is at the expense of the carbonic 
acid. 

The second more volatile product of this sublimation, 
contains carbonic acid and ammonia, in the same pro- 
portion as these substances are combined in the neutral 
carbonate, but it contains only half the amount of water 
requisite to form neutral carbonate of ammonia, 

2(C O,, N H;)+aq. 
If absolute alcohol is saturated with ammoniacal gas, and 
carbonic acid gas is then transmitted through the solu- 
tion, a white crystalline precipitate is formed, which, ac- 
cording to Muspratt’s analysis, is the same as the above 
salt. Ifyou dissolve the sesquicarbonate in water, and 
apply heat until it begins to smell of emmonia, carhonic 
acid alone is evolved, with apparent boiling, and you retain 
in solution a salt with less carbonic acid than the sesqui- 
carbonate. If the dry sesquicarbonate be heated in a 
retort until it has become fluid, and is then allowed to 
cool, very large regular crystals are obtained, which re- 
present, evidently, the true sesquicarbonate ; when 
exposed to the air, these crystals effloresce; their 


formula is— 
2 Am 0+3 C O,+2 aq. 
You see that this formula is quite different as to the 
amount of water from that of the common sesquicar- 
bonate. The existence of this salt renders it still more 
probable that the common sesquicarbonate is a mixture 
of bicarbonate and neutral carbonate. The mother-liquor 
from which the new sesquicarbonate has separated, con- 
tains neutral carbonate of ammonia. If you put the 
common sesquicarbonate into a flask, readily admitting 
of being closed, and drench it with as much hot water as 
is required for its solution, taking care to prevent the 
escape of carbonic acid by quickly closing the flask, you 
will obtain, upon cooling, fine crystals of a bicarbonate of 
ammonia, different from the common bicarbonate pre- 
pared by treating the sesquicarbonate with water. The 
formula of this latter bicarbonate is— 
2 Am O, 4C O,+3 aq. 

The formula of the bicarbonate obtained by the above 
process, is— 


2 Am O, 4C O,+3 aq. 


These investigations have been made by Professor Rose. 
Among the double salts which ammonia form, you will 
recollect the phosphate of ammonia and magnesia, which 
is one of the constituents of the grains of the cereals. 
It is somewhat soluble in water, but it is very readily 
dissolved in fluids containing ammoniacal salts; this 
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tied atte to be had regard to in analyses. The salt 
at = common temperature has the following com- 


PO, 2M5 0} 412.09. 


At a temperature of 100° the 12 aq. escape; heated to 
redness the Am O escapes, and you obtain pyro-phos- 
— of magnesia, from which you calculate the amount 

mt (36 per cent). The salt is readily 
sciabie in acetic acid, and in all acids, nay, even in fluids 
containing merely carbonic acid ; thence, if beer, which 
always has a feebly acid reaction, is mixed with ammonia, 
a white precipitate of this salt is obtained. It is the same 
with urine, which in its normal state has an acid re- 
action ; upon the addition of ammonia we obtain a pre- 
cipitate, consisting of a mixture of phosphate of lime with 
phosphate of esia and ammonia. In certain dis- 
eases, where the urine is alkaline, for instance, in typhus 
or putrid fever, the phosphate of magnesia and ammonia 
is absent, precisely because this salt requires an acid to 
render it soluble and capable of being secreted by the 
kidneys. In such diseases you find the phosphate of 
magnesia and ammonia in the feces, usually easily 
recognisable by the regular forms of its transparent 
crystals. The urinary calculus in pigs, and the intestinal 
calculus in horses, consist of this phosphate of magnesia 
and ammonia. If you wish to make the analysis of such 
concretions, you need merely dissolve them in dilute 
hydrochloric acid, add to the solution perchloride of iron, 
or any other persalt of iron, and precipitate the whole 
with ammonia ; the phosphoric acid precipitates com- 
pletely with the peroxide of iron, whilst the magnesia, 
and also the lime, in eases in which this substance forms 
a constituent of the concretion, remain in solution, and 
may then easily be detected by means of the usual re- 
agents. 

Among the double compounds which sal ammoniac 
forms, I must mention here one more, viz., that which 
sal ammoniac forms with chloride of tin. This double 
chloride has recently found a very extensive application 
as a medium for coating the surface of metals with 
other metals. Thus you know that copper, for instance, 
is tin-plated by the co-operation of sal ammoniac, which, 
in that instance, acts as such a medium. Copper and tin 
become very readily alloyed at the fusing point of tin, 
but in order to bring about this alloying, the copper re- 
quires to be heated to this degree. Now, if copper is 
heated to the fusing point of tin, its surface becomes 
covered with a thin coat of protoxide, which prevents the 
adhesion of the tin to the surface of the copper, and it is 
impossible to tin-plate copper without first removing this 
coat of protoxide. Now, you may very readily remove 
this protoxide by spreading sal ammoniac over the surface 
of the copper, since by this means the protoxide of 
copper is converted into protochloride of copper, that is, 
into a substance volatile at a high temperature. The 
requisite operation is simply this:—You sprinkle sal 
ammoniac over the surface of the heated copper, and 
then spread the melted tin over it by means of a dry rag, 
the surface of the copper has been rendered clean by the 
removal of the protoxide, and therefore opposes no 
longer any obstacle to the two metals becoming alloyed. 

This double compound of chloride of tin with sal am- 
moniac possesses, in a very high degree, the property of 
cleaning the surface of metals, by freeing them from 
oxide, and by its means we may not only tin-plate 
copper, but iron may be coated with zinc, lead, 
&e. This is of great importance in chemical manufac- 
tures. In many chemical operations leaden vessels are 
used for the concentration of acids by evaporation, but 
such vessels are very expensive, and suffer from the action 
of the fire. Now, by the application of this double salt, 
an iron cauldron, let it be ever so rusty, may be coated 
over with lead, in the very same manner as copper may 
be tin-plated. The surface is covered with a solution of 
this salt, and the iron then heated to the fasing point of 
lead ; the lead is then conducted over the surface by 
means of a dry rag. A knowledge of how oxides and 
chlorides comport themselves when brought into contact 
with ammonia, is of importance. You know the com- 
pound called fulminating silver, which is obtained when 





bringing oxide of silver into contact with ammonia. This 
substance is ch by its ready decomposability. 
The least touch, friction, or elevation of temperature, 
causes it to explode; this is the fulminating silver of 
Berthollet. Now, what kind of compound is this? Is it 
a combination of oxide of silver with ammonia? Or is it 
a combination of silver with nitrogen? Ag O-+ N H, 
or Ag, + N? This question cannot be solved by the ana- 
lysis of the preparation, because the danger of explosion 
is too great to admit of any analysis. But if we take into 
consideration how ammonia comports itself with other 
oxides, we can hardly doubt that fulminating silver is a 
combination of nitrogen with silver. Several preparations 
of this kind have been produced of late. Pantamour 
has prepared nitride of mercury ; Schrétter has exhibited 
nitride of copper. Oxide of mercury is heated at 180° in 
a stream of ammoniacal gas ; water is formed by the com- 
bination of the oxygen of the oxide with the hydrogen of 
the ammonia. A brown powder is obtained which, ata 
temperature of above 200°, decomposes with terrible ex- 
plosion. The formation of water, upon the oxide coming 
into contact with the ammonia, removes all doubt with 
regard to the nature of the new formed compound ; its 
formula is 

3H¢e +N. 


One equivalent of nitrogen to three equivalents of metal ; 
this is the composition of all metallic nitrides, phosphu- 
rets, or arseniurets, formed by the action of ammonia, 
phosphuretted or arseniuretted hydrogen (which two latter 
substances have a similar constitution to that of am- 
monia) upon metallic oxides or chlorides, containing in 
one equivalent of the oxide or chloride only one equiva- 
lent of oxygen or chlorine. These compounds cannot 
possibly have a different formula. How many atoms of 
hydrogen have we in ammonia? Three. How much 
oxygen in the oxide of mercury? One atom. You 
will perfectly well understand that if the metallic oxide 
which decomposes with the ammonia contains one equi- 
valent of oxygen, three equivalents of this oxide will de- 
compose with one equivalent ofammonia in order to form 
one atom of metallic nitride. 

Copper comports itself with ammonia in the same 
manner as mercury does. If oxide of copper is heated in 
a stream of dry ammoniacal gas, 3 Cu + N is obtained, 
and this substance also, at a higher temperature, decom- 
poses with explosion into nitrogen gas and metallic 
copper. 

Thus, we have here compounds of nitrogen with copper 
and with mercury, which are formed upon bringing the 
oxides of these metals into contact with ammonia at a 
certain temperature, and which, at higher temperatures, 
decompose with vehement explosion. We have, there- 
fore, every reason to assume that ammonia comports 
itself with a far more readily reducible oxide, viz., with 
oxide of silver, at the common temperature, in an exactly 
analogous manner as it does with oxide of mercury and 
with oxide of copper at a higher temperature. 

Thus, oxide of silver and oxide of gold form with am- 
monia, at the common temperature, compounds which, 
upon slight heating, concussion, &c., decompose with 
vehement explosion ; we assume that both are nitrogen 
compounds of gold and silver. 

You know the action of chlorine upon solution of am- 
monia, the chlorine combines with the hydrogen of the 
ammonia forming hydrochloric acid, whilst the nitrogen 
is evolved in the gaseous form. When chlorine is trans- 
mitted through a solution of an ammoniacal salt, such as 
sal ammoniac, for instance, it combines with the elements 
of the ammonia ; hydrochloric acid is formed on the one 
side, and a compound of chlorine with nitrogen on the 
other. Four atoms of chlorine and one atom of sal am- 
moniac yield four atoms of hydrochloric acid, and N Cl, 
chloride of nitrogen. 


N Cl 
rf 
Chloride of nitrogen Cl 4 


Chloride of nitrogen is a yellow, oily, heavy fluid, which 
decomposes with a terrible explosion when brought into 
contact with substances one) of the constituents of which 


= 1latom of sal am- 
moniac 


H4 


Hydro- 
chloric 
acid 


= 4 atoms of chlorine. 
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possesses an affinity for chlorine. The discoverer of this 
substance, Dulong, paid dearly for his discovery, with 
the loss of one eye and of three fingers of his left hand. 
Dulong, on saturating a solution of ammonia with chlo- 
rine, obtained an unknown oily fluid mixed with water ; 
he proceeded to separate this fluid from the water by 

‘means of a moistened filter. Moist paper is not pervious 
to oil; a mixture cf oil and water may, therefore, be 
separated by means of a moistened filter; the water flows 
through the filter whilst the oil remains upon it. The very 
moment when the oil which Dulong had obtained came 
imto contact with the filter, a fearful explosion took 
place, and mutilated him in the manuer I have stated. 
Notwithstanding this, he subsequently examined and 
analysed the new compound. With iodine, ammonia 
produces a similar compound. All these nitrogen com- 
pounds are decomposed with amazing facility. 

It is very remarkable that phosphorus forms with nitro- 
gen a compound possessing quite diflerent properties. 
This compound was first observed by Davy, and after- 
wards investigated by H. Rose. It is produced by satu- 
rating protochloride of phosphorus (P Cl 3, a compound 
corresponding to phosphorous acid) with ammonia. It 
absorbs five equivalents of ammonia; a dry, white powder 
is obtained which has the following composition — 

PCl,+5NH,, 
and which, upon being heated to redness, yields phospho- 
rus, sal ammoniac, and water, whilst phosphuret of nitro- 
gen, P N,, remains in the form of a snowy-white powder. 

This phosphuret of nitrogen may be heated to white- 
ness, in close vessels, without undergoing any alteration ; 
it is, moreover, incombustible to a high degree; it may 
be exposed to a red heat for hours, with free access of air, 
without change. Alkalies and acids do not alter it, but 
in contact with metallic oxides, especially with oxide of 
mercury, it becomes readily oxidised. If a wide glass 
tube be filled with large pieces of sal ammoniac, and the 
latter be then heated to evaporation and the vapour of 
protochloride of phosphorus transmitted through the 
tube, pure phosphuret of nitrogen will likewise be ob- 
tained. You have, in these instances, protochloride of 


phosphorus, P Cl, ; imagine, added to this, one equiva- 


lent of ammonia, N H,, and you have hydrogen and 
chlorine in the same proportion as in hydrochloric acid ; 
you have, further, one equivalent of nitrogen and one 
equivalent of phosphorus; the result, therefore, ought to 
be hydrochloric acid and phosphuret of nitrogen, P N ; 
but the phosphuret of nitrogen produced has not the 
formula P N, but the formula P N,, thus containing, to 
one atom of phosphorus, double the quantity of nitrogen 
it could obtain by this mutual decomposition ; in this 
decomposition, therefore, the one half of the phos- 
phorus is liberated. 

Ammonia enters, likewise, into combination with per- 
chloride of phosphorus, forming a compound which has 
not yet been minutely examined. If perchloride of 
phosphorus is saturated with ammonia, then drenched 
with water, and the mixture subjected to distillation, a 
volatile camphor-like substance passes over, which con- 
tains chlorine, phosphorus, and nitrogen. 

Sulphuret of nitrogen was obtained in a similar 
manner, a few years since, by Soubeiran. This chemist 
found that if sulphur is completely saturated with 
chlorine, chloride of sulphur is obtained, Cl S, corre- 
sponding to hyposulphurous acid. This chloride of sul- 
phur combines with ammonia, and this in such a manner 
that one equivalent of chloride of sulphur absorbs two 
equivalents of ammonia. 

CcliS +2N H,. 

The ammonia must be perfectly dry, and must be trans- 
mitted through the chloride of sulphur gradually, so that 
the mass does not become heated; a yellow greenish 
powder is obtained. If water be poured upon this, a yel- 
low powder is formed, consisting of sulphuret of nitrogen, 
S, N, and water, sal ammoniac, and free ammonia, are 
obtained. 


3(clS )=3Cl+358 


6(NH) = N 3H+5NH,. 





One equivalent of ammonia decom with three 
ee a oe three atoms of 
hydrochloric acid, which, with three atoms of ammonia, 
form sal ammoniac ; there remains sulphuret of nitrogen, 
containing, to one equivalent of nitrogen, three equi- 
valents of sulphur and two atoms of free ammonia. The 
sulphuret of nitrogen formed in this manner must 
speedily be separated from the fluid, because it decom- 
poses with exceeding rapidity in contact with water, and 
forms, with the free ammonia, hyposulphite of ammonia. 

S$; + _N sulphuret of nitrogen 


3H 30 water. 

Sulphuret of nitrogen, when heated, decomposes with 
feeble detonation. $x: 

I must here still mention the capacity of ammonia 
for entering into combination with a number of chlorides, 
and also with oxygen salts, forming compounds of which 
we have no more definite notion than that the ammonia 
performs in them the same part as the water of crystal- 
lisation in the salts which crystallise with water. 

Chloride of calcium absorbs four equivalents of am- 
monia, in a dry state. This property of the chloride of 
calcium has already given rise to many errors. You see 
from this, for instance, why ammoniacal gas cannot be 
dried by means of chloride of calcium, for this substance 
absorbs ammonia as readily as it absorbs aqueous 
vapour—one hundred parts of dry chloride of calcium 
absorb one hundred and nineteen parts of dry ammonia. 
Chloride of silver possesses the same property—one 
hundred parts of chloride of silver absorb seventeen 
parts of ammonia. Faraday has taught us to obtain 
ammonia in a fluid state from this compound. For this 
purpose dry chloride of silver saturated with ammonia is 
introduced into a double-limbed tube, and the latter then 
closed by fusion ; the one limb is then heated and the 
other cooled ; the ammonia which escapes from the one 
limb collects and condenses into a clear fluid in the 
other. 

One hundred parts of protosulphate of manganese 
absorb forty-three parts of ammonia ; one hundred parts 
of sulphate of zine absorb fifty-one parts of ammonia. 

That the ammonia performs the part of water of 
crystallisation in many of these compounds, seems to be 
confirmed by its deportment with the salts of copper. 
Salts of copper are blue, but most of them only when in 
a state of crystallisation and containing water. Sulphate 
of copper, from which the crystallisation-water has been 
expelled, is perfectly white. If this latter salt is satu- 
rated with dry ammoniacal gas, it assumes the same blue 
colour as it would were water added instead of ammonia ; 
it absorbs one equivalent of ammonia. 





ON THE 
RESULTS AND TREATMENT 
OF THE 
CASES OF AMPUTATION PERFORMED AT THE 
CORK NORTH INFIRMARY. 


(Read before the Cork Medical Society.) 


By D. B. Butten, M.D., one of the Surgeons of the 
Cork North Infirmary. 


THERE are several circumstances connected with the 
modes of performing amputations upon which practical 
surgeons entertain opposite opinions, and fixed rules are 
still wanted to determine the selection of particular 
operations for special cases. Some surgeons warmly 
advocate flap operations, while others advance strong 
arguments in favour of the circular amputation. Again, 
some operators of eminence are reluctant to amputate in 
the joints, and others select joints for effecting the 
separation of the limb whenever it can be done. The 
conclusion may, therefore, be drawn from this diversity 
of opinions, that each plan of operating has merit in 
certain cases, while it may not be eligible in others, and 
we should fairly weigh the advantages and disadvantages 
of each mode of amputating in order to arrive at some 
grounds upon which to make a preference,—when to 
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adopt the flap operation and when the circular,—what 
joints may safely be made the point of separation, and 
which are those that ought to be avoided. For pursuing 
such an inquiry accurate statistical information is much 
wanted, not only with regard to the manner in which the 
several ions are executed, but also in showing the 
principles upon which the subsequent treatment is con- 
ducted. When we consider the extraordinary mortality 
which follows the amputations in the French hospitals, 
we must admit something radically wrong in their 
practice ; and the difference which prevails between the 
results of surgical operations in several British hospitals 
is sufficiently startling to demand investigation. How- 
ever, the successful issue of operations must depend upon 
many circumstances connected with the physical and 
moral condition of the local population over which the 
surgeon can have no control. In this part of the 
country the poorer classes bear severe operations ex- 
tremely well. Their strong religious feeling gives them 
that passive courage which does not fear death, and the 
vegetable diet upon which the greater numbers live 
renders them less liable to subsequent inflammation. 
The following table gives the results of fifty-eight cases 
of amputation performed in the North Infirmary, by 
my colleague, Dr. Howe, and myself. 





| 
. Proportion of 
| Cured. Died. | Teathe. 





Below the f{ Circular. 26 | 24 
knee Flap .... 3 2 


1 in 13 cases. 
lin 3 


lin 9 





29 





Cireular . 13 
Flap .... 6 


Above the 
knee 





19 





Circular . 
Flap .... 0 | 
Circular . 

Forearm.. Flap .... 
Shoulder-joint. Flap.. 1/ 1 








Total.. 58 | 49 | 9 | 1 in 64 cases. 


man was of a spare habit of body, his leg was rather 
fleshy, and I therefore tried, in making the flap, to cut 
out and remove a good deal of the great posterior 
muscles, 80 as to avoid too fleshy a flap. On cutting 
through the muscles they did not retract, but yielded 
before the knife. When the flap was brought over the 
ends of the bones, the divided edges of the muscles pro- 
truded beyond the integuments and forced their way out 
between the uniting sutures. Union did not take place 
in this case. On the third day the stump put on a gan- 
grenous appearance, and on the eleventh day after the 
operation he died. This was the first death after ampu- 
tation in twenty consecutive cases. The life of this man 
would very probably have been saved had he consented 
to the operation when it was first proposed to him. 

In amputations of the thigh the same rule appears to 
hold as in amputations below the knee, that we 
should be guided by the muscularity of the limb. In 
doing the flap operations upon the iower third of the 
thigh, the external flap should be made first, because if 
the internal flap is made first, the strong fascia which 
sheaths the outer part of the thigh makes it very diffi- 
cult to carry the knife fairly round the bone so as te 
transfix the limb in the angles of the cut before dividing 
the parts. There is one objection against this operation, 
which is, that the great vessels are cut obliquely, and if 
caution is not used in securing them, as soon as reaction 
takes place arterial hemorrhage may occur. Another 
precaution which ought to be attended to is to dissect the 
bone freely from the surrounding parts, so as to saw it 
well above the angles of the flaps, for though the flaps 
may be cut very large, the bone will be apt to protrude at 
the external angle of the wound even after the lapse of 
several days, and after considerable union has taken 
place. The sharp edge of the femur easily makes its 
way through the recently formed cicatrix, and keeps up 
atroublesome sore until a circle of bone exfoliates, and 
is thrown off. When amputating the arm above the 
elbow and below the lower third, the circular operation 
seems preferable ; at least it is the one I have always 
performed, and the cases turned out well. The brachial 
artery lies so superficially and is in such close contact 
with the bone that it is not easy to cut flaps so as to leave 
the vessel sufficiently imbedded in the surrounding parts. 
The same objection holds good with regard to the position 
of the great nerves. Ifthe flaps are cut posteriorly and 
anteriorly the artery and nerves will be in the internal 
angle, and there is great risk of transfixing them im 
passing the knife through the limb. On the other hand, 
in making lateral flaps, the knife must cut its way for a 





The removal of the leg below the knee by the circular 
amputation is generally a safe and good operation in 
primary cases, and where the integuments are vascular 
and healthy. When, however, the subject is feeble and 
emaciated, with the circulation in the cutaneous vessels 
languid, there is reason to apprehend that separating a 
sufficient extent of skin to cover in the extremities of the 
divided bones may destroy the vitality of the part, and 
sloughing be the consequence. In such cases, operating 
with the posterior flap presents decided advantages. 
Primary amputations do not heal as rapidly as operations 
performed upon persons who have been some time in 
hospital; and if the stump of the leg, made with a flap, 
goes wrong, it is very hard to manage. The case of 
Daniel Mahony was one of this description. He was a 
labourer, forty years of age, and was brought into the 
infirmary with compound fracture of the ankle-joint. 
The bones were crushed and the flesh of the leg exten- 
sively lacerated by a heavily-laden cart having gune over 
it. The injury was of such a nature as to leave no hope 
of saving the limb, and amputation was proposed. The 
patient at first refused his consent, but at the end of 
sixty-four hours he solicited the performance of the 
operation. Inflammation had then commenced. The 
limb was considerably swollen, and severe irritative 
fever had set in. Anxious to give the poor man a chance 
for his life, I consented to remove the limb, and being 
much pleased with the results of the flap operations I had 
performed, I determined, contrary to my conviction, to 
operate in the same manner in this case. Although this 





considerable space between the bone and the artery and 
nerves, with the danger of wounding the vessel when 
transfixing the limb, at a point much higher up than 
where it is cut across. When it is necessary to amputate 
in the upper third of the arm, above the insertion of the 
deltoid muscle, it is better to operate at the articulation 
and remove the head ofthe bone, The operation is much 
easier and avoids some very difficult complications. If 
the arm is to be removed so high up as not to allow the 
use of a tourniquet, nor pressure upon the artery in the 
axilla, in order to command the bleeding, the operator 
must depend upon an assistant to press on the subclavian 
artery either under the clavicle or at the place where it 
emerges from between the scaleni muscles above the 
middie part of the clavicle. Continued pressure above 
the clavicle to stop the pulsation of the artery becomes so 
intensely painful that if the patient is a strong person 
his struggles displace the compression, and when the 
operator proceeds to secure the vessel the blood dashes 
in his face. The artery retracts into the loose cellular 
tissue of the axilla amongst the great axillary nerves, 
and there is great difficulty in seizing it. In the case of 
John Barry, a very powerful man, whose arm was ampu- 
tated at the infirmary very high up, the artery retracted 
into the axilla, and every effort to check the bleeding by 
pressure above the clavicle was unavailing. By a vigo- 
rous plunge deep into the axilla the mouth of the bleed- 
ing vessel was grasped between the two thumbs of the 
operator, but the loss of blood was very formidable before 
it could be secured. So far from any advantage being 
gained by leaving the head of the bone it may give rise to 
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Secondary. 


Circular. 


Disease or injury 
requiring amputation. 


Remarks. 
Complications or 
consequences causing death. 


Cured. 





Stephen Grant .... 
Mary Clifford .... 
Denis Farrell...... 
David Murphy .... 
Patrick Brian ..... 


John Vivian ...... 


Patrick Fitzgerald . 
Peggy Scannell.... 
Patrick Leary .... 


Thomas Drew .... 


John Reily......+. 
David Cremin .... 
James Donovan ... 
Anne Robertson . 
5 John Barry ....... 
Mary Murphy .... 
Margaret Burke .. 


David Crowly 


Operations below the knee. 
- 


Daniel Mahony.... 


Cornelius Connor .. 
James Hymes .... 
Daniel Murphy.... 
Patrick Brian ..... 
Cornelius Leary .. 
Eliza Driscoll ..... 
Ellen Cashman.... 
Judith Regan ..... 
Timothy Callaghan 


John Leahy ...... 





Denis Hallisy . 
Mary Driscoll .... 
John Daly ......6. 


Mary Ryan ....... 


Cornelius Deloury . 
Eliza Williams .... 
Daniel Flynn...... 
John Sullivan .... 
John Seanlon .... 
John Delany ...... 


William Morgan .. 


2 Nomy Meade...... 
John Brian........ 
Maurice Fitzgerald 
Catharine Long.... 
Andrew Courtney.. 
John Burns ...... 


Richard Shephard . 


Operations above the knee. 
A 





Edward Land .... 


Timothy Donovan . 
James Murphy .... 
John Barry ...... 


Arm. 


William Leahy .... 
Denis Coffee ...-.. 
John Long...... 

Michael Desmond . 
Daniel Connell.... 
Florence Neale.... 


Shoulder-joint. Owen Cline 
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Disease of ankle ...... 
Caries of foot . 
Gangrene of foot ...... 
Gangrene of foot ...... 
Compound fracture .... 


Frostbitten in both feet. 


Necrosis of leg .......- 
Caries of foot ......... 
Compound fracture .... 


Disease of bones of leg. . 


Compound fracture .... 
Scrof. disease of ankle.. 
Caries of foot....-+++... 
Gangrene of foot ...... 
Disease of ankle ...... 
Compound fracture .... 
Humid gangrene ...... 


Caries of foot .....ee. 


Exostosis of tibia...... 
Compound fracture .... 
Gangrene of foot ...... 
Compound fracture .... 
Diseased ankle ......++ 
Compound fracture .... 
Compound fracture .... 
Gangrene of foot ...... 
Compound fracture .... 


Compound fracture .... 


Compound fracture .... 
White swelling ........ 
White swelling ......0 


Gangrene ..-+--ceeeee 


White swelling ........ 
Necrosis of leg ......+. 
Comp. fracture of knee 
White swelling ....... 
Necrosis of bones of leg. 
White swelling ........ 


§ Compound fracture of 
t the knee .......0.6 | 


White swelling ...-.... 
White swelling ........ 
Scrofulous disease of leg 
White swelling ........ 
Compound fracture .... 
Diseused knee ... 
Compound fracture of 
the knee 


Compound fracture .... 


eeeee 


Compound fracture .... 
Compound fracture .... 
Sabre-wound of elbow.. 


Compound fracture .... 
Compound fracture .... 
Compound fracture .... 
Compound fracture .... 
Scrof. disease of hand.. 
Compound fracture .... 


Diseased os brachii .... 





§ Partial amputation of the 
0 second foot .....eseeeee 
Second ; leg $ since ampu- 
tated in South Infirmary 
Subsequent upon Chopart’s 
operation 
§ Refused to allow operation 
U forfour days .......... 


Subsequent upon typhus. eee 
§ Effusion on the lungs after 
U_ the stump had healed.... 


The stump ” became gan- 
grenous ; nates sloughed 
Happened at sea two days 
before. Sunk from ex- 
haustion ....+seeeeeees 
Accident at sea fifteen days 
before ...6..-cesececcee 

§ Survived the injury ninety- 
U five days .....scccsceee 
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much inconvenience. Some months ago a man applied 
to me at the infirmary, whose arm had been amputated at 
St. Sebastian, during the late civil war in Spain. He 
complained of being uently attacked with sudden and 
violent paroxysms of pain in the side of the breast and 
parts adjoining the axilla, which at times were so severe 
as to produce nausea and faintishness. The arm had been 
removed very close to the head of the os brachii, above 
the insertion of the deltoid muscle, and below the inser- 
tion of the pectoralis major and latissimus dorsi. The 
wound was perfectly cicatrised, and there was no heat, 
redness, nor appearance of inflammation in the surround- 
ing parts. On examination it appeared that whenever 
he made any unusual exertion of the thoracic muscles, 
the pectoralis and latissimus dorsi being attached to the 
short portion of the os brachii, and not having any anta- 
gonists, were thrown into spasmodic action, and, turning 
the extremity of the bone directly towards the body, 
dragged it with great force against the axillary plexus. 
The agony he endured obliged him to request me to cut 
out the head of the bone. Before consenting to do this, I 
wished to try what could be done by applying a compress 
in the axilla, and, by means of bandaging, to keep the 
end of the bone turned from the body. After some days 
he said he felt a good deal relieved by the treatment, and 
has not applied since at the infirmary. If, however, he 
should again complain of a recurrence of his sufferings 
I shall disarticulate the head of the bone. 

Amputation at the shoulder-joint is not only a safe 
operation, but one very easy of accomplishment. Owen 
Clive is an East Indian pensioner, and served in the 
Burmese war. Having been attacked with the inter- 
mittent fever of the country he was confined fora long 
time in the hospital at Rangoon. Being discharged an 
invalid he returned to this country, and for several years 
has struggled under the effects of a shattered constitution. 
He was received into the North Infirmary for extensive 
An 


erysipelas phlegmonodes of the lower extremities. 
abscess formed beneath the fascia of the right thigh, 
which contained the largest quantity of matter I ever 


saw discharged from the body of a living person. His 
recovery was very protracted, and he left the infirmary 
in a state of great debility. Some weeks after he applied 
again for admission, having fallen when walking across 
the room, and broken the os humeri at the upper third. 
Erysipelatous inflammation immediately attacked the 
broken limb, and suppuration formed between the mus- 
cles and along the fractured bone. After extensive inci- 
sions down the arm the abscesses healed, but no union 
took place in the extremities of the broken bone. He 
was sent into the country with the hope that improvement 
of his general health may bring about consolidation of 
the fracture. After undergoing much suffering he re- 
turned again to the hospital, with abscesses extending 
from the shoulder to the extremities of the fingers, and 
the os brachii still disunited. At his own request I pro- 
ceeded to remove the limb, and were the aspect of a 
patient to be taken as a guide in determining upon ope- 
ration no prospect could be more disheartening on ac- 
count of his wretched and emaciated appearance when 
placed upon the table. The humerus being diseased 
throughout its whole extent there was no option but to 
disarticulate the bone. The operation was performed in 
accordance with the instructions of my old preceptor, M. 
Lisfranc, and the patient did not lose six ounces of blood. 
The wound healed rapidly, and at the end of one month 
he was able to take exercise in the open air. This man 
has enjoyed very good health since the operation. 

It is important, in wounds of the hand, to save every 
portion of the member that we can, as the parts that 
remain may be brought after a time to do very useful 
service. To preserve even one finger and the thumb is 
an object for which it is worth risking a good deal. Where 
the integuments are Jacerated we should not cut them 
away, for portions of flesh, which, at a first examination, 
may appear to be quite destroyed, often preserve a con- 
siderable degree of vitality, and after having sloughed to 
a certain extent granulate kindly, and afford a good 
covering to the subjacent bones. Even when the wrist- 
joint is torn open, and parts of the bones which form it 
carried away, the hand may be saved by judicious treat- 





ment. Mr. B., a young gentleman from the neighbour- 
hood of Dublin, was on a visit at the house of a clergyman 
some miles from this city. Having returned in the evening 
from shooting, he stood close before a large kitchen fire 
leaning with the left hand on the muzzle of his gun, which 
was loaded and the hammer down. The heat of the fire, 
exploded the detonating cap and the whole charge of the 
gun, which was rather heavy shot, passed right through 
the carpus. The shot entered close to the head of the 
ulna, and, taking an oblique direction outwards and a 
little forwards, carried away large portions of the carpal 
bones and the heads of the metacarpal bones of the little, 
ring, and middle fingers. Some grains of shot struck the 
eyebrow, and lodged beneath the skin of the forehead. 
The flexor and extensor tendons of the little and ring- 
fingers were quite destroyed, but the power of moving 
the other fingers remained. The wound was completely 
charred by the explosion of the gunpowder, and although 
the ulnar branch of the palmar arch must have been 
divided there was no hemorrhage. The hand was laid 
upon a large splint, and treated with cold water dressings. 
For ten days there was scarcely any pain or inflamma- 
tion, but when the eschar began to be detached matter 
formed about the wrist and along the fascia of the fore- 
arm. A large incision was made along the radius, and 
keeping the wound open drained the hand. At the end 
of a few weeks this gentleman was able to return to 
Dublin. Since then the exfoliation of parts of the carpal 
bones has given rise to fresh suppuration, but on the 
removal of the detached pieces the abscess healed, and he 
has regained in a great degree the use of the hand. A 
man was brought into the infirmary last summer with 
the left hand shattered by the explosion of a blunder- 
buss. The middle, fourth, and little fingers, with the 
corresponding metacarpal bones, were torn away, large 
portions of the carpal bones were destroyed, the wrist- 
joint opened, and head of the ulna fractured. Every 
part of the hand, except the forefinger and thumb, were 
removed, and the broken head of the ulna taken out. 
The wound was treated by water dressings, and when 
matter formed underneath the fascia of the forearm free 
vent was given to it by proper incisions. The arm was 
saved, and this man finds the one finger and thumb very 
useful members. 

In amputating the phalanges of the fingers there is a 
circumstance which is sometimes overlooked, and subse- 
quently gives rise to a good deal of trouble. The ten- 
dons of the extensors of the fingers are attached to the 
dorsum of the third phalanx, while the tendons of the 
flexors pass in a sheath upon the inferior surface of the 
third phalanx, and are inserted into the inferior surface 
of the first and second phalanx. If the removal is 
effected either at the point of the third and second pha- 
langes, or in the middle of the third phalanx, the flexor 
tendon retracts into the sheath, beneath the palmar 
fascia, and leaves the stump without any power of 
flexion. Now, the extensor tendon being attached to the 
dorsum of the bone, the extensor muscle is left without 
an antagonist, and the little stump is dragged upwards 
and backwards. If you hold up the middle or third 
finger, and prevent it from bending, you will find it im- 
possible to shut the other fingers of the hand. The 
same action takes place when the third phalanx, or part 
of it, is left, and the power of closing the hand is lost. 
In two cases I was obliged to remove the stumps at the 
articulation of the third phalanx, with the metacarpal 
bone, after amputation, had been performed by other 
persons in the middle of the third phalanx. 

Much of the success of modern operations is due to the 
use of small ligatures in securing the dblood-vessels, and 
the very simple manner in which the wounds are dressed. 
Alanson’s ‘ Practical Observations on Amputation” 
were published in 1782, and dressing to effect union by 
the first intention soon became the general practice of 
the surgeons of these countries. The cure, however, was 
greatly retarded by the large flat ligatures, the use of 
which were still retained. In 1800 my father amputated 
the thigh of Mr. Meany, an eminent tea-merchant of this 
city, in the presence of the right Rev. Dr. Murphy, our 
present Roman Catholic Bishop, his brother, Mr. N. 
Murphy, and Dr. Gibbins. He tied the arteries with 
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small single silk threads, cutting short one end of them. 
Union by the first intention was so rapid in this case that 
the gentleman was able to be removed into the open air 
on the eleventh day after the operation. Soon after he 
adopted the same practice in an amputation performed 
above the knee upon Mr. Ross, brother to the distributor 
of stamps, and on Mr. Quill, brother to the celebrated 
Maurice Quill, of facetious memory. Recovery in each 
of these cases was equally rapid. It is a pity for the 
fame of the surgery of the south of Ireland that my 
father did not publish the results of his cases at the time, 
for Dr. Hennen, in his work, ascribes the eredit of this 
improvement to Mr. James Veitch, a naval surgeon, 
who, in April, 1806, published some valuable precepts 
relative to the mode of tying the arteries in amputation. 
Mr. Cooper, in his ‘‘ Surgical Dictionary,” also says, 
‘Mr. Veitch, however, seems to merit the honour of 
having been perhaps the first to set the example of tying 
every vessel, the femoral, as well as the smaller arteries, 
with a single silk thread, taking care to include, as far as 
was possible, nothing but the artery ; and when this had 
been done he took off one half of each ligature, as near 
as possible to the knot, so that the foreign matter intro- 
duced was a mere trifle compared to what I had been 
accustomed to see.” 

In dressing and treating stumps with a view to obtain- 
ing union by the first intention the great object is to 
ayert inflammation. When inflammatory action sets in, 
and the parts become painful, hot, and swollen, union 
does not take place, and if adhesion has taken place 
during the first two or threc days subsequent to the ope- 
ration, as soon as the parts become inflamed the adhe- 
sions break up and the stump becomes a large suppurat- 
ing sore. The chief aim, therefore, in making up a limb 
after amputation is to remove every source of irritation, 
and to guard against any circumstance likely to interfere 
with the quiet process of reparation. To effect this, after 
the bleeding has entirely ceased, and the parts have been 


brought into contact, a sufficient and well-regulated sup- 
port must be given to the stump to prevent the tendency 
to sudden and convulsive startings, which cause great 
suffering, and sometimes burst open the newly-formed 


adhesions. Some surgeons are favourable to the use of 
sutures for keeping the edges of the wound together, 
while others think that they act as causes of irritation, 
and give rise to suppuration. It is not well to depend 
upon sutures alone when extensive surfaces are to be 
held in position, but a few, judiciously placed, give great 
steadiness and prevent the opposite surfaces of the stump 
from gaping when itis placed upon the pillow. Besides 
the sutures some adhesive straps should be applied, but 
the whole face of the stump should not be bound down 
by bands of sticking-plaster. The continued constric- 
tion of adhesive plaster too freely and carelessly put on 
causes a great deal of pain, and in amputations below the 
knee, and of the forearm especially, by compressing the 
integuments against the surfaces of the divided bones, 
brings on ulceration of the covering of the stump and 
protrusion of the bones—a strip of lint over the face of 
the stump and a light bandage are all that is requisite. 
From the time the patient is placed in bed the dressing 
should be kept wet by the continuous irrigation of cold 
water overthe limb. This is very soothing and keeps in 
check the tendency to increased vascular action ; besides, 
by keeping the dressings constantly moist, when the 
time comes for changing them, which should not be 
before the sixth day, unless the smell of the wound should 
have become offensive, they can be easily removed 
without tearing asunder the slight and newly-formed 
adhesions. 

Although it is the general practice of British surgeons, 
in the treatment of all incised wounds, to bring the 
edges of the wound together, so that they may unite by 
the first intention, yet some cases occasionally present 
themselves which require a different mode of proceeding. 
In operating upon old subjects, in which the lower extre- 
mity has been for a long time the seat of chronic inflam- 
mation, we sometimes find the veins of the leg enor- 
mously enlarged and varicose, and the arteries few and 
much diminished in size. When the limb is removed the 
venous beemorrhage is profuse and difficult to check. 





The tourniquet, by causing venous congestion, increases 
the flowing of blood, and even the compression of a 
bandage brings on a recurrence of venous bleeding for 
hours after the operation. On carefully examining the 
condition of the limb the muscles are found to be purple, 
soft, and do not retract, and the integuments are flabby, 
and inclined to a bluish colour. There is a manifest 
atony in the parts, a deficiency of the vital energy, which 
is requisite to set up and carry on the reparative action, 
by means of which a sound union can be effected. From 
the moment of operating the torpid and relaxed state of 
the blood-vessels demand stimulation. The first object 
is to arrest the hemorrhage; for that purpose the tour- 
niquet, and whatever may cause pressure upon the limb, 
should be immediately removed, the thigh bent upon 
the pelvis, so that the stump may be thrown up, and 
kept in a perpendicular ition, and a stream of cold 
water should be poured from a height over the face of 
the stump. These means generally check the more pro- 
fuse discharge of blood, but a venous oozing continues, 
which is increased by closing up the wound, and putting 
on a bandage. Should they fail, however, dossils of lint, 
dipped in a hot saturated solution of alum, applied to 
the bleeding surface, and leaving the limb exposed in a 
current of cool air, will generally succeed. It is useless 
to attempt to obtain union by the first intention in cases 
of this description; for, if after some hours, when the 
danger of hemorrhage has ceased, the edges of the 
wound are brought together, and the usual i 
applied, it generally happens that at the end of three or 
four days the stump becomes gangrenous. 

following amputation, in old and enfeebled constitutions, 
is generally fatal, and we should, therefore, endeavour to 
avert it by the immediate use of proper local stimulants, 
and by sustaining the constitutional powers with an invi- 
gorating course of treatment. Pressing the surface of 
the stump with pledgets of lint, dipped in warm elemi 
ointment and turpentine, soon excites healthy suppura- 
tion, and an abundant growth of florid granulations, toge- 
ther with the steady use of opium, carbonate of ammonia, 
wine, and nutritious broths. 

The successful result of amputations, like most other 
surgical operations, depends more upon the medical 
management afterwards than upon any mechanical dex- 
terity in their performance. The pain and excitement of 
the operation, accompanied by the sudden loss of blood, 
is followed by a degree of constitutional disturbance, 
which is more dangerous to persons who have been here- 
tofore healthy than to those who have long suffered 
under some painful disorder, and who have been sud- 
denly relieved from a previous source of irritation. 
Hence primary amputations, performed immediately 
after recent injuries, are more often fatal than the 
removal of limbs for chronic and long-continued local 
di But dary amputations, in cases of exten- 
sive injuries, are more fatal than primary, because 
are generally done during the existence of irritative fever, 
and when the powers of the system have been impaired 
by the shock consequent upon the injury. The hectic 
fever which results from suppuration in joints, or from 
diseased bones, does not contra-indicate operation ; on 
the contrary, upon the removal of the cause of the con- 
stitutional irritation, the return to health is often sur- 
prisingly rapid. But in determining the propriety of 
amputating in the secondary stage of extensive injuries, 
we must be guided by the extent to which inflammation 
has spread along the limb and disorganised the tissues, 
and by the nature and degree of the irritative fever. 
There are two dangers to be apprehended and guarded 
against after operation. The failure or loss of constitu- 
tional power to bear up against the shock, and the 
reaction consequent upon rallying, which may lead toa 
state of dangerous excitement, ending in active inflam- 
mation. Immediately after the patient has been placed 
in bed a large opiate should be given and re in 
proper doses at regular intervals. And here it may be 
observed, that where the stimulating and cordial influ- 
ence of opium is required laudanum and crude opium are 
the forms most to be relied on. Some of the salts of 
morphia, and particularly the acetate, when given in 
large doses, produce so much depression and collapse, 
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that it is hazardous to give them in cases where we have 
to contend with symptoms of great exhaustion. When 
reaction has fairly set in, the tongue become foul and 
dry, skin hot, and pulse quick, we must then deal with 
the case as one of irritative fever. A mild mercurial 
given at bedtime, followed by an aperient draught in the 
morning, and the regulated exhibition of some opiate, 
combined with tartarised antimony, as the circumstances 
may require. The diet, for the first few days, should be | 
nutritious though not stimulating, and unless there be | 
strong reasons to the contrary, more generous aliment | 
should be given early, for after severe losses of blood | 
withholding animal food often induces an irritability of | 
the system which disposes strongly to inflammatory 
action. 
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ON PROLAPSUS UTERI, AND SOME AFFECTIONS WHICH 
ARE FREQUENTLY MISTAKEN FOR IT. 


[The following lines were accidentally omitted in the 
eleventh case of Dr. Heming’s last paper :—‘‘ The vagina 
was very tender, and I gave her considerable pain in | 
removing the pessary; it was not replaced; she was | 
advised to remain in bed for a few days, and to use an | 
injection of cold water ; the uterus has continued in its 
normal situation, and she has not experienced, since, any 
inconvenience from her complaint.” } 


PROCIDENTIA VESICZ. 


Tuis affection is of much more frequent occurrence 
than is generally supposed, and it is, undoubtedly, often 
confounded with procidentia uteri. It is probable that 
Madame Boivin did not thoroughly understand this affec- 
tion, or suspect its frequent. occurrence, as she has given 
no delineation of it in her atlas, devoted only a few lines 
to the subject, and omitted two of its most characteristic 
symptoms,—‘“ the pain referred to the navel, with sense 
of tightness there,” and the “altered state of the os | 
uteri.” The diagnesis is so plain that it is only bya 
careless examination that we can account for its ever | 
being mistaken for prolapsus uteri. The constitution is | 
far less disturbed in procidentia of the bladder than in 
that of the uterus; the stomach does not sympathise 
with the protruded bladder unless there be a diseased | 
state of the displaced viscus ; nor is the nervous system so | 
disturbed in this affection as in cases of prolapsus uteri. 
A mucous discharge usually attends this affection, which 
greatly varies in quantity. 

Sir Charles Clarke has mentioned a symptom upon 
which he places great reliance, as regards the diagnosis ; 
he observes, — 

** The peculiar symptom which marks this complaint 
is a pain referred to the navel, with a sense of tightness 
there. This pain is the greatest when the bladder cor.- 
tains the largest quantity of urine, and as it parts with 
its contents the uneasiness diminishes, till, at last, 
when it is empty, or nearly so, the symptom goes off 
altogether.” 

The superior li ent of the bladder runs from the 
fundus of the bladder to the navel, to which it is 
attached, and, per an elongated state of the liga- 
ment (the remains of the umbilical arteries) or the effect 

by the dragging upon the navel itself, may ac- 
eount for this symptom.” 

On examination of the tumour, the os uteri will not be 
found at its lowest part, asin prolapsus uteri ; it is still 
within the vagina; transverse ruge may be observed, 
especially at the upper part of the tumour, and these are 
more or less marked, in proportion to the degree of dis- 
tention of the bladder, and upon this also will depend 
the size of the tumour (see annexed cut), which will be 








comparatively small if the patient has just made water, 
although, as she cannot completely empty the blad- 
der, the tumour will not entirely disappear; but any 
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doubt as to the real nature of the case, which may arise 
from this cause, may be at once removed by the introduc- 
tion of a catheter (Case 1), which will not only remove 
any urine which may be contained in the pouch of the 
bladder, but we shall be enabled to feel the point of the 
instrument with the fingers applied to the surface of the 
tumour, the parietes of the vagina and bladder inter- 
vening. The tumour formed by procidentia vesice 
proceeds from the anterior part of the vagina, and the 
displaced bladder is covered by the anterior paries of that 
canal; so that we cannot pass our finger between it and 
the pubes to touch the os uteri, which is within the 
vagina above it. This orifice will be found to be dis- 
torted in a manuer peculiar to this displacement of the 
bladder. 

In the natural situation of the bladder the cervix of 
the uterus is strongly connected by a strong cellular 
membrane ; in procidentia of the bladder of long stand- 
ing, this cellular membrane and the anterior lip of the 
os uteri becomes very much lengthened. In this altered 
state of the parts, the os uteri is no longer found in the 
centre of the pelvis, but opens directly backwards, and 
lies in contact with the posterior parts of the vagina. 

It is the posterior and inferior part of the bladder that 
descends in this affection ; first a kind of pouch is formed, 
covered by the anterior part of the vagina, filling up 
that canal, till at length it protrudes through the os ex- 
ternum, and shows itself externally. 

CasE 1.—Mrs. —, fifty years of age, consulted me in 
consequence of a tumour protruding from the vagina, 
with which she had suffered for the last four years. Since 
the birth of her youngest child, which was seven years 
old, she has had leucorrheea ; she attributes the first pro- 
trusion of the tumour to a frequent and long-continued 
cough. Upon examination, I found a roundish tumour, 
about the size of a cricket-ball, proceeding by a broad 
base from the anterior part of the vagina, and protruding 
through the os externum ; this was rendered very tense 
when the patient coughed, and there could be little 
doubt, from the sensation of fluctuation, that it contained 
a fluid, there was no opening to be felt in any part of it ; 
I could not pass my finger into the vagina at its anterior 
part between the pubes andit, but I could do this at its pos- 
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terior part, and feel the os uteri within the vagina just 
above it, with its anterior lip elongated, and the orifice 
itself distorted and opening directly backwards, and the os 
uteri lay in contact with the posterior part of the vagina. 
The upper and anterior part of the surface of this tumour 
was beset with transverse ruge, which were more dis- 
tinctly seen when the tumour was diminished in size by 
the patient making water; she was unable entirely to 
empty the bladder, and although the tumour was greatly 
diminished, it did not completely disappear, a pouch re- 
mained, containing a considerable quantity of urine, and 
when a catheter was introduced, and the urine wholly 
removed, there was a loose empty bag, which readily re- 
turned into the vagina by slight pressure with the fingers, 
and continued there whilst she lay down, but returned 
after standing for ashort time. With my fingers applied 
to the surface of the tumour, whilst the catheter was in 
the bladder, I could feel the instrument, the parietes of 
the vagina and bladder intervening. This patient com- 
plained of a dull pain in the back, which was not relieved 
by lying down, and a pain, which greatly distressed her, 
between the umbilicus and pubes; this was most distress- 
ing at night, and was always relieved by emptying the 
bladder. The treatment which I advised was to keep the 
bladder as little distended by urine as possible, to wear an 
ovoid pessary, to keep the bowels relaxed by saline pur- 
gatives, and to use a cold hip bath; this plan was con- 
tinued for a short time, the pessary was gradually reduced 
in size, and an astringent injection used, till at length the 
pessary was discontinued, and a firm roll of linen kept in 
the vagina in its stead; this also was discontinued after 
gradually diminishing its size, and the cold hip bath, 
with astringents only, were used. This patient got quite 
well, and as long as I knew her, which was for four or 
five years afterwards, continued so. 

CasrE 2.—A married lady, about thirty-six, observed a 
mucous discharge from the vagina, which continued for 
six months, without at all affecting her health; about 
two months before I saw her, she caught cold, which 
was attended with a very frequent cough, but which was 
not violent ; to this she attributes an unpleasant sensa- 
tion of fulness in the vagina, increased every time she 
coughs, and she says that at each fit of coughing she 
feels as if something were about to pass from her; she 
observed that the sensation was the same when she 
coughed, whether she were lying or standing, indeed, it 
was rather worse when lying down ; she experienced con- 
siderable uneasiness between the umbilicus and pubes, 
which was greatly relieved by frequently emptying the 
bladder. Previously to my seeing her she had taken 
every morning a Seidlitz powder, and this she thought 
considerably relieved the pain between the umbilicus and 
pubes. Before | made an examination per vaginam I 
requested that she would allow the bladder to become 
distended. Upon passing my finger I found consider- 
able fulness at the anterior part of the vagina, which be- 
came very tense when she coughed; it seemed to be 
caused by the posterior and lower part of the bladder 
protruding backwards into this passage ; the os uteri was 
situated at the upper part of this tumour, with its anterior 
lip elongated. 1 had but little doubt but the tumour 
which I felt was the posterior and inferior portion of the 
bladder, and the correctness of this opinion was con- 
firmed by the tumour being greatly diminished after 
she had made water. Her cough soon left her, and by 
astringent injections and saline aperients, and keeping 
the bladder as empty as possible, she entirely recovered. 


PROCIDENTIA VAGINA. 


Procidentia vagina, or “‘a relaxation of the posterior part 
ofthe vagina, so that this part is lower than the naturally 
defined edge of the perineum,” is of farless frequent oc- 
currence than either of the other affections which form the 
subject of this paper, or, perhaps, as Sir Charles Clarke 
has observed, ‘‘ medical men are not so frequently con- 
sulted respecting this disease as concerning procidentia 
of the uterus or bladder, for it is not attended with the 
constitutional symptoms of the former, nor the local in- 
conveniences of the latter disease.” In these cases a 
pouch forms in the rectum, just above the upper edge of 
the sphincter ani, and this is often brought on by habi- 





tual costiveness ; or hemorrhoids, in many cases have 
been known to have the same effect; the os uteri, which 
is situated above the tumour, within the vagina, remains 
unaltered, but an occasional exception to this obser- 
vation occurs ; when distortion ofthe uterine orifice does 
take place, it is the posterior and not the anterior labium, 
as in procidentia vesice, which is elongated; the 
tumour is sometimes as | asa ,» and when 
the patient reclines, becomes somewhat smaller, but does 
not entirely disappear; the finger cannot be 

along the posterior part of the tumour to the os uteri, but 
this can be done in front, and there is a discharge of 
mucus from the vagina. This affection is often accom- 
panied with a dull pain in the back, and there is almost 
always a distressing sensation of weight at the anus, espe- 
cially upon rising from a sitting posture ; it seems, on ap- 
plying the fingers externally to the tumour, as if the pouch 
contained some portion of the intestinal canal, and I have 
no doubt that this has often given rise to the idea that the 
case might be one of vaginal hernia. I think this occurs 
from the circumstance of the two coats forming the pouch 
so readily moving over each ; all doubt upon this point 
may be, at once, removed by passing the finger into the 
rectum, and carrying it forward into the pouch, which 
will be found filled with feces. 

The treatment should consist in emptying the pouch, 
and in keeping it empty, and at the same time, by pres- 
sure, and astringents applied to the vagina, to endeavour 
to obliterate it. Injections of warm water) thrown into 
the rectum, will usually be all that is necessary to remove 
the feeces which has already accumulated in the pouch, 
or it may be necessary to remove the contents of it with 
the finger, or the handle of aspoon. To prevent a re- 


accumulation, saline purgatives, or castor oil, may be 
taken, and an injection with warm water used every morn- 
ing, and with a view of obliterating the sac, a globular 
pessary should be worn, the size of which must be cradu- 


ally diminished ; astringent injections should be thrown 
into the vagina, and the cold hip bath be used daily. 

Dr. Marshall Hall saw the patient from whom the ac- 
companying wood-cut was taken, and he suggested, that 
should the means recommended prove unsuccessful, the 
pouch might be contracted by removing a slip of the 
mucous membrane covering it from the vagina, and 
uniting the edges by the interrupted suture, as in the 
operation for the radical cure of prolapsus uteri. 


Case.—Mrs. Field, whom I saw at the Western Dis- 
pensary, was a married woman, about forty, she had a 
family, the youngest of which was eight years old ; two 
years after the birth of this child, she began to experience 
a sensation of weight at the anus, especially upon rising 
from a sitting posture, and a dull pain in the back, but 
never acute, there was a mucous discharge from the 
vagina, and she felt, when she strained to evacuate the 
bowels, as if something were coming from this passage ; 
about two years ago she perceived a tumour, some- 
what larger than a hen’s egg, projecting from the vagina. 
When she lies down, the tumour is rather smaller, but it 
never recedes into the vagina without pressure with the 
fingers ; I could not pass my finger along the posterior 
part of the tumour into the vagina, but I could readily 
do this in front, and felt the os uteri distorted, with its 
lip elongated ; but it was the posterior lip. It is not very 
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common to find the os uteri altered in cases of proci- 
dentia vagine. Sir Charles Clarke, upon this subject, 
makes the following observations :—‘ No effect in this 
disease is produced upon the shape of the os uteri, 
because the cervix of the uterus is hardly at all connected 
to the rectum, and the cellular membrane between the 
vagina and rectum is very loose, and readily admits of 
the vagina projecting.” (Observations on those Diseases 
of Females which are attended by Discharges, Part I., 
145.) On applying my fingers externally I thought 
I could distinctly feel that the tumour contained a portion 
of intestine, but upon introducing my finger into the 
rectum, and carrying it upwards just beyond the sphinc- 
ter, and forwards, it passed into the pouch, which was 
filled with feces. This pouch consisted of two coats, very 
loosely, if at all, attached and easily moving upon each 
other; the anterior, or external coat, was formed by the 
posterior part of the vagina, whilst the internal or pos- 
terior coat consisted of the anterior part of the rectum. 





A REPLY TO THE STRICTURES OF MR. 
WILKINSON KING 


ON THE 
PHYSIOLOGY OF THE SPINAL MARROW. 
By TyLer Smita, M.B. 


Mr. T. WiLktnson Kina, lecturer on pathological 
anatomy at Guy’s Hospital, aided by Mr. Brereton, who, 
as he himself says, ‘‘ from the year 1836 to the present 
moment has lost no opportunity of testing the truth of 
the reflex doctrine, and during this time has written two 
papers in which it has been discussed,”—has recently 
promulgated some peculiar views respecting spinal motor 
action upon which I propose to make a few remarks. 

I shall be as brief as possible, my sole object being to 
rescue the physiology of the spinal marrow from the 
attacks of those whose views I firmly believe to be 
erroneous. That this is not mere assertion on my part I 
shall endeavour to show, omitting all reference to 
those points which have no real connection with the 
subject. 

I select the following remarks of Mr. King :—“ It is said 
that the length of the spinal marrow is the source, or cen- 
tre, or arc, of reflex functions in the adult man, but there 
seems to me to be the weakest grounds possible for such 
a supposition, and for the three or four years past, at 
least, that I have had this viewin my mind, I have met 
with nothing to induce me to think otherwise. The 
view I entertain is, that with all kinds of actual or efficient 
division of the spinal marrow there is loss of all sense and 
of all motion below, and that in the supposed cases in 
which reflex signs appeared with the absence of sense 
and motion, the division of the spinal cord was positively 
incomplete or (in a very few cases) uncertain.” 

Mr. Brereton declares as follows :—*‘* My conviction is 
that it is never developed when sensation is fully and 
completely destroyed. I say fully and completely, be- 
cause it may be very slight, or it may be much modified, 
and yet reflex actions go on, but when it is so destroyed, 
as I have presumed, I have never witnessed reflex phe- 
nomena.” 

Mr. King goes on to say:—‘* In man there is not a 
single fact to show that the division of the spinal marrow 
at any point between its lower end and the phrenic 
nerve-roots has ever been attended with any refiex 
motion connected with its lower segment. Paraplegia 
has, in addition, been induced, by injury and by disease, 
at every point below the origin of the phrenics, and reco- 
very has followed in due course. Partial arrest of sense 
or of motion, in various forms and grades, are common, 
and yet with all, among the countless candidates for 
medical and philosophic fame, it has only been amidst 
the last-mentioned partial cases that a few indistinctly 
excito-motory facts have been collected.” 

The two grand dogmas, then, of Mr. Brereton and Mr. 
King, are,—First, that no reflex motions take place in 
parts entirely devoid of sensation; secondly, that the 
spinal marrow has no independent motor power below 








the origin of the phrenic nerve. Now these, if true, 
would strike at the fundamental parts of the physiology 
of the spinal marrow, as propounded by Dr. Marshall 
Hall, and they must be examined with reference, first, to 
testimony, secondly, to anatomical fact. 

With regard to the first dogma, that sensation is neces- 
sary to the development of reflex-motor action. 

1. Dr. Baly relates a case of hemiplegia which 
occurred in the St. Pancras Infirmary, where there was 
** complete loss of sensation and motion,” in which the 
reflex actions of the paralysed side were very marked. 

2. Dr. Macartney relates a case of paraplegia, in a 
letter to Sir Benjamin Brodie, in which there was violent 
erection of the penis on the slightest friction of the glans. 
‘* He had no consciousness of what was going on unless he 
put his hand to the part or looked at it.” 

3. Sir B. Brodie says that ‘* priapism occurs when the 
sensibility is entirely destroyed, and may be induced by 
the mechanical irritation caused by the introduction of 
the catheter, when the patient is entirely unconscious of the 
operation.” 

4. Mr. Mayo remarks that “in some cases of priva- 
tion of sense and motion in the legs through disease 
affecting the middle part of the spinal cord, I have seen 
so much independent power remain in them that 
pricking or tickling the foot, which yet excited no sen- 
sation, and was unknown to the patient, was nevertheless 
followed by retraction.” 

5. Mr. Barlow, a most accurate observer, and one who 


‘has bestowed great attention on this subject, gives an in- 


teresting case of paraplegia from injury of the spine, in 
which the lower half of the body was ‘ entirely devoid of 
sensation,” but the reflex actions were very manifest on 
the application of stimuli to the paralysed parts. 

6. In Dr. W. B. Carpenter’s case, when the catheter 
was passed the patient jerked his legs violently, and upon 
inquiry he *‘ positively denied having experienced any 
sensation, being not even conscious of the presence of the 
instrument in the urethra.” 

These are some of the ‘ candidates for medical and 
philosophic fame,” and ‘‘ casual observers,” to whom 
Mr. King alludes, as those by whom * a few indistinctly 
excito-motory facts have been collected.” 

Testimony of the same kind might be multiplied, but 
itis scarcely necessary for my purpose to adduce more. 

Let us now revert to the counter-testimony of Mr. King 
and Mr. Brereton. 

Mr. King confines himself to generalities, and uses 
Mr. Brereton as the contributor of cases in support of his 
views. In one vaguely related case Mr. Brereton says ‘‘ it 
was observed that on first experimenting reflex action 
could not be produced, but after being persisted in for 
some time it could, and, strange to say, it was discovered 
that after thus experimenting for a few minutes sensation 
also returned.”” This case proves nothing, either for or 
against, because every one knows that excito-motory 
actions do occur when some amount of sensation is 
present. 

Mr. Brereton relates that he was once referred “ by 
an eminent authority in this matter to two cases then in 
the Dreadnought, where sense was lost. but reflex action 
was excitable. But subsequently Mr. Molloy, a very intel- 
ligent gentleman, discovered sufficient signs that sensa- 
tion was not annihilated in either of them.” Such cases 
likewise prove nothing; it does not follow thai because 
Mr. Molloy subsequently discovered sensation, sensation 
was present previously, when the first observations were 
made. It is common for paraplegic patients, entirely 
devoid of sensation at first, to regain some degree of sen- 
sation afterwards. If we meet with a case (and such cases 
are innumerable) in which sensation remains, we can draw 
no conclusion from it whatever,—it is the case without 
sensation which alone bears upon the present question. 

But the coup de grace brought forward by Messrs. 
Brereton and King, is the following :—‘‘ One of the most 
interesting cases on this point which has come under my 
eye (Mr. Brereton’s), was a patient of Mr. Key’s, from 
accident, who had fracture of the tenth and eleventh dor- 
sal vertebra, and as he lay completely deprived of both 
motion and sensation for upwards of twelve months, full 
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opportunities were afforded of experimenting, and yet 
with all attempts success never followed,—not even the 
introduction of the catheter could produce this action. 
In this case autopsy proved a complete section of the 
marrow.” 

This case appears very conclusive to Mr. King and 
Mr. Brereton, but let them tell me what portion of the 
spinal marrow exists uninjured below the injury, when 
the tenth and eleventh dorsal vertebra are /ractured. 
Not a particle, { will venture to affirm, so that Mr. 
Brereton looked “ for upwards of twelve months” for 
an impossibility. There could be no reflex actions of the 
bladder, &c. when the lowest nodules of the spinal mar- 
row were injured or destroyed, and when there was 
nothing but the cauda equina, or assemblage of nerves, 
left below the injury. Such is the great case of Mr. 
King and Mr. Brereton “ on this point,”’ and I would 
ask, With whom does the best testimony and ana- 
tomy lie? With these gentlemen, or with those whom 
they have attacked ? 

And now to sift the other dogma of Mr. King, namely, 
that the spinal marrow has no independent motor power 
below the roots of the phrenic nerve. 

Supposing division of the spinal marrow to occur at or 
above the “‘ phrenic nerve-roots” there would be instant, 
fatal asphyxia; all the respiratory actions of the dia- 
phragm, the intercostal, and abdominal muscles would 
instantly cease, and a few gaspings from the irritation of 
the divided extremity of the spinal marrow would be all 
that could take place. Certainly no such case could be 
found in which there would be reflex actions. Mr. 
King quarrels with the whole subject, because he ex- 
pects reflex actions to take place in acase in which 
death is speedy and inevitable. Mr. King makes a very 
wide assertion, indeed, when he says ‘‘ Swords, daggers, 
balls, luxations, fractures, executions, &c. have left no 
ample records besides the known effects of gradual and 
limited diseases. The medulla has been divided in every 
possible way and at every part—patients have survived 
days, weeks, or months !” 

It was unfortunate, to say the least, that Mr. King 
should fix on the “ phrenic nerve-roots” as his salient 
point. I should like to know by what conjuration he 
did so. The fallacies it has led him into, however, con- 
tain within themselves, like most others, their own dis- 

roof. 

So far from Mr. King’s assertion being correct, when 
he says ‘‘ there is not a single fact to show that the divi- 
sion of the spinal marrow at any point between its lower 
end and the phrenic nerve-roots has ever been attended 
with any reflex motion connected with its lower seg- 
ment,”—so far, I repeat, from this being true, there 
never yet was a case of paraplegia with perfect loss of 
sensation and voluntary motion, in which the spinal 
marrow was not divided, either actually or effectively sby 
the progress of * gradual and limited diseases,” at some 
point ‘* between its lower end and the phrenic nerve- 
roots,” and simply because, if the division or injury had 
been at or above the roots of the phrenic nerve, the 
result would have inevitably been, not paraplegia, but 
death. So that if Mr. King had known the real 
meaning of his words, he would have seen that he 
was not merely arguing against the independent action 
of the spinal marrow in its lower part, but was posi- 
tively denying all past experience and declaring, 
on the strength of his own dicta, that no case of 
perfect paraplegia ever yet occurred. But there is no 
end to the dilemmas which present themselves. In ali 
cases of paraplegia, except the whole of the spinal mar- 
row is paralysed, there are reflex motions in the parts 
cupginel with spinal nerves below the injury, unless, as 


in Mr. Brereton’s case, it is seated in the last segment of 


the spinal marrow. Im fine, if we do not see reflex 
actions when the spinal marrow is divided below the 
phrenic nerve-roots, we do not, cannot, see them at all. 

I might pursue the subject further, as there 
are many minor points in which Mr. King is equall 
in error; for instance, he makes Dr. Marshall Hail 
say that “‘ tetanus is indubitably of a reflex character, 
and that hydrophobia is indubitably of centric origin,— 
the first nerve irritation, and the latter poisoning of 





brain-substanee.” Now what Dr. Hall really does say is, 
that tetanus may arise either from nerve irritation or in- 
jury of the spinal marrow, and that the spasms may be 
either direct or reflex ; of hydrophobia Dr. Hall says it is 
a disease depending on poison absorbed into the circula- 
tion and acting on the spinal marrow. | , He makes no 
mention of ‘‘ poisoning of brain-substance 

Mr. King ener that “ Intestinal wtitine are 
funny things to cause coma or convulsions ; arrest of 
bile or urine, tenesmus or strangury, just as they please.” 
Will Mr. King deny that they do cause such morbid 
actions? 

In conclusion, I quote the following passage from Mr. 
King:—‘‘ For a physician to be represented only 
humoral or exclusively nervous in his views seems a very 
sad picture, but fo hold only an imperfect nervous doctrine 
is still more partial and objectionable,’ and will only add 
that Mr. King may spare himself all lamentation about 
exclusively nervous or humoral physicians, if such mon- 
strosities really exist. 


P. S. Having formerly written under the signature of 
‘* M. B.”’ I take this ‘opportunity of making a few remarks 
on the communication of ** ANonymMous” to THE LANCET 
of August 10th. ‘‘ ANonymMous” is much mistaken in 
supposing that he is ‘‘ the propounder of no theory ;” 
he has atheory, namely, that the functions termed true 
spinal are in some way connected with, and dependent 
on, the exercise of the purely cerebral functions. I con- 
tend, in opposition to this, that spinal action is indepen- 
dent of the cerebrum, and that injuries of the brain can 
only cause spinal actions when they at the same time 
affect the spinal marrow, or its incident nerves. Lesion 
of the brain may do this in three modes,—First, by irri- 
tation ; second, by compression of the medulla oblongata ; 
third, by irritation of the meninges. The proofs of 
these positions are that in vivisections no amount of 
injury of the cerebrum alone is sufficient to cause spinal 
motor action; that compression, which affects the 
medulla oblongata, or irritation of the membranes of 
the brain which contain excitor nerves, will cause con- 
vulsions ; that the true spinal actions are present in 
foetuses born without any brain, and that they are 
present in paraplegia, when the spinal marrow is actually 
severed in two, and the influence of the brain utterly and 
indubitably cut off from the parts manifesting spinal 
action. 

This kind of evidence ‘‘ Anonymous” does not exa- 
mine. He considers his own position safe because of 
certain cases which he quotes. I have once referred to 
these cases, and must briefly do so again. 

‘* ANONYMOUS” says he ‘* cannot help smiling when 
‘M. B.’ gravely requires that all works prior to theap- 
pearance of Dr. Hall's first paper should be laid aside 
and regarded as useless rubbish. Lallemand, Andral, 
Rostan, Abercrombie, Martinet, and a host of other 
writers, are to be sacrificed at the shrine of the reflex 
theory. So far as regards neuropathy, at least, a revolu- 
tionary period has, it seems, oceurred, and it is a medical 
treason to allude to any author prior to this new era. 
Important and interesting as Dr. Hall’s discoveries are, 
I doubt whether they | would not be dearly bought at a 
sacrifice so enormous. 

Now I would not in the least impugn the eminence of 
these authors, considering the date of their writings, but 
** ANonyMous” takes his cases entirely from them, with- 
out supporting them by any clinical observations of his 
own; and since they wrote “ important and interesting 
discoveries,” as he allows them to be, have been made 
in the physiology of the nervous system. We have now 
new aids to diagnosis and the comprehension of the 
pathology of paralysis and convulsions, which were 
entirely wanting to Andral and the other authors in 
question ; and I would ask the profession what they 
would think of an attempt to test the works of Laennec 
and other writers on diseases of the erenlivoen heart, since 
the invention of the stethoscope, by mce to the pre- 
vious works by Bayle and Corvisart, excellent in them- 
selves, but rendered, in a great measure, oa Rn 
Laennee’s discovery? or what would they think of the 
chemist who should attack the doctrines of Berzelius and 
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Liebig with the formule of Priestly and Lavoissier? 
“* ANoNyMous” has done that which is analogous; the 
new erain neuropathy has no existence tohim. I submit 
that on this point he is both illogical and behind his age. 

But to go to the cases themselves, they are without any 
value as regards the point in debate. All those adduced 
by “*‘ Anonymous,” and formally numbered from I. to 
V., to which I refer my readers, are without any evi- 
dence of the oe of what he calls spinal action. 
“ Anonymous” will see how I have analysed Mr. 
King’s cases ; his own would admit of an equally ready 
explanation did I not fear to be too lengthy. He com- 
plains that the reflex actions are not always present in 
paralysis, and uses this as an argument in favour of their 
being dependent onthe brain. They may not be evident 
in the cases of Andral and Lallemand, and simply 
because these observers did not look for them, and 
“ AnonyMous,” when he does look, may not always see 
those he wishes to find ; but I can assure him there never 
was, or ever can be, a case of paralysis, short of the ex- 
tinction of life, in which they were not evident. The 
more complete the paralysis of sense and motion the 
more complete the proof of their independent existence. 
I suppose he will not deny that perfect paralysis of sense 
and motion may exist and yet respiration go on. Well, 
then, if he reject other proofs, here is one against 
him, for respiration in such a case is entirely an excito- 
motory action. 

Will ‘“‘ Anonymous” now give up his readings of his 
favourite authors as regards this particular point, or is 
the sacrifice to truth too great? ‘‘ ANoNyMouUS” may 
depend on it there will be still more modern sacrifices 
than those he contemplates with such shuddering. The 
movement now in operation will not rest till these disco- 
veries have penetrated into every department of a large 
class of diseases, and thereby rendered most of the pre- 
sent standard authors on such subjects, to a great extent, 
obsolete. It is not merely a question of the reception or 
negation of ‘‘ the reflex theory,” it is the discovery of 
the physiology of the spinal marrow, and the true extent of 
the fame of its author can only be measured when all the 
brilliant developments of which it is the central and 
primary idea, have been fully made. I will give “ Ano- 
NYMovs” an outline of what is at present in process of 
realisation. 


I. In anatomy, the demonstration of what has been 
termed the true spinal marrow, but which may be termed 
the spinal marrow, together with a system of incident- 
excitor and reflex-motor nerves, to which the spinal 
marrow is the central organ. The separate existence of 
this organ has already been demonstrated in the inverte- 

ta. 


II. In physiology, the knowledge of the motor actions 
concerned in all the functions of egestion and ingestion, 
such as respiration, conception, parturition, deglutition, 
vomiting, &c., and the knowledge of the causes of these 
motor phenomena which is involved in the comprehen- 
sion of the laws of action of the ris nervosa along incident 
and reflex nerves and the central organ. 


III, In pathology, the knowledge of the causes and 
phenomena of convulsive diseases of every kind, and of 
paralysis of the purely spinal or reflex motions, together 
with the light this knowledge sheds on cerebral 
pathology. 

IV. In therapeutics, the knowledge of the modus ope- 
randi of the sedatives and stimulants of spinal action 
already in use, on the spinal marrow, or its incident or 
refiex nerves, and the discovery of numerous other reme- 
dies possessing the same kinds of action. 


V. In metaphysics, the explanation of many of those 
involuntary actions which were formerly unintelligible to 
metaphysicians, and which led to interminable disputes 

ng the differences between instinct and reason ; 

a knowledge of that hitherto mysterious and un- 

known power which enables birds to maintain their 

flight uninterruptedly across continents and seas, and 

fishes to swim in their wonderful migrations from one 
ocean to another. 

1 conclude by inviting “ Anonymous” to aid in 





the advance rather than the retrogression of this depart- 
ment of physiology and pathology. This he cannot do 
without first studying the works of Dr. Marshall Hall. 
In return, I would cheerfully study the works he refers 
me to, did I not feel sure that I might better employ 
myself with other authors and at the bed-side. 


NITRATE OF UREA AS A DIURETIC. 
By E. W. C. Kinepon, Esq. 


KNowinc that you are ever ready to give a place in 
your valuable Journal to anything novel in the study of 
medicine, I am induced to request that you would insert 
the two following cases illustrative of the beneficial action 
of the nitrate of urea in dropsical affections :— 


Case 1.—J. J., wtat. 50: Musselburgh, May 12th. 
Was long affected with anasarca of the lower extremities 
along with slight ascites, dependent on disease of the 
heart. This case had, in a measure, resisted the power- 
ful effects of a combination of squills, digitalis, and calo- 
mel. When I first saw him his legs were much swelled, 
breathing laborious, and urine exceedingly scanty. Let 
him have the following pills: — Nitrate of urea, calomel, 
of each twenty-four grains; conserve of roses, sufficient 
to form twenty-four pills. One to be taken night and 
morning. I had not an opportunity of seeing him again 
fora week. The change for the better was very obvious. 
His limbs were reduced to their normal size, respiration 
much improved, urine discharged copiously. On in- 
quiring into the action of the pills he replied, “‘ that after 
taking three or four of the pills his urine came in a 
‘regular gush’ (his own expression), and that he con- 
tinued under their use to discharge it freely.” He con- 
tinued to take the pills until the twenty-four were finished, 
when his swellings were entirely gone. I may add that 
in this case the calomel was used merely to gratify the 
caprice of the patient, who was bigoted to its use, 
although I have no doubt, taking into consideration the 
properties of calomel, that, in the case now before us, it 
assisted the nitrate of urea in producing diuresis. 


Cask 2.—Mrs. J., Fisherrow : June 2nd. Anasarca in 

ce of di 1 kidney ; urine very scanty, and 

high coloured. Let her have the following pills :— 

Nitrate of urea, eighteen grains ; conserve of roses, suffi- 
cient to form twelve pills. One three times a day. 

4. Swellings less ; urine increasing. 

6. Still continuing her pills; urine voided in consider- 
able quantity ; swellings greatly less. 

10. Swellings entirely gone; general health good. 

Remarks.—Although these two solitary cases in favour 
of nitrate of urea by no means fix its reputation on any- 
thing like a firm basis, yet I think they render it worthy 
of a more extended trial being made of its diuretic pro- 
perties. The mode of action I cannot well account for, 
if it be not founded on the homeeopathic dogma “‘ similia 
similibus curantur,” which may be made to apply here, 
when we consider that urea is the chief constituent of the 
urine, and that in dropsies the urine is always very spar- 
ingly secreted. Therefore supposing that dropsies are pre- 
vented from leaving the cavities, &c., by the languid 
action of the kidney, and that that languid secretion is 
cured by the administration of urea, and the serous fluid 
drained off by the excited action of the above organ, we 
might, I think, assign the action of the nitrate of urea to 
the homeeopathic doctrine of ‘‘similia similibus curan- 
tur.’ 

With regard to the cases, it might be said of the first 
case that the diuresis was occasioned by the remote action 
of the digitalis and calomel cumulated in the system, and 
not by the urea administered. I may state, however, 
that the digitalis, &c., had been given up for upwards of 
a month previous to the administration of the urea. With. 
regard to the second case, the uitrate of urea was the pri- 
mary treatment. In conclusion, I think, from the success 
which attended the above cases, as well as the smallness 
of the dose employed, that urea must be a very active 
diuretic. 

Musselburgh, Edinburgh, August 1, 1844. 
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THE CHEMICAL AND PATHOLOGICAL CAUSES 
OF ALBUMINURIA. 


To the Editor of Tue Lancer. 

S1r,—I think it prudent to reply to the letter of “M.D.” 
in your last Number, rather with the view of placing 
chemical pathology in its right position, than to defend 
my own opinions on albuminuria, to which, in fact, no 
valid objections have been raised. 

I may, however, observe, that I have given great atten- 
tion to the local pathology of the skin, and I have dwelt 
upon the pathology of the internal organs so far as is 
consistent with the scope of my paper. “* M.D.” seems to 
think that there can be no pathology except such as is 
discovered by a post-mortem examination. I did not 
pretend to exhaust the subject. 

If I have not noticed the doctrine of congestion, it is 
not because I was not aware of it, for I have been re- 
minded of it in former reviews; but simply because I 
do not attribute to it that importance, either as a new 
discovery, or as an essential lesion in albuminuria, which 
other writers consider it to deserve. I admire the beau- 
tiful experiments that proved albuminuria to be a result 
of compression of the vessels of the kidneys; but, I 
believe that, practically, it was well understood before 
that congestion was a preliminary step to general albu- 
minous effusions. In dropsy, too, the mere fact of con- 
gestion of the kidneys is of minor importance. I cannot 
dilate. 

It is the great fault of structural pathology that it 
tends to limit the considerations of the inquirer to certain 
facts immediately under the eye, and does not embrace 
general principles. It affords us also but slight indica- 
tions of the method of cure. Now, chemical pathology 
cannot be satisfactorily followed out unless the function 
of every organ be taken into account at the time of esti- 
mating the value of its evidence ; it directly leads us toa 
knowledge of what may be called the balance of organs, 
it requires and gives us a more enlarged view of the 
operations of the economy under disease, and it traces 
every link in the chain of causes which constitute the 
disease. It prevents partial views, and, consequently, 
erroneous conclusions. 

Instead of being deterred by the risk of error, we 
should push forward to endeavour to remove it. 

A diseased structure does not necessarily indicate a 
mode of cure; the deficiency, or excess, of any principle, 
either in the fluids or solids, as chemically discovered, 
denotes at once the treatment to be adopted. For these, 
and many other reasons, I would press onwards the 
march of organic chemistry, and induce all observing 
men to make it the object of their especial consideration. 
I remain, Sir, yours very truly, 

GEorGE Ross. 

Camberwell, August 19, 1844. 

CAMPHOR A PRESERVATIVE OF 
ERGOT OF RYE. 
To the Editor of Tur Lancet. 

S1r,—I was not a little surprised to read some remarks 
by Mr. Rawle, stating that he had discovered camphor to 
be a preservative of ergot of rye. I can only say that I 
have been in the habit of using it for the last nine or ten 
years, but not exactly in the manner described by him. 
I order the camphor to be mixed with the powdered ergot, 
in the proportion of a grain in every scruple. By this 
means I think the camphor is more intimately diffused 
throughout the whole than can possibly take place by the 
plan proposed by Mr. Rawle. I do not give this either as 
a new, or, indeed, my own discovery; for I adopted the 
method by having seen it in the practice of Mr. Spurgin, 
an old practitioner also at Saffron Walden, and from 
whom I have every reason to believe that your corre- 
spondent also obtained the same information, he having 
been engaged in the same gentleman’s practice. 

If you think the above worthy of notice, you will oblige, 
Sir, yours respectfully, 

Joun N. Simpson, M.R.C.S., &e. 

Staines, August 28, 1844. 





A NEW MODE OF PRESERVING THE ERGOT 
OF RYE. 
By R. M. Nunn, Esq., Wexford. 


HavIne seen in a late number of THE Lancet (August 
10th, page 611), some observations on the preservation of 
the secale cornutum, by Mr. Rawle, of Saffron Walden, 
and, as it is a subject to which I have given some atten- 
tion, I can recommend the following plan for the preser- 
vation of this valuable but hable drug as one on 
which the practitioner can confidently rely. Procure a 
choice specimen of the ergot, reduce it to powder, have 
in readiness a sufficient number of two-drachm bottles, 
into each bottle put one drachm of sulphuric ether (spirits 
of wine may do as well), and then press in two drachms 
of the powdered drug (if the bottles are of the proper size 
it will require a slight pressure to make them hold this 
quantity); now cork it well, and either seal with wax, or 
cover with bladder. When required for use, put the con- 
tents of one of these bottles into a tumbler, and pour on 
it a small quantity of boiling water; a violent effer- 
vescence takes place, which quickly subsides, and during 
which the ether is evaporated; you may then add as 
much more boiling water as may be necessary. It is 
instantly fit for use. 


FOREIGN DEPARTMENT. 


THE RESEARCHES OF M. JOBERT (DE LAMBALLE) ON THE 
STRUCTURE OF THE UTERUS. 


M. JoBERrt, surgeon to the Hospital St. Louis, is an 
enlightened and conscientious observer, whose labours 
seldom fail to throw light on the subject which he 
studies. Weextract the subjoined account (condensed) 
of his researches on the anatomy of the uterus from M. 
Malgaigne’s ‘‘ Journal de Chirurgie,” one of the best 
conducted French periodicals of the day. 

The uterus is generally considered to be formed of 
proper tissue, of two membranes, of numerous vessels, 
and of cellular tissue uniting these elements. 

The existence of subperitoneal cellular tissue uniting 
the abdominal serous membrane to the uterine tissue, is 
generally admitted. This cellular tissue, which is said to 
entirely surround the uterus, is considered by some 
authors to present the physical characters of yellow 
fibrous tissue, and by others to be susceptible of muscular 
transformation during pregnancy. My researches, says 
M. Jobert, have shown me that there is no cellular tissue 
or yellow fibrous tissue underneath the peritoneal cover- 
ing of the uterus. Cellular tissue, on the contrary, is 
evident, at all periods of life, round the Fallopian tubes, 
the round ligaments, the ovaries, and a part of the ute- 
rine neck. The peritoneal serous surface is elsewhere 
joined to the entire extent of the uterine substance by 
muscular fibres, so adherent that it is difficult, except 
near the neck, to separate it from them without bringing 
some of them away. When this separation is effected on 
the posterior surface of the uterus, the torn fibres present 
a longitudinal disposition. On the anterior surface, on 
the contrary, the fibres appear transversal and oblique. 
At the fundus of the organ their direction varies, and 
cannot be always ascertained. This union of the perito- 
neum and of the body of the uterus is also evident in the 
female of the monkey, in the sow, the ewe, and the mare ; 
in these animals the cellular tissue is abundant round 
the vagina, and in the large ligaments. The adhesion 
between the peritoneum and the cornua of the uterus is 
also effected by muscular fibres. 

I think, therefore, that we may establish as a law that 
the peritoneum is connected with the proper tissue of the 
uterus, in woman and in animals, by muscular fibres, 
never by cellular tissue or by yellow fibrous tissue, and 
that cellular tissue, in the entire animal series, is the 
means of union between the peritoneum and the neck of 
the uterus, the vagina, and the large ligaments. I have 
never found any trace of cellular tissue in the proper 
substance of the uterus. 

Is there a mucous membrane on the internal surface of 
the uterine cavity? Most of those who have admitted 
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its existence have done so more on the strength of ana- 
logy than from anatomical evidence. Roederer is the 
only author who really appears to have anatomically seen 
it. He says ‘“‘I have seen an internal membrane, rather 
soft, thin, and apparently villous (membranam internam 
molliusculam, tenuem vidi et modice quasi villosam).” 
But the most celebrated modern anatomists have sought 
in vain for it, and if they admit its existence at the end 
of pregnancy, it is as a newly formed membrane. The 
numerous experiments which I have performed appear to 
me to demonstrate its existence. The principal obstacle 
to its anatomical demonstration is the absence of cellular 
tissue between the mucous membrane and the proper 
tissue of the uterus, whence results, as it where, the fusion 
of the two parts. Nevertheless, a longitudinal or trans- 
versal section of the uterus shows a very thin layer, dis- 
tinct from the proper tissue, the surface of which is 
remarkable from its polish and its coating of mucus. 
Maceration renders the presence of this layer still more 
evident. If the opened uterus is placed in very pure 
water the villosities of its surface become evident, but 
disappear after a lengthened maceration. At this period 
flakes may be raised belonging to the mucous membranes. 
underneath which there appears a rugous uneven surface. 
In the female of the monkey I have found the uterine 
mucous membrane still more evident, and by boiling I 
have been enabled to raise a thin pellicle which appeared 
to mea delicate epidermis. This membrane contained 
follicles both in the neck and in the body. 

The lacun:e, which are few in number on the internal 
surface of the body of the uterus, and which are rendered 
visible by maceration, become more numerous on the 
internal surface of the neck, and there form a series of 
cavities, the extent, direction, number, and diameter of 
which vary at different periods of life, according to whe- 
ther the woman has had children, or has suffered from 
uterine disease. These cavities are, as it were, the rudi- 
ments of follicles, and constitute another proof of the 
existence of the mucous membrane. The younger the 
subject is the more numerous are the lacune. They are 
scarcely any to be found in women who have had chil- 
dren ; these women present uneven prominences which 
appear to be constituted by the reunion of several of these 
lacune, or by the cicatrices which follow their rupture. 
The lacunz situated near the external orifice of the ute- 
tine neck approximate more to the character of seba- 
ceous follicles. They form a small sac, provided with a 
neck and an orifice, which pours out the secreted mucus. 
When these follicles become obliterated the mucus 
collecting forms real cysts. 

The structure of the substance of the uterus is still a 
debated point. Somelook upon the uterine tissue as a 
special tissue, without analogy in the economy, others as 
a tissue of rauscular nature; cthers maintain that it con- 
tains fibrin, and can be transformed into a muscle, but 
that it belongs to the yellow tissue. The possibility of 
the transformation of fibrous yellow tissue into muscular 
tissue is denied by M. Blainville and many others; more- 
over, chemistry shows us that fibrous yellow tissue never 
contains fibrin, whereas fibrin is always found in the 
uterus at all periods of life. This fact alone proves the 
muscular nature of the uterus. M. Caventon, at my 
request, analysed the uterus ofa young girl of seven or 
eight years of age, and found it completely fibrinous, and 
absolutely free from gelatin. I, therefore, think I am 
warranted in stating that the uterus is formed by muscu- 
lar tissue at every epoch of life, and that the uterine mus- 
cular fibres merely become more evident during preg- 
nancy. The diversity of opinion which has _ hitherto 
existed is to be attributed to the arrangement of the fibres, 
to their extreme tenuity, and principally to their inti- 
mate connection with each other owing to the complete 
absence of cellular tissue. As regards the arrangement 
of the fibres, the greatest anatomists have failed to deter- 
mine it with precision. Vesalius and Malpighi gave up 
the attempt. Ruysch describes an orbicular muscle, 
Hunter layers crossing each other. Madm. Boivin recog- 
nised an anterior and posterior longitudinallayer, passing 
from the fundus to the neck ; anteriorly and posteriorly 
three layers of transversal fibres, which lose themselves in 
the Fallopian tubes, the ligaments of the ovaries, and the 





round ligaments ; two circular layers deeply situated, the 
centre of which correspond with the orifice of the Fal- 
lopian tubes; lastly, a thin layer near the internal 
surface. 

I have examined the uterus in the entire animal series 
with the greatest possible care, and think I am able to 
assert that it is formed of one muscle, the fibres of which, 
arranged in layers, present the following direction :— 

The longitudinal superficial fibres, which may be called 
median from their position, are seldom seen on the ante- 
rior surface, but are constantly met with on the posterior, 
where they constitute two thin superincumbent layers. 

1. Posteriorly, they begin at the fundus of the uterus, 
and end at the uterine extremity of the vagina, to which 
they become attached, with the exception of some few 
that terminate on the neck, above the opening of the 
vulvo-uterine canal. They adhere by one surface to the 
peritoneum, by the other to the oblique fibres. 

2. The anterior superficial fibres do not pass along the 
entire extent of the uterine parietes, but cross each other 
before they arrive at the round ligament of the opposite 
side. Some contribute to form it, whereas others pass 
behind, and terminate on the lateral regions, where they 
cross also those of the posterior region. 

8. There are other superficial fibres, only evident 
during pregnancy, which are destined to the Fallopian 
tubes and to the ovarian ligaments. Some originate at 
the fundus of the uterus, unite to those which contribute 
to form the Fallopian tubes, and pass on to the anterior 
part of the ovarian ligament. Others, more numerous, 
originate from the posterior surface of the fundus of the 
uterus, and pass on to the same ligament. Lastly, a few 
transversal fibres from the posterior surface form its infe- 
rior part. The numerous fibres which pass on to the 
Fallopian tubes originate at the fundus of the uterus, and 
form a thick fasciculus, which divides into two secondary 
fascicuii destined one to the ovarian ligament, the other, 
more voluminous, to the Fallopian tube. Some fibres 
separate from the common fasciculus, and lose themselves 
in the cellular tissue which separates the Fallopian tubes 
from the round ligament. 

The deep fibres are very visible when the uterus has 
undergone rather lengthened boiling. They all evidently 
present a semi-circular direction, are rather oblique, and 
only differ from those above described by their smallness, 
and by their belonging exclusively to the body and to the 
neck of the uterus. They cross each other on the median 
line anteriorly and posteriorly, as also on the sides, so as 
to produce a kind of net-work. Their thickness varies 
as they approximate the internal surface of the uterus, 
where they appear to describe circles exterior to the inter- 
nal membrane. There are annular fibres along the 
Fallopian tubes, which do not entirely encircle it, and 
are deep seated. Lastly, the blood-vessels are encircled 
by fibres similar to the deep muscular layer which sur- 
rounds the intestinal canal. 

The uterine neck is formed by fibres which constitute 
semicircles, and decussate without mingling. This semi- 
circular arrangement is more evident in women who have 
had children than in others. Do the fibres of the neck 
mingle with those of the superior portion of the vagina? 
It has appeared to me that the vagina attaches itself to 
the proper substance where the mucous membrane passes 
from the neck itself to the os tincw. This insertion ter- 
minates abruptly anteriorly; posteriorly, on the con- 
trary, it is continuous in every case with the longitudinal 
fasciculus. From the above data we may draw the fol- 
lowing inferences :— 

1. The proper tissue of the uterus is not fibrous yellow 
tissue, but muscular tissue, and that at all periods of life, 
and in all animals. 

2. In pregnancy the uterus is merely in a state of mus- 
cular hypertrophy. 

3. The uterus is formed by one muscle and not by 
several. 

4. There exists an uterine mucous membrane, but 
without epithelium. 

5. The direction of the uterine fibres shows how they 
act in freeing the uterus from its contents. The longitu- 
dinal layer of fibres, which originates at the fundus and is 
inserted into the neck and vagina, tends to diminish the 
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length of the uterus; whilst the semicircular fibres by 
their action diminish its cavity in every sense. The lon- 
gitudinal and annular fibres of the Fallopian tube explain 
the mode of progression of the product of conception, | 
and those which surround the uterine vessels appear to | 
diminish, by their contraction, the rapidity of the cireu- | 
lation, and to prevent hemorrhage during parturition. | 


REVIEWS AND BIBLIOGRAPHICAL 
NOTICES. 
—_->—- 

Natural History, Pathology, and Treatment of the Epidemic 
Fever at present prevailing in Edinburgh and other towns. 
By Joun Rose Cormack, M.D., Edinburgh. Lon- 
don: John Churchill, 1843. 8vo, pp. 182. 

Ir is well known to the cultivators of medical literature 

south of the Tweed, that for the last two or three years 

a peculiar form of continued fever has reigned epidemi- 

cally in Edinburgh, Glasgow, and other large Scottish 

towns. A variety of essays and memoirs have been 
published in the various medical periodicals of the day 
on the subject, but we believe that Dr. Cormack’s is the 
only didactic work which has yet appeared on this inte- 
resting modification of fever. Dr. Cormack’s position, at 
first as physician to the new Fever Hospital, and subse- 
quently as physician to the Royal Infirmary, has given 
him great facilities for prosecuting a strict inquiry into 
the history of the epidemic, and we are pleased to find 
that he has diligently and conscientiously availed him- 
self of those facilities. From the moment he commenced 
his duties at the new Fever Hospital, says Dr. Cormack, 
he began to report minutely nearly every fever case 
which was entrusted to his care, and it is from the 
analysis of these reports, carefully drawn up at the bed- 
side of the patient, that he has written the present work. 

The period over which Dr. Cormack’s investigations ex- 

tended was from about the month of April, 1843, to the 

close of the year, and the cases of which a record was 
kept are above two hundred in number. 

The epidemic made its appearance about the beginning 
of the year 1842, manifesting itself simultaneously in 
various localities. From the first the great difference 
which existed between this form of continued fever and 
ordinary typhus was recognised by the faculty. The 
following are the characteristic peculiarities which 
Dr. Cormack has observed, and which distinguish it 
from the fever generally prevailing in Edinburgh :— 
Ist. The sudden and violent invasion of the disease. 
2nd. The bronzing or purpling of the countenance 
before and after seizure. 3rd. The almost uniform 
occurrence of one or more relapses. 4th. The unusual 
number of cases with yellow skin, black vomit, and 
hemorrhage. Sth. The short duration of the pyrexial 
state, and its mode of termination. 6th. The severe 
muscular and articular pain. 7th. The nearly complete 
absence of the rosy elliptical eruption resembling 
measles. 8th. Severe vomiting, which was much more 
common than in typhus, as, likewise, were gastric, gastro- 
hepatic, gastro-splenic, and gastro-enteric symptoms. 
These peculiarities, says Dr. Cormack, give it a certain, 
although not very close, affinity to the epidemic which 
prevailed in Edinburgh in 1817-20, and which was then 
described by Drs. Welsh, Henderson, Reid, &c. 

The bronzing of the countenance previous to and after 
an attack appears to have been a very general and most 
remarkable symptom. This peculiar colouration was 
generally followed by a well-marked yellow tinge, a cir- 
cumstance which, as Dr. Cormack remarks, is interest- 








ing, these changes also occurring in the yellow fever of 


————— 


tropical climates, to which he appears to think that the 
epidemic presented considerable resemblance. The febrile 
symptoms were, generally, severe during the first four or 
five days, when the violence of the disorder appeared to 
have expended itself; improvement then took place, and 
there was a period of remission until about the fourteenth 
day, when a relapse nearly invariably occurred. Dr. 
Craigie, in a paper on this fever published in the 
‘* Edinburgh Medical and Surgical Journal,” says that 
the relapse occurred in sixty per cent. of the cases he 
saw. Dr. Cormack thinks that the relapse is much more 
frequent ; indeed, that it is nearly uniformly observed. 
In some instances, two, three, four, or even five relapses 
occur. 

The yellowness of the skin, to which we alluded above, 
was accompanied, in many of the more severe cases, by 
black vomit and hemorrhage, absolutely in the same 
manner as in the tropical yellow fevers. In almost all the 
cases the remission on the fifth day was marked by 
critical evacuations, principally sweating. The rheumatic 
pains of the joints occurred principally during the con- 
valescence, but were sometimes observed during the 
attack. They were most severe in the jaundiced cases. 
The rosy elliptical elevated spots, resembling measles, 
which have been common in the typhus that has pre- 
vailed in Edinburgh for some years past were nearly in 
every case absent in the short fever, as Dr. Alison terms 
the epidemic. Even in the mild cases, more or less pain 
of the epigastrium and vomiting existed, but not always 
together. Thus, in some fatal cases in which the black 
vomit occurred, there was no pain or tenderness of the 
epigastrium. The grumous matter of the black vomit 
was found to consist, as in yellow fever, of extravasated 
blood, altered by the action of the acids of the stomach. 
Fulness of the liver and congestion of the spleen were 


| frequently observed. 


The structural lesions caused by the fever, as demon- 


| strated by the dissections of Dr. Cormack, may be re- 


sumed by the two following autopsies :—D. Lamb, etat. 
thirty-seven, died on the fifth day ; liver dark coloured, 
firm, turgid with blood ; spleen easily broken down ; bile- 
ducts pervious; gall-bladder moderately full of very 
black thick bile ; in the stomach a considerable quantity 
of the black matter; in the sigmoid fiexure of the colon 
submucous exudation of blood; a large quantity of yellow 
fluid in the ventricles of the brain; yellowness of the 
surface and of the white texture of the brain.—G. John- 
stone, wtat. twenty, died on the seventh day ; bile-ducts 
pervious; gall-bladder contained inspissated bile; gastro- 
intestinal mucous membrane dark coloured, with black 
patches and submucous exudation of blood ; heart very 
soft; kidneys yellow in all their textures; liver natural ; 
yellow serum in ventricles of brain ; brain natural ; 
yellowness of white tissue. 

Dr. Cormack places in juxta-position the anatomical 
appearances of yellow fever, and the similitude, we are 
bound to say, is most remarkable. 

Dr. Cormack believes the blood to be in a dissolved 
state in this disease. He founds his opinion on the im- 
perfect coagulation of the blood drawn from the veins of 
the patients, a homogeneous spongy mass only being 
found ; on the ecchymosis which always surrounded fiea- 
bites or slight cutaneous injuries ; on the frequent ap- 
pearance of purpurous spots, or the hemorrhages, and on 
the results of microscopic observation. Blood drawn from 
the thumbs of twelve patients was examined by Dr. 
Cormack, and Professor Allen Thomson. An unusual 
number of pus-globules were found, and, in some cases, 
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in addition, all the globules were found serrated and 
notched. The blood of a gentleman present was found 
to present the same peculiarities, although in health. 
Within two days, however, he was attacked with the 
fever. These facts and experiments certainly prove, in 
the most authoritative manner, that the blood is deeply 
modified in its physical as well as vital properties in this 
disease, and that even before any functional symptoms 
are observed. 

There has been much debate as to whether this form of 
continued fever was imported or not. The opinion that 
it was imported is partly founded on its having origi- 
nated at Dundee and Greenock. Dr. Cormack states, 
however, that he is not acquainted with any facts which 
do more than give a colour to the belief. It originates 
under the same circumstances as the endemic typhus, in 
the small, crowded, ill-ventilated habitations of the poor, 
in lodging-houses, cellars, ke. Dr. Cormack does not, 
either, take upon himself to say whether ‘ the morbid 
poison which causes the disease be or be not that which 
gives rise to the true exanthematous typhus, merely 
modified by the operation of other poisons, terrestrial, 
atmospheric, or imported.” 

The disease is contagious. A considerable proportion 
of the nurses, clinical clerks, and medical officers of the 
various hospital have been attacked by it, as also many 
of the laundresses who wash the hospital linen. As Dr. 
Cormack remarks, the contagion of ordinary typhus fever 
(some physicians would say infection) is believed not to 
extend more than a few feet from the bedside of the pa- 
tient, and most likely it is the same with this epidemic. 
The aggregation of great numbers of cases in the same 
wards was, no doubt, the real cause of the excessively 
contagious character which it manifested. Nothing can, 
certainly, be more deplorable than the results, both to the 
patients and to their attendants, of crowding numbers of 
severe fever cases into the same wards. The example of 
the London and Paris hospitals, in which fever patients 
are disseminated among the others, with the best 
possible effect, ought to be generally adopted. In an 
epidemic like the Scotch one, it would, however, be most 
likely impossible to adopt this system owing to the great 
number of cases. If, in a general ward, more than a very 
limited proportion of fever patients are received, typhus 
is nearly certain to ensue. 

In the treatment of the cases entrusted to his care, Dr. 
Cormack showed, we think, great judgment. Remem- 
bering the judicious assertion of Pitcairn, which he 
quotes, “you may guide a fever, you cannot cure it,” 
he endeavoured more “to treat each individual case 
aceording to its peculiarities,” than to lay down an im- 
mutable rule. Blood-letting was resorted to sparingly, 
and without any very evident benefit. The application 
of cold, that of heat and moisture to the skin, purgatives, 
diuretics, anti-emetics, mercurials, tonics, astringents, 
the sulphate of quinine, were the therapeutic agents re- 
sorted to, and that according to the nature, the symp- 
toms, the intensity of the attack, according to the period 
at which it had arrived, &c. &e. 

In the above rapid analysis, we have endeavoured to 
present a correct view of Dr. Cormack’s remarkably lucid 
and philosophical work. The sketch which we have 
given is, however, necessarily, imperfect, from its brevity, 
and more calculated to stimulate the curiosity of our 
readers than to satisfy it. We therefore recommend Dr. 
Cormack’s treatise to their perusal. This we can con- 
scientiously do, as his work is, without doubt, one of the 
best and most interesting monographs on fever that has 





lately appeared. It is a model of patient, enlightened 
investigation, of erudite and logical deduction, and 
cannot but do great credit to its author. We are much 
pleased with Dr. Cormack, because, although so minute 
and so accurate in his analysis of the phenomena of the 
disease, he has not lost himself in its details. He has, 
on the contrary, with really a master hand, gathered 
together the disjuncta membra furnished by his researches, 
and formed a whole, which he places on the foreground, 
and connects, at once, with those diseases with which it 
appears to present an affinity, viz., common typhus on 
the one hand, and yellow fever on the other. Whether 
this latter approximation be correct or not, we cannot 
take upon ourselves to say, but we must state that the 
facts and arguments which Dr. Cormack brings forward 
go far to substantiate his opinions. We are becoming 
daily more convinced that the numerous forms of con- 
tinued fever which occur in various parts of the world, 
and which are described under different names, as differ- 
ent diseases, are, in reality, merely modifications of the 
same fundamental type, and are, therefore, pleased to 
find the labours of so enlightened a physician as the 
editor of the ‘ Edinburgh Monthly Journal of Medical 
Science,” confirmatory of the views we entertain. 


Facts and Observations on the Sanatory Condition of Glas- 
gow during the last Year. By Ropert Perry, M.D. 
Glasgow: 1844. 8vo. Pp. 37. 

Dr. Perry, the president of the Medical Faculty, and 

senior surgeon to the Glasgow Infirmary, has compressed 

into a small compass a great deal of very valuable infor- 
mation respecting the epidemic described above, as it ap- 
peared in Glasgow, as also respecting the sanatory state 
of that town in general. Having addressed himself to 
each district surgeon individually, Dr. Perry has ob- 
tained from nearly all of them a faithful account of all 
the cases which they attended. Adding to these the 
cases received in the hospital and infirmaries, he finds 
that during the last eight months of 1843 more than 
thirty-two thousand persons were treated for the epide- 
mic fever in Glasgow alone, a truly appalling number. 

Dr. Perry calculates the mortality to have been at about 

the rate of 5 per cent. of the whole number (the mor- 

tality at the Royal Infirmary) or fifteen hundred indi- 
viduals. The sufferers belonged, nearly entirely, to the 
lower and indigent classes of society. 

Dr. Perry’s description of the disease, which is very 
succinct, agrees so far with that of Dr. Cormack as to 
show that the epidemic was identically the same as at 
Edinburgh. He does not, however, recollect having 
met with a similar epidemic, either in 1818 or at any 
other period, during the thirty years he has been in prac- 
tice. The proximate cause of the attacks appears to 
have been as at Edinburgh, want of ventilation, poverty 
amounting frequently to destitution, and all the evils 
which follow in its train. The pieture which Dr. Perry 
draws of the state of the lower classes in Glasgow is 
truly deplorable. 


The Vital Statistics of Glasgow. Drawn up under the 
authority of the Lord Provost, Magistrates, and Town 
Council. By ALExanpER Wart, LL.D., City Statist. 
Glasgow University Press, 1844. Svo, pp. 105. 

Tue fulness of the statistical tables and calculations pre- 

sented in this work, as also the great amount of valuable 

information respecting the sanatory condition of Glasgow 
which it contains, do great credit both to the author, Dr. 

Watt, and to the city authorities under whose direction 

and authority it has been composed. Were we to judge 
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from this pamphlet, and from that of Dr. Perry, we 
should say that there is not a town in Great Britain in 
which the condition of the poorer classes of society is 
receiving, at present, more attention than in Glasgow. 
In addition to the mortality tables of 1841 and 1842, 
which Dr. Watt gives in full, he has also given a synopsis 
of the mortality for each month since 1835, and has 
added several interesting chapters on ‘ the physical laws 
which appear to govern the amount of deaths at different 
ages by the several diseases ;” on the mortality at dif- 
ferent ages; and on the causes of excessive mortality. 
As we intend to revert to these subjects on another occa- 
sion, we shall merely mention, for the present, that Dr. 
Watt has found the ravages of fever and of disease 
generally, among the poor, always to bear strict relation 
to their destitute or non-destitute state; increasing as 
destitution became more general, and decreasing, on the 
other hand, as the circumstances of the poor improved 
or their wants were relieved. Out of 768 fever patients 
treated in 1843, only 589, not quite one-third, were fully 
employed; the remainder, 66 per cent. of the whole 
number, were destitute. Dr. Watt calculates that about 
60,000 persons have suffered from fever in Glasgow alone 
during the last seven years, out of a population of 
290,000. There is much in Glasgow for the friends of 
humanity to do, and we are pleased to see that the 
municipal authorities have opened their eyes to the 
enormities which exist. The physician who is thoroughly 
acquainted with the nature and extent of a disease has 
won half the battle. 


A History of British Fossil Mammalia and Birds. 


B 
Ricuarp Owen, F.R.S., &e. &e.; with pac Te 
illustrative Engravings. Part I. London: John Van 
Voorst, 1844. 8vo. 

EVEN to announce the publication of such a work as the 
one which the learned conservator of the museum of the 
Royal College of Surgeons has commenced, is to say 
that a monument of erudition and scientific knowledge is 
about to be raised by one of our most justly celebrated 
naturalists. Mr. Owen proposes to give a description of 
the most remarkable remains of the extinct mammalia 
and birds of the British Isles, and no comparative 
anatomist or geologist is more able than he to do justice 
to such a design. The work will be completed in from 
eight to ten monthly parts. The one which is before us 
treats of the quadrumana, the cheiroptera, and the 
insectivora. 


THE LANC 
LONDON, SATURDAY, SEPTEMBER 71h, 1844. 
—_+—— 

THE very full and comprehensive account which we 
have published of the proceedings which took place at 
the anniversary meeting of the Provincial Medical 
Association, at Northampton, has enabled our readers to 


ET. 





form a correct idea of the present state of that associa- 
tion, and of its future prospects. From that account it 
will be seen that the number of those who constitute it 
has much increased during the last year; that the funds 
are in a satisfactory condition; and that there is every 
probability of its gradually extending its sphere of action. 
The prospects are promising. Inthe absence of any legal 
bond of union, the members of the medical profession 
are lost in their own individuality, and, collectively, exer- 





cise no influence whatever, either over the sanatory 
questions involving the health of the population en- 
trusted to their charge, or over their own personal 
interests and organisation. The only remedy for the 
want of influence which this isolation of the members of 
the medical profession produces, is voluntary union. By 
it, power may be obtained, and directed to any given 
purpose. The Provincial Medical Association, through 
the great number of practitioners of weight and stand- 
ing who form it, possesses that power, and will, we trust, 
wield it in such a manner as to benefit both itself 
and the profession to which it belongs. That such is 
the wish of many of them is most satisfactorily proved by 
the manner in which the proposal of Mr. MartIn, of 
Reigate, to establish a school or schools for the prelimi- 
nary education of the sons of medical men, was received. 


We look upon this proposal as the most important 
that has yet been brought before the Provincial Medical 
Association, a project which, if vigorously and effi- 
ciently carried into effect, may do as much to elevate the 
general character of the medical profession, and to raise 
the social position of those who follow it, as any 
legislative enactment which the most strenuous efforts 
of the friends of medical science and of humanity are 
ever likely to obtain. There can be no doubt that in a 
country where the higher classes of society are so highly 
educated as they are in England, the social position of a 
professional man must necessarily depend as much, 
on his general information, as on his strictly pro- 
fessional knowledge. A man whose preliminary educa- 
tion has been neglected, or is deficient, may, if he possess 
a vigorous intellect, master the most abstruse points of 
professional knowledge, and become a thoroughly well- 
informed surgeon or physician, although this is seldom 
the case; but such a man is merely employed by the 
intellectual classes of society on account of his profes- 
sional skill, and never becomes their friend,—is never 
looked upon as an associate. That such should be the 
case is by no means surprising. Professional knowledge, 
however far it may be carried, is a closed book to non- 
professional persons, and he whose ideas extend no 
further, who is void of information on those subjects 
which have principally occupied the thoughts and ideas 
of those around him, is, by them, necessarily deemed an 
uneducated, ignorant man, and his claims to social distine- 
tion, unsupported by high birth or fortune, are utterly 
disregarded. 

In other words, if we, as a body, claim to rank as fol- 
lowers of a liberal profession,—to occupy that position 
which is occupied by barristers and clergymen,—we must 
imitate them by acquiring, in early life, that kind of in- 
formation which, in the popular mind, is inseparably con- 
nected with the idea of a liberal profession. The organi- 
sation of the medical profession has, of late years, 
tended to render it next to impossible for the great mass 
of those who enter it to become thoroughly educated, 
and this we certainly think is one of the greatest blots in 
the Apothecaries’ Act. A five years’ apprenticeship 
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being indispensable, for many years the great majority 
of those who are destined for the study of medicine are 
taken from their literary pursuits at the early age of 
fifteen or sixteen, and thus their non-professional educa- 
tion is nearly completely nullified. Not only has the 
apprenticeship system thus injuriously curtailed, by 
several years, the period which ought to have been 
devoted to literary studies, but it has also operated detri- 
mentally in other respects. Parents intending to take 
their sons from school at an early age, do not consider it 
worth while to make them go through the systematic 
labour of our higher grammar schools, which they have to 
leave at so early a period. They, therefore, place them 
at establishments of a general character, at which 
everything is attempted and little or nothing taught, and 
from which they issue nearly as ignorant as when they 
entered, unacquainted even with the rudiments of what 
they have studied. Another and powerful cause which 
prevents medical practitioners from giving to their sons 
that higher kind of education which would, in after life, 
so much conduce to their rank and respectability as pro- 
fessional men, is the very great expense which attends 
it. As yet, what our French neighbours call ‘‘ secondary 
education,”’ that which leads to the M.A. degree in the 
universities, is, with us, the monopoly of the rich, of the 
bar, and the church. 


The plan hastily sketched by Mr. Martin may deeply 
modify this state of things, so far, at least, as regards tle 
sons of members of the medical profession. This is likely 
to be the case, as the operation of the apprenticeship clause 
in the Apothecaries’ Act will not much longer prevent the 
sons of medical men who are destined for the profession 
from being liberally educated. The sons of the gentlemen 
alone who now compose the association would suffice to 
support aschool or college on the plan of Eton, Rugby, 
Harrow, and at a very trifling individual expence. The 
Parisian Royal Colleges, at which the education is most 
complete, more so, indeed, than at any ofour public schools, 
support liberally all the expenses entailed upon them by 
their four or five hundred pupils each, although the sum 
paid by the parents is little more than 40/. per annum, 
including clothes, &c., indeed erery expense. Not only 
might a liberal education be thus procured at a reason- 
able rate for the children of medical practitioners, but we 
believe that such arrangements might be made as to 
render it possible for those who thought proper to cont- 
plete that education, by sending their sons to the great 
universities, to do so without entailing upon them the 
very great pecuniary sacrifices which are now considered 
inseparably connected with an university residence. It 
is, indeed, now generally known that the university fees 
are, in reality, very moderate, and that the great sources 
of expense are the excesses and extravagances of the 
student. 


It may be thought that we attach too great importance 
to classical studies ; but we must be allowed to say, that if 
there is one class of persons to whom a knowledge of the 





that to which we belong. Until within comparatively a 
recent date the entire medical literature of the day ap- 
peared in a classic garb. Moreover, as long as the 
higher and intellectual classes of our countrymen make 
a knowledge of the dead languages the test of a 
refined education, it behoves us, for the reasons we 
have stated, to follow in their footsteps. We may 
also add, that as the management and organisa- 
tion of the contemplated establishment would be in 
the hands of the members of the profession itself, it 
would be easy to avoid the error into which the great 
schools have fallen, viz., that of directing, too exclusively, 
the attention of their scholars to the literature of ancient 
times. 

We were glad to observe that before the association sepa- 
rated, a committee was named, to report on Mr. Martin’s 
proposal, either to the council or at the next anniversary. 
The names of the gentlemen who constitute this com- 
mittee are a certain guarantee that the subject will be 
thoroughly investigated, and its importance duly under- 
stood. They are :—Mr. Martin, Dr. W. Bupp, Dr.Harp- 
WIcKE, Mr. NunNELEY, Dr. Epwarps, Dr. HryGare, 
Dr. Hopcxin, Mr. Hopason, Dr. Forses, and Mr. 


DANIELL. 


Our attention has recently been forcibly directed to the 
important change which has lately taken place in the 
organisation of the Birmingham Medical School. Many 
of our readers must have long been aware that, for some 
years past, the propriety of adopting the collegiate 
system in connection with our larger metropolitan me- 
dical schools, has been seriously canvassed, and that, in 
a not very distant future, it is probable that the idea will 
be carried into execution in several of the more import- 
ant of these institutions. The metropolitan establish- 
ments, however, have, with the exception of St. Bartho- 
lomew’s, been forestalled in this very desirable improve- 
ment in the existing state of things, by one of the most 
efficient and well-attended provincial schools—that of 
Birmingham. The Birmingham Medical Institution was 
incorporated by royal charter last year, under the name 
of the Queen’s College, and on the 10th of last May the 
foundation-stone of the college chapel was laid. 

It is principally to the very active efforts of the medi- 
cal officers of the school, assisted by the benevolent and 
enlightened co-operation and assistance of the Rev. Dr. 
S. W. WaRNEFORD, Rector of Bourton-on-the-Hill, Glou- 
cestershire, and of the Rev. Vaucuan Tuomas, Vicar of 
Stoneleigh, Warwickshire,and of the town clergy generally, 
that the Birmingham establishment is indebted for the 
change which has taken place in its organisation. Dr. 
WaRNEFORD, in addition to his personal sanction and as- 
sistance, has contributed the munificent sum of 60001. to the 
fund for building and establishing thecollege. Large con- 
tributions have, also, been made in favour of the institu- 
tion by the Earls of Stamrorv, DartMoutTH, and Howe, 
as likewise by many other noblemen and gentlemen. 

The intention of the founders of the Queen’s College 





learned languages is, if not necessary, at least useful, it is 
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is to erect a large building or college, in connection, we 
believe, with the Birmingham Hospital, in which the 
pupils are to be received and instructed on the colle- 
giate system. It is proposed to submit them to a suffi- 


ciently severe discipline to ensure the concentration of 
their time and thoughts on the various subjects which 
they may be studying, and thus to guide and protect them 
during the acquirement of professional knowledge. 


Of the plans and ideas of the founders of the Queen’s 
College we cordially approve, and we are much pleased 
to see the medical practitioners and the clergy of Bir- 
mingham co-operating to accomplish so good a work. 
Now, especially, that the apprenticeship is threatened in 
its very existence, it becomes of still more importance for 
the medical education of our schools to be so organised 
as to uphold and encourage the willing, and to urge 
and stimulate the unwilling. Nothing is more calcu- 
lated to effect this than a well regulated collegiate system, 
in which the degree of freedom that ought to be conceded 
to young men is combined with salutary restrictions. By 
students congregating in a college not only does it be- 
come easier to stimulate their zeal and to direct their 
studies, but their sense of their own personal dignity, 
and of that of the profession for which they are qualify- 
ing, is much increased,—a fact which cannot but con- 
tribute to the elevation of the medical character. 

We are pleased at noticing how active a part the non- 
professional residents of Birningham and its vicinity 
have taken in the founding of the Queen’s College. It 
proves that the public is daily becoming more and more 
aware of the extreme importance of the medical profes- 
sion to the community at large, and is disposed to assist 
its members in their efforts to raise its moral, intellectual, 
and scientific standard. Most certainly, if the plans of 
Mr. Martin are efficiently and liberally carried out on 
the one hand, and the collegiate system is generally 
adopted on the other, great progress will have been 
made in reform of the profession to which we belong. 

There is one feature of the new college which we do not 
understand. Mr. Sanps Cox, whose exertions in the 
cause of the Birmingham Medical School, for nearly 
twenty years, have been incessant, is styled the Dean of 
the Faculty. Now the word Faculty is generally used to 
designate the subdivisions of an university which grants 
degrees. Thus, in an university there are the Faculties 
of Arts, Law, Physic, &c., each of which grants its own 
degrees, which are confirmed by the university. Does, 
therefore, the assumption of the word Faculty indicate 
that the founders of the Queen’s College intend, at a 
future period, to endeavour to obtain power to grant de- 
grees! We hope not. 

The architectural design for the new college, which has 
been forwarded to us, is chaste and elegant. It consti- 
tutes a parallellogram open in front, one side of which 
is formed by the chapel. The Gothic style of architec- 
ture is the one followed, and is peculiarly adapted for the 
scholastic purposes for which the building is intended. 





WE announce with feelings of extreme satisfaction that 
a plan has been organised and measures have been taken 
to establish an institution for the promotion of the science 
of chemistry. Not an institution to render a smattering 
of the science accessible to the million, not an instito- 
tion to interfere with the practical lectures whence the 
medical student derives the knowledge necessary to pass 
his examinations, but a Laboratory for original inves- 
tigations, a LABORATORY where young men will have the 
opportunity of acquiring skill in all chemical operations 
upon such terms as will exclude no person of promising 
abilities and small means,—a LABORATORY wherein 
researches may be pursued by medical men or chemists 
under an able superintendence, and in concert,—in a 
word, where the boundary of the science may be ex- 
tended. 

We have so often expressed our conviction of the 
supreme importance of chemistry to the further advance- 
ment of physiology, pathology, and therapeutics,—we 
have made such exertions to keep the information of the 
profession in this country up to the standard of the 
Continent,—that we cannot but hail and cordially assist 
this attempt to emulate the great school of Giessen,—to 
Whilst we 
have laboured to impress upon the minds of our readers 


found a similar institution in this metropolis. 


that to chemistry we must look for the next great changes 
in medical doctrine and practice, a conviction has arisen 
and spread amongst the leading agriculturists of this 
country that it is a more exact knowledge of nature that 
is wanted to perfect the art of producing food, and to 
make our own soil better available for the supply of our 
increasing population. 

It was not in the nature of things that our exertions to 
kindle a livelier interest in chemistry should be fruitless ; 
it was impossible that so profound, so philosophical, so 
eloquent an appeal as Professor Lirsia’s introductory 
dissertations should fail to be responded to in a suitable 
manner, and that the noble and wealthy in this country 
should longer forbear to afford every facility to the pro- 
gress of chemistry when they saw so many and such 
striking illustrations of its importance to agriculture, to 
medicine, to commerce, and the arts, as the professor 
has adduced in support of that appeal. Still, it required 
persons of energy, leisure, and influence, to commence 
the undertaking, and the co-operation of all persons 
interested in chemistry to carry it into execution, and we 
are happy to say it will lack neither. We have been 
requested to lend our aid, personally, in the council, and 
to make known the design to our readers, by a nobleman 
whose name as a member of the council, implying his 
sanction and pecuniary support, must guarantee its 
establishment upon the securest principles, and whose 
personal labours, bestowed upon it from the most en- 
lightened views and the highest motives, will ensure for 
it an immediate and brilliant success. 

Sorry, indeed, should we be if physiologists and 
pathologists would not be forward in aiding this instita- 





tion. Chemistry is a common ground belonging to 80 
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many arts that every diseovery in it serves directly to 
render the necessaries or the comforts of life more acces- 
sible toall, or to furnish means which enable us to relieve 
human suffering and mitigate the evils which afflict 
mankind. But improvements in agriculture or medi- 
cine do not minister only to the interests of classes, they 
are benefits conferred upon our common humanity. 
From the Sovereign to the humblest pauper all are 
interested in the amount of power the medical man pos- 
sesses over disease, and to what quarter shall we look for 
an augmentation of the power of dealing with those dis- 
eases which are still considered incurable, if we do not 
resort to the science of chemistry ? 

We shall return to this subject, but we may just 
observe that the CoLLEGE oF CHEMISTRY embraces,— 

Ist. “‘ A laboratory” (as designed by Sir H. Davy) for 
original investigations, and for extending the boundaries 
of this most important national science, on the model of 
the Giessen laboratory. 

2nd. “‘ A college” for the instruction of students in 
analysis and scientific research, upon such terms as to 
encourage young men of talent and scientific taste to 
apply themselves to chemistry, and for qualifying public 
lecturers and teachers. 

3rd. Departments for the application of chemistry to 
especial purposes, as agriculture, geology, mineralogy, 
and metallurgy, the analysis of soils, rocks, &c.; to 
medicine, physiology, and the arts. 

4th. The employment of such means as may appear 
expedient to the council for encouraging and facilitating 
the pursuit of scientific chemistry throughout the 
country, and for making it a branch of general educa- 
tion. 











THE MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 


Exerer HAtt, Tvespay, SEPTEMBER 3RD. 


A PUBLIC MEETING of the members of the Royal 
College of Surgeons took place this evening at Exeter 
Hall, for the purpose of considering the insulting con- 
duct of the council towards the members of the college 
in refusing to receive a deputation of the profession in 
Telation to the new powers conferred by the recent 
charter on the council, as the governing body of the 
institution. The proceedings were at first commenced in 
one of the lower rooms of the Hall, but that not being 
found capable of accommodating the attendance, an 
adjournment took place to one of larger dimensions, 
which was most handsomely given up by the members of 
the Harmonic Society, who were then rehearsing. 

Jacop VaLE Aspury, Esq., of Enfield, was unani- 
mously called to the chair, and uddressed the meeting as 
follows:—The object of the meeting was to take into 
consideration the new charter which had been granted 
to the College of Surgeons to elect from the general body 
of members, consisting of upwards of 11,000, a new class, 
to be termed “‘ fellows,” in contradistinction to those who 
had subscribed to the existing laws and paid their money 
to the college. (Hear, hear.) They were not to elect 
these fellows on account of their extreme application to 
the sciences of physiology or anatomy, or on account of 
any particular or distinguishing talent, but solely from 

caprice, or any other motive. (Hear, hear.) The 
question, then, for the meeting to consider was whether 
the general body of the medical profession could endure 
the charter in its present odious condition. (Hear, hear, 





and cheers.) He thought, from the spirit he saw around 
him that that charter would undergo a material altera- 
tion. (Cheers.) Was it not truly odious that the council 
should have the power of electing these fellows without 
consultation with the general body whose interests were 
so materially affected? (Hear, hear.) Several meetings 
had taken place in consequence of these grievances, and 
an address was drawn up by many strenuous advocates 
of medical reform—it was now no Ionger to be denied 
that reform was necessary—and signed by 1200 members 
of the college, and a deputation was appointed to wait 
upon the council and present this address. How did 
these gentlemen behave? Instead of receiving the depu- 
tation with the respect due to men of great attainments, 
and representing so large and honourable a body as 
deputed them, they, in the most insulting manner, 
refused to receive the deputation. (Hear, hear, and cries of 
“‘ shame!” “‘shame!’’) It was to resent such treatment 
that they had met that evening, and he felt sure that 
such an opinion would be expressed upon the conduct of 
the council as became so large an assembly as the 
one over which he had the honour to preside. (Cheers.) 
Dr. Lyncu had the honour to move the first resolution; 
it was to the following effect :—‘‘ That the refusal of the 
council of the college to receive a deputation with an 
address, most respectfully worded, and signed by 
upwards of one thousand members of the college, was 
a delberate insult offered to the members, which 
stands without a parallel in the history of medicine 
in this country.”’ (Cheers.) It has been insinuated that 
medical men, as a body, are worse than helots, more than 
slaves; that they submit in patient acquiescence “to 
exasperating exclusions, to vilifying disqualifications ; 
that they submit without one word ot indignant or manly 
remonstrance. For years the utmost discontent has 
existed in the minds of the members against the council. 
They petitioned the Legislature on several occasions to 
grant them power to choose their councillors. This 
could not be designated a vain and inordinate desire. 
(Cheers.) They sought it as a means to adjust the cor- 
poration of the college to present exigencies, and to 
render it conformable to the interests of the public, of the 
profession, and of science. (Cheers). That power has 
been granted to every burgess in the country ; it is en- 
joyed by the chemists and druggists. Will it be credited 
that the very men who have sworn to uphold our dignity 
and interests have, by a narrow, illiberal, and selfish in- 
terpretation of the provisions, branded their brethren as 
unfit for the minor privileges of municipal government— 
have degraded and disfranchised them? Will the profes- 
sion endure this wrong? Sir Robert Peel pronounced 
them, as a profession, an h to humanity, and that 
their time and energies were dedicated to the welfare of 
their species with a zeal and liberality surpassing the 
kindred professions. Statistical information proves the 
benefits which their attainments confer on society. Yet 
their voice is unheard in their own halls. They are in- 
competent to elect a beadle. They have not intellect to 
appreciate wisdom in the administration or ability in the 
councillors or professors of the college. (Cheers.) Who 
are the men who have thus libelled them? Has it not, 
by evidence incontrovertible, been proved that they have 
prostituted the most important offices to the most selfish 
purposes. Extortion, tyranny, insult, imbecility, in all 
its irritating and multifarious diversity, fill the measure 
and form the summary of their official career. (Cheers.) 
Hospitals, sinecures, lecturerships, are regarded as here- 
ditary possessions. Royal charters, in their eyes, were 
invented, not for the general good, but to protect them 
in the enjoyment of thefinances. Brookes, who shortened 
his life by his zeal for science, who educated five thou- 
sand pupils, who received the thanks of royalty for his 
labours, was rejected by those men who were unworthy 
to tie his shoestrings. In Greece and Rome, to deserve 
well of one’s country was a claim to the highest honour 
it could confer. Here, in this instance, it was persecu- 
tion, poverty, premature death. Mr. Carpue, whose 
presence sanctifies the proceedings of this meeting— 
(prolonged cheers)—and whose spotless life reproves the 
dark manceuvres which excluded him-~-(cheers),—he is a 
living illustration of the official depravity of the council. 
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He (Dr. Lynch) would recall to their remembrance the 
exhibition which takes place once a year, for one hour, 
when the nakedness of the pretensions of the council is 
revealed to public derision ; when they read their wretched 
and dreamy elaborations in the theatre where the genius 
of dulness, with its leaden wings, presides over the scene. 
Recollect, too, that the labours of forty men for forty 
years are before them; yet they cannot make one hour 
interesting, intellectual, or instructive. (Cheers.) They 
had hoped that there was one who would have raised his 
voice in their behalf. That hope was vain. He is their 
fiercest foe. He is a fallen spirit. He had fallen from 
his sphere. Mammon never had a greater triumph than 
when he knelt at his shrine,—when he turned his back 
upon his high name and fame,—when he betrayed the 
cause which he had so warmly espoused,—when he 
bartered principle for place, glory for debasement. 
Above suspicion he was trusted,—above envy he was 
admired,—above rivalry he was obeyed. He is now 
despised. (Cheers.) It was a picture of grovelling mean- 
ness too humiliating to contemplate, to see all high be- 
hest, all the recollection of noble and virtuous endeavour, 
all perish in the loathsome grave of avarice. To see old 
age ingloriously clinging to the corruption which, in the 
pride and maturity ef its intellect, in words that burn, it 
had so ruthlessly denounced! He was a wreck,—he said 
it more in sorrow than in anger,—a monument of the 
baleful influence of the confined atmosphere of monopoly, 
where everything that is liberal and exalted is doomed to 
die. (Great cheering.) The humblest company in the 
city would not refuse the demand of an interview from 
half a dozen of its members. The disrespectful conduct 
of the council to the polite request of twelve hundred 
members was an act of such suicidal folly that it needed 
little sagacity to predict that, like the last of the Ceesars, 
they are sure to work out their own destruction. It pro- 
claimed their utter official incapability,—it was un utter 
disregard for common decency. (Cheers.) Dr. Lynch 
exhorted the profession to unanimity. To use the lan- 


guage of The Times, to which they were so much in- 
debted—(cheers),—if you fight your own battle, you 
must win; but *“‘ you must fight it with the perseverance 


and energy of despair.” Justice, argument, public confi- 
dence were on their side. The Editor of Toe Lancet 
was at his post, boldly, bravely, battling in their cause ; 
advocating the same measures as he did twenty 
years ago. The motto for his career might truly be, 
*“Qualis ab incepto processerat.’”’ (Cheers.) He (Dr. 
Lynch) hoped that the movement would be simultaneous. 
Nothing was ever done by pusillanimous proceedings. 
They should demand their rights, not with mendicant sup- 
plication, but like men entitled and determined to obtain 
them. (Cheers.) 

Mr. Mort, in a brief address, seconded the resolution. 

Mr, GRreEVILLE Jones said that the present conduct of 
the council of the College of Surgeons was by no means 
unparalleled, for ever since he had known the college, a 
continued series of insults had been offered to the pro- 
fession, and he should be happy to move an amendment 
to that effect. 

The amendment was not pressed, and the resolution 
was carried unanimously. 

Mr. Hoimes thought the conduct of the council most 
insulting to the whole profession, and it was with great 
pleasure he moved the following resolution :—*‘ That this 
meeting considers, that inasmuch as the authority of the 
council is exercised under the provisions of charters 
which have been granted by the Crown, that the com- 
monalty of the college have a right to demand that 
the names of those members of the council who deter- 
mined that the deputation should not be received, be 
published for the information of the members of the college, 
and the medical profession generally.” 

Mr. Hutcuinson seconded the resolution. He felt 
bound to state that the conduct of the council of the 
college had endangered the privileges, nay, the very ex- 
istence of the profession. The Crown had granted a 
charter which empowered the council to enfranchise the 
whole of the members of the college, but the council had 
decided that the enfranchisement should be granted only 
toa few. The council had made them pay largely for 





their diplomas, had made them conform to their plans, 
and had educated them according to their desires, and 
had told them they were duly qualified to practise, and it 
was now most monstrous that they should be refused the 
power of voting at the election of the council. (Cheers.) 

The resolution was carried nem. con. 

Mr. Ross said the resolution which he had risen to 
move conveyed a bold and very significant admonition to 
the council of the college, and ran thus,—* That the 
members of the college now assembled, influenced as they 
are by an imperative sense of duty, consider it right to 
remind the council, that the power of creating fellows, 
and thereby conferring the elective franchise on the 
members of the college, must permanently expire on the 
14th day of the present month, and that this meeting, in 
conjunction with all the other members of the college, 
will hold that council to be responsible for an illiberal 
or an invidious exercise of that authority.”” Now there 
could be no mistake about the meaning of that resolu- 
tion ; it was clear, positive, and forcible. It reminded 
the council of the power vested in them by the provisions 
of the new charter of enfranchising and of emancipating 
from thraldom all the members of the college ; it warned 
them that that power would terminate on the 14th of the 
month, and it proclaimed the unenviable responsibility 
that attached to an illiberal or unjust exercise of that 
authority. It told them that if they did not act honestly 
towards the members, and grant them what justice de- 
manded at their hands, they would deserve, and, most 
unquestionably receive, the severest condemnation of all 
honourable men. (Cheers.) Let the members of the pro- 
fession just consider their position for a moment; they 
were now asking for privileges which they should have 
received years ago; they had no rights as members of a 
corporate body! They had undergone arduous courses 
of study, and a no less arduous examination; they had 
paid a pretty considerable sum to be admitted to such 
examination,—and for what? To obtain the privilege to 
practise! The privilege indeed! (Hear, hear.) Could 
any man define the extent of the privilege, or reveal its 
nature? Why any one could practise surgery in this 
kingdom without it! There was no privilege of the kind, 
it was a deceit! The council had pocketed the fees which 
the members had been silly enough to offerthem; they had 
realised handsome incomes, maintained large establish- 
ments, and driven elegant equipages, by imposing on the 
credulity of the members of the college. (Hear, hear.) 
He hoped that there was not one man in that assembly— 
for himself he would spurn with abhorrence such a feel- 
ing—he hoped that there was not one man in the meeting 
who would envy, or wish to deprive any individual of 
that station, those honours or luxuries which he may 
have acquired by industry, integrity, zeal, and a life 
spent in persevering devotion to the cause of professional 
or public good. (Cheers.) Such an individual was an 
honour to his profession, and the profession would ever 
honour him. But honour was not the desert of the 
council of the College of Surgeons. After having re~ 
ceived the money of the members they should, at least, be 
in a position to give them protection. Their charters gave 
them no protection whatever, but, on the contrary, 
sought to degrade them. He asked not where the fault 
lay ; but if they could not protect those in practice, let 
them abandon the system of extortion they now carried 
on. (Cheers.) The council of the College of Surgeons 
had the power of conferring the privileges of election on 
its members, they were now called upon to do it; would 
they dare betray the trust reposed in them; they could 
not have the temerity to expose themselves to the indig- 
nation of the profession, and universal obloquy. (Cheers.) 
The members should by all means strive to get the repre- 
sentative principle acknowledged in all their corporate 
institutions. Whatever else they struggled for, they 
should not lose sight of this one thing,—the chief object 
of their labours. (Applause.) 

Mr. Carpvge, in a brief speech, was tellingly pungent 
in animadversion on the conduct of the council, 
whom, he remarked, with their new powers, were to 
be looked upon as the patrons and fosterers of @ 
race of quacks. The venerable gentleman sat dow? 
amidst much applause. 
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Mr. Brapy moved the fourth resolution,—*‘ That the 
experience of many years past of the conduct of the ex- 
isting governing medical bodies has convinced the mem- 
bers of the medical profession that their grievances will 
be unredressed, and their wants and wishes disregarded, 
until they shall have it in their power to elect a govern- 
ing body that shall be responsible to the members at 

.” He observed that he would tell the gentlemen of 
the council that they could not injure the great body of 
the profession, and if they again refused to receive their 
address they would get an address voted to the Queen, 
who, he had no doubt, would support their rights. In 
conclusion, Mr. Brady said he did not believe, as some 
of the council had said, that the powers of the charter 
had been forced upon them, but rather that the charter 
was obtained by their own desire. 

Mr. Cooper, in seconding the resolution, said that the 
council, though not present themselves, had some of their 
agents at all their meetings, and no doubt always got in- 
telligence of all their proceedings, and consequently 
could not plead ignorance; indeed, they could not have 
been ignorant of the past, or they never would have issued 
that silly document called ‘‘ The Statement.” (Laugh- 
ter.) The fellows he would term the first regiment of Sir 
James Graham’s Own. (Laughter.) It was a gross anda 
monstrous insult to reject their deputation with an 
address signed by nearly twelve hundred of their mem- 
bers; but the profession now said “ give us all the elec- 
tive franchise, we will not be satisfied with less.”” As to 
the late Bill, which it was said had been introduced for 
their protection, but it was wrongly named, it should have 
been called a protection to quacks. They would have a 
head for their own body, and if the College of Surgeons 
would not be that head, then they would throw them 
overboard, and appoint a council of their own. (Hear, 
hear, and loud cheers.) Then, as to being a pure sur- 
geon, Sir A. Cooper, who was an honest, honourable 
man, said he should have starved had he depended on 
surgery alone. In fact, it was the general practitioner 
by whom the pure surgeons were generally called in. 

The resolution was then put and carried by accla- 
mation. 
+ Mr. Waktey having been repeatedly called for, ad- 
dressed the meeting at considerable length, and con- 
cluded by observing that Sir James Graham had monopo- 
lised two of the titles of the Ioway Indians, viz., those 
of the “ great medicine man” and the ‘ great mystery 
man,” a remark which elicited a loud burst of applause 
and much laughter. 

The motion was unanimously agreed to, as was also a 
vote of thanks to the Sacred Harmonic Society for the 
use of the room, and the meeting separated. 





MEDICAL AND SURGICAL ASSOCIATION OF 
THE BOROUGH OF MARYLEBONE. 


SEPTEMBER 2, 1844. 


AT a meeting of the committee appointed to carry into 
effect the objects of the association, the President, R. R. 
Penninaton, Esq., in the chair, 

It was resolved,—‘‘ That the following resolutions be 
inserted in the ‘* Times,” Lancet, and ‘* Medical 
Gazette,” and that they be printed and circulated among 
the members of the profession.” 

It was unanimously resolved,—*‘ That this meeting feel 
the absolute necessity which exists for medical reform, 
and are ready to admit that the Bill introduced by Sir 
James Graham, Bart., might lead to some beneficial 
results, yet they have no hesitation in declaring that 
while it contains provisions allowing persons to practise 
who are not qualified by previous study, it will prove 
highly dangerous to the public at large, more especially 
to the poor, and ruinous to the profession; they, there- 


fore, pledge themselves to use every constitutional means 
to prevent it passing into a law.” 

It was also resolved,—‘ That it is the opinion of this 
meeting that the Society of Apothecaries, since the 
Passing of their Act in 1815, have done their duty admir- 





ably, and to the great advantage of the public, and that 
they have elevated the standard of education of the gene- 
ral practitioner to its present creditable position. It 
therefore deprecates any attempt to repeal the Act of 
1815 unless another tribunal be instituted that will conti- 
nue the education of the general practitioner under the 
control of his own class, and contain some penal enact- 
ment for the protection of the public from the intrusion 
of unqualified practitioners.” 

It was also resolved,—‘* That this meeting expresses its 
earnest hope that meetings of the medical profession will 
be held in the metropolitan districts, as well as through- 
out the country, and committees formed with the same 
objects as those of the ‘ Medical and Surgical Associa- 
tion of the Borough of Marylebone,’ and that a con- 
ference should take place with the view of ultimately 
forming a deputation from the different associations for 
the purpose of obtaining an interview w''h Sir James 
Graham, in order to lay before him the strong objections 
entertained against the Bill, and also to point out many 
of the evils the profession has long laboured under.” 

It was also resolved,—** That the Secretary be directed 
to write to the court of assistants of the Society of Apo- 
thecaries, requesting the favour of a conference in behalf 
of a deputation from this committee.” 

The gentlemen present were—R. R. Pennington, Esq., 
President ; Messrs. Squibb, Propert, Dodd, Lucas, 
Craddock, Bird, Joseph, Jackson, Moss, Lambert, Mac- 
donald, Webster, Hobson, Maclure, Richardson, and 
Wm. O’Connor, Hon. Sec. 





EAST LONDON MEDICAL ASSOCIATION. 


Ata meeting of the committee of the above associa- 
tion, convened 2nd of September, for the purpose of 
considering the provisions of a Bill laid before Parlia- 
ment by Sir James Graham, upon the subject of medical 
reform,— 

It was resolved,—‘‘ That this committee cannot but 
express their unqualified disapprobation of the said Bill, 
inasmuch as such a measure must prove highly injurious 
to the public at large, and most ruinous to the profession ; 
they consider the absence of all restrictions to the prac- 
tice of medicine beyond the mere disqualification of 
holding public appointments, deeply to be lamented, as 
it is evident the mass of the population cannot possibly 
discriminate between the ignorant pretender and the re- 
gularly educated practitioner, the mere fact of registra- 
tion being utterly insufficient for that purpose.” 

Resolved,—‘‘ That whilst this com nittee do not deny 
the necessity for parliamentary interference, they can- 
not but regret the absence of all protective enactments 
in the proposed measure, feeling convinced that so far 
from its being desirable to repeal existing restrictions 
the welfare of the public requires the adoption of mea- 
sures far more stringent and summury to shield them 
from the infamous and audacious frauds of the pretenders 
to medical skill, and secure just protection to those who 
have by diligent study qualified themselves for the prac- 
tice of their profession.” 

Resolved,—** That the most cordial thanks of the pro- 
fession and the community at large are eminently due to 
the Society of Apothecaries, for having enforced a gra- 
dual and extended course of study and examination, 
which has raised the general practitioner to his present 
elevated position, and that their exclusion from any 
board to be hereafter constituted, would be subversive of 
the interests of the many talented practitioners who 
enjoy so large a share of the public confidence through 
the instrumentality of the Act of 1815; the committee, 
therefore, cordially concur with the views of the Society 
of Apothecaries, as made known by the resolutions 
lately promulgated by them.” 

Resolved,—‘** That the cordial thanks of the committee 
of this association be given to the editor of THe Lancer, 
for the very spirited manner in which he has exposed the 
inconsistencies of the measure for medical reform proposed 
by Sir James Graham.” 
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HOSPITAL REPORTS. 


—— 

WESTMINSTER HOSPITAL. 

CONCUSSION OF THE BRAIN. FRACTURE OF THE BASE 
OF THE SKULL. 


William Lawrence, aged sixty-four, was admitted into 
Northumberland ward, under Mr. Hale Thomson, at 
three, p.m., of the 20th of May, having fallen from a 
scaffold, about fifteen feet in height, upon his head. 

On examination, the scalp was found considerably 
contused over the occipital bone of the left side, pupils 
contracted, considerable bleeding from the left ear ; he 
was very irritable, and had the appearance of a man 
half drunk. Soon after being placed in bed he became 
gradually insensible, pupils were dilated, breathing 
stertorous, inouth drawn to the right side. He had also 
slight convulsions. At six, p.m., the pulse having risen 
and become full, he was bled to fourteen ounces, but 
without any reliefto the symptoms. At eight o’clock he 
was again bled to sixteen ounces, after which the breath- 
ing became quieter, and the pulse less full, but the 
pupils remained dilated, and he had several convulsive 
attacks during the night, but not so severe as before the 
last bleeding. 

Early in the morning of the 21st a turpentine injection 
was administered, which acted freely on the bowels; 
pupils still widely dilated, breathing quieter. The 
enema was repeated daily till the 28th, and nothing 
given him but tea. On the 28th, on rousing him, he 
complained, for the first time, of pain in his head; pupils 
still dilated. Ordered to take two grains of calomel 
every three hours, for four doses, and then every six 
hours for four more, and afterwards to take it night and 
morning only. To have a pint of milk daily, with tea. 
He continued the calomel until the 2nd of June, when 
the mouth and gums being very sore it was left off. The 
pupils are less dilated and act by the stimulus of light. 
He is much more sensible; pain in the head less; 
bowels rather confined. Ordered a dose of aperient 
medicine. 

4. Better. To continue the milk and tea. 

6. Pupils still dilated; complains very much of his 
mouth ; bowels regular; pulse full. 

10. Is now quite sensible, but is rather deaf; pupils 
dilated, and act but slightly ; tongue when protruded is 
drawn a little to the left side, and is thrust out by succes- 
sive efforts. A pint of milk daily. 

15. Going on well; complains of being very hungry. 

20. Is now able to sit up during the day ; the pupils 
remain dilated, and there is slight hesitation in his 
speech ; pulse full and hard; bowels open. 

From this date he continued to improve gradually and 
steadily. He had occasional attacks of irritability, as 
was evidenced by unusual garrulity, but he was so far 
recovered by the middle of July as to be able to leave the 
hospital, having been previously admonished to avoid all 
kinds of stimuli. 


JERVIS-STREET HOSPITAL, DUBLIN. 


CARCINOMATOUS TUMOUR OF THE NECK MISTAKEN FOR 
4N ANEURISM OF THE EXTERNAL CAROTID ARTERY. 


The following very instructive case, which lately oc- 
curred in Jervis-street Hospital, affords a most practical 
lesson of the great caution which should be observed in 
forming a diagnosis of the nature of all tumours, more 
particularly those occurring in the neck :— 

John M‘Manus, aged forty-four years, a labourer, of 
sallow, unhealthy appearance, was admitted into Jervis- 
street Hospital July 5, 1844. There is an oval tumour 
about the size of a turkey’s egg, situate on the right side 
of the neck, in that portion described as the post-superior 
triangle, penetrating deeply, so as to push the right tonsil 
forwards. A distinct pulsation can be felt in every 
portion of the tumour, which ceases when pressure is 
made on the carotid artery a little below the tumour ; 
pressure on the artery does not diminish its size. It has 
@ peculiar boggy inelastic feel ; no discolouration of the 
skin covering it; pulse and respiration natural. The 





patient states it commenced about two years since, that 
it gradually increased in size until the present period 
without causing him any annoyance whatever. 

tumour being considered an aneurism of the.external 
carotid artery, the operation of tying the common carotid 
artery in its first stage was agreed on. 

The operation was on the 20th July, in the 
usual manner, by Mr. O’Reily, assisted by Professors 
Harrisson and Ellis, the other medical officers of the insti- 
tution, and Mr. Adams, one of the surgeons to the Rich- 
mond Hospital, in the presence of a numerous class of 
students. The patient was put to bed after the operation, 
and ordered to take the following draught at night :— 
Acetate of opium, ten minims; water, one ounce. Make 
a draught. 

21. The patients in the ward say he slept well during 
the night, that he awoke at two o'clock, a.m., and passed 
his urine. He appears to be now suffering from an attack 
of apoplexy; breathing stertorous; pulse slow and 
labouring; pupils dilated ; extremities cold ; he is perfectly 
insensible. Sinapisms applied to the abdomen and feet, 
ten ounces of blood from the back of the neck by cup- 
ping ; cold effusion on the head. Under this treatment 
he partially recovered, but was attacked by a severe 
purging on the 25th. He lingered in this state until 
29th July, when he died. 

On examining the body the right carotid artery was 
found perfectly sound through its entire course, except 
where the ligature was applied. The tumour that in life 
so much resembled an aneurism was found to be carcino- 
matous, part of which was lodged in the angle formed by 
the division of the common carotid artery. The 
was not examined. The tumour and the artery, with the 
ligature on it, are preserved at the hospital. 





THE M.D. DEGREE OF THE ROYAL COLLEGE 
OF PHYSICIANS, EDINBURGH. 


To the Editor of Tar Lancer. 


S1r,—I am surprised to see in the last number of THE 
Lancet (August 31st, 1844), such strange ignorance 
regarding the position of the University of Edinburgh, 
and the Royal College of Physicians of Edinburgh. Iam 
not surprised at the ignorance of your anonymous Bir- 
mingham correspondent ; but I am astonished when I 
see the Editor of Tae Lancer run two distinct bodies, or 
corporations, into one,—saddling the atrocity of A upon 
upon AB. For your own sake correct the blunder, and 
let it be known by the same channel, that the University 
of Edinburgh and the Royal College of Physicians of 
Edinburgh are positively two distinct bodies or corpora- 
tions ; that the university has no control whatever over 
the college, nor the college over the university ; that the 
college has no power to confer the degree of M.D. 
Withal, your correspondent is strictly correct in proclaim- 
ing, ‘‘ I shall be happy to avail myself of your columns 
to inform so and so how he may obtain the Edinburgh 
title without examination. He must procure a degree, 
by purchase, either from Heidelburg, Erlangen, Giessen, 
or some other German seat of medical science; and 
having made friends with one or two fellows of the Royal 
College of Physicians of Edinburgh, he must be proposed 
by one of them, and seconded by another. His name 
being placed on a board for a short time, a ballot will be 
taken, and should he be so fortunate as to obtain a cer- 
tain proportion of white balls, Dr. H— will be enabled 
to sign himself Dr. H—, Esq., M.D., F.R.C.P., Edin- 
burgh.” But the Royal College of Physicians of Edin- 
burgh are alone responsible for the glory or shame of all 
this. The University of Edinburgh has just as much to 
do with it as the Devil of Taz Lancer. It is not in the 
power of the university “‘ to expose its honorary wares te 
the purchasers of German diplomas ;” the university has 
a principal, and q. s. professors, but no fellows. 

Permit me to add that, in my estimation, all medical 
or surgical royal colleges are shameful—are useless—are 
quackish ; that of all colleges the Royal College of 
Physicians of Edinbargh is the most degraded. Years 
ago, three or four fellows, assuming the lofty name of the 
Royal College of Physicians of Edinburgh, 
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late illustrious Dr. James Gregory, pretended 

guilty of perjury, suspended him as a fellow, 

most illustrious physician that ever lived sunk 

honoured grave a suspended fellow of the Royal 

ege of Physicians of Edinburgh. At this hour, I, 

was implicated in the dispute, from minute and 

personal knowledge, aver, before God, that Dr. Gregory 
was splendidly innocent. 

Mark me, Sir, Sir James Graham is about introducing 
the president of this degraded college into the council of 
health and medical education. If he does so, he shall do 
it with a distinct knowledge of these fects, if a correct 
MS. copy of this letter can give him such information. 

To you, Sir, as a humble individual, I tender my most 
grateful thanks, for your noble opposition to his Medical 
Bill. As I never wrote an anonymous article, I have the 
honour to be, Sir, your most obedient, 


Joun Tuomson, M.D. 
Edinburgh, Sept. 2, 1844. 





APOTHECARIES’ HALL.—NOTICE TO STUDENTS 
OF MEDICINE. 


THE attention of pupils proposing to enter at the 
different Medical Schools in October next, is particularly 
directed to the following regulation of the Court of 
Examiners :—‘‘ That no ticket will be registered, unless 
it be dated within seven days of the commencement of 
the Course of Lectures to which it has reference.” 

By order of the Court, 
H. Briatcn, Secretary. 





DISLOCATION OF THE HEAD, AND FRACTURE 
OF THE NECK OF THE HUMERUS. 


To the Editor of Tar Lancet. 

Srr,—I have a case under my care of a dislocation of 
the head of the humerus and a fracture of its neck. I 
should feel obliged, if any of your readers have been un- 
fortunate enough to have attended such a case, to give 
me the particulars of their treatment, with its result. 
The accident occurred four days since. I am, Sir, yours 
obedienlty, F. W. Prrrock. 

Sellinge, near Ashford, Kent, 

Aug. 29, 1844. 


*,* This note was not received by us until Friday. Our 
Journal was then in the press. (Ep. L.) 





The lovers of science, in this metropolis, will be glad 
to learn that Professor Liebig has arrived in London. 
He is now on a visit to Professor Graham, of University 


College. 








Tuz deaths in the metropolis for the week ending August 24th, 
were 936. The weekly average of the last five years is 946, of the 
last five winters 1009. 

Epidemic and contagious diseases .........+.+++++-.++++ 268 

of the lungs 

Diseases of the nervous system 

Dropsy, cancer, and diseases of uncertain seat 

of the st h and other digestive organs 

BB eceveccccccoscccccsccoscecccssnsccocesecooccoce ces 

Diseases of the heart and blood vessels 

Violence, privation, &c. 

irth and diseases of uterus 
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Causes not specified ........ ecccstoesne Posccocccesooocee 





ROYAL COLLEGE OF SURGEONS. 
Gentlemen ad s on Wednesday, August 28, 1844:— 
€. P. Slaytor, G. Fitzgerald, J. S. Maskew, G. Love, W. Rankin, 
R. Le Marchant, T. M. Morton, F. Barnett, J. McGowan, G. McCul- 
oh, G. Flint, R. White——Admitted on Friday, August 30:—W. 
mer, D. Hamilton, J. Pearson, G. Manning. 


APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
peection as apothecaries on Thursday, August 29, 1844:—John 
aylor Sharp; John Woods; James Clifton, Wellon, Wiltshire ; 


ited h 








Walter Clegg, Devonport ; John Heynes, Bagshot, Surrey. 





CORRESPONDENTS. 

The note of Mr. F. W. Pittock did not reach us until 
Friday, last week, or it certainly would have been pub- 
lished in the last Lancer. 

Was the letter of Mr. Pope addressed to the committee 
or to the secretary ? 

A Country Practitioner.—No; but if a person were to 
die, owing to the act of a chemist and druggist, while he 
was practising unlawfully, be would be liable to be tried 
for the crime of manslaughter. 

An Old Admirer, §c., would be empowered to register, 
by the 28th clause of the Bill, as a licentiate in medicine 
and surgeon ; at least, such is the interpretation we give 
to the clause. 

The card of the Haggerstone gentleman, forwarded by 
A Surgeon, is really a disgrace to the profession, if he 
actually belong to it. 

If One of the Successful Candidates will forward the list 
to us it shall be inserted. 

Z. A.—In the present Bill there is no provision for the 
students whose intentions would be interfered with by 
its regulations. We should, however, think that no 
change can possibly take place in existing institutions, 
without the position and the interests of those who are 
now studying at them being duly taken into con- 
sideration. 

If A Four Years’ Subscriber will look at the numbers 
of the present volume, he will find that literary announce- 
ments have appeared on the last numbered page only. 

The clause, 28, of the new Bill would enable A. F. M., 
a Constant Reader, to register himself as a general prac- 
titioner, with the qualifications which he at present 
possesses. 

It is excessively difficult to give a satisfactory answer 
to the question addressed to us by M. R.C.S. The pro- 
fession is so crowded at present, that we never even hear 
of a locality where there can really be said to be a good 
“opening.” Partnerships are often mere deceptions, 
and it is not every young gentleman who is able to wait 
years for practice. M.R.C. S. must be guided by his 
pecuniary means, social position, and predilections. 

A correspondent (Mr. H. Bird, Hampstead-road) has 
inclosed us a copy of the title page of a quaint old book 
in favour of the water-cure, written by John Han- 
cock, D.D., rector of St. Margaret’s, Lothbury, London, 
prebendary of Canterbury, and chaplain to the Duke of 
Bedford. This work was printed in 1726, and it appears 
that the treatment recommended was identically the 
same as that now pursued by hydropathists. 

The letter of An Old Sailor shall be inserted next week. 
We are sorry we have not room for it in the present 
number. 

Chirurgus.—We strongly approve of the letter of our 
correspondent ; it forms one of several which we have 
received on the same subject. We are very anxious to 
avoid a hostile notice of the parties in question, as we 
feel confident that much is to be gained amongst us by 
union, and nothing but misfortune by disunton. We 
should be much pleased if Chirurgus would favour us, in 
strict confidence, with his name and address. 

We should be glad to communicate, privately, with 
Medicus and General Practitioner, relative to his very 
useful and proper proposal. It might be prudent to con- 
sult with Mr. Drew at once. He is much respected. 

Erratum.—To the Editor.—Sir: In your number of 
the 24th ult., ‘Sea Sickness a Remedy in certain Cases 
of Jaundice,—by H. Percy, Worthing,” should have 
been ‘‘ By J. H. Perry, Worthing.” Your obedient 
servant, J. Hotmes Perry. Worthing, Sept. Ist, 1844. 

Communications have been received from Mr. W. L. 
Hounsell, Mr. Plumbe, Dr. A. Herbert, Dr. John Davis 
(Hertford), Dr. E. Rolfe, Mr. Seward, Inquisitor, Viator, 
Not One of the Council, Mr. Pope (Tring), Mr. Wilson 
Steel, Mr. F. A. B., Bonney, Mr. A. Walker, Mr. S. 
Croad, Patriot, Mr. F, Howard, Mr. S. Fenwick, Dr. Hall 
Davis, Mr. Walter Raleigh, Mr. Hinds (Birmingham), An 
Apprentice, and Mr. T. B. Brown (Handsworth). 

Other communications will be noticed next week. 
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QcBoot of AN ASCRY ent MEDICINE, BA 
» adjoin’ t. George’s Hospital. — 
sion tte: Oy ory At haa Mr. Pilcher, 


will commence 
a cod Physiclogy Mr. Lane and Dr. W. V. Pettigre 

tom: y ;. Mr. e and Dr. W. V. igrew. 
Practical Anatom ; Dr. W. V. Pettigrew. 


reer ag Mr. 
Materia Medica; Dr. Lankester, F.L.S. 
M Aint e Dr. Qaald 


a Lane and Mr. Pilcher. 
Midwi ; Mr. Bloxam. 

Jurispradence; Mr. Ancell and Mr. Warder. 

Botany; Dr. Cooke, F.L.S. 

Aural Surgery; Mr. Pilcher. 

Fee to all the Lectures, Forty Guineas, qualifying for all Boards 
of Examination. 

For further particulars apply to the Lecturers, or at the School. 


HARLOTTE-STREET SCHOOL of MEDICINE, 

No. 15, Charlotte-street, Bloomsbury.—Lectures will com- 

mence, as usual, on Tuesday, October Ist, which qualify for the 

London University, Royal College of Surgeons, Apothecaries’ Hall, 

Army and Navy Medical Boards, also the London College of Phy- 
sicians. 

Anatomy, Physiology, Demonstrations, and Dissections, daily ; 

by Mr. Dermott 

Theory and Practice of Medicine; Dr. Aldis. 

Morbid Anatomy; Dr. Aldis and Mr. Dermott. 

Midwifery and Diseases of Women and Children; Mr. T. 8S. 

Harrison. 

Materia Medica; Dr. Ryan. 

Practical Chemistry; Dr. Scoffern ynd Dr. Ryan. 

Theory and Practice of Surgery ; Mr. Dermott. 

Botany; Mr. B. Charles. 

Medical Jurisprudence; Dr. Scoffern and H. P. Hynde, Esq., of 

the Inner Temple. 

For all the Lectures required by the Royal College of Surgeons, 
Apothecaries’ Hall, &c. &c., Thirty Guineas, whereby a saving of 
nearly one-half the usual expense is effected. 

Moreover, owing to the number of his pupils, Mr. D. is enabled 
80 to adapt the outlay in medical education to the circumstances 
of the times, as to enter pupils to hospital practice, both medical 
and surgical, for, one, two,or three years, together with the whole 
of the above-mentioned lectures, for Fifty-five Pounds, whereby a 
still further saving is effected of more than one-half the ordinary 
expense. 

erpetual to Mr. Dermott’s Anatomical Lectures, Surgical Lec- 
tures, Demonstrations, and Dissections, if entered to without the 
rest, Ten Guineas. 

Mr. Dermott has a vacancy for a House-Pupil, who will have 
the especial advantages of being free to all the Lectures in the 
School, Private Tuition, Unlimited Dissections, with the option of 
attending two Disp ries, and a large private Metropolitan 
Hospital, and whose Professional Education and regularity of 
conduct will be superintended with most scrupulous care. 

Courses of Private Instruction are also given by the Teachers 
to qualify for London University and Apothecaries’ Hall. Medi- 
cal Practitioners or Senior Pupils who have not yet obtained the 
College Diploma, whilst being qualified for examination by Mr. 
D., can be domiciled with him—an arrangement vastly advan- 
tageous to those who can absent themselves but for a short time 
from their families and practice. 

For further particulars apply to Mr. Dermott, 15, Charlotte- 
street, Bloomsbury. 

N.B. By a late regulation of Apothecaries’ Hall, attendance on 
no Lectures will be recognised unless entered to within seven days 
after their commencement, October Ist. 

The Lectures, if preferred, can be entered to separately—Order 
of attendance as prescribed by regulations; Ist Winter: Anatomy, 
Surgery, Materia Medica, Chemistry—2nd Winter: Anatomy, Sur- 

ery, Theory and Practice of Physic, and Midwifery—3rd Winter : 
Ditto—ise or 2nd Summer: Medical Jurisprudence and Botany. 


ESTMINSTER HOSPITAL.—The Winter 
Session will commence on October Ist, when the Intro- 
ductory Address will be delivered by Mr. Hale Thomson. 
Anatomy and Physiology; Dr. Hunter and Mr, Erichsen. 
Descriptive and Surgical Anatowy; Dr. Hunter and Mr. C. 
Pennell. 
Materia Medica; Dr. Basham. 
Chemistry ; Harman Lewis, M.A., Trin. Coll., Cam. 
Practice of Medicine; Dr. Hamilton Roe and Dr. Kingston. 
Surgery; Benjamin Phillips, F.R.S. 
Midwitery and Diseases of Women and Children ; Dr. Andrews 
and Dr. Frederic Bird. 
Elements of Physics; C. Brooke, M.B., Cantab. 
SUMMER SESSION. 
Forensic Medicine; Dr. Frederic Bird and Dr. Basham. 
Botany; Dr. Basham and Dr. Frederic Bird. 
Comparative Anatomy; Dr. Hunter. 
Medical and Surgical Practice of the Hospital, daily. Clinical 
Lectures are given throughout the Session. 
On Medi Cases; by Dr. H. Roe, Dr. Kingston, and Dr. 
Basham. 
On Surgical Cases; by Mr. White, Mr. Lynn, Mr. Hale Thom- 
son, and Mr. Phillips. 
On Obstetric Cases; by Dr. Andrews and Dr. Frederic Bird. 
The House-Surgeon, Clinical Assistants, and Dressers, are 
selected from among the pupils. 
The Museum and Lib are open daily. 
Prizes and Certificates of hours are awarded at the end of the 
sion. 
*,* General fee to all the Lectures required by the Royal College 
of Surgeons and Society of Apethecaries’ Forty guineas. 

















Just published, price 2s 6d, 
HE EDUCATIONAL and SUBSIDIARY PRO- 
VISIONS of the QUEEN’S COLLEGE at BIRMINGHAM, 
the Rev. Vaughan 


D. 
London: John Churchill, Princes-street, Soho. 


LDERSGATE SCHOOL of MEDICINE.—The 
Winter Session will commence October 1, at half-; two, 
with an sntpodinstoay Restate by Mr. Alfred Smee, “On Rela- 
we a fae OB, cstnten,W. Land 
tomy; » de , M.D., be 
rhe Holth . TRORE, 
Practical my xe ky Carsten Holthouse, F.R.C.S.E., and Edward 
J. Chance. F.L.S., F.G.5., F._R.C.S.E. 

Medicine ; C. J. B. Aldis, M.D., Cantab., and Klein Grant, M.D, 

Surgery; Alfred Smee, F.R.S. 

Midwi ; Robert Druitt, Esq. 

a ateria —— yt Someed, M.D., London. 

em: H eo) . ms, . 

Botany ; WW. H. ‘Teen. M.D, ek. 

Forensic Medicine; C. Brodie Sewell, M.D., London. 

Comparative Anatomy ; W. H. Brown, M.D., F.L.S. . 

The practice of the lecturers at the several public institutions to 
which they are attached is open free to the students, and some of 
the lecturers receive pupils at their own houses. General fee for 
the lectures required by the College of Physicians and Surgeons 
, Apothecaries’ Hall, Thirty-six Guineas, exclusive of practical 
chemistry. 


| ONDON HOSPITAL MEDICAL and SURGICAL 
SCHOOL—LECTURES will commence on Tuesday, October 
1, 1844, at half-past Two :— 
Principles and Practice of Medicine; Dr. Cobb and Dr. Little 
Materia Medica, &c; Dr Pereira, F.R.S. 
Midwifery, &c; Dr F.H. Ramsbotham 
Chemistry ; Dr Pereira, F.R.S. and Dr Letheby 
Forensic Medicine; Dr F. H. Ramsbotham and Dr A. Frampton 
Anatomy and Physiology ; Mr Adams 
Surgery ; Mr Luke and Mr Curling 
Practical Anatomy; Fr Critchett 
Botany ; Mr Quekett, F.L.S. ae 
Anatomy of the Teeth and Dental Surgery ; Mr Craigie 
Clinical Lectures. 
General Fee for the above Lectures, qualifying for the Hall and 
College, £50. 


NIVERSITY COLLEGE, London.—FACULTY 

OF MEDICINE. —Session, 1844-45.—The Classes will com- 

mence on Tuesday, the Ist of October, when Professor Cooprr 

will deliver an Introductory Lecture on the Study of Surgery, at 
Two o’clock, precisely. ’ ‘ 

Classes in the order in which Lectures are delivered during the 














day :— 

Medicine, Principles and Practice of ; 'Professer Williams, M.D. 

Anatomy and Physiology ; Professor Sharpey, M.D. 

Chemistry ; Professor Graham. 

Anatomy ; Professor Quain. 

Comparative Anatomy ; Professor Grant, M.D. 

Materia Medica and Therapeutics; Professor Thomson, M.D. 

Midwifery ; Professor Murphy, M.D. 

Dental Surgery; Lecturer, Mr. Durancé George. & 

Surgery ; Professor Cooper and Mr. Liston, Professor of Clinical 

urgery. 

Practical ) the pupils will be directed in their studies 
during several hours daily, by Mr. Ellis and Mr. Potter, under 
the superintendence of Mr. Quain and Dr. Sharpey. 

SUMMER TERM. 
The following subjects will be taught during the summer term :— 

Botany ; Dr. Lindley. 

Midwifery ; Mr. Murphy. 

Pathological Anatomy; Dr. Walshe. 

Comparative Anatomy & Zoology (elementary course); Dr. Grant 

Forensic Med ; Dr. Th 

Practical Chemistry; Mr. Graham. 

Hospital Practice eal throughout the year :— 
Physicians; Dr. William’, Dr. Thomson, Dr. Taylor, Dr. Walshe. 
Consulting Surgeon; Mr. Cooper. 

Surgeons; Mr. rend Mr. Quain. 

Assistant Surgeon ; Mr. Morton. 

Dental Surgeon; Mr. Durancé George. 

Medical Clinical Lectures ; Dr. Williams and Dr. Thomson, and 
also by Dr. Taylor, Professor of Clinical Medicine, whose 
special duty it is to train the pupils in the practical study of 
di at the bedside during the visits, and also by a series of 
lessons and examinations on the physical phenomena and diag- 
nosis of disease, to classes consisting of a limited number and 
meeting at separate hours. 

Surgical Clinical Lectures ; Mr. Liston, Mr. Quain. 

Prospectuses may be obtained at the office of the College. 

Residence of Students.— Several of the Professors and some of the 
Masters of the Junior School, receive Students to reside with them; 
and in the office of the College there is kept a Register of parties 
unconnected with the College who receive boarders into their families 
among these are several medical gentlemen. The register will affort 
information as to terms and other ——-. os 

The Report of the Distribution of Prizes in Faculty of Medicine for 
the past Session, with the Examination Papers, is ready. Former 
Students of the Coll may have it forwarded to them on sending 











their address. HOMAS GRAHAM, Dean of the Faculty. 
CHAS. C. ATKINSON, Sec. to the Council. 
August, 1844. the 
The Lectures to the Classes of the Faculty of Arts commence 02 


15th of . 
The Junior School opens on the 24th of September. 
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LECTURES 


ORGANIC CHEMISTRY; 


DELIVERED DURING THE WINTER SESSION, 1844, IN THE 
UNIVERSITY OF GIESSEN. 
BY 


JUSTUS LIEBIG, M.D., Pu.D., F.R.S., 
M.R.I.A., 


Professor of Chemistry in the University of Giessen. 


AMIDOGEN. 


GENTLEMEN,—The formation of amide of potassium 
and amide of sodium has been mentioned already in a 
former lecture when treating of ammonia. I told you 
on that occasion that ammonia is decomposed both by 

tassium and sodium; that these metals, when heated 
i commehiondl gas, evolve therefrom exactly as much 
hydrogen as they would evolve from water if brought into 
contact with it; that is, one equivalent of hydrogen, for 
one equivalent of potassium or sodium. I further ex- 
plained to you that the substance formed by heating po- 
tassium in ammoniacal gas is an easily fusible mass, 
consisting of potassium combined with a compound of 
nitrogen and hydrogen, to which latter the term AMI- 
DOGEN has been assigned, 


Amide of 5 Ad H ammonia 
potassium ? K 


This action of potassium upon ammoniacal gas, by which 
the latter is decomposed, has been known for the last 
forty years. It was treated of by Gay Lussac and The- 
nard, and by Sir H. Davy, but the true nature of the 
new-formed compound and its chemical deportment, re- 
mained almost without notice ; at any rate, it exercised 
no influence upon our views and notions until Dr. Kane 
analysed that pharmaceutical preparation known as white 
‘precipitate. 

White precipitate is prepared by adding ammonia in 
excess to a solution of perchloride of mercury (corrosive 
sublimate). 

Those chemists who analysed white precipitate previous 
to the investigation of Kane, supposed it consisted of a 
double combination of oxide of mercury, ammonia, and 
chloride of mercury :— 


Cl Hg Chloride of mercury 
O Hg Oxide of mercury 
N H, Ammonia. 
If potass is added to a solution of corrosive sublimate, 
but not in sufficient quantity to impart an alkaline re- 
action to the solution, a double salt is obtained consisting 
of perchloride and oxide of mercury. 
cl, Hg +O Hg. 
This is a crystalline powder of a reddish colour. Bicar- 
bonate of potass and lime-water also precipitate this 
double salt from solution of corrosive sublimate when 
heated. The precipitate obtained upon adding ammonia 
to solution of perchloride of mercury is white. It was 
supposed to be a combination of the oxychloride with 
ammonia. 
YHg oO 
ClMS sad H 
The investigations of Kane proved indubitably that the 
white precipitate contains no oxide of mercury, but that 
it is a compound of perchloride of mereury and amide of 
mercury, the latter being a combination of mercury with 
the same substance which we obtain by the action of 
a oa upon ammonical gas. The process of formation 
is this :— 
Ammonia is =Ad+H 
Perchloride of mercury= Hg + Cl, 
Combined they yield— 
Amide of mercury = Ad + Hg, 
and hydrochloric acid Cl H, which combines with the 
free ammonia, forming sal ammoniac. 





Cl, 
Cl, 


+ Hg 
+ H 


Ad + H. 


The amideof mercury formed, precipitates in combination 
with one atom of perchloride of mercury. 


cl, Hg 
Ad Hg. 


The precipitate is a double compound, half of which 
consists of perchloride of mercury, the other of a com- 
bination of mercury with the amidogen of the compound 
substance ammonia ; in the solution we have sal ammo- 
niac, and in the precipitate amide of mercury in com- 
bination with perchloride of mercury. This substance is 
scantily soluble in cold water; boiling water imparts @ 
blue colour to it ; when boiled with potass it undergoes 
no apparent alteration, except in its colour, but upon 
analysis it is found to have changed its composition. If 
the white precipitate consisted of a combination of oxide 
of mercury, ammonia, and perchloride of mercury, boil- 
ing with potass would very readily convert the remaining 
perchloride into oxide of mercury, and would as readily 
expel the ammonia, but thisis not the case; by boiling the 
white precipitate with potass we do not carry its decom- 
position further than this; the simple boiling with water 
changes, as already mentioned, the white colour of the 
precipitate into yellow; the same alteration in colour 
takes place if the white precipitate is boiled with potass, 
but the new yellow precipitate contains the following 
compound :— 

Cl Hg 

Ad Hg 


It may be considered as a combination of white preci- 
pitate plus oxide of mercury; only part of the ammonia 
is evolved upon the boiling with potass. White preci- 
pitate is very readily decomposed by soluble sulphuret as: 
sulphuret of potassium and and also by iodide of potas- 
sium. Itis but scantily soluble in water, but exceedingly 
so in certain ammoniacal salts, as, for instance, in nitrate 
and acetate of ammonia with excess of ammonia. 

If you precipitate sulphate or nitrate of mercury with 
ammonia you equally obtain white precipitate, contain- 
ing (which is remarkable) likewise amide of mercury, 
which in this instance is formed by the decomposition of 
oxide of mercury with ammonia. Thus, if you add am- 
monia to sulphate or nitrate, of mercury you obtain 


$0,+3 Hg O } 
Hg Ad 


32 Hg 0 


NO,+3 Hg 0? 
Hg Ad § 

There exists still another combination of chloride of 
mercury with ammonia, viz., that which goes by the 
name of fusible white precipitate. If you expose the white 
precipitate which forms upon the addition of ammonia in 
excess to solution of perchloride of mercury to the action 
of heat, it assumes a grey tint, volatilises without fusing, 
and the sublimate consists of mereurius dulcis. This is the 
characteristic property by which we invariably recognise 
true white precipitate. 

Considering white precipitate to be a double compound 
of perchloride of. mercury and amide of mercury, we 
have, if we assume the elements of the amidogen taken 
away, protochloride of mercury, Cl Hg left; upon 
applying dry heat to the white precipitate the amidogen 
is decomposed ; at first ammonia and hydrogen are ob- 
tained, and there remains N Hg besides Cl Hg, but 
finally this N Hg is likewise decomposed, and thus ulti- 
mately protochloride of mercury Cl Hg formed. Pro- 
fessor Wohler, during his official visitation, for the pur- 
pose of inspecting the pharmacies of the kingdom of 
Hanover, found very frequently instead of the true white 
precipitate the fusible compound I have above alluded to, 
and which is formed when upon precipitating solutions of 
perchloride of mercury with ammonia there is no excess of 
the latter substance. The substance formed under such 
circumstances is also a white precipitate, but its composi- 
tion is very different from that of the true white pre- 
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cipitate ; it contains the elements of two perchloride of 
mercury and one ammonia, 


Cl Hg 
ci Hg § +N Ms 


and thus contains twice as much chlorine as the real 


white precipitate, and likewise one equivalent of hydro- 
gen more than the latter. Now, what is very remark- 
able, this substance is quite insoluble in water; when 
heated in the dry way it sublimes without undergoing any 
alteration. No investigation has as yet been made with 

to the constitution of this substance; all we know 
is that it may be produced in the dry as well asin the 
humid way. If you expose dry perchloride of mercury 
to the action of ammoniacal gas the perchloride absorbs 
the ammoniacal gas in the proportion of one equivalent 
of ammonia to two equivalents of perchloride of mer- 
cury, and the new-formed compound is not decomposed 
by distilling it by itself, nor by boiling it with water. 








ANEURISMAL TUMOUR OF THE UPPER PART 
OF THE LEFT ARM. 


By ALFRED Jvuxes, Esq., Surgeon to the Birmingham 
Hospital. 





NovEMBER 22, 1824. Isaac Walters, a robust man, 
aged twenty-four, by trade a wood-screw forger, and 
whose height is five feet seven inches and a half, was 
admitted into the Birmingham General Hospital, from 
Burton-upon-Trent, with a tumour of irregular shape 
occupying the shoulder and the upper and back part of 
the left arm. 

Previous History.—More than four years ago, whilst 
intoxicated, he was stabbed in the back part of the left 
shoulder with a dagger about seven inches long. He fell 
from the violance of the blow, and copious hemorrhage 

ook place from the wound, which induced fainting. As 
he revived the bleeding recurred. Professional aid having 
been procured, and a variety of proceedings adopted for 
suppressing the hemorrhage, the wound was at length 
closed by adhesive straps. The dressings were allowed 
to remain undisturbed for two or three days, when the 
shoulder and upper part of the arm had become so 
swollen and painful that the plasters were removed and a 
poultice substituted. This having no effect, the adhesive 
straps were again applied after a few days, and some com- 
pression was made over the parts by a bandage. About 
a week after the infliction of the wound the swelling 
suddenly, and without previous pain, enlarged rapidly for 
two days, and then as rapidly subsided. In three weeks 
the wound had healed and the swelling had disappeared, 
with the exception of a tumour at the upper part of the 
arm, as large as a hen’s egg, the exact position of which 
is not recollected by the patient. Neither the tumour nor 
the arm was painful, but on using the limb he was sen- 
sible of a weakness near the insertion of the deltoid 
muscle, and a general diminution of strength in the whole 
arm. From this period until September, 1824, the 
tumour slowly increased, at which time it suddenly en- 
larged in a direction downwards and outwards towards 
the arm, advancing, at the same time, but slightly on the 
inner side. He now also became sensible of a faint pul- 
sation in the swelling, which was rendered so distinct by 
exercise that he was conscious of it without applying his 
hand over it. It continued its rapid growth up to the 
time of his admission, pulsating slightly and feeling weak 
during repose, but after exertion beating violently and 
aching severely about the shoulder. Ten weeks before 
he came to the hospital these symptoms were so acute as 
to compel him to abandon his employment. 

Present State.—The tumour reached from the upper and 
back part of the left shoulder, along the posterior and 
inner side of the arm, to its lower third. Its surface 
presents three distinct prominences: a superior, occupy- 
ing the situation and having the form of the deltoid 
muscle, which has a firm dense feel ; a middle, the most 
projecting, somewhat below and behind the first, which is 
very tense and elastic, and is separated from the inferior 
eminence by a superficial channel, and which, when 
united with the lower prominence, extends to the inner 
part of the limb, where they form one large swelling. 





This projection is most distinctly visible in front when the 
elbow is raised to a level with the shoulder. The irregu- 
larity of surface appears to have depended upon the 
position of the tumour. Above it is deeply situated 
beneath the deltoid muscle, which is pushed outwards, 
but presently emerging from the posterior edge of this 
muscle it becomes more superficial and protuberant, and 
evidently lies upon the outer head of the triceps. As for 
the slight groove between the middle and inferior por- 
tions, that probably depends upon the original form of 
the tumour. The greatest length of the mass is rather 
more than six inches, and its circumference, where most 
fully developed, fifteen inches, the arm being necessarily 
included in the latter admeasurement. A firm semilunar 
circatrix, about one inch and a half long, with the con- 
cavity turned towards the spine, marks the spot where 
the dagger had penetrated. It is situated nearly midway 
between the top of the shoulder and the back of the 
axilla, one inch below the spine of the scapula, and nearly 
three inches from the acromion process, measured ob- 
liquely downwards towards the spine. It is not in the 
least painful when touched. The tumour did not pulsate 
during the patient’s residence in the hospital. Firm 
pressure, so as to stop the pulse at the wrist, applied to 
the subclavian or axillary artery, lessened the tenseness of 
the tumour, and by compressing the lower portion at the 
same time, a still further diminution of its bulk was 
effected, and it became one inch smaller in circumference 
than when the circulation was free. Upon removing the 
pressure from the artery, the compression of the tumour 
being maintained, the hand was raised by the immediate 
expansion of the swelling to its original size. The rising 
of the tumour was distinctly felt during the act of expan- 
sion, which occupied two or three seconds of time, and 
the blood appeared to enter it at its upper part. Pressure 
on the brachial artery below the tumour produced no per- 
ceptible change init. A curious sensation, like the buzzing 
of a fly ina phial, was felt at a spot about one inch perpen- 
dicularly below the sternal end of the clavicle, and was most 
distinct when the tumour wascompressed below. The whole 
tumour was free from pain when handled. The impulse 
of the heart and the pulse at the wrist were natural, and 
no marked difference existed between the radial pulses of 
both sides. The brachial artery could be traced to the 
axilla unconnected with the tumour. The skin covering 
the tumour was of its natural colour, and the superficial 
veins were not enlarged. A dull aching pain was expe- 
rienced after exercise, the fingers were slightly benumbed, 
and ihere was a deficiency of muscular power in the left 
arm. The general health was good. 

Measurements of the Tumour.—From the front of the 
humeral end of the clavicle obliquely backwards to the 
place where the dagger entered, 4 inches. From the same 
point to the posterior and upper boundary of the tumour, 
5} inches. From the same point to the lower boundary 
on the triceps, 9 inches. From the cicatrix to the lower 
edge of the tumour, 8 inches. Circumference of the left 
arm at its middle third, and, consequently, including part 
of the t » 14 inch Circumference of right arm 
at the same point, 10 inches. The tumour measured 
laterally, from its boundary on the inner side of the arm 
to its external boundary on the outer side of the arm, 8} 
inches. 

From the history of the case, and from the signs which 
have been detailed, the tumour was decided to be aneu- 
rismal, and it remained to determine by what vessel it was 
supplied. The brachial artery could be traced to the 
axilla, pulsating naturally and having no connection with 
the tumour. Compression of the axillary artery just 
below the clavicle rendered the swelling flaccid. Hence 
it appeared that the tumour did not arise from any part 
of the direct course of the axillary or brachial arteries, 
but that it was supplied from some branch of the former 
vessel. Of these branches, two only were so situated as 
to be exposed to injury from a wound taking the course 
described, namely, the posterior circumflex and the sub- 
scapular, and uf these it seemed most probable that the 
latter was the vessel wounded. 

The disease was concluded to be diffused false aneu- 
rism of the subscapular artery, and it was determined to 
apply a ligature around the axillary artery, immediately 
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below the clavicle, by which the direct influx of blood 
would be cut off, and this fluid could only enter the 
tumour through anastomising branches. 

Dec. 11. Temperature before operation in right axilla, 
96° ; in left, 97°. Pulse 89. The patient was placed in 
the sitting posture, with the left shoulder thrown back- 
wards, and previous to the operation a puncture was made 
with a fine trocar at the lower and back part of the 
tumour, in order to determine the nature of its contents, 
when about an ounce of florid blood escaped. The inci- 
sions were now commenced, and after some time spent in 
careful dissection, a ligature was passed under what 
appeared to be the artery. This, however, was found to 
be one of the axillary nerves, and the thread was with- 
drawn. A little further dissection brought the vessel 
within reach, when, suddenly, the wound filled with 
blood, which, when sponged ont, was found to proceed 
from a small vessel, probably one of the thoracic arteries, 
which was tied, 4 the bleeding ceased. The axillary 
was now exposed, and a needle, armed with a ligature, 
passed under it from below upwards. Compression of 
the vessel between the ligature and the finger stopped the 
pulse at the wrist, and the ligature was now tied in a 
single knot. The edges of the wound were brought 
together by strips of adhesive plaster, and the pro- 
truding ends of the ligature were twisted together and 
protected by a slip of lint. The tumour was now found 
to be diminished in size, as when pressure had been made 
upon the artery before the operation, and the thrilling in 
front of the shoulder had ceased. Compression of the 
tumour was effected by applying strips of adhesive 
< firmly around it. The limb was tightly enveloped 

n flannel, and the patient placed in bed. His position 
‘was supine, with the upper arm supported by small pil- 
lows, and the forearm bent at a right angle and laid 
across the chest. 

Nine, p.m. Has been quiet since the operation ; feels 
easy, with the exception of slight aching pain in the arm 
and fingers, and some smarting about the wound; skin 
moist ; has made water; pulse 114, soft, and rather full ; 
no pulse at left wrist ; tumour firmer than before opera- 
tion. 

12, eleven, a.m. Had no sleep during the night, owing 
to pain of the hand and arm, with tightness and pain in 
the left side of the chest; has occasional pain in the 
shoulder; tumour itself easy ; respiration slightly affected ; 
urine small in quantity ; pulse 110, fuller than it was 
last night ; slight headach and thirst; skin moist; no 
stool since yesterday morning ; left carotid pulsates more 
strongly than right. 

Two, p.m. Made urine in larger quantity ; skin and 
tongue moist; pain in the left side of chest and arm con- 
tinues ; no cough ; tumour certainly smaller than before 
operation ; pulse 112 soft; no stool. Ordered castor oil 
immediately, imperial ad libitum, the pain persisting, v.s. 

Nine, p.m. Less pain in the arm; pulse 112, soft and 
full; respiration appears easier; has had four stools; 
pain in head and chest relieved. Ordered venesection 
to eight or ten ounces. Pulse, before bleeding, 110; in 
a quarter of an hour after it rose to 128, fuller; sunk, in 
half an hour, to 113. A patch of lymph was seen in the 
centre of the coagulum ; it was not cupped. 

13, one p.m. Has had but little sleep from pain in the 
forearm ; pulse full and soft, 114; had a stool during the 
early part of the night; tongue white; urine copious; 
still some pain in chest; but respiration is free; can 
move his fingers ; tumour as at last report. 

Nine, p.m. No stool; tongue white; thirst; pain in 
chest ; breathing as at last report; is tired of lying on 
his back. To take half an ounce of castor oil the next 
morning. 

14, noon. Had two stools from the castor oil; was 
troubled during the night by pain in the bowels, but is 
now free from this; has pain in the head ; the wound 
was dressed ; looks healthy; no surrounding inflamma- 
tion; has united except where the ligature protrudes ; 
slight discharge ; it was dressed as before ; the plasters 
were not removed from the puncture made by the trocar. 
One of the dressers says the thrill was as distinctly per- 
ceptible on the shoulder to-day as before the operation. 

15. The wound was dressed, discharges healthy pus ; 





bowels costive ; slight pain in the head; has still. pain 
down the arm, with slight degree of numbness of the fore- 
arm; is feverish; has white tongue ; thirst, and tight- 
ness across the chest; pulse full, 108; urine clear and 
scanty. Calomel, two grains. Bleeding to twelve 
ounces. Saline effervescing draught every four hours. 
The temperature of the two arms is nearly equal. 

16, one p.m. Tightness across the chest relieved by the 
bleeding ; two copious evacuations from the bowels have 
relieved the pain in the head; had a good night, and 
perspires gently ; urine copious; pulse full and vibratory, 
101; pain about the wrist ; pulse in deft wrist faintly per- 
ceptible last night and to-day (Dr. Male declared he felt 
iton the 12th December) ; discharge from the wound in- 
creasing in quantity; no pulse perceptible in the left 
brachial artery. 

Nine, p.m. Pulse 97, softer; orifice made by bleeding 
in the bend of the right arm inflamed and painful. Rags 
to be appiied wet with lead-lotion. 

17. Two p.m. Had a good night; slight cough ; still 
some degree of pain in the head and arm; pulse in left 
wrist continues ; tumour feels tense and firm, with no 
apparent diminution; pulse 108, soft; considerable puri- 
form discharge from wound; one scanty stool in the 
night ; no thirst to day. Puncture of right arm to be 
poulticed. 

Nine, p.m. Pulse 96. 

18, morning. Wound discharges considerably; pulse 
96 ; headach and lowness ; no stool since the night before 
last ; fingers still benumbed; pulse perceptible in left 
wrist and in left brachial. Calomel, four grains. 

Nine, p.m. Has had two stools, with relief. 

19. ‘Wound looks well; no unusual irritation produced 
by the ligature; discharges pus freely; pulse 87; no 
stool to day. To-morrow morning two drachins of sul- 
phate of magnesia. 

20. Noon. Bowels have been moved by salts; pulse 
57, natural; uneasiness of loins from lying so long upon 
the back ; the small ligature from the thoracic artery 
came away ; knot perfect, enclosing a very small slough ; 
numbness of fingers continues. 

Nine, p.m. Pulse quicker; tightness across the chest. 
Ordered an opiate draught. 

21. Eleven, a.m. Pain across the chest continues ; 
pulse fuller and quicker, 116 ; bowels confined ; abundant 
discharge of healthy pus from the wound. The puncture 
made by the trocar was examined to-day, for the first 
time, and found perfectly united, a small angular cicatrix 
only remaining. The tumour is certainly less than before 
the operation; the deltoid, in particular, which was 
much elevated, has now almost regained its natural situa- 
tion. The rest of the tumour has also diminished, though 
in a less degree. The whole swelling has acquired greater 
firmness and density. The arm, below the tumour, is 
less benumbed and more sensible. Repeat the salts; the 
wound to be dressed twice daily. ‘ 

Seven, p.m. The salts have operated ; pain across the 
chest only partially relieved; pulse 113; the large liga- 
ture came away with the dressing, no force being used ; 
knot perfect, enclosing slough. Ordered venesection to 
eight ounces. 

23. Feeble pulse, regular in left wrist; no further ap- 
parent decrease of tumour; pulse in right wrist firm, 
regular, 93; pain in the chest relieved ; bowels regular. 

24. Bleeding from the nose; he says that he has been 
accustomed to this kind of discharge, both before and 
since the wound. pic 

25. Discharge from the wound diminishing ; it is heal- 
ing, and is dressed only once a day. The man is allowed 
to sit up during the greater part of the day. 

31. Discharge now very slight ; wound almost healed, 
dressed with simple cerate spread on lint retained by two 
strips of adhesive plaster; has felt pain almost constantly 
in the situation of the tumour ; the forefinger and thumb 
are most benumbed ; the tumour feels hard, but has not 
sensibly diminished since the 21st; pulse very feeble in 
left wrist, strong in right. To have more generous diet. 

Jan. 11, 1825. Since last report the man has been re- 
moved from the private ward where he slept, and placed 
with other patients. He now sits up. The wound is 
quite healed, and requires no application; the arm is 
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supported by a sling and wrapped in flannel ; tumour in 
the same condition as when last reported. 

14. The flannel appearing to make the limb hot, was 
omitted, and a discutient lotion applied by wet cloths to 
the tumour; after two or three days’ use this was dis- 
continued, and the arm merely supported in the sling. 

21. The tumour remained stationary, but not painful 
unless moved about ; the left pulse was still feeble; his 
health had improved. He was made an out-patient and 
strictly enjoined to return in a fortnight. 

June 1825. Nothing was heard of the patient until this 
time, when having occasion to visit Burton-upon-Trent, 
where he lived, I called upon him, and examined the 
tumour in company with Dr. Darwin Chawner. We 
found it everywhere firm and solid to the touch, with its 
particular prominencies, formerly so well ‘marked, 
smoothed down into each other. The deltoid had almost 
regained its natural situation, so that the enlargement 
chiefly occupied the posterior and inner part of the arm. 
No pulsation of the tumour or brachial artery ; thrill 
perceptible on the shoulder not so strongly as before the 
operation, and rather more in front of the shoulder ; left 
carotid thought to pulsate stronger than the right; pulse 
in left wrist regular and synchronous with that in the 
right, but much more feeble ; fingers still slightly numb ; 
tumour not painful; arm and hand wasted, but possessing 
free motion. Has not worked at his trade since the ope- 
ration, because, when much exerted, the limb feels ex- 
ceedingly weak (this circumstance will explain the 
atrophy of the limb); he intended, however, to begin 
work on the very day when I saw him. The wound 
remained well, and the cicatrix was more contracted than 
at the time of his leaving the hospital. His ,g:neral 
health was very good. 





Aug. 22. Came to the hospital according to a desire 
expressed, seven months having elapsed since his dis- 
missal, and two months since he was seen at home. All 
the surgeons examined him. The tumour has diminished 
at the upper part, and the deltoid has resumed its natural 
position. There is also a diminution of size at the upper 
and back part, near the posterior boundary of the axilla, 
and it projects less towards the body. Elsewhere the 
tumour seems to have undergone little change, and the 
result of the alterations mentioned is that the swelling 
has the appearance of having descended from the upper to 
the lower part of the arm. It also has a more even look 
from the obliteration of particular prominences. Instead 
of feeling everywhere firm and solid, as it did when the 
last report was made, the part nearest to the shoulder 
alone presents solidity, the lower and posterior portions 
being tense but elastic. There is no pulse in the brachial, 
but the pulse in the left wrist is the same as at last report. 
Neor the insertion of the deltoid muscle a little swelling 
now exists, like a varicose vein, flattened in form, and 
about the size of a sixpence. At this spot the thrill so 
often mentioned is now felt. It is indistinct when the 
arm lies untouched, but if pressure be made upon the 
lower and back part of the tumour it becomes very 
sensible, and is accompanied with a slight whizzing noise, 
as if fluid were passing through a small aperture. The 
triceps is now clearly distinguishable. The general health 
of the man is good, and the temperature of the limb 
natural. He has been constantly engaged at his trade 
since June, and this may, perhaps, explain the greater 
fluidity of the tumour. 

July 15, 1842. I learn that my former patient, Isaac 
Walters, died in Stafford Gaol, about four years ago, the 
tumour having disappeared two or three years previously. 
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* Pulse said to have been felt by Dr. Male in the left wrist. 



































ON THE 


SUPPOSED ‘* RELATION BETWEEN INSANITY 
AND THE STATE OF THE BLOOD.” 


By R. H. Wutreman, Esq., Hatcham. 


It must be admitted that the arguments employed by 
Mr. Sheppard, in his last contribution to THe Lancet 
(June 15), although not of the most conclusive kind, 
are, nevertheless, ingenious ; and, since they have been 
advanced with that eandour and modesty which not only 
imdicates a mind still open to conviction, but seems to 
imply, also, the possibility of error, I feel strongiy im- 
pelled to offer a few more observations in opposition to 
the peculiar views of your correspondent, and trust you 
will be able to make room for them in the pages of your 
valuable Journal. 

The arguments, or, I should rather say, the hasty gene- 
ralisations of Mr. Sheppard, may, perhaps, be best 
likened to a wheel upon its axis, ‘‘ where half a turn 
will put everything upside down that is attached to its 





periphery, but if we complete the circle all things will b® 
just where we found them.” The wheel, in this instance 
if attentively examined, may be seen to have already 
somewhat shifted its position, and since the word 
proximate, in relation to the blood as a cause of insanity, 
no longer appears in the place it did, a turn or two in 
the same direction may very possibly crush afew more of 
Mr. Sheppard's fallacious positions, to the speedy over- 
throw, and perhaps complete annihilation of his Proteus- 
like hypothesis. 

The title of Mr. Sheppard’s published tractate is, if I 
mistake not, ** Observations on the Proximate Cause of 


| Insanity,” but this gentleman’s last paper in THE 


Lancer professes to treat merely of ‘the relation be- 
tween insanity and the state of the blood.” Why this 
difference? Again, in his first paper, Mr. Sheppard 
makes the following very strong observations :—* It 
presents itself to my mind with the authority of a demon- 
strated problem, that insanity cannot be dependent on 
organic lesions of the brain ;” and a little further on, in 
the same paper, “‘ Organic lesions of the brain, I main- 
tain, cannot be the proximate cause of insanity.” What 
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new?—** Let Mr. Whiteman 
think my views too exclusive ; still let 
as I think they will, that in their 
insanity is more nected with morbid blood than it 
has been heretofore, and I am satisfied. Let but the 
blood receive its due share of atiention in treatises on insa- 
nity and Iam content.” Again, we have, im contradis- 
tinction to ““a demonstrated problem,’ —‘‘I beg to inform 
Mr. Whiteman that I view my own opinions, in their 
present form, as purely theoretical and speculative.”” Thus 
your correspondent, in the one paper, gives to his theo- 
retical picture all the ad captandum brightness of a very 
showy production, and in the other seeks to mellow and 
improve the colouring, and in that attempt well nigh 
spoils his canvas; in short, the periphery of Mr. Shep- 
’s argumentative wheel has nearly made its circle, 
and we are being presented with precisely that view of 
the matter which but few medical men of the present 
day would even attempt to controvert, viz., the possibi- 
lity of an exciting cause of some forms of mental disease 
being found in the blood. Let Mr. Sheppard make what 
efforts he may to preserve his long-cherished hypothesis 
er ‘‘ demonstrated problem,” in all its original integrity 
and exclusiveness—let him, indeed. 
“ Paint an inch thick, to this complexion he must come,” 


the blood may be a remote, but it never can be 4 proxi- 
mate cause of mental alienation, or of any mental pheno- 
menon whatever. 

In deciding upon the proximate cause of any disease or 
disorder I must beg to remind Mr. Sheppard that we 
have nothing whatever to do with events earlier in the 
train—with the cause causantes, as they are called. The 
question to be answered is, What is the disease, par ex- 
cellence, or what is the cause of the symptoms? Your 
correspondent makes a most important confession in his 
last paper, to the following effect :—‘* I consider it not 
at all unlikely that these morbid lesions result from the 
morbid condition of the blood acting abnormally on the 
brain.” 

Now, what do we recognise here but an opinion that 
morbid blood, in the first place, gives rise to the lesion, 
and the lesion, in its turn, gives rise to the symptoms? 
Viewing the symptoms as the effect, the first of the above 
causes must be a more remote one than the last, and the 
last (the lesion) must be for that very reason, the more 
immediate, i.e., the proximate cause of the outward 
mental manifestations. To deny this is, I think, to deny 
that the brain is the organ of the mind, and we must no 
longer call insanity a mental disease. But it seems Mr. 
Sheppard is still rather unwilling to acknowledge the 
justness of such an inference as the above, because, for- 
sooth, in some few cases of insanity, comparatively 
speaking, no appreciable lesions of the brain have been 
discovered. And here I must remark that Mr. Sheppard 
is wrong in attributing to me the opinion that perceptible 
disorganisation of the brain was to be found in every one 
dying insane. Such was the decided opinion of the late 
Dr. Armstrong, but I am not aware that I said it ac- 
corded with my own experience. If we were to judge 
your correspondent’s opinions by the same token, I ap- 
prehend his unfortunate hypothesis in reference to the 
cause of insanity would cut but a sorry figure in juxta- 
position with the authorities he himself cites in his last 
paper. Esquirol, Bayle, Drs. Copland and Graves, and 
many others mentioned by Mr. Sheppard, may have been 
unable to discern the precise change that had taken 
place in the atomic relations of the brain in many cases 
of mania, but did any one of these celebrated men ever 
so much as dream of referring such cases of mental 
alienation, in which no perceptible organic lesions could 
be discovered after death, to morbid conditions of the cir- 
culating fluid, as a proximate cause? What says Dr. 
Holland in the passage which is quoted by your corre- 
spondent with so much approbation ?—‘* But even where 
there is proof that organic changes have occurred, and 
that the derangement depends upon them, it is remarkable 
to what extent amelioration (the doctor does not call ita 
perfect lucid interval) may for a time take place in the 
mental symptoms, though the original cause remain the 
same, giving further proof that the proximate cause resides 





in some parts of srauctuRnE to which our present means 
gives us no access, and that to this we mustchiefly look for 
the modification of the disease.” 

Why, this is precisely that which I have all along 
been contending for. The proximate cause of many a 
doubtful case of insanity—doubtful at least as to its 
pathology—I have not the slightest doubt has had its 
residence, after all, in some part of the nervous structure 
to which our means of examination had denied us access. 
Nor is my position in the least affected by the difficulty 
started by Mr. Sheppard, as to how we are to reconcile 
the fact “‘ that in one case serious, tremendous lesion, 
and disorganisation of the brain is unequal to the produc- 
tion of mental alienation, while in another case even 
unappreciable lesion is equal to cause terrific insanity.” 
As far as my own limited experience has gone, I must say 
I cannot call to my recollection a single case in which 
*¢ tremendous disorganisation” had been discovered after 
death, where there had not been shown, at some time or 
other, symptoms of mental alienation, or of something 
exceedingly like that phenomenon. May be, in some of 
those ‘‘ tremendous lesions” of which Mr. Sheppard 
speaks, this organisation had been so rapid, the different 
stages of lesion passed through so quickly, that time 
could searcely have been afforded for the usual insane 
manifestations to exhibit themselves. Cases do occur 
that go on for years with scarcely any other symptoms of 
mental disease than occasional fickleness and irritability 
of temper, with few or no delusions that can be disco- 
vered, and the subjects of them have been all at once 
seized with epileptic fits, violent maniacal paroxysms, 
delirium, coma, or some one or more of those unequi- 
vocal indications of rapid effusion or disorganisation 
which in a few days, and often in a few hours, has termi- 
nated the life of the sufferer. Although there is no mor- 
bid appearance which can be regarded as the esseutial 
lesion of insanity, I believe the following, according to 
the best authorities, are among the most frequently 
found :—Effusion or ecchymosis under the arachnoid ; 
adherence of the pia mater to the brain ; softening of the 
cortical substance; remarkable change of colour of the 
cortical substance ; deposition of ossific matter into the 
texture of the dura mater, and between it and the 
arachnoid; fluid in the ventricles; induration and atro- 
phy of the brain, &e. These, and many other morbid ap- 
pearances, which are occasionally discovered, must be 
viewed as lesions, in every sense of the word, but it 
would be very difficult to say, in a given case, supposing 
more than one lesion to be found, which had been the 
most ‘‘ tremendous” as affecting the intellect and moral 
feelings, and causing aberration of mind. In such a 
wonderful, mysterious, and complicated portion of the 
human organism as the brain it is not at all improbable 
that a change in, or displacement of, even a few atoms of 
matter by pressure, or otherwise, might give rise to much 
higher maniacal manifestations, to more “ terrific insa- 
nity,’’ than would even the existence of what we should 
be disposed to look upon as the most frightful lesion that 
could possibly be produced in the cerebral structure. 
Take, for example, a large apoplectic cavity, or a collec- 
tion of abscesses in the substance of the brain,—can we 
conceive a lesion more frightful in appearance than 
either of these? And yet, bearing in mind the complete 
change which must take place in portions of the healthy 
structure, by which the function or functions of those 
portions must become suspended, is it so very unreason- 
able to suppose that the actual obliteration of a part of 
the very organ of the mind should manifest itself less by 
maniacal symptoms than would simple hemorrhagic 
extravasation or ecchymosis? Again, take any one 
the inflammatory affections of the thoracic or abdominal 
viscera, say enteritis ; view this disease in its simple in- 
vasion, view its most fatal termination in gangrene, and 
what do we find? Pain the most acute, suffering the 
most severe in the one, in the other a remission of all the 
symptoms, to a certain extent,—a state of comparative 
tranquillity and bliss,—a calm, contrasting most strongly 
with the storm which had before raged. But without 
giving any more illustrations of this phenomenon, so 
familiar to every medical practitioner, let me next ask 
Mr. Sheppard whether he has not, either by misquoting 
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Dr. Marshall Hall, or by omitting the context, rendered 
the passage he has cited from that author the most com- 
plete nonsense ? 

Viewing the brain and the nervous system in their 
connections not only with the intellect but with sensa- 
tion, irritability, secretion, and circulation, I can easily 
conceive how it is that general disturbance of function, 
especially of the two last, should hasten a crisis, and so 
quicken the incubation of a lesion, as to cause it much 
sooner than it otherwise would do, to into a stage 
of more appreciable disorganisation,—but I really must 
confess myself too dull to comprehend the possibility of 
the symptoms, or the outward manifestations ofa disease, 
actually setting up that disease. There must, I conceive, 
be disease before there can be manifestations, and there- 
fore it is, I have been inclined to think, Dr. Hall must 
have viewed maniacal symptoms rather in the light of 
aggravants to a lesion of the brain already established, 
than as the cause of such lesion in the first instance ; for 
the latter opinion would involve a proposition of so com- 
plex and paradoxical a character, the truth of which, I 
really believe, no syllogism, put it in whatsoever form we 
might, would be capable of demonstrating. 

With respect to lucid intervals Mr. Sheppard, in his 
first paper, seemed to consider it all but impossible to 
account fora remission of symptoms if we looked for the 


.proximate cause of mental alienation in disease of the 


brain. Now he merely asks, ‘* How can we account for 
lucid intervals if insanity be dependent upon disease of 
the brain better than we can if the insanity be dependent 
upon diseased blood?” Of two hypotheses, the one new 
and the other old, if the first is not better able to 
account for a certain phenomenon than the last, the ad- 
vocate of the new does but damage his case by institut- 
ing the comparison ; forif he can produce no positive 
evidence whatever to prove the superiority of the one 
over the other in a particular instance, it must to his own 
mind appear, at least, asa very doubtful matter; and yet 
Mr. Sheppard, with singular inconsistency, insists upon 
lucid intervals as proving, in a most remarkable manner, 
the justness of his conclusions. 

With that truly beautiful law of periodicity before us, 
which obtains not only in disease, but in all nature (for 
life itself is but ‘‘a fitful fever’) and, further, bearing 
in mind the various changes which must take place in 
the matter, as well asin the motion of the cerebral struc- 
ture, from the invasion to the termination of a disease in 
that part, I do think we have much higher grounds for 
setting down lucid intervals or remissions to changeable 
morbid conditions of the brain, than to changeable mor- 
bid conditions of the blood. But Mr. Sheppard talks of 
** critical power” and “ critical energy” till he gets into 
a somewhat critical position himself, from which, I 
really believe, he will have some little difficulty in extri- 
cating himself. We need not, surely, render the blood 
morbid for it to have a “ critical energy” upon a part 
already diseased! Cannot the blood circulate, and cireu- 
late abnormally, without being so unmercifully crammed 
at all times with ill humours and impurities? Why, if 
this humoral doctrine be the one adopted by Mr. Shep- 
pard, it is nothing more than the doctrine of every pur- 
gative-pill quack in the three kingdoms, and it is really 
no wonder that those empirics, the hygiests, should claim 
this gentleman as their own, and should so delicately 
hint at the policy of his *‘ spending 50,000/. in advertis- 
ing his views against those of the faculty upon insa- 
nity!’’* Of course I do not for one moment imagine 





* It may be necessary to explain that soon after the 
publication of my former letter in THe Lancet, I re- 
ceive’ from an anonymous source, by post, two sheets of 
most fulsome puffery, Nos. 34 and 35 of what is called 
** The Hygiest,”’ a publication of the existence of which, 
till then, I had never heard. In the first of these I dis- 
covered Mr. Sheppard exalted almost beyond the 
seventh heaven, as ‘‘ another doctor turned hygiest!” 
and his first letter reprinted with great approbation. In 
the last number, it is almost needless to say, I found a 
manifest disposition to send me, and all who thought 
with me upon the pathology of insanity, in the very oppo- 
site direction. So much for the impudence of quackery. 








your correspondent to be in any way, directly or indi- 
rectly, connected with these pests of society, but they 
have positively a prior claim to the great discovery he 
supposes he has made, and I recommend him quietly to 
yield it up to them. 

Seriously, I ask Mr. S of what value is his 
theory if it fail to explain its own phenomena? The 
celebrated Darwin once put forth a very ingenious 
theory, with a view to explain how it was that men usu- 
ally experienced so much delight at the sight of the 
bosom of a beautiful woman, and he said ‘ it arose from 
our first pleasurable sensations of warmth, sustenance, 
and repose being derived from that interesting source ! " 
This hypothesis was thought a great deal of until some 
one reminded the doctor that vast numbers were 
brought up by hand, but that there was no proof what- 
ever that such persons, in after life, evinced any par- 
ticular emotions at viewing a wooden spoon or a 
pap-boat! 

Mr. Sheppard’s blood hypothesis would do very well if 
it did not happen that the same blood (morbid blood, if 
that gentleman will have it so) must circulate as well in 
and about all the other viscera and parts of the body as 
in and about the brain itself. Such being the case, we 
ought, at least, if this theory be the true one, to observe 
manifestations of general bodily disturbance in every case 
of insanity presented to our notice. Do we, however, 
find insane persons more generally unhealthy than 
others? On the contrary, I believe, apart from their 
mental alienation, these patients enjoy most excellent 
general health. There are, I am aware, many excep- 
tions to this rule, but such is the rule, nevertheless, as 
the statistics of any large asylum will prove. Again, if 
the circulating fluid must first become vitiated in order to 
cause insanity, and there is a disposition in every part of 
the brain, before disease is set up, to elaborate its ma- 
terials of growth from this same morbid blood, how is it 
we have such a disease as monomania; and how is it 
that in many cases the moral feelings become alienated, 
while the intellectual faculties remain comparatively un- 
impaired, and the reverse? As these are phenomena I 
cannot so well reconcile with Mr. Sheppard’s theory as 
with the prevailing pathology, imperfect though it be, I 
cannot consent to give up the latter for the former with- 
out receiving some more positive evidence of its supe- 
riority than has as yet been afforded. 

It is certainly true, as Mr. Sheppard says, ‘* that it is 
easier to object than to invent,’’ and so, perhaps, 
thought the Editor of the ‘* British and Foreign Medical 
Review,”’ when he noticed that gentleman’s tractate ; 
but at the same time, when a new(?) hypothesis is sub- 
mitted to the profession, I do think every member of it, 
a reviewer especially, if he sees reasons to doubt the con- 
clusions that have been come to by the author, has a 
perfect right to oppose, without being expected to pro- 
pose,—to object without being called upon to invent. 
With what your correspondent calls the abuse of the 
reviewer I have, of course, nothing whatever to do, but 
I may, perhaps, be allowed to remark, en passant, that 
all is not abuse that disappointment finds or angry 
authors term so. 

Possibly, whilst the transitory glare of novelty is yet 
upon Mr. Sheppard’s theory, it may shine with some 
degree of brightness in the eyes of those who have neither 
time nor inclination to test its pretensions ; but without 
evidence or demonstrative experiment it must, like the 
gaudy flower, which possesses finery without fragrance, 
soon droop, fall, and be forgotten. 

Hatcham, Kent-road, June 25, 1344. 





USEFUL HINT TO HOSPITALS. 
In the hospital at Frankfort I noticed a peculiarity in 
the make of the mattrasses which deserves to be noticed. 
They consist of three portions or compartments, which 
are perfectly joined into one when the bed is made, but 
which are readily separated from each other, so that any 
part may be removed and cleaned at a time without the 
others. Asa matter of course, it is the middle one that 
generally requires to be so treated. By this simple ar- 
rangement, the mattrasses may be, at a small expense, 
always kept in cleanliness and order.—Med, Chir. Rev. 
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PRACTICAL FACTS AND OBSERVATIONS ON 
DISEASES OF WOMEN, 
AND SOME 


SUBJECTS CONNECTED WITH MIDWIFERY. 


By G@ Oaxitey Hemtine, M.D., F.L.S., Physician- 
Accoucheur to St. Pancras Infirmary and to the 
Western Dispensary. 

(Continued from p. 727.) 


ON PROLAPSUS UTERI, AND SOME AFFECTIONS WHICH 
ARE FREQUENTLY MISTAKEN FOR IT. 


ELONGATION OP THE CERVIX UTERI. 

Tue following interesting case was published by Mor- 
gagni:—*‘ An aged woman, at Bologna, had been afflicted 
with hemiplegia, in consequence of which, for many 
years, she had been unable to move one side of her body ; 
at length the power of motion in the other side was like- 
wise abolished ; a round body also protruded from the 
vagina. Ultimately she was seized with inflammation of 
the thorax, and died at this hospital in 1704. 

 Dissection.—The head exhibited nothing worthy of 
notice, except an accumulation of serum between the 
dara and pia mater. The thorax was not examined. I 
observed that the fundus uteri occupied a lower situation 
within the pelvis than usual, but its deseent was not such 
as to lead me to suppose the mouth of the uterus so low 
as it actually was. The labia pudendi was greatly dilated, 
and a body, three or four digits in length, protruded ; this 
substance was of a cylindrical form, very thick, and its 
texture resembled that of ligament, except at the bottom, 
where ulceration had taken place. I perceived that it 
was the vagina inverted ; at the upper and anterior part 
of this prolapsed body was the orifice of the urethra, and 
beneath this aperture, on each side, the considerably 
dilated mouth of a lacuna was visible. 





the lower part there was an orifice, through which the og 
uteri could be distinguished at no great distance, and I 


passed a probe through it, without any great difficulty, to 
rised at 


the upper part of the cavity of the uterus; surp 

the unusual length of this organ, I cut into the vagina, 
and within it lay the cervix uteri, extremely lengthened, 
We could not wonder at this elongation, because the pa~ 
rietes of the cervix itself, as well as those of the fundus, 
instead of being firm, as they naturally are, were ex- 
tremely relaxed and flabby, and all the other parts 
belonging to the uterus, and situated within the pelvis, 
were in the same condition.” (Morgagni, xlv., 2.) 


In 1773, M. Levret published, in the fortieth volume of 
the *‘ Journal de Médecine,” three cases of the kind, with- 
out noticing the case published so many years before by 
Morgagni ; one of the cases published by M. Levret, was 
communicated to him by M. Hoin, and the other two came 
under hisown care ; after this, as if forgotten, this affection 
was by some authors altogether unnoticed, and those who 
did notice it, passed it over so slightly, that in 1832, 
when I published my ease, I thought it was one of very 
rare occurrence. In a discussion at the Hunterian 
Society, in the city, after the publication of this case, a 
physician-acecoucheur, and author on the diseases of the 
uterus, denied the possibility of its occurrence ; in reply, 
I only referred him to the preparation which I gave to 
Dr. Hodgkin, and from which the accompanying wood- 
cut was taken. At this time I knew of no cases of the 
kind which were published, except those to which I have 
referred, by Morgagni, and the three cases by Levret, 
one of the latter of which I have transcribed. Since this 
I have met with so many cases in my own practiee that 
Iam justified in stating that elongation of the cervix 
uteri is comparatively of frequent occurrence; in one day 
I was enabled to show my friend Dr. Marshall Hall three, 
who was quite satisfied that they were really cases of 


In the middle of | elongation of the cervix uteri. 
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From the similarity of the tumour to that of proci- 
dentia uteri, and from the erroneous notion of its being 
an uncommon affection, it has been often overlooked, 


_ and it has been mistaken for prolapsus uteri; but it is 


easily distinguished from this affection by our being 
enabled to trace the cord-like elongated neck of the 
uterus by a finger in the vagina or rectum, and in most 
instances which have come under my notice, the cervix 
has been so elongated that I have been unable, either by 
the rectum or vagina, to touch the body of that organ. 
The tumour, though greatly resembling that of prolapsus 
uteri, is not exactly like it; when none of the viscera 
slip down into the pouch formed by the peritoneum, 
anteriorly or posteriorly, to the elongated cervix uteri, 
the tumour is more elongated and much thinner that of 
prolapsus uteri (Case 1); whilst in the latter case, too, 
under the same circumstances, the tumour has the form 
of an inverted cone. When the viscera slip into the 
pouch in front of, or posterior to, the elongated cervix, 
the os uteri is not, in either of these cases, found exactly 
at the lowest part of the tumour; if a portion of the in- 
testines slip into the pouch formed by the peritoneum, 
posterior to the elongated cervix, the os uteri will be 
thrown in front, and situated a little higher than the 
most depending part of the tumour, whilst the woman is 
standing as the annexed cut, taken from Cruvielhier’s 





drawing (Case 2, 3) represents; if the bladder be con- 
tained in the utero-vesical peritoneal pouch the os uteri 
will be thrown a little backwards, and alittle higher than 
the lowest part of the tumour, and the circumference of 
the tumour will be increased, or diminished, in proportion 
as this viscus contains more or less urine. In this case 
the bladder is usually retroflexed, and we cannot pass the 
finger into the vagina, in front of the tumour, as in 
Case 4, on account of the angle formed by the neck of 
the bladder; the introduction of a catheter will be 
effected with difficulty unless the tumour be first pushed 
into the vagina. 

If there be still a doubt about the case, and the patient 
be not pregnant, a bougie may be cautiously passed into 
the os uteri, and it will be found that, instead of passing 
two inches and a half, it will pass six or seven inches. 

This affection does not usually produce much consti- 
tutional disturbance, but it is generally accompanied with 
pain in the back, and there is a discharge, as in cases of 
prolapsus uteri. 

Case 1.—Mrs. H—, aged thirty, has had two children, 
the youngest of which is eighteen months; at the expira- 
tion of three weeks after her last labour she discovered 
something protruding from the vagina, but she expe- 
rienced no pain at the time ; she says that she now feels 
a dull pain in the back, which goes off after she has been 
lying down for two or three hours, but the swelling does 
not recede into the vagina unless she makes pressure 
upon it with her fingers. The tumour has an elongated 
form, and protrudes about three inches and a half from 
the os externum ; when she stands the os uteri is at the 
lowest part, neither inclining anteriorly or posteriorly ; I 
could trace the elongated cervix uteri by passing my 
finger into the vagina, and I traced it in the same way 





by the rectum, but in neither way could I reach the body 
of the uterus; a bougie introduced into the os uteri, 
passed seven inches before its further introduction was 
interrupted. Upon examining the tumour externally, 
from the elongated form of it, and from the os uteri being 
situated at the lowest part of the tumour while the woman 
was standing, I supposed it a case of elongation of the 
cervix uteri, uncomplicated either with hernia of the in- 
testines or retroflexion of the bladder, and a careful 
examination by the vagina and rectum proved the 
diagnosis to have been correct. The treatment consisted 
in the application and continued use of the stem-pessary, 
astringent injections, and the cold hip bath, and regu- 
lating the bowels by occasional doses of castor oil. At 
the end of three weeks the pessary could be retained 
without the T bandage, and in five weeks more the 
tumour did not protrude when the pessary was removed 
for many hours. She is now quite well. 

Cask 2.—Jt is now about fifteen years since I was con- 
sulted by an aged person, respecting a tumour which she 
had observed for the last eighteen months protruding 
from the vagina ; it was large, and when she stood up the 
os uteri was situated nearly at its lowest part and in 
front; there was a discharge, of a purulent appearance, 
and she complained of some pain in the back; the 
swelling, upon pressing it slightly with the fingers, re- 
ceded upon lying down, but it again protruded when she 
rose in the morning. I thought this was a case of prolap- 
sus uteri, and advised a pessary to be worn ; but she wore 
it only a few days, and then discontinued its use, as 
she said it produced pain and increased the discharge. 
I heard no more of this patient for a year and a half, 
when I was sent for to attend her during an illness which 
proved fatal. 

On the post-mortem examination I found the tu- 
mour protruding from the vagina, as large as when I 
examined it during her life-time, and, to my surprise, 
upon looking into the pelvis, between the rectum and 
bladder, I discovered the uterus in its normal situation. 
Upon introducing a bougie into the os uteri, before re- 
moving any of the pelvic viscera, I was enabled to pass 
it onwards more than six inches. Some portion of the 
small intestines had slipped down into the sac formed by 
the peritoneum, posterior to the elongated cervix uteri. 

CasE 3.—Mrs. N—, married, has had three children, 
the youngest four years old; about three weeks after 
her last labour, upon leaving her bed, she experienced 
pain in the back, and soon after a tumour protruded from 
the vagina; when standing, the os uteri was situated a 
little higher, and in front of the tumour there was con- 
siderable discharge of mucus from the vagina. The 
tumour, by a slight pressure with the fingers, when she 
lay down, returned into the vagina. A stem-pessary was 
applied, an astringent injection, and a cold hip bath were 
used, and castor oil was prescribed to be taken occa- 
sionally ; this plan had been pursued for about three 
weeks when I last saw her; she has derived great benefit 
from it. 

Case 4.—Mrs, G——, aged sixty-four, who has 
had a family, applied to the Dispensary, in conse- 
quence of a tumour, of a considerable size, which 
protrudes from the vagina, and which she says has done 
for the last four or five years. The os uteri, when she 
stands, is observed a little higher than the lowest part 
and at the posterior part of the tumour ; it projects three 
or four inches from the external parts, and its circum- 
ference varies in proportion as the bladder contains more 
or less urine ; she has been affected with leucorrheea for 
some years, but the discharge is much lessened in quan- 
tity since the tumour protruded externally. I cannot 
pass my finger in front of the tumour, but I can readily 
do this at its posterior part, and trace the elongated neck, 
but the body of the uterus is beyond the reach of my 
finger; I passed the finger into the rectum, along the 
cord-like cervix uteri, but could not in this way touch 
the body of the uterus; a bougie, introduced into the 
uterine orifice, passed to the extent of six or seven inches. 
There could be no doubt that this was a case of elonga- 
tion of the cervix uteri, complicated with a retrofiection 
of the bladder. In a few days after I first saw her she 
was affected with retention of urine, which, I doubt not, 
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was produced by the angle formed at the neck of the 
bladder. Upon an attempt to introduce the catheter, its 
point met with an obstruction, which was overcome by 
pushing up the tumour, and thus rendering the angle at 
the point of flexion less acute. She now evacuates 
the bladder without the use ofthe instrument. I intro- 
duced a stem-pessary, taking care that the os uteri was, 
previous to its introduction into the vagina, situated in the 
concavity of its round plate ; an astringent injection was 
prescribed, and the use of the hip bath, and she was re- 
commended to regulate the bowels by taking castor oil 
if necessary ; this plan preduced great comfort at first, 
but she was obliged to discontinue it for a short time, as 
she was affected with diarrhcea, after which she again 
resumed it with benefit. 

Case 5.—M. Levret observes,—‘‘ Ten years since 
I was requested to see a lady, residing in Paris, 
who was said to have a large uterine polypus, in 
consequence of which I took with me a leaden sound, 
which I had been in the habit of using where my 
finger was not large enough to reach the bottom 
of the vagina, to enable me to form an opinion of 
the size and attachment of the upper part of the tumour. 
I found the patient in bed, and, instead of a polypus, 
there was protruding from the vagina a tumour, of a 
pyriform shape, somewhat flattened at the sides, and in 
several places excoriated with a discharge of an offensive 
odour exuding from the excoriated places. The base of 
the tumour measured six inches in circuinference, and 
was situated within the vulva; in length the tumour 
measured six inches at its anterior part, and at its pos- 
terior not quite so much ; where it was not excoriated it 
was of a pale flesh colour. When the patient was stand- 
ing, the os uteri was situated at the lowest part. I intro- 
duced the sound, previously oiled, and it passed seven 
inches before any obstruction was offered to its passage.” 
(Journal de Médecine, vol. xl., page 360.) 





DEATH FROM PRUSSIC ACID. 
By Epwarps Crisp, Esq., Walworth. 


May 4, 1839, ten, a.m., I was requested to see imme- 
diately Mr. , etat. 42, Walworth, whom, on reach- 
ing the house, I found dead. He was lying on the right 
side of the bed, the body inclining to the left; the face 
suffused, with a white frothy mucus upon the lips; the 
skin of the extremities cold; that of the trunk a little 
warm. I supposed he had been dead about an hour. I 
ascertained from his wife that he had been as well as 
usual the night before, with the exception of a slight 
cough. I also learned that his spirits had been much de- 
pressed in consequence of reverses in business, &c. In 
the pot de chambre, which had been pushed some distance 
under the right side of the bed, was found a tumbler with 
a two-ounce empty stoppered bottle, the printed label 
(prussic acid) floating in urine. The stopper out of the 
bottle. 

6. I received an order from the coroner to examine the 
body, which I did with the assistance of my friend, Mr. 
Webber, about seventy hours after death. 

External Appearances.—The body stout and muscular. 
Bloody serum flowed from the mouth. The skin gene- 
rally was tinged with a violet colour, especially on the 
depending parts of the body. The left arm (the under- 
most) presented a very singular appearance,—the cuta- 
neous veins being distended with blood of a purple colour; 
crimson spots and streaks were also visible on various 
parts of the body. The abdominal and thoracic viscera 
were in a healthy state, excepting their colour, which was 
heightened by the purple and bluish state of the blood ; 

‘the heart empty, and very flabby. I could not detect the 
odour of prussic acid in any part of the body. Mr. 
Webber, however, thought he could, but he was not cer- 

‘tain. The coronary vein of the stomach was distended 
with air to the size of a goose-quill. This appearance I 
never saw before. The vein when pressed produced a 
erackling sound. 

Remarks.—The above case, in many respects, will be 
considered important. The quantity of acid taken could 
not be ascertained but from the knowledge the indivi- 





dual had of its properties (having used it extensively in 
his business) as well as the morbid appearances, I am 
inclined to believe that a large quantity had been swal- 
lowed. The question naturally arose at the inquest— 
Whether, after taking a fatal dose of this poison, he could 
have put the tumbler into the pot de chambre, and then 
pushed this utensil under the bed, turning himself after- 
wards upon his left side. I have, however, no doubt but 
such was the fact, as there are a few cases on record 
showing that this poison does not always immediately 
destroy volition. 

The appearance of the veins was remarkable. This 
may be accounted for in some measure by the state of the 
weather (May) as well as the time of examination (seventy 
hours, p.m.). I have examined several bodies at a later 
period after death, but I never observed the veins in the 
same condition. The muscular fibre presented a redder 
appearance than natural; this I have often observed in 
dogs killed by this poison. 

We have yet much to learn respecting the action of 
prussic acid upon the system, and I hope that some of 
your correspondents will be able to furnish cases which 
will throw some light on this interesting point. 





LIQUOR POTASSZ A TEST FOR SUGAR IN 
THE URINE. 
By Joun Moore, Esq., one of the Resident Medical 
Officers of the Queen’s Hospital, Birmingham. 


Or the tests employed for the discovery of sugar in the 
urine Dr. Golding Bird has given the preference to 
Trommer’s juice ; ‘‘it can be applied to urine in a few 
minutes, and its indications are most satisfactory ;’’ it is, 
however, open to this objection, that the least variation 
in the quantity of the chemical reagents used causes con- 
siderable modification of the colour produced; this I 
have seen vary in experiments upon the same urine from 
a light reddish-yellow toa dark claret; the deposit which 
follows the application of this test is greater than can be 
fully accounted for by the formation of the red oxide of 
copper, and is, doubtless, partly due to the action of liq. 
potassee upon the urine, for when these two are boiled 
together a reddish-brown precipitation occurs. 

It is singular that the well-known combined action of 
heat and alkalies upon grape-sugar should not have sug- 
gested the probability of their being advantageously used 
as a test for the presence of this substance in the urine. 
That liquor potasse when boiled with diabetic urine pro- 
duces a characteristic colour was first noticed by my 
friend, Mr. Palmer, dispenser to the Queen’s Hospital. 
This led him, with myself, to consider that it might be 
made practically useful, and induced us conjointly to 
institute the following experiments which clearly prove 
its utility :— 

Experiment 1. An excess of liquor potassee was boiled 
with two different specimens of diabetic urine, the one 

a, being of sp. gr. 1.044, slightly acid, passed by a 

female patient of the hospital; the other 

b. being of sp. gr. 1.037, strongly acid, voided by a 

male patient. 

The result, in each instance, was the same, viz., the mix- 
ture first became flocculent, then again more clear. As 
ebullition commenced the fluid acquired a slight yellow 
tinge, which gradually became darker, eventually pre- 
senting a rich claret colour ; when set aside to cool, a 
reddish-brown precipitation took place, the supernatant 
liquor still having a rich claret colour. 

Experiment 2, Liquor potasse in excess was now sepa- 
rately boiled with 

¢. Healthy urine, sp. gr. 1.020, slightly acid. 

d. Healthy urine, sp. gr. 1.020, strongly acid. 

e. Albuminous urine, sp. gr. 1.008, acid. 

In neither case was any change of colour effected. To 
the urines* c, d, and ¢, a small quantity of pure crystal- 
line grape-sugart was separately added, and each succes- 
sively subjected to the action of heat and liquor potasse ; 





* In the albuminous urine é, no coagulation occurred, 
this being prevented by the presence of liq. potasse. 
+ Obtained by Mr. Palmer from the urine a. 
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each trial produced the same result as that recorded in 
experiment 1. 
periment 3. Grape-sugar was successively boiled 


' with liquor potasse and alcohol, and with distilled water 


and liquor potasse; in each instance a dark sherry 
colour was produced. (Cane-sugar, boiled under the 
same circumstances, presented but a very faint yellow 
tinge.) 

On the application of the test here proposed to diabetic 
urine, itis seen that no change of colour at first takes 
place, glucic acid then formed being colourless ; by the 
continued application of heat, however, this acid is 
changed into the melassic, which contributes a highly 
characteristic hue to the liquid; this is not the natural 
reddish-brown colour of melassa acid, a modification 
thereof being produced by some of the urinary consti- 
tuents. 

Boiled with distilled water containing 1-1000th of its 
weight of grape-sugar, liquor potasse yields a bright 
amber colour, and as the quantity of sugar is increased 
8o is the depth of colour augmented in equal ratio; when 
the proportion of sugar in the tested solution amounts to 
1-60th, the colour produced is that of a dark-brown 
sherry. 

There appears to be no fallacy in the proposed test, and 
its great simplicity (a most essential property) renders it 
capable of immediate application. None of the alkalies 
manifest so decided an action as potash; ammonia pro- 
duces none, probably owing to its extreme volatility. 

August, 1844. 


DELIRIUM THE RESULT 
OF THE 


ADMINISTRATION OF TARTAR EMETIC IN 
PNEUMONIA. 


By James S. Wurraxker, Esq., F.L.S., and M.R.C.S. 








I PERCEIVED a notice in last week’s Lancet of the 
Pprostrating effects of tartar emetic on young persons. It 
brings to my mind a case which I think highly interest- 
ing and rare. I was sent for, about a year and a half 
ago, to 2 Mr. Walton, of Bishopsgate-street. I found 
him with acute pneumonia, and in a state of imminent 
danger. I instantly bled him, and gave him a sixth part 
of a grain of tartar emetic every two hours. In the 
evening I bled him again, and increased the medicine to 
a fourth of a grain every three hours. The next day he 
was stillin great pain, no sickness, and symptoms very 
urgent. I gain bled him, and continued the medicine. 
The following day I was sent for in a great hurry; he 
was then in a half frantic state, with a countenance of 
health, yet expressive of much pleasurable excitement ; 
tremors of the hands, picking of the bedclothes, and 
everything that came within his reach ; unusual activity ; 
great volubility of speech ; extraordinary craftiness ; and 
altogether involved in the plainest symptoms of delirium 
tremens. At this time every appearance of the pneumo- 
nia had left him. I nowaltered my plan, and adminis- 
tered solid opium in grain doses every two hours till the 
next day, when he remained much the same, having had 
no rest. I then increased the dose te three grains, and 
he got several hours sleep in the night, and on the follow- 
ing morning awoke quite rational, with not a particle of 
disease of any description. After this he took little or 
no medicine, recovered his strength, and has been well 
ever since. 

I may remark that I never saw a case of this marked 
kind before. I had often seen symptoms arise resembling 
these, but could not explain them till then. The gentleman 
treated of was aspare man, very abstemious, and one 
who certainly never would have had delirium tremens as 
4 result of debauchery. The disappearance of the pneu- 
monic symptoms was sudden and unexpected, but a new 
action could not go on with the old one, and I confess 
that seeing my patient in much jeopardy, I was glad to 
find a disease of a generally tractable character substi- 
tated for one which threatened soon to destroy life. The 
ease with which the delirium tremens was subdued, 
moreover indicated that the constitution was not im- 








paired by the general causes of that complaint, and that 
it had no great physical hold upon the frame. 

I should be sorry, indeed, if the relation of this case 
should in any way deter medical men from having re- 
course to the tartar emetic in inflammatory diseases of 
the chest. It is decidedly the best medicine, and the 
only caution necessary in its use is with drinking patients 
whose health has become impoverished, and who are 
peculiarly the subjects of delirium tremens, and in whom 
alone this would become a dangerous disease. 

I have treated thousands of patients with tartar emetic, 
and never yet saw any serious results from it. In severe 
inflammations it hardly ever produces sickness until the 
inflammation subsides ; I therefore like to find this effect 
generally. I have given doses to adults under the above 
condition who could not at other times bear the smafilest 
particle in a mixture without distressingly nauseating 
effects. 

I shall at a future time trouble you with some remarks 
at length on the uses of this remedy in other cases. 

Manor House, Shacklewell-green, 

August 26, 1844. 

*,* We cannot admit, with Mr. Whitaker, that tartar 
emetic scarcely ever produces sickness in severe inflam- 
mations. We have, on the contrary, seen its administra- 
tion nearly invariably followed by severe vomiting im 
pneumonia, whenever it has been given in half-grain or 
grain doses every half-hour or hour.—Ep. L. 





CASE OF 
TIC DOULOUREUX AND PERSISTENT PTOSIS 
PRODUCED BY LIGHTNING. 


By R. H. Attnatt, M.D., A.M., F.S.A. 





Tue following case affords, perhaps, rather a singular 
instance of the awakening of a natural predisposition 
from a violent and sudden shock sustained by the nervous 
system. From the history of the patient’s previous life 
I had no hesitation in ascribing the whole of the symp- 
toms there enumerated to hysteria; the hysterical con- 
dition, strongly marked, having been fully developed and 
called into energetic action by the stroke of lightning 
to which I have referred. In what consists the peculiar 
state of the brain, in these manifestations of hysteria, it 
is easy, in the present state of our knowledge, te deter- 
mine; but it is evident, I think, that an abnormal con- 
dition had, in this instance, been aroused sufficiently 
powerful to produce the train of effects which immedi- 
ately followed the application of the exciting cause. The 
stomach having been acted upon by the brain involved 
the liver also in functional disturbance, and its vitiated 
secretion having been regurgitated into that viscus gave 
rise to preternatural excitement of the ganglionic nerves, 
with which it came into immediate contact, and 
duced the neuralgia, which was a mere secondary 9 
depending upon a complex reaction. There was no evi- 
dence of disturbed function of the uterus. The close 
connection of all the portions of the cerebro-spinal axis, 
or, perhaps, in the instance before us, the isolated con- 
dition of the cerebrum itself, and the ready transference 
of morbid action from one part to another within its in- 
fluence, will suggest a probable explanation of the simal- 
taneous accession of the hysterical symptoms. 

Mrs. Nash, Little College-street, Westminster, July 12, 
1843. This patient called upon me, suffering from a severe 
attack of neuralgia of the superior branches of the trifa- 
cial nerve, and hemicrania. The paroxysms were periodi- 
eal, during which vomiting occurred, and food taken 
at the previous meal returned undigested. The pain of 
the head extended over the right half, and on the cor- 
responding side the eye was nearly closed by the 
ing lid, which could not be raised without consid 
effort. The pupil was permanently dilated, and did not 
regain its natural contraction on the admission of light. 
The other eye was unaffected. 

She stated that about a month previously to the pre- 
sent application she was visiting a friend in the country, 
and, being seated near an open window, Sarin a t 
thunder-storm, she was struck by a vivid flash of lightning, 
which produced giddiness, vomiting, and a violent parox- 
ysm of hysteria, in which state she was taken to bed, 
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where she lay for some time confused and almost insen- 
sible. The next morning the symptoms were mitigated, 
but headach remained, and inability to raise the eyelid, 
and from that period to the present she had suffered more 
or less intensely from the symptoms of which she now 
complained, namely, hemicrania, ptosis, facial tic, and 
bilious vomitings. 

I need not enter minutely into the plar of treatment 
adopted in this case. The bowels being constipated, 
gentle purgatives were ordered, and tonics, consisting of 
the oxide of zinc, and compound infusion of cascarilla. 
She was sent to the coast, and, ian conjunction with these 
internal remedies, employed tepid sea-bathing. In a 
month or six weeks (perhaps less, for I have no note in 
my case-book of her return) she called to inform me of 
her recovery, and from that time to the present she has 
experienced no relapse. 

One cireumstance she related with marked surprise, 
that when her general health had been in some degree 
restored, her eyelid gave a “‘ sudden pop,” and instantly 
regained its natural condition. This, however, merely 
adds additional weight to the diagnosis. 

Now, suppose this patient had been blistered, leeched, 
cupped, placed under gentle ptyalism, and the ‘‘ dessein 
antiphiogistique’’ in other respects, had been fulfilled,— 
which was the line, perhaps, the dilated eye, drooping 
lid, and intense pain in the head seemed, on the first blush, 
to indicate—what would have been the probable result? 
I merely ask the question to impress the necessity of great 
carefulness in all our examinations of cases where many 
of the manifestations of structural lesion are simulated 
by hysteria. 

Parliament-street, Whitehall, 

August 15, 1844. 





ON THE EFFICACY OF LARGE DOSES OF 
CALOMEL IN TYPHUS. 


By J. Burcess, Esq., M.R.C.S. 


Ir you think proper to insert the inclosed communica- 
tion, which appeared in a provincial journal in 1842, it 
will show that the use of calomel in typhus, proclaimed as 
@ new opinion in a contemporary periodical, which came 
accidentally under my notice, has been anticipated by 
me, as therein recorded, and practised in the manner 
described, with the most unfailing success more than 
twenty years since. 


CALOMEL. 


The popular character of calomel as a medicine 

be some apology for trespassing upon your space 

with the following observations, since medicines of com- 

mon and general use, like diet, clothing, nursing, and exer- 

cise, appeal to the welfare of all classes, and claim a popu- 
lar discussion. 

An interesting article in the Times, on ‘“‘ The Climate 
of the Western Coast of Africa,’ which appeared on the 
12th ult., induced the following remarks :— 

Calomel, although a specifie remedy in many diseases, 
ig. capricious and uncertain in its action, which is fre- 
—s the result of an empiricism in its use, even by 

ose of whom better things ought to be expected. 

One of the most familar circumstances attending its 
use, when continued in small doses, is saliration, and 
swelling of the soft parts of the palate, mouth, and gums, 
which occur more or less:certainly and speedily in differ- 
ent constitutions. 

This is so common a tendency that it is frequently con- 
sidered by the practitioner inseparable from its remedial 
powers, aconclusion which leads to much error in the 
treatment of diseases. 

In those cases in which this test of a curative mercurial 


influence is wanted to establish its permanency and } 
safety, the object is to know how to arrive at it, in a | 


degree sufficiently small and mild, and which is one of the 
desiderata of medical practice. 

There is a wide range of diseases in the treatment of 
which its remedial powers depend in no degree whatever 
am these eireumstances, but, on the contrary, are im- 
peded and frustrated by them, and yet, im its use, the 





practitioner has difficulty to divest himself of the preju- 
dice of a necessity for its affecting the mouth and gums. 

It is necessary to continue its influence on the vascular 
and absorbent systems for a lengthened period to develop 
some of its powers; and it may be difficult under some 
circumstances and constitutions to avoid this dilemma 3; 
but if mercurial salivation was to be considered in the light 
of a false practice, and its avoidance a test of a successful 
one, supposing the eure to be obtained in the one in- 
stance without mischief or injury to the constitution, so 
likely to result from salivation, the triumph of calomel in 
the treatment of disease would become established, and 
this valuable remedy would be henceforth relieved from 
the bun under which it is placed. 

In those cases in which small doses of calomel are 
required to be administered most often there exist coun- 
teracting circumstances to prevent or mitigate its irritat- 
ing tendencies. 

In children, in whom small doses of calomel are most 
often indicated, a condition of the intestinal canal pre- 
sents, to remove which no other remedy than calomel will 
prevail, it being loaded with a slimy and mucous secre- 
tion, protecting its surfaces from the agency of remedies, 
which, in no other cases and without such protection, 
would be irritating and preternaturally active. 

It is the peculiar remedy of infants and children; but 
the greatest triumph of calomel, even in the cure of in- 
fantile diseases, is in the administration of large doses, 
which act upon the overloaded absorbent system, invigo- 
rating it, and restoring the patient to health. 

Its merit as a remedial agent does not consist in its 
irritant qualities, but in its sedative ones; and the first 
invariably developed by a timid and fearful exhibition of 
it in small doses, whilst its sedative and more valuable qua- 
lities result from large doses. 

Thirty, or sixty grains of calomel, administered in typhus, 
act like a charm upon the uneonscious and comatose 
patient, and produce what every otherremedy fails to do, 
a profound and natural sleep, from which he awakens to 
consciousness and comparative comfort, with a soft and 
relaxed skin, a free and tranqui! pulse, and a tendency to 
general perspiration ; the bowels become washed with 
seeretions, and saline purgatives being resorted to, after 
the benefit of sleep has been obtained, make them patent ; 
and little more is left to remove the most formidable 
attacks of this epidemic, but to repeat the remedy and 
aid its influence by cold affusions over the surface of the 
body. 

The agency of calomel in yellow ferer, and the other 
formidable endemics of tropical climates, which ceteris 
paribus, are within the same denomination and class of 
morbid actions, only influenced by temperature, is of a 
similar character, and totally independent of its irritant 
agency, or of any effect it produces upon the mouth and@ 
gums, which is a vulgar and coarse test of its influence. 

The most successful sedatives we possess, next to blood- 
letting to syncope, are calomel, in large doses ; laudanum, 
in large doses (particularly when administered after deple- 
tion and blovd-letting), oxymuriate of mercury, combined! 
with tincture of foxglove, in small doses; and these, next 
to the lancet, are the most successful means to combat 
acute diseases, and are divested of the objections to blood- 
letting, of leaving a permanent and organic debility, for- 
bidding in many instances its use; or as an evil scarcely 
less than the disease, and which objection also exists 
against tartar emetic, which remotely debilitates the ner- 


, vous and absorbent systems, and impairs the vital powers. 


lam, Sir, your obedient servant, 
JosHua Buncgss. 


Leicester, Dec. 29, 1842. 





ALKALIES IN THE TREATMENT OF DIABETES. 


To the Editor of Tae Lancer. 


Srr,—The enclosed printed remarks show that the 
alkaline treatment of diabetes has long been anticipated. 
MM. Miale and Contour, as far as I am concerned, are 
quite welcome to all the credit that may be due to them, 
and were I not too well aware, from some little expe- 
rience, that soda alone, if persisted in, would not even- 
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tually benefit the patient, my old remarks might suffer 
to moulder to dust, but suffering humanity, beyond the 
sphere of my own connection, forbids it. I, therefore, 
with your permission, submit them for republication. 1 
am, Sir, your obedient servant, 
J. H. Horne, Surgeon. 
August 26, 1844. 





I find the exhibition of soda and quinine, given daily 
for weeks together, in diabetes, the most satisfactory 
treatment ; still it does not invariably achieve a perma- 
nent cure. Although the bowels are generally much 
confined, yet aperients do not afford relief, nay, the 
sufferings are frequently aggravated while under their 
influence. As to strictly dieting the patient, I think it 
useless, for whether you limit it to a vegetable or animal 
diet, the disease continues, and the chemist detects faulty 
urine. 


ACCOUNT OF AN INQUEST HELD UPON A BOY 
WHOSE DEATH WAS SUPPOSED TO HAVE BEEN 
OCCASIONED BY 
THE MEDICINAL ADMINISTRATION OF 
PHOSPHORUS. 


By G. Reepat, Esq., Sheffield 








On Wednesday, the 19th of June, I was requested by 
William Shaw, to visit his son, a boy, about ten years of 
age, who had been attended since the 10th of May, by 
Mr. or Dr. Rowbottom (but who holds no diploma from 
any college, as admitted by his advocate). Upon my 
arrival at the house I found the boy lying in a state of 
stupor, perfectly insensible, strong convulsions, quick 
hurried breathing, with considerably increased action of 
the heart, quick small pulse, from 140 to 150, and it was 
my opinion that the boy was rapidly sinking ; he died the 
following morning at three o’clock. When I saw the boy, 
I desired the father to let me see the medicine which he 
had been taking, and I found it to contain syrup and oil. 
I ordered the hair to be removed, and cold applications 
applied ; also mustard poultices to the calf of each leg, 
and I gave him a powder, with three grains of chloride of 
mercury every six hours. I was at this time quite igno- 
rant of the nature of his former medicines. 

The morning after the boy’s death, the father called 
upon me with a mixture, which he then said his son had 
been taking about ten days previously, and which I found 
to contain a large quantity of phosphorus. From the 
history of the symptoms, I then considered it probable 
that death had been produced by the medicine ; and, in 
consequence of the father being dissatisfied on the sub- 
ject an inquest was held upon body by order of the 
coroner. 

At the inquest Mr. Rowbottom made the following 
voluntary statement:—The boy being delicate, and 
having, when a year and a half old, had a paralytic 
attack, which had in some degree deprived him of the 
use of his right leg, I first ordered him a mixture of 
guaiacum, tincture of assafcetida, and simple syrup ; after 
this medicine was taken, I ordered him pills composed 
of phosphorus, six grains; carbonate of potass, ten 
grains ; extract of gentian, sufficient to make twenty- 
four ; to take one night and morning for a day or two, 
and afterwards one three times a day, if certain symptoms 
(i. e. sickness) were not produced ; the boy took the pills 
from the 18th of May to June the 5th. On the 5th of 
June I ordered him sulphuric ether saturated with 
phosphorus, to take from ten to fifteen drops three times 
a day in milk ; and also to increase the dose from ten to 
thirty provided sickness did not arise. He took this 
recipe to the 10th of June. I then prescribed a mixture 
composed of half a drachm of phosphorus, an ounce anda 
half of olive oil, with a little oil of bergamot. I told the 
father that ‘‘ the mixture which I now give you will con- 
tain a small amount of phosphorus in solution, and to 
produce the effects which your son has previously ex- 
perienced, and to keep up the improvement, he must 
begin with eighteen drops, in milk, four timesa day.” I 
told the father, that as the medicine would get stronger 
every day, the second and remaining doses were to be 





diminished two drops until I saw him again, which was 
on the 12th or 13th of June, when, in consequence of the 
father calling at my house and informing me that he did 
not like his boy’s ap ce, I visited him, and found 
the boy sickly, and inclined to vomit, and being fully 
aware of what might take place, I ordered him calcined 
magnesia. I considered that if the sickness arose from 
the medicine, combustion would be going on in the 
stomach by the formation of phosphoric acid, I therefore 
ordered the calcined magnesia, this having the greatest 
affinity for that product. After the taking of the mag- 
nesia the boy appeared better, and he had natural mo- 
tions subsequently. He complained on that occasion of 
pain in the stomach. The next day I called again, and 
found the boy better, and I therefore ordered him to con- 
tinue taking the magnesia. I then ordered him a mixture 
of olive oil and syrup, of which he was to take a tea- 
spoonful occasionally. The boy becoming worse, I again 
ordered him to take the calcined magnesia, but instead 
of the calcined, the druggist told him (the father) that the 
common magnesia was better and cheaper, and had given 
it to the boy. I also told him that in consequence of 
the common magnesia having been given in place of the 
calcined, the previous symptoms were returning. The 
body died the night but one afterwards. 


Post-mortem Examination. 


On Saturday morning, June 22nd, I made a post- 
mortem examination, assisted by my friend Mr. Parker, 
in the presence of Dr. Farell, Mr. H. Jackson, Mr. W. 
Jackson, and some others. The appearances were the 
following :—The body, viewed externally, presented in- 
cipient marks of decomposition on the surface. 

The Brain.—On removing the skull, the membranes 
appeared natural; longitudinal sinus empty; the dura 
mater being removed, and the brain exposed, was found 
to be considerably congested over its whole surface ; on 
incising the substance of the brain the bloody points 
were not more numerous than natural. On opening the 
lateral ventricles the floor of both were of a bright red 
colour, the redness proceeding into the anterior and pos- 
terior cornua, on both sides; the choroid plexus of the 
left side extremely congested. The fornix and corpora 
striata much softened ; no effusion. The inferior portion 
of the posterior lobe of the right side was of a deep dark- 
red colour; also there was considerable congestion, as 
well as redness, on the lower portion of the left hemi- 
sphere. The ,vessels on the external surface of the left 
side of the cerebellum congested, as well as the internal 
structure. Congestion at the commencement of the 
medulla oblongata. 

The tongue, externally, was of a dark colour, and rather 
larger than natural. 

On opening the chest there was found, on the left side, 
about three ounces of dark sero-sanguineous fluid ; also 
a similar quantity on the right. The pleura costalis, on 
both sides, of a bright-scarlet colour, much redder than 
natural. On incising the right lung, a considerable por- 
tion of the middle and inferior lobe was found congested, 
of a bright vermillion hue, and scarcely crepitated ; the 
upper lobe of a dark-olive colour ; the upper portion of 
the left lung a little emphysematous, and the whole 
darker than natural. 

The pericardium contained a small quantity of fluid, 
similar to that found in the cavities of the chest. 

The heart was flabby, and the lining membrane red, 
more congested than natural; the lining membrane of 
the aorta was also in the same state. 

The esophagus,—on the lower third, was found a dark 
streak, one inch and a half in length (as if a camel-hair 
brush had been applied, dipped in a strong solution of 
caustic). At the cardiac extremity was found two or 
three patches of inflammation in the mucous tissue. 

Stomach (externally).—The anterior surface injected, of 
a bright vermillion colour, extending beneath the peri- 
toneal to the muscular coat ; the posterior surface darker 
than natural. 

In the interior of the stomach was found about two 
ounces of dark fluid, similar to coffee-grounds, and a 
large quantity of mucus; the mucous membrane soft- 
ened all throughout. 
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The duodenum contained fluid similar to the stomach, in 
other tolerably natural. The bowels continued 
healthy as far as the ccecum ; here, at the commence- 
ment of the ileo-ceecal valve, the coecum was ina highly 
inflamed state, being much thickened, and converted 
into ridge-like cords. The ascending, transverse, and 
descending colon very much congested and injected, pre- 
senting the same cord-like appearances all throughout 
their course, as far as the sigmoid flexure, evidently indi- 
cating violent irritation and inflammation of the mus- 
cular coats. 

The rectum more healthy; the kidneys natural; the 
liver of a bright yellow colour; the bladder distended, 
otherwise healthy. 

On the coroner asking me as to the cause of death, I 
gave it as my opinion that death was attributable to inflam- 
mation of the cecum and colon, combined with that of 
the brain, but whether arising from natural causes, or 
from repeated doses of phosphorus, it was impossible to 
say, as the boy had not taken any of the phosphorous 
mixture for ten days previous; but from the morbid ap- 
pearances, my opinion was that death arose either from 
phosphorus or some other acrid poison having been 
taken, and on taking a retrospective view of the case I 
feei strengthened in this conviction, as the boy had been 
taking phosphorus, in various forms, from the 18th of 
May to the 12th of June, on which day he was seized 
with violent pain in the bowels, accompanied by sickness, 
which pain continued until his death. The morbid ap- 
pearances also found after death, in the large bowels, 
the brain, the chest, the coats of the stomach, and 
cesophagus, still more strongly confirm this opinion. 

Cases of death arising from phosphorus, and a detail of 
the morbid appearances, are of such rare occurrence, that 
I have only met with one case recorded, which is in 
the twenty-eighth volume of the ‘‘ Edinburgh Medical 
Journal.” I have taken your valuable Journal since its 
commencement, and have examined all the volumes, but 
have not met with a single case related. If any of your 
correspondents have ever met with a case of death from 
phosphorus, and could give the morbid appearances as a 
confirmation of the above, I and my medical friends in 
Sheffield would be highly gratified. 

July 9th, 1844. 





THE PRESERVATION OF THE ERGOT OF RYE 
BY CAMPHOR. 


By F. Raw ez, Esq., Saffron Walden. 


In reply to the letters of your correspondents published 
in the last numbers of THE Lancet, who are stated to have 
previously used the ergot preserved by means of cam- 
phor, I beg to state that I had neverseen any remark of 
the kind in print before, or known it used by any other 
practitioner previous to my introducing it before your 
readers. It was not my intention, in so doing, to arrogate 
to myself as having laid claim to a discovery, but simply 
to call the attention of my fellow-practitioners who had 
hitherto complained of the non-success of the ergot, 
that I conceived there was not such sufficient care taken in 
the preservation of a drug of so much importance, and 

et so liable to become injured in its medicinal properties. 

fthe hint then thrown out should cause more unifor- 
mity of success for the future in the treatment by the 
ergot my desires will be accomplished. ‘* Accepere 
quam facere preestat injuriam.” 





THE HYDROSTATIC BED. 


To the Editor of Tar Lancet. 


S1r,—The defect in some hydrostatic beds, pointed out 
in the letter of your correspondent, ‘*‘ Medicus,’’ which 
appeared in THE Lancet of 31st August, arising from no 
vent-hole being provided for the escape of air while 
filling, may be obviated by placing the mattress on the 
Macintosh cloth before pouring in the water. The weight 
of the mattress is then quite sufficient to hinder any undue 
quantity of air from “ collecting on the top of the water,” 
and thus prevents the “ bulging on either side of the 
patient’s body,” of which he justly complains. In fact 





thisinconvenience need never have occurred if the makers 
had furnished the necessary written instructions along 
with the article ; at least, I have never known it to hap- 
pen during the twelve years in which I have manufac- 
tured the hydrostatic bed. 

If an air-hole is provided, as suggested in the valuable 
letter of ‘‘ Medicus,” it should be corked up as soon as 
the water has been introduced ; otherwise the decay of 
the Macintosh-cloth may be accelerated by the constant 
access of atmospheric oxygen to its under surface, where 
it is in contact with the water. I remain, Sir, yours 
respectfully, 

SamvEt Croan. 

Providence-row, Finsbury, Sept. 2, 1844. 
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FOREIGN DEPARTMENT. 


oo 
PARACENTESIS THORACIS IN ACUTE PLEURISY. 

At the latter end of last year M. Trousseau communi- 
cated to the Paris Academy a case in which he had suc- 
cessfully resorted to paracentesis in acute pleurisy. He 
has just published two other cases in which the operation 
was performed under similar circumstances ; one of the 
patients recovered, the other died. 

The first patient was a young woman, twenty-three 
years ofage, who was attacked with acute inflammation 
of the left pleura on the 9th of June. She was actively 
treated, but without any amelioration taking place. The 
effusion was very considerable, the entire thoracic 
region on the left side being dull, the intercostal spaces 
dilated, and the heart thrown underneath the right carti- 
lage. On the 2ist the menstrua appeared, but stopped 
in the evening. During the night the oppression in- 
creased to such an extent that M. Trousseau, who was 
consulted, decided on performing the operation of para- 
centesis as the only chance of saving the patient. A small 
incision was made in the skin, between the seventh and 
eighth rib, a little to the outside of the breast. The skin 
was then raised until the incision corresponded to the 
intercostal space immediately above, and the ordinary 
abdominal trocar was introduced to the depth of about 
two inches. On the spear being withdrawn the fluid 
rushed forth impetuously. In order to prevent the air 
from penetrating into the cavity of the chest, M. Trous- 
seau wrapped round the pavilion of the canulaa strip of 
very thin skin, which the fluid raised easily in passing 
out, but which, falling on the orifice during deep inspi- 
rations, effectually closed it. An assistant compressed 
the abdomen, so as to push up the diaphragm, as aiso the 
parietes of the chest. Four pints of serosity were thus 
withdrawn. The canula was then rapidly withdrawn, 
the skin being pressed down at the same time. The inci- 
sion regained its position, below the puncture, and was 
covered with a small piece of court-plaster. 

The heart immediately returned to its natural position, 
and all dyspnoea disappeared. The patient slept seven 
hours the following night, and rapidly recovered. A 
fortnight after the slight operation she was able to walk 
out; the respiratory murmur had returned, her general 
health was good, and the only abnormal symptom which 
she presented was a certain degree of matity in the infe- 
rior part of the left thoracic region. 

The second patient was a young woman, twenty-five 
years of age, who,a couple of days after a laborious ac- 
couchment, was seized simultaneously with symptoms of 
pleurisy, enteritis, and peritonitis. She was bled, a 
blister was applied to the parietes of the chest, and calo- 
mel was given internally. The abdominal symptoms 
became less intense, but the thoracic increased in vio- 
lence, and the effusion became so considerable on the 
twelfth day that death appeared imminent. The heart 
was displaced, and the intercostal spaces thrown out. 
The operation was performed as in the former case, and 
three pints of purulent serosity extracted. The patient 
became much easier, but in the course of five days the 
fluid accumulated to such an extent as to render the 
operation again imperative. Four pints of serosity, 
containing an enormous quantity of pus, were extracted, 
to the great relief of the woman, but the skin not having 
been used, a small quantity of air entered the thoracic 
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cavity. The following day there was pneumothorax. 

Four days later the puncture again became indicated, 

and about four pints of fetid pus were withdrawn. The 
tt died a few days afterwards. At the autopsy the 

ung was found firmly bound down by false membranes. 


' ‘Phe pleural cavity contained about three pints of fetid 


pus. Slight traces of peritonitis were found in the abdo- 
men, and an abscess of the large ligaments. 

M. Trousseau remarks that the second case, one of 
imtense puerperal fever, with a purulent diathesis, was of 
so unfavourable a nature as not to give paracentesis a 
fair trial. In the first case the operation gave immediate 
relief, and was followed by nearly immediate recovery. 
He thinks it of great importance to keep the air out of 
the pleura in order to prevent the decomposition of the 
pus, and considers that the state of his second patient 
was aggravated by the omission of this precaution. In 
addition to the instantaneous relief produced by the sub- 
traction of so large a quantity of fiuid, M. Trousseau says 
that great benefit is experienced from the air, which 
immediately rushes down into the bronchi, breaking the 
adhesions which bind the lung down.—(Journal de Méde- 
cine.) 





M. CASTELNAU ON THE CAUSES OF ANASARCA. 


M. Andral professes, at present, that anasarea is 
always occasioned either by disease of the liver, of the 
heart, by some other obstruction of the venous system, 
or by Bright’s disease. This assertion is not the result 
of theory, but the expression of his clinical experience. 
He has, he says, always found dropsies which do not 
depend on some obstruction to the ‘circulation of the 
blood to coincide with albuminous urine. M. Castelnau 
questions the accuracy of this opinion, and founds his 
doubts on four cases of anasarca in which the urine was 
not albuminous, and there was no perceptible obstruc- 
tion to the circulation in the heart, liver, or any other 
organ. In these cases the anasarca appeared to be the 
result of a state of anemia or chlorosis, demonstrated by 
all the symptoms which indicate the existence of such 
morbid conditions.—(Archives.) 





CASES OF RUPTURE OF THE TENDO-ACHILLIS. 
BY M. MALGAIGNE. (Journal de Chirurgie.) 


Aman named Lecoq, wtat. 36, exceedingly corpulent, 
whilst dancing in his own house, felt a violent pain just 
above the heel, and at the same time heard asharp report, 
like the crack of a whip. Thinking he had been struck, 
he turned round angrily, but found no one near. At the 
Same time, however, he felt his leg give way, and was 
obliged to rest himselfon a bystander. With his assist- 
ance he got to his bed-room. The pain soon disappeared, 
and he slept all night. The next day he went about his 
business, limping, however, a little, and feeling pain. 
The second day he walked six miles without a stick, but 
with a little difficulty. On the sixth day, still feeling that 
all was not right, he applied to M. Malgaigne. On exa- 
‘mination, an inch and a half above the caleaneum, a 
depression was found on the tendo-Achillis, sufficiently 
wide to lodge the thumb transversely. Flexion of the 
foot much increased the depression. Extension dimi- 
nished it. There was slight ecchymosis in the region of 
the malleoli. When walking on an even soil he felt no 
pain, but if the anterior extremity of the foot, perchance, 
rested on an elevated surface, the pain became suddenly 
intense, and equilibrium was threatened. In walking 
the body was carried forward; the knee and thigh were 
slightly flexed. If he raised himself straight he no 
longer felt seeure. In going up stairs he advanced the 
right leg, and then drew the other after him. Neverthe- 
less he could ascend with both if he took the precaution 
to place the sole and heel of the left foot firmly on the 
step above before he raised the other leg. 

He was placed in bed, on his left side, the externalsur- 
face of the limb lying on a pillow, the leg flexed on the 
thigh, and the foot extended on the leg. In order to assist 
in retaining the limb in this position a band of diachylon 
was fixed from the heel to above the knee, and fastened 
by circular strips of plaster and a bandage. On the 
twenty-seventh day a circular leather strap was fastened 





round the lower part of the thigh, above the knee, and 
another strap having been fastened to it, was buckled to 
the heel of a shoe, so as to flex the leg and extend the 
foot sufficiently. He was then allowed 
walk with crutches. The union had take 
was a slight elevation at the seat of the rupture. the 
thirty-fourth day he gave up one crutch, and a few days 
ths 


ran and walked without any pain or uneasiness. Eight 
months after he told M. Malgaigne that he could run, 
dance, &c., as wellas ever. There was a slight 

of hypertrophy at the seat of the fracture. 

A man, named Lefevre, xtat. 60, a blacksmith, entered 
the hospital under the following circumstances :—Twelve 
days previously his foot became accidentally fixed between 
two paving stones. Whilst in the act of withdrawing it, 
with the intention of carrying it forwards, the point was 
arrested by another stone, and he was in danger of being 
cast forward on his face. To prevent this he threw him- 
self back with a violent effort, flexing the thighson the 
leg. He immediately felt a crack near the heel, but did 
not suffer much pain. He went home limping, and sub- 
sequently walked about as usual, although with some 
little difficulty. Finding the difficulty to persist, he 
came to the hospital. An inch and a half above the heel 
there was a considerable depression. The foot .was 
rather flexed on the leg, and the patient could not easily 
extend it. The toes did not touch the ground, merely the 
heel. The patient was placed in bed in the same position 
as in the former case. A cravat was tied round the 
thigh, above the knee, another passed underneath the 
sole of the foot, round the heel, and the two ends were 
then brought up and fastened to the first cravat. On the 
twenty-seventh day after the application of this simple 
apparatus, he got up, and walked, at first with crutches, 
and then without. At first he was afraid to rest om 
the leg, but gradually acquired confidence, and left the 
hospital on the thirty-fifth day. M. Malgaigne saw him 
eighteen months after the accident. He stated that fora 
fortnight after he left the hospital the leg remained weak, 
but that it then became as strong as the other, and that 
he had been able, for instance, to walk twenty-five or 
thirty miles a day without fatigue. 

M. Malgaigne remarks that it is of great importance to 
ascertain the result of division of the tendo-Achillis, with 
reference to myotility and now that it hag 
become as common as the opening of an abscess, through 
the progress of tenotomy. The operation is now resorted 
to not only in the treatment of club-foot, but in fractures, 
dislocations, muscular retractions, &c. It is said that 
patients walk with a tendo-Achillis elongated an inch 
and a halfortwo inches. But the question is not whe- 
ther they walk under such circumstanees, but but how 
they walk. In the above cases the patients walked even 
with ruptured tendons, but they only walked well and 
without uneasiness when complete consolidation had takem 
place. 
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REVIEWS AND BIBLIOGRAPHICAL 
NOTICES. 


> -——— 
Medical History of the Expedition to the Niger during the 
Years 1841-2, comprising an Account of the Fever which 
led to its abrupt termination. By James ORMISTON 
M‘Witi1aM, M.D., Surgeon of H.M.S. Albert, and 
Senior Medical Officer of the Expedition. London. 
gvo. Pp. 295. 
WE regret much that accidental circumstances should 
have so long delayed our review of a work possessed of 
such strong claims to attention as that now before us; 
we doubt not, however, that its own merits have already 
introduced it to the notice of a large proportion of our 
readers. Dr. M‘William does not pretend to enlighten 
the world by any very original views or striking exposi- 
tions ; his work is simply what it professes to be, a his- 
tory,—and it is a history, well told, of facts and events 
worthy to be recorded. Though called a medical history, 
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it presents also an outline of the general features of the 
expedition, which is given in a concise, graphic, and 
pleasing manner. The modesty of the author has in- 
duced him to throw into the shade the highly meritorious 
part acted by himself and Dr. Stanger, which, however, 
is well known tothe public through other sources, and 
excited general admiration when the disastrous issue of 
the expedition first became known in England. At a 
‘time when all but themselves were disabled by disease, 
when numbers were dying around them, and tne possible 
preservation of any depended on immediately descending 
the river, and escaping from the pestilential atmosphere 
that enveloped them, these gentlemen, not discouraged 
by the difficulties of an art in which they had no experi- 
ence, and unappalled by the dangers of a navigation to 
them wholly unknown, took upon themselves the 
management of the vessel, as well as the care of their 
lielpless shipmates, and toiling night and day at the 
helm, in the engine-room, and at the bed-side, they 
were at once captain, officers, crew, pilot, and physician. 
That they brought their ship safely down the funereal 
stream—afforded to their sick companions, by the way, 
every advantage of medical skill and humane attention, 
and, withal, found time and means to record cases and 
conduct necroscopic researches, are facts fully sufficient 
to show what apparently overwhelming difficulties may 
be flung aside by strong-headed and stout-hearted men 
resolute in the fulfilment of their duty. 

Dr. M‘William was himself at length overtaken by the 
fever, but considers his own case as a remarkable exem- 
plification of the fact that disease is prevented or re- 
tarded by intense mental occupation. 

* For (says he) I am confident thet the fever made 
several efforts to seize me (so to speak) when descending 
the Niger, but never succeeded in overcoming me until 
the excitemeat had, in a great measure, subsided—after 
the sick had been all safely landed at Fernando Po, 
This excitement was sufficient to keep under a disease 
which had already, to a certain extent, laid hold upon 
me, with my body in a state of exhaustion, otherwise 
favourable to its full development. For several weeks I 
had not had two hours of continuous sleep, having con- 
stantly to attend about thirty patients, causing me to 
expose myself on deck at all hours of the night ; besides, 
from Egga to near the mouth of the river I was scarcely 
off deck during the whole of the day.” 

Our author divides his work into three chapters. The 
first contains a general description of those circumstances 
of position and climate which could produce or modify 
disease. In the second is an account of the fever as it 
occurred on board the Alvert, and of the treatment pur- 
sued. The third part embraces some facts relating to the 
State of medicine on the banks of the Niger, and to vac- 
cination among the blacks ; a description of the system 
of ventilation adopted in the ships, with remarks on its 
employment on the coast and river; an abstract of 
meteorological observations made after the plan recom- 
mended by the Royal Society ; and a brief account of 
the geology of the Niger, condensed from the notes of 
Dr. Stanger. 

Dr. M‘William gives a careful and minute account of 
the fever which infested the Albert, but we do not think it 
Mmecessary to make any extracts, because the disease, 
‘whether in reference to its symptoms, or the appearances 
Observed after death, differed in no essential particular 
from the “‘ bilious remittent’”’ of warm climates in gene- 

wal. The sequences of the disease were chiefly ague, 
chronic dysentery, hemorrhage, colic, and hepatitis. 
“Tt is, I believe, generally admitted,” says Dr. 
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grades of the same pathological states as constitute inter- 
mittents. Remittent fever occurred in six out of seven 
whites, who returned to the Niger in the Wilberforce, 
and during the same voyage two blacks had slight agues. 
On board the Albert none of those who had fever in the 
Niger, and were not at once sent to England, escaped in- 
termittent. Five who suffered severely were invalided 
at Ascension, nearly nine months after the vessel left the 
Niger. In the Willerforce nine cases of ague, following 
Niger fever, occurred during the passage to Ascension. 
The severity of the intermittent did not always bear a re- 
lation to the intensity of the primary remittent. Com- 
mander Fishbourne was affected by the remittent in a 
comparatively mild form, but he was many months 
afterwards as violently visited by intermittent as any one 
in the expedition. Nearly twelve months after recovery 
from remittent, and after about eight months of freedom 
from intermittent, I was three days confined to bed with 
the latter complaint, during the passage to England, just 
as we were getting into cold weather. It appears, 
therefore, that after remittent a person continues long 
liable to intermittent, and further that remittent and in- 
termittent are produced by the same cause in different 
degrees ofintensity. While the system is in this condi- 
tion of susceptibility a second attack of remittent will 
certainly follow exposure to malaria, while a return of 
intermittent may be induced even in a healthy district by 
slight indiscretion in diet, or by sudden changes in the 
condition of the atmosphere. In nearly all the chronic 
cases of intermittent a marked increase in the duration 
and severity of thg attacks was observed when they came 
on during the first quarter of the moon’s age. One man, 
who was born at Greenhithe, in Kent, and who had 
been in his youth subject to ague, was again seized with 
it in the Niger, but it speedily degenerated into the re- 
mittent type. The case of Dr. Stanger is somewhat 
remarkable ; this gentleman was brought up in a fenny 
district, and had suffered a good deal from ague. He 
escaped the fever of the Niger entirely, but on his 
return home to England he had several very severe fits 
of ague.” 


The following tables exhibit the “‘ vital statistics of the 
expedition at its close :—’’* 


H.M.S. Albert, including Amelia Tender and Model Farm. 
Albert, in the river sixty-four days. 


Number of officers, white seamen, 
marines, and sappers..+.ecsesesees G2+t 

Of whom were attacked with fever in 
the Niger .....sececeesesceeececese 55, or 1 in 1.127 

Died on board the Albert..se.ss.see 


9 

99 Wilberforce ...... 1 

” Soudan ......+.... 1 

99 Dolphin .....-.++. 4 

99 merchant ship, Warree 1 

Died at Fernando Po sick quarters .. 6 
3» Royal Naval Hospital, Ascension 1=23 


Ratio of deaths in the total number 
vietuatled.....ccccvccccvveccecececs 
Ratio of deaths in number of cases .. 


1 in 2.696 
1 in 2.391 





* These tables are wholly irrespective of the ships to 
which the officers, seamen, &c. belonged. They are in- 
tended to denote on board of what ships they were first 
seized with fever, and in what ships, or where, the 
deaths took place. Without some plan of this nature it 
would be impossible to convey a clear idea of the vital 
statistics of the expedition, seeing that at the confluence 
the distribution of the crews of the squadron was consi- 
derably changed. 


+ Adding Captain B. Allen, Mr. Webb, mate, and 
William M‘Lauchlan, sail-maker, of London, who joined 
before the Alvert left the confluence to proceed upwards, 
and were taken ill immediately afterwards; also Mr. 
Kingdon, schoolmaster, and Mr. Ansell, collector, who 
were received on board in a dangerous state from fever, 
when the Albert was at the confluence on her way out of 
the river, and deducting Lieut. Fishbourne. 
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Men of colour of various nations en- 
tered in England .....+++-.-++. 15* 
Ditto, attacked with fever in the Niger 6, or 1 in 2.500 
6 


' Blacks entered on the coast ........ 7 


Ditto, attacked with fever in the river 0 
H.M.S. Wilberforce ; in the river forty-fice days. 


Number of officers, white — 

marines, and sappers.......+--+++ 56+ 
Of whom were attacked with fever in 

the Niger......sesececeece-seceee 48, or I in 1.666 
Died on board the Wilberforce ...... 6 

35 at Fernando Po sick quarters .. I=7 
Ratio of deaths in number victualled. 1 in 8.000 

number of cases .. 1 in 6.857 

Men of colour of various nations en- 

tered in England ..... ee 7t 
Ditto attacked with fever ii in the Niger 3, or 1 in 2.500 
Blacks entered on the coast ........ 39 


H.M.S. Soudan ; in the river forty days. 
Number of officers, seamen, marines, 


AN SAPPETS..-eecccceeeccesercess 27§ 
Of whom were attacked with fever in 
the Niger....-.ssscecvsccccessses 27, 0r1in 1.000 
Died on board the Soudan .......... 5 
99 Wilberforce ..... e 1 


Dolphin ......... 4=10 
Ratio of deaths in the total number 
WistaslN ..c00occcesecesscrcccccce 
Men of colour entered in England .. 3 
Ditto attacked with fever in the Niger 2, or 1 in 1.500 
Blacks entered on the coast ......... 18 


1 in 2.700 


Statistical Summary deduced from the above Tables. 




















¢.lés| a] ¢ 
23/22/43) 3 
oe, Be eas Boe 
Total number of whites ... 62 56 27 145 
Cases of fever among ditto. 55 48 27 | 130 
Deaths among ditto ...... 23 7 10 40 
Number of blacks ........ 91 46 21 158 
Cases of fever .....ese+++: 6 3 2 il 





H.M.S. Wilberforce on her return to the coast in 1842. 
OE GE GEE 06. oda Katcces ccasiccnesee ¥ 


Wilherforce’s Second Voyage up the Niger in July, 1842. 
Number of whites on board ........ 8 
Number attacked with fever ........ 7, 0r1in 1.40 
Deaths in number on board from after 

effects ...... erccccccccccccsccese§ «© 2, 0P 1 in 4.000 
Ditto, in number of cases ......+0++ 1 in 3.500 


Dr. M‘William’s section on the causes of the fever is 
very judiciously written, and valuable as disproving the 
hypothesis that free sulphuretted hydrogen gas in the 
waters of the Niger might be the source of the disease. 
Dr. M‘William demonstrates that no such gas exists in 
the waters of the Niger, and that what was detected in 
specimens which had been sent to England originated in 
decomposition of the contents of the bottles. 

The section on the “ State of Medicine in the Niger” 
is brief but interesting. The following observations on 
the effects of vaccination are deserving of attention :— 


** The white children experienced the usual slight fever 
attending vaccinia, which in all cases yielded to a little 





* Adding one received at the confluence when the 
Albert was descending the river. 

t Deducting Mr. Ansell. 

t Deducting the officer of colour received on board the 
Albert at Model Farm. 

§ Including Lieutenant Fishbourne, who joined her at 
the confluence, before descending the river. 





mild medicine. The white adults complained only of 
itching round the vesicle while it was in the stage of 
decline. But among the whole of the blacks the disease 
assumed a more decided form, and ran a regular course ; 
the eruption was preceded by severe headach, pain of 
back and loins, and general fever, which did not dis- 
appear for several days. The eruption in several cases 
was dispersed over the neck, chest, and abdomen, and 
the bases of the vesicles were, in general, much inflamed. 
All of them were confined to bed for some days, and 
several of them required rather active treatment. * 

* * Iam not aware that this greater severity of he 
vaccine disease in blacks has been elsewhere or generally 
observed. If such is the case, the fact that the fever 
consequent upon vaccination assumes a decided and 
sometimes active form among them, while its effects are 
little if at all manifest in the white race, is worthy of 
note, inasmuch as it furnishes another link in the chain 
of analogical evidence, proving that small-pox, and 
other eruptive diseases, act with more energy, and con- 
sequently are more destructive of life among the former 
than the latter.” 

But we must now take leave of Dr. M‘William, which 
we do with a strong recommendation of his work. The 
book is composed, both as to matter and manner, exactly 
as such a book should be, and while it contains much 
instruction for the medical inquirer, it will be found by 
no means devoid of interest to the non-professional 


reader. 

A Practical Treatise on Midwifery. By M. Cuattty, 
Professor of Midwifery, Paris. Translated from the 
French by Gunninc S. Beprorp, A.M., M.D. New 
York: Harper and Brothers. 1844. Svo. Pp. 526. 

M. CHAILLY was several years the assistant of Baron 

Dubois, the well-known clinical professor of midwifery 

to the Medical Faculty of Paris, and the most celebrated 

French accoucheur of the present day. His work pro- 

fesses to embody the opinions of M. Dubois on every 

branch of the obstetric art, and we have every reason to 
know that it is, in reality, a faithful digest of the opinions 
entertained by the Parisian professor. M. Chailly’s 
treatise is a strictly practical book, one in which theore- 
tical points are briefly discussed, in order that more 
space may be devoted to practical subjects. The text is 
illustrated with above two hundred woodcuts, which 
much facilitate its comprehension. Representing, as it 
thus does, the opinions of M. Dubois, who occupies so 
deservedly high a position as a man of science, both in 
his own country and out of it, M. Chailly’s book has at 
once become a classic in France, the more readily as the 

Baron Dubois has hitherto published but little. Dr. 

Gunning Bedford has, therefore, deserved well of his 

countrymen and of our own, in thus presenting them 

with an English version of this really valuable treatise. 

His translation is well executed, and the notes which he 

has appended to it are practical and to the purpose. We 

recommend it to all who feel interested in the progress of 
obstetrics. 


Lectures on Chemistry, including its Applications in the 
Arts and the Analysis of Organic and Inorganic Com- 
pounds. By Henry M. Noap. London: Simpkin 
and Co. 1843. 8vo. Pp. 498. 

In writing these lectures Mr. Noad states that his aim was 

to produce a treatise which would constitute an interme- 

diate step between the handbooks of chemistry and the 
more elaborate works of the learned professors. In this 
we certainly think Mr. Noad has succeeded. His lectures 
present a very clear and concise view of the science of 
which he treats; indeed, we think it would be difficult to 
combine more valuable matter in a shorter space. . Mr. 
Noad appears to have zealously strived to give a correct 
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view of the present state of chemical science, and has 
conscientiously availed himself of the labours of past and 
present chemists. His work will constitute a safe guide 
to the student who only wishes to attain a fair average 
acquaintance with the present state of chemical know- 
ledge. He who is studying chemistry as a science, who 
wishes to know all, or even nearly all, the results of 
modern investigation, will necessarily require a more 
prolix instructor. 


Lectures on Electricity, comprising Galvanism, Magnetism, 
Electro-magnetism, Magneto and Thermo-electricity. By 
Henry M. Noap. A new and enlarged Edition, 
Illustrated by nearly Three Hundred Woodcuts. Lon- 
don: George Knight. 1844. 8vo. 

Tuis is a most complete and elaborate treatise, which 
does very great credit to the scientific acquirements and 
to the perseverance of the author. The labourers in this 
department ofthe natural sciences are now so numerous, 
and the additions which they have made to our know- 
ledge of electricity during the last few years have been 
so varied and important that Mr. Noad’s attempt to 
analyse the whole must have been a most arduous one, 
one which for its accomplishment required all the talent 
and information which he undoubtedly possesses. To 
attempt anything like an analysis of the varied contents 
of Mr. Noad’s treatise would be unfair, as it would be 
quite impossible for us, in the limited space which we 
could devote to it, to do him justice. We must, therefore, 
content ourselves with recommending it cordially to our 
readers. 


Mental Hygiene, or an Examination of the Intellect and 
Passions, designed to illustrate their Influence on Health 
and the Duration of Life. By WiLLt1amM SwEETsER, 
M.D. (New York). Edinburgh: Maclachlan and Co. 
1844. Royal 8vo. Pp. 60. 

Tuts admirable little treatise cannot be too extensively 
circulated both in and out ofthe kingdom. Writing in a 
free and unpretending style, Dr. Sweetser, after giving a 
short account of the intellect and its operations, lays 
down a series of judicious laws regulating the mode in 
which the intellect should be used, and concludes by a 
short examination of the passions, and of their influ- 
ence on health and longevity. Although thus treating 
a most abstruse subject, Dr. Sweetser contrives so well 
to keep abstract ideas in the back ground, and illustrates 
his propositions in so entertaining a manner, by examples 
drawn from historical biography, that once we had taken 
up the book we could with difficulty lay it down. The 
knowledge which it imparts is calculated to assist the 
medical attendant in his professional labours, not to mar 
them ; we can, therefore, recommend it to our readers, 
not only for their own perusal, but for that of their 
patients. It is a very cheap reprint of an American 
work. 


Thoughts on Physical Education, and the True Mode of Im- 
proving the Condition of Man. By Cuaruies CaLp- 
WwEtt, M.D., Kentucky. Second British Edition. 
Edinburgh : Maclachlan and Co. 1844. Royal 8vo. 
Pp. 36. 

AssumiInG that the mental and moral improvement of 

man is inseparably connected with his physical im- 

provement, Dr. Caldwell very justly wishes to direct the 

attention of all who are occupied with the education of 
the young to the means by which this physical ameliora- 
tion is to be attained ; in other words, the subject of his 
treatise is the hygiene of the younger classes of society. 
Dr. Caldwell’s views are very judicious, and presented in 





such a form as to be intelligible to all, so that their pro- 
pagation cannot but do good. We must, by the by, 
remark, that they are founded on phrenological prin- 
ciples ; a fact, however, of but little importance, as the 
advice is equally rational, whether emanating from 
phrenological or physiological data. Right or wrong, 
phrenologists have certainly done good by thus for- 
cibly directing attention to hygienic questions. This 
is, also, a cheap Edinburgh reprint of a “ popular 
American work.” 


BRITISH MEDICAL ‘JOURNALS. 


————__»>—_ — 
ON THE ALLEGED EARLY PUBERTY OF THE FEMALE SEX 
IN GREECE. 

An impression has very generally existed that female 
puberty commenced at a very early age in Greece. This 
opinion seemed to be fully confirmed by the almost 
official statements made in a work recently published by 
Mr. Strong, the Bavarian consul at Athens.* He says :— 
‘Nature is so extremely precocious in Greece, that 
females attain the age of puberty at ten or eleven years, 
and men at fifteen or sixteen. Young lads of sixteen and 
seventeen are frequently met with in the villages already 
married and with families. I am acquainted with a lady 
of one of the first Athenian families who, though only 
twenty-five years of age, has already had sixteen children 
(eight of them twins), of whom seven are still alive. It 
may scarcely appear credible in England, but there is 
now at Athens a venerable grandmamma in the person of 
a lady not yet twenty-four years old. She was married 
when eleven years of age, and had a daughter in the 
course of a year. That daughter married also when 
scarcely eleven, and has just become a mother.” 

Mr. Robertson, of Manchester, has, as our readers are 
already aware, paid considerable attention to this in- 
teresting subject. The views here expressed, however, 
being distinctly at variance with those which he had long 
sought to establish, he was induced to make some in- 
quiries on the subject, and publishes the results in the 
Edinburgh Medical and Surgical Journal. Those results 
may be thus briefly summed up :— 

1. That the average age of commencing puberty is 
nearly the same in the Grecian and British Islands. 

2. That the age at which menstruation is said to cease 
in Greece is quite as late as in Englaud, namely, from 
forty-eight to fifty ; an irresistible presumptive evidence, 
were there no other, that puberty is not earlier in the one 
country than it is in the other. 

3. That the age of marriage, though considerably 
earlier in the kingdom of Greece than it is in England, 
would seem not to be, generally speaking, so early as in 
stated in the work of Mr. Strong and by several authors 
who have published journals of their tours in that region. 

4. That the instances of early child-bearing are but 
examples of what is common in all countries in a low 
state of civilization, or during periods of public excite- 
ment. Parallels may be found “ at the present time per- 
haps in this country ; at all events it is likely they could 
be in Ireland,” and we are informed, that, during the 
French revolution, one or two instances occurred of 
females at eleven, and even below that age, being received 
in a pregnant state into the hospital, “‘ the Maternité,” 
in Paris. Non-professional writers seem to have con- 
founded early marriage with early puberty. These in- 
quiries of Mr. Robertson place the matter in a more 
satisfactory light. 


TREATMENT OF DYSENTERY IN INDIA. 


Out of one hundred and twelve cases admitted fifty- 
one deaths occurred, chiefly in patients who came to 
hospital either in the advanced stage of the acute or in 
the chronic form of the disease. In the first, calomel 
and opium, leeching, blisters, fomentations, blue pill, or 
the hydrarg. cum creta, combined with ipecacuanha and 
gentian extract, or with Dover’s powder, or the acetate 








* Greece asa Kingdom. 8vo., London. 
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of lead and opium, or the chalk and opium powder, with 
anodyne enemata, or opiate suppositories, were the 


‘ ‘means used. In the latter, sulphate of copper and opium 


was found the most valuable remedy, in doses of from 
one to three grains of the former, and two to five or 
six grains of the latter, thrice daily, or even more fre- 
quently inextreme cases. In the successful cases, general 
or local blood-letting, or both. Twining’s combination 
of blue pill, ipecacuanha, &c., calomel with ipecacuanha 
and opium, and when much blood was voided, the acetate 
of lead and opium, from two to six grains of the former, 
and three to six of the latter, with diluted vinegar as 
drink, to prevent the acetate passing into the state of 
carbonate in the bowels. These, with the application of 
blisters, followed by light, astringent, bitter tonics during 
convalescence, nourishing diet, and port wine, were the 
principal means employed.—Transactions of the Medical 
and Physical Society of Bombay. 


DISEASES OF THE SPLEEN IN INDIA. 


Eight admissions to the native hospital, and all suc- 
cessfully treated. In one case the spleen was enormously 
enlarged. The patient was suddenly seized with severe 
vomiting of dark grumous, clotted blood, mixed with 
shreds of coagulated lymph. This pulpy substance seemed 
to be the dissolved spleen, and was brought up to the 
extent of several pounds, after which the viscus was sud- 
denly reduced to its natural size, and the patient left the 
hospital convalescent. This is supposed to be the only 
instance known in this part of India, of diseased spleen 
bursting inte the stomach.—Idem. [There is no proof 
that the spleen did burst.] 


A LIVING CHILD, FROM 39 DAYS AFTER QUICKENING— 
147 DAYS AFTER CONCEPTION. 


This curious case happened in the practice of Mr. C. 
Smythe, of Castle Douglas. A female, in her second 
pregnancy, and in the 147th day of utero-gestation, had 
& severe flooding, with rupture of the membranes. 

ur did not take place till the next night, when a 
very small but well-formed foetus was expelled, giving no 
other indication of life than a very feeble action of the 
heart and a strong pulsation in the cord. By proper 
means it was resuscitated, and cried as strongly as a child 
born at the full period of pregnancy. It weighed less 
than two pounds, and measured exactly twelve inches. 
It swallowed some nourishment, but died at twelve hours 
and a half after birth. The membrana pupillaris was 
entire ; the testicles had not descended; the head well 
covered with hair. Some ecchymosis appeared on the 
back and on the hands before death. From peculiar cir- 
cumstances, it was evident that the mother of the infant 
‘was perfectly correct in respect to dates. 

There was clearly nothing in the organisation of this 
child to prevent its growing to the age of maturity. We 
believe there is a case recorded in the Edinburgh Medical 
and Surgical Journal, where a premature foetus of eighteen 
weeks was preserved by great care. In the present case 
the period of utero-gestation extended to twenty-one 
weeks.— Medico-Chirurgical Review. 


4 FLOCK OF SHEEP POISONED BY EATING THE RANUN- 
CULUS REPENS. 


The sheep had not been many hours in the field before 
the shepherd observed that several of them seemed sud- 
denty to fall down, as if they had been struck by light- 
ning: their eyes rolled about in their sockets ; their 
breathing was hurried and laborious; and some of them 
kept turning round and round as if they were dizzy, and 
died with their heads inclined over to their left flanks. He 
fancied that the seizure was owing to a coup de sang, 
and bled the animals accordingly, but the loss of blood 
seemed to do harm rather than good, for eleven animals 
died almost immediately afterwards. A veterinary sur- 
geon, who was summoned, immediately detected the 
Cause of the mischief in the great admixture of the ra- 
nunculi with the He therefore at once recom- 


mended that the bleedings should be discontinued, and a 
@ose of sulpluric ether in milk be given to all the 
affected animals. Under this treatment the alarming 
symptoms quickly subsided ; and, although for some days 





the sheep remained very feeble and tottering on their legs, 
they all recovered completely.— Idem. 
SCIRRHUS OF THE LUNG. 

Dr. Stokes said, on laying the specimen before the 
Dublin Pathological Society, that it had been taken from 
an old man who for a long time had suffered from a can- 
cerous ulcer on the face. Although the lung was affected 
by cancerous disease, there was not, during life, any de- 
cided symptom of pulmonary lesion, except that Mr. 
Shannon had found the right side of the chest rather dull 
on percussion. Although the disease might be suspected, 
there was no pathognomonic symptom of its existence. 
The present specimen was one of great interest ; there 
had, on former occasions, been presented to the society 
examples of encephaloid deposition, but no specimen of 
that organ affected by true scirrhus had as yet been laid 
before it, nor had Dr. Stokes himself ever met with such 
a case before the present. In this specimen the upper 
part of the lung was very hard, difficult to cut, and the 
act of cutting it produced a grating sound; it was, in 
fact, of an almost stony hardness. There was a well- 
marked line of distinction between this indurated portion 
and the rest of the lung, which was infiltrated with a 
gelatinous matter of a greyish colour. This gelatinous 
deposition appears to be the earliest stage of the cancerous 
disease ; to this succeeds the condition of induration, and 
then that of ulceration, a state not yet arrived at in this 
case. In most cases, where the deposition of cancerous 
matter in the lungs is extensive, the pleural cavities are 
obliterated, a circumstance which proves that irritation 
is associated with this deposit of heterologous matter. 
The absence of such symptoms:as pain is also usual. &n 
the descending aorta there was incipient ulceration. As, 
to the diagnosis of these cases he would remark, that they 
might be considered as forming three species. Inthe 
first, the external cancer precedes the internal; those are 
the easiest to diagnose, for in them any evidence of or- 
ganic change in internal parts may be taken as evidence 
of their being affected by cancer. The second species is 
that in which some internal organ is affected before the 
cancer has exhibited itself externally; and a third species 
is that in which only the internal organs are affected, and 
the cancer does not engage any part of the external sut- 
face. Of both these the diagnosis may be very obscure.— 
Dublin Journal. 

ABSCESS BEHIND THE PHARYNX. FATAL TERMINATION 
BY THE ENTRANCE OF AIR INTO THE VEINS. 

Mr. R. W. Smith relates the case of a female, aged 
sixty, who was admitted on a Tuesday into the Richmond 
Hospital. On the previous Saturday, in the act of deglt- 
tition, a bone had stuck in the pharynx, where it remained 
fixed for about three hours. On admission into hospital 
she complained of pain in the throat (not in the larynx) ; 
she was unable to swallow solids; she was watchful and 
did not sleep. At the right side of her neck a tumour 
was observable, it was variable in size, and evidently con- 
tained both air and liquid. On Friday the pharynx ‘was 
minutely examined, and a tumour was observed project- 
ing into its lower portion. The tumour was punctured 
with a trocar, and some air from the wound; in 
a few minutes afterwards she fell back and expired ; the 
veins of the neck were distended with air. 

When the body was examined after death a large ab- 
scess was found situated behind the pharynx and «eso- 
phagus, extending into the posterior mediastinum. It 
had burst by numerous small openings into the - 
gus, and had also infiltrated with purulent matter all the 
loose reticular tissue between that canal and the verte- 
bral column. Mr. Smith considered that in this case the 
fatal disease had originated in the injury done by the 
foreign body to the mucous lining of the pharynx, from 
which the abscess rapidly resulted. The veins had been 
eroded and opened by ulceration. He would deduce from 
this case and from previous observations the necessity of 
a careful examination of every abscess occurring behind 
the pharynx, and also that they should be punctured in 
@ very early stage. In the present case the death was 
caused by the entranee of air into the veins, a mode of 
termination that had not been observed before in 
cases.—Idem. 
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DESCRIPTION OF AN INSTRUMENT FOR EXPLORING THE 
CHEST IN CASES OF HYDROTHORAX. 

Mr. Cock, writing in Guy’s Hospital Reports, says— 

** An instrument, admirably adapted for exploring the 
chest, and, indeed, generally applicable for elucidating 
the nature of many other forms of obscure disease, has 
been contrived by Dr. Babington. It consists of a needle 
contained in the smallest-sized canula; this is passed 
between the ribs into the suspected spot ; the needle is 
withdrawn, and the escape of fluid from the tube at once 
indivates the existence and the nature of the abnormal 
secretion. A farther investigation, as to the size and 
direction of the cavity, may also be obtained by intro- 
ducing a fine silver probe through the canula. The pain 
it inflicts is of the most insignificant kind ; I believe it to 
be quite incapable of doing injury to any thoracic viscus 
which, under an error of diagnosis, it may happen to 


ENORMOUS ABSCESS OF THE LIVER. 


In the Edinburgh Medical and Surgical Journal, Dr. 
Inman records a case of abscess of the liver, containing 
thirteen pints of purulent matter, of a reddish-brown co- 
Tour, and very feetid odour. The most remarkable point in 
the history of the case was the absence of those symptoms 
which generally indicate suppuration in the liver. 


ON THE USE OF PESSARIES IN DISEASES OF THE WOMB, 


** They are contraindicated :-— 

** First. When the patient expresses great repugnance 
to their use (unless the circumstances of the case forbid 

y), because mental uneasiness exerts a most preju- 
dicial influence on diseases of the uterus. 

** Second. When the genital organs are unusually 

sensitive, or the seat of much pain, except in certain 
eases of neuraigia, which are cured by the application of 
&@ pessary. 
“Third. When the instrument excites much pain, 
which sometimes does not happen for some time after its 
application, and is then almost uniformly due to the 
aggravation of a previously existing but latent inflam- 
mation. 

** Fourth. When chronic vaginitis or metritis are pre- 
gent, and also for at least three weeks after they have 
been completely dispelled. 

Fifth. When the vagina or cervix uteri are ulcerated. 
Leucorrhcea does net contraindicate the use of a pessary, 
except when it is complicated with chronic inflammation. 

** In their application, some practitioners recommend 
that the patient should be made to cough, sit, or even 
walk, in order to ascertain whether a pessary has been 
efficiently applied, but this is very injudicious, as being 
likely to aggravate the pain so commonly experienced 
during the first few days the instrument is worn; the 

jient should, on the contrary, be restricted to the re- 
cumbent posture for at least five or six days. When a 
large pessary is requisite, it very frequently cannot be 
tolerated if applied at once, but by first introducing a 
small instrument, and at suitable intervals replacing it 
by others of larger size, one of sufficient magnitude may 
ultimately be borne. Nothing can be more mischievous 
than to leave a pessary in the vagina for any considerable 
od; it should be removed every fifteen or twenty 
ays, and after being thoroughly cleaned, immediately 
Replaced. When a has been allowed to remain 
80 long as to have excited inflammation, it should not be 
removed (as its removal causes much irritation) until 
after the inflammation has been subdued.” — British and 
Foreign Review. 


SPONTANEOUS CURE OF CATARACT. 


A stone-breaker had suffered from cataract from his 
h. Whilst pursuing his occupation, he was struck 
yy a splinter in the affected eye, and this gave rise to 
severe inflammation. He consulted a medical man, who, 
with a view of examining the eye dropped into it asolution 
of belladonna. The pupil became largely dilated, and at 
the same time the opake lens fell into the anterior 
ehamber, vision being immediately restored.— Edinburgh 
Monthiy Journal. 





4 CASE OF SINGULAR FORMATION OF CATARACT 


is mentioned in the same journal. Ana merchant, 
whilst sitting opposite a window, was “ struck on the face 
by a sunberm,” and suddenly experienced severe pain 
in the right eye. The pain soon diminished; but vision, 
which was previously perfect, was quite lost. On exami- 
nation, three days after, a lenticular cataract of the eye 
was discovered. 


ON THE EXCITING CAUSES OF GOITRE AND ITS TREAT- 
MENT BY IODINE. 


In a short communication, addressed to the same 
journal, Dr. Morris expresses his. belief that rheumatism 
must be considered as one of the occasional exciting 
causes of goitre. He illustrates his views by a reference 
to three cases of the disease. The treatment, success- 
fully pursued, consisted of iodine and its preparations. 
It was remarkable that, in one instance, the external use 
of this remedy produced constitutional disturbance, 
vertigo, &c. 





CHEMISTRY, PHARMACY, AND 
MATERIA MEDICA. 
——_»———_ 

XANTHIC OXIDE IN GUANO. 

Pror. MaGnvus recently communicated to the Berlin 
Academy of Sciences, that M. Unger had discovered in 
his laboratory Marcet’s xanthicoxide in guano. This body, 
so highly interesting to physiologists and chemists, has 
hitherto occurred but twice as a diseased secretion in the 
form of a calculus. Liebig and Wohler, in their researches 
on uricacid, have published the most complete description. 
of it; they assign to it the name of Urous Acid, Xanthine ; 
the quantity ofthe stone at their disposal was however 
exceedingly small. 

Xanthic oxide is obtained from guano by treating 
this substance with hydroehlorie acid, and precipitating 
the solution with an alkali. Caustic potash then removes 
a small portion from the precipitate obtained, which. 
however is not always equal in amount. Xanthic oxide is 
either precipitated from the solution in potash by a current 
of carbonie acid, or separated by the addition of chloride 
of ammonium, when it is deposited as the ammonia eva~ 
porates. The yellowish pulverulent body thus obtained. 
has all the properties which Liebig and Wohler assign 
to xanthic oxide; it differs only in this respect, that it is 
soluble in hydrochloric acid, as is evident from the 
mode of its preparation. But M. Unger has found that 
xanthic oxide not only enters into combination with 
hydrochloric acid, but likewise forms with several other 
acids crystalline eompounds which are soluble in water, 
and the description of which he will soon publish in full, 

Thus guano, so remarkable from its origin, and which 
promises to be of as great service for European agricul- 
ture as it has long been for certain districts of South, 
America, likewise affords an interesting subject for sciences 

The small quantity of xanthic oxide which the guano 
contains does not admit of our supposing it to have origi- 
nated by gradual decomposition; the occurrence of this, 
body, known hitherto only as adiseased secretion of the 
animal organism, would afford a further proof, were it 
needed, that the guano consists, as shown by Alex. von 
Humboldt, of the excrements of animals. The ineq 
with which it is distributed in the guano renders it highly 
probable that it likewise has been secreted as a 
product along with the excrements of the birds ; otherwise 
we must admit that it forms the normal excrement of 
certain animals, in which case it would be of great interest 
to become acquainted with these species of animals, which 
perhaps may still exist.—Chemical Gazette, from Poggen- 
dorf's Annalen. 


ANALYSIS OF GALLS. BY M. GUIBOURT. 


Galls contain, according to the author, the following 
constituents, which pre-existin them:— 

Water, 11.5; woody fibre, 10.5 ; tannine, 65 ; gallie acid, 
2. Ellagic acid and luteo-gallic acid, 2. Brown extractive 
substance,2.5. Gum,2.5. Starch,2. Chlorophylleand 
volatile oil, 0.7; sugar, 1.3; albumen and salts. 
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The author assigns the name of luteo-gallic acid to the 
yellow colouring principle of the galls. It may be sepa- 
rated from ellagic acid by dissolving the two in potash and 


‘exposing thesolution tothe atmosphere; ellagate of potash 


is deposited in proportion as carbonic acid is absorbed 
from the air, while the luteo-gallic of potash remains in 
solution.—Idem. 

BALSAM OF COPAIBA. 

The genuineness of copaiva balsam is frequently tested 
by mixing three parts of balsam with one of caustic am- 
monia of 0.96 specific gravity. If the mixture is rendered 
clear by shaking, the balsam is usually considered 
genuine. If to this balsam the sixth part oil of juniper- 
wood be added, it behaves towards ammonia precisely 
like the genuine, likewise affording a clear combination, 
which proves the insufficiency of this test. 

Of late there has frequently occurred in commerce a 
balsam which will not at all bear the above test with am- 
monia. I have taken much trouble to detect any adul- 
teration in this balsam, but am thoroughly convinced 
that it is perfectly genuine. It contains from 20 to 25 
od cent. more essential oil, which renders it more liquid, 

ut the oils from both kinds of balsam are identical in 
odour and in all other properties ; the residuous resin in 
both kinds becomes equally hard and brittle, which en- 
tirely does away with the supposition of its having been 
adulterated with any fat oil; the two resins, however, 
differ, the one affording a soapy combination with caustic 
alkalies, which the resin of the new balsam does not. 

Whether this new balsam is obtained from younger 
trees, or whether it is derived from a different species ; 
whether the one is more active than the other, it is im- 
possible for me to say; but the latter is decidedly not 
adulterated, for on boiling with water not the least foreign 
odour is perceptible, and the residue, after boiling and 
driving off the volatile oil, is hard and brittle like sealing- 
wax.—J. E. Simon, Archiv. de Pharm. 

PILLS OF IODIDE OF IRON. 

Dr. Christison has communicated to the Pharmaceutical 
Journal the following method of preparing these pills, 
devised by Mr. Robert Lester, of Glasgow. 

Take of iodine 127 grains. Iron wire about the thick- 
ness of a thin quill, half an ounce, distilled water 
seventy-five minims. Agitate them briskly together in 
a strong ounce-phial, provided with a well-fitted glass 
stopper, until the froth which forms becomes white, 
which will happen in less than ten minutes. Pour the 
liquid upon two drachms of finely powdered loaf-sugar, 
in a small mortar, and triturate immediately and briskly 
for a few minutes ; add gradually a mixture of the fol- 
lowing powders, viz. :— Liquorice powder, half an ounce ; 
powder of gum arabic, a drachm and a half; flour, one 
drachm. Divide the mass into 144 pills; each pill con- 
tains about a grain of iodide of iron. 

The bottle should be wrapped in a strong towel, in case 
of explosion, and the stopper held firmly, lest it should 
be forced out by the steam generated. Dr. Christison 
says he can speak with confidence both of the great con- 
venience of this process, and the utility of the preparation 
as a tonic remedy. 

SAGAPENUM AND ELEMI. 

“It is a painful fact,” says Mr. A. J. Cooley, in the 
Chemist, ‘‘ that the mass of sagapenum sold to the retail 
trader,’ and to the generul practitioner, we may doubt- 
less add, “ is factitious, and formed by mixing together 
assafeetida, galbanum, and other more objectionable 
ingredients in variable proportions. This is generally 
done by the druggists by softening a mixture of three parts 
assafcetida and fourteen parts galbanum in a water-bath, 
and stirring in about one-seventeenth of their weight of 
turpentine, to which a little oil of juniper has been 
added. This mixture is called ‘‘ gummi sagapen. opt ;” 
an inferior sort is made by adding sundry portions of 
yellow resin and paste of gum tragacanth to the above.” 

Factitious gum elemi is made by adding one part of 
balsam of Canada to four parts of yellow resin previously 
melted, one-and-a-half per cent. of oil of juniper and half 
as much oil of fennel. 

Thus the skill and the exertions of the practitioner are 
neutralised by these fraudulent substitutions. —Chemist. 





THE LANCET. 


LONDON, SATURDAY, SEPTEMBER I4rn, 1844. 
cqeciadiiaabeeane 

BEForRE many days can transpire the members of the 
medical profession of this country will understand the 
position which the Council of the College of Surgeons 
of England has deliberately and designedly chosen to 
occupy with respect to granting or withholding the rights 
of upwards of eleven thousand members of that institu- 
tion. This subject has become one of general interest. 
The profession has been actively alive to the proceedings 
of the Council from the time when the new Charter 
received the sign-manual of the Crown; but, to the 
members of the College, the power of enfranchisement, 
which was bestowed upon the Council, has proved a 
question of all-absorbing and vital attention. The exe- 
cutive Government, for reasons which have not been 
explained, deemed it to be wise and judicious to allow 
the Council to exercise an authority which the members 
of the College, for nearly twenty years, had petitioned 
the Legislature to grant in their favour, and to give 
effect to that grant by the provisions of a parliamentary 
statute. The executive Government interposed between 
the petitioners and Parliament, and a royal charter was 
one of the consequences of that interposition. The 
members of the College had, by their petitions, repeatedly 
beseeched the Legislature to bestow upon them the right 
of electing the Council or governing body. Her 
Majesty’s ministers, instead of answering the petitioners 
in the Legislature, discussed the question in the Privy 
Council, and advised the Crown to allow the life-elected 
Council of the College—that identical corporation whose 
conduct during so many years had been so justly and so 
vehemently condemned—to exercise an enfranchising 
privilege which ought, undoubtedly, to have been deli- 
berately bestowed upon the members by the two Houses 
of Parliament. But this is not the time for questioning 
the policy of the Government,—this is not the period for 
deciding whether the determination of the Privy Council 
was a wise one or otherwise,—this is not the moment for 
determining whether the petitions presented to the 
Legislature by the members of the College were properly 
estimated, or whether Parliament was treated with due 
consideration and respect by an executive government 
which brought into action all the influence it could com- 
mand on such an occasion to bestow additional dignity, 
further weight, and a new authority on a body of twenty- 
one men whose conduct had been a disgrace to the 
college which they controlled,—a body of persons who 
had inflicted a long series of insults and injuries upon 
thousands of English surgeons, whose rights and interests 
they had sworn to protect and maintain. But it is a 
fitting time—a most appropriate hour—for inquiring 
what is the actual position of the Council of the College 
of Surgeons of England at this moment; what, also, is 
the actual position of the thousands of members of that 
College whom that Council had been empowered by the 
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Charter to alter from the rank of members to that of 
FELLOws, and by that change confer upon them, during 
their lives, the power of electing the future Councillors 
of the College? We repeat, this is a most appropriate 
time for instituting such inquiries, and for directing 
attention to this important subject, because on THIS DAY, 
SATURDAY, THE liTtH OF SEPTEMBER, 1844, the power 
of enfranchisement, which was conferred upon the 
Council by the Charter, expires, and—expires for ever ! 
The Council, then, has made its election. The fate of 
that body is decided by its own act ; the choice, whether 
it be for good, or for evil, is its own. Whatever its 
position may be, there is now no receding from it. 
Possibly, the approbation of thousands of high-minded 
and honourable men may have been secured within the 
last few days by the conciliatory and prudent acts of the 
Council. Possibly, the elective franchise has been 
liberally bestowed, according to the power and latitude 
which have been provided by the Charter. But, un- 
happily, an entirely different view of the conduct of the 
Council may be forced upon us. Possibly, the franchise 
has been withheld, except from the motley batch of per- 
sons upon whom it was conferred within the first three 
months of the existence of the Charter. And then,— 
what then? Why, the Council, by that one proceeding, 
will have confirmed the opinions which the immense 
majority of the profession in this country have long 
entertained with respect to their desire to depress, injure, 
and keep down the members of their own College, and 
thus to degrade and stigmatise men who are as much 
their superiors in honourand in the exercise of the nobler 
feelings which adorn human nature, as are thousands of 
them in those acquirements and capabilities which form 
the minds of accomplished practitioners in medicine. 
From the position which the council occupies on this 
day there will be no possibility of receding,—no means, 
no opportunity of escape. If they shall dare to occupy 
a post which courts the hatred and invites the hostility of 
their professional brethren, they may quickly try to ward 
off the legitimate consequences of their iniquity by 
specious excuses, knavish pleadings, and craven suppli- 
cations, but all these will avail them nothing. The dis- 
gust and contempt of the profession will be made known 
to them in an efficacious, a substantial, a well under- 
stood form. The vindictive spirit of the Council will be 
made to feel and quail ; the sordid spirit of the Council 
which seeks to prey upon all that is honourable and noble 
in the profession, will be subjected to an appropriate 
check,—to many bitter disappointments. In a word, 
if the Council have dared to assume an atrociously hos- 
tile position 1n the College towards the members, the 
latter body can dare, and will dare, to occupy ovt of the 
College an equally hostile position towards the Council. 
The effects which must result in a contest between such 
unequal forces can scarcely be miscalculated. The 
one weakened and paralysed by a consciousness of 
guilt, the other ever active and stimulated by a sense 


of injury and injustice, there can be no difficulty =) 





pointing to the vanquished or the victors. And let us 
hope, then, that if such a flagrant act as we have. 
contemplated has been committed by the Council, that 
the dawn of the day of retribution will break upon 

them quickly. This body of infatuated men is not only 

unjust, but it is resolved, we understand, to be inso- 

lently unjust. The Council, can it be credited, boasts of 
its courage, its firmness, and resolution, in resisting the 
demands of the members! The tiger and the wolf, in the 
pursuit of their prey, have an equal claim to merit. The 
minds and feelings of the Council are known. That 
peculiar ‘‘ elevation of mind” which has been displayed 
in the College is well understood by the profession. 

Ea animi elatio que cernitur in periculis, si justitia vacat, 
pugnatque pro suis commodis, in ritio est. 





SEVERAL meetings of the Governors of the Northamp- 
ton Lunatic Asylum have lately taken place, in order to 
investigate the circumstances connected with the sudden 
death of an inmate of that asylum, and to inquire into 
certain charges against the medical superintendent, Dr. 
Pricuarp. The proceedings at these meetings, as also 
those which took place at the inquest held on the body 
of the deceased, excited considerable interest and as they 
involve several interesting medical points, we shall 
briefly advert to them. 

It appears that Joun Linpsey, an inhabitant of Coates, 
on the 21st of last June, took his wife to Northampton, 
with the intention of placing her in the Lunatic Asylum 
of that town. She had been ill for more than eight 
months, but had not been attended by any medical prac- 
titioner. It was not stated what were the symptoms 
which induced Linpsry to consider his wife insane. 
During her illness she had been subject to flooding. 
She was sick several times on the road to Northampton, 
showed great disinclination for food, and was very weak 
and ill before she arrived at the end of the journey. She 
did not, however, according to the man who drove them, 
act or speak irrationally. The distance was fifty miles, 
and the journey was performed ina cart. On arriving at 
Northampton the hushand was induced to intrust her to 
the care of the landlady of the hotel at which he 
stopped, in order that she might try medical advice, 
instead of placing her at once in the asylum. He then 
departed, promising to return in a fortnight. 

Mrs. LinpsEY, after his departure, became excited, and 
hearing those around her talk of sending her to the 
asylum, escaped, with the intention, as she afterwards 
stated, of seeing her children. She was soon captured, 
and at the request of the person with whom she was 
staying, Mr. MARsHALL, the house-surgeon to the 
Lunatic Asylum, came and fetched her in a fly. She had 
to be carried into the vehicle by force, Mr. MarsHaLL 
having in vain endeavoured to reason her into obedience. 
On her arrival, Monday, June 24th, she was placed in 
a bath, although very violent, and then put to bed ina 
private room. Mr. MarsHALt saw her and ordered beef- 
tea and brandy. She was, at the time, labouring under 
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uterine hemorrhage, but complained of no pain, and 
presented no morbid symptom. During that day and the 
next she remained very quiet, taking light food at her 
meals, with apparent pleasure. She slept well on the 
first night of her admission. Mr. MarsHati saw her 
repeatedly, and merely administered some slightly ano- 
dyne medicine. The second evening she was considerably 
better; the hemorrhage had diminished, and she ex- 
pressed herself as feeling very well, both to Mr. 
MaRSHALL and the nurse. The nurse left her at half- 
past ten, locking up the room as usual. The next morn- 
ing, Wednesday, on taking breakfast. to her, at seven 
o’elock, the nurse found herdead. She was lying just 
ag she had been left the night before; the bedclothes 
were not even crumpled. The nurse had heard no noise 
during the night, although her room was close by. 

Dr. Pricuarp had been indisposed from the day of 
Mrs. Linpsry’s entrance, and had neither seen her or 
any other of the patients, having remained in his own 
room. The death was reported to him, and after visiting 
the body he gave orders for its removal. There was a 
meeting of the hospital-committee that day, at which 
the death was talked over, and the propriety of a post- 
Mortem examination suggested. On leaving the com- 
mittee, Dr. Pricnarp directed Mr. MARSHALL to exa- 
mine the head, chest, and abdomen of the deceased. 
Mr. MarsHALL, on opening the abdomen, found a quan- 
tity of partially-digested matter floating about, and on a 
minute examination discovered a rupture of the ileum, 
through which the contents of the intestines had, no 
deubt, passed. Upwards of two feet of the small intes- 
times were much inflamed and ulcerated. The perfora- 
tion was about the size of the little finger; there was 
chronic inflammation of the bowels ; the uterus was 
gorged with blood. Having thus discovered, as he 
theught, the cause of death, Mr. Marsuauu did not 
proceed further in his examination, and the other ea- 
vities were not opened. Dr. Pricuarp was not pre- 
sent when the body was examined, but saw it the follow- 
ing morning, and found the same lesions as Mr. Mar- 
SHALL. 

In the mean time the husband of Mrs. Linpszy 
arrived, and expressed great surprise at the sudden death 
of his wife. Various rumours having also got abroad 
respecting the cause of her death, an inquest was held. 
The body was examined by two surgeons, but from the 
advanced state of decomposition in which it was, nothing 
ofany value was elicited by them. They did not find the 
intestinal rupture, but, nevertheless, stated that it might 
@asily have escaped their notice. The verdict of the jury 
was, “‘ That the deceased was found dead in bed on the 
* morning of the 26th of June; that she died from rup- 
‘¢ ture of the smaller intestines, but how such rupture was 
‘6 eceasioned there is no evidence to the knowledge of 
“the jurors.” 

The medical evidence of Mr. Marsuaun and of Dr: 


Pricuarp appears to us clear and explicit, more espe- | 
Cially that of the former; and was, wethink, of such a |, 





nature as to warrant a more satisfactory verdict on the 
part of the jury. There can be no doubt, from the testimony 
of these gentlemen, that the perforation was the result 
of chronic inflammation and of subsequent ulceration of 
the intestine. They both distinctly asserted that in an 
extent of two feet the intestine was inflamed and ulce- 
rated, and it is a well-known medical fact that under 
such circumstances perforation may occur ; indeed that, 
in some instances, perforation will even occur when 
one spot only is the seat of inflammation and ulce- 
ration. Setting aside cancerous and other tumours 
in the stomach, perforations occur in three ways; 
either from acute or chronic inflammatory ulceration ; 
from the action of ingested poisons; or from the 
corroding influence of the gastric acids after death. 
In the intestines, perforations only occur from the first 
cause. Both CarsweE.u and CuRisTison state distinctly 
that they have never seen or read of perforation of the 
intestines taking place from the action of poisons;* 
this is likewise the opinion of other authors. We also, 
believe, that there is no authentic case on record of 
that peculiar dissolution of the membranes of the in- 
testines after death, which is sometimes observed in 
the stomach. It does not appear that there were any 
traces of acute peritonitis, the ordinary sequela of per- 
foration with effusion into the abdomen during life.. 
We think, therefore, that the interpretation given by Mr. 
MARSHALL may be safely adopted. The sudden shock 
produced on the nervous system by the passage of the 
contents of the intestines into the cavity of the abdomen, 
probably produced syneope, from which the patient, 
already exhausted by long-continued hemorrhage, never 
recovered. This would account for the suddenness of her 
death, and the entire absence of those violent symptoms 
which immediately follow perforations in ordinary cases. 
Surprise was expressed during the investigation that so 
serious a state of inflammation of the intestinal canal 
should have existed during life, without having attracted 
attention. This, however is, in reality, by no means an 
extraordinary circumstance. All who have had mueh to 
do with lunatics are aware of the peculiar “ tolerance” 
of disease which they oceasionally present. A lunatic 
will sometimes be attacked with the most severe malady 
without its existence being manifested by any of the or- 
dinary symptoms. The action of the brain is too much, 
disturbed for it to appreciate morbid phenomena, which 
in other circumstances would react powerfully on it, 
Such may have been the case with Mrs. Linpsgxy. At the 
same time, however, that we are thus led to believe, from. 
the above reasons, that the demise of Mrs. LinpsEy is. te 
be attributed to a perforation which occurred in the 
natural course of disease, we cannot say, for a certainty, 
that such was the cause of death, owing to the incom- 
plete manner in which the post-mortem examination 
‘was performed, The chest and head ought certainly, 
‘to have been inspected. 

At the meeting of the Governors of the Asylum, & 
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resolution was passed, blaming the superintendant, 
Dr. Pricuarp, “for not having visited Mrs. Linpsry 
“from the time of her admission to the time of 
*‘her death, being two nights and one day, and also 
“for having ordered the house-surgeon to institate 
*€a post-mortem examination of the body without the 
“ knowledge of her husband, and for not himself assist- 
“ ing at the examination.” It appears from the general 
tenor of the evidence that Dr. Pricuarp’s indispo- 
sition was slight; we, therefore, think that, as the 
resident physician to the asylum, he was to be blamed 
for not seeing Mrs. Linpsxy on the Tuesday. We also 
think that it was most indisereet on his part not to court 
an inquest, considering the circumstances under which 
she had died. On the other hand, we feel inclined to 
exculpate him from decided blame on the score of his 
have intrusted the post-mortem examination to Mr. 
MarsuHat1, who appears to be a sensible, well-informed 
man, and one who, consequently, could be trusted. As 
Dr. Pricuarp correctly says, it is usual in public insti- 
tutions for the subordinate medical officers to prepare the 
autopsy, and for their seniors merely to inspect the body 
afterwards. We are surprised that Dr. Pricnarp did not 
feel sufficient interest in the case to make it convenient 
to attend, personally, but do not think that his neglect 
in so doing called for a public censure. 


The second charge against Dr. PricnarD was of 
a serious nature, that of intoxication. It was at- 
tempted to be proved that on the evening on which 
Mrs. LinDsty was admitted he was intoxicated; that this 
was the cause of his subsequent indisposition ; and that 
he had several times, on other occasions, been seen in the 
same state. We have perused the evidence, which was 
given at considerable length, with very great care, and 
are decidedly of opinion that these charges were not 
substantiated. Although the inquiry was a most search- 
ing one, and carried so far that Mr. MARSHALL was 
called to give evidence against his employer, no proof 
was adduced of Dr. Pricuarp ever having been seen 
im a state of inebriation. One or two of the witnesses 
stated, it is true, that they had seen him slightly excited, 
but even that they said was, principally, from other causes 
than the use of inebriating liquids. 


This being the case, we certainly are of opinion that 
the committee have acted very harshly towards Dr. 
Pricwarp. The very fact of the investigation having 
been made is calculated to damage his professional and 
moral character; and such an accusation ought not to 
have been brought forward except on a very clear 
and decided foundation. It appears, from what was 
stated at the meeting, that Dr. Pricuarp is rather a 
self-willed man, and that he has, in more instances than 
one, incurred the displeasure of the committee. This 
fact, however, in no way excuses their bringing against 
him a charge which they could not support, although it 
may explain the resolution, which we are sorry to see 
‘was adopted by the governors, on the motion of Sit 
Grorce Rostnson, viz.,—* That in consequence of the 





“ aggravated charges which have been brought against 
“* Dr. PRICHARD, it is the opinion of this meeting, that 
“ for the time to come there be appointed some medical 
‘« visitor or visitors, who shall have authority independent 
“ of the superintendent of the Asylum, to inquire into the 
“ practice of the said superintendent, and the general 
* treatment of the patients, and report from time to time 
* thereupon to the committee of management.” 

Dr. PricHAaRD must have acted indiscreetly, tosa y 
the least, to expose himself to such a reprimand from 60 
numerously and respectably attended a Court of Go- 
vernors as the one which passed the above resolution ; 
but we need scarcely remind our readers, that it is not 
always an easy matter for a medical superintendent of a 
large public establishment to please an active and med- 
dlesome managing committee. It is but fair to this gen- 
tleman to state that he has been six years at the head 
of the asylum, and that its prosperity has gradually in- 
creased under his management. 








THE MEDICAL PROFESSION IN BIRMINGHAM 
AND THE MIDLAND DISTRICTS. 


At a meeting held at Queen’s College, September 8, 
1844, Joun Brat Davies, M.D., in the chair,— 

On the motion of Dr. James Jounstone, seconded by 
Mr. E. Bartieet, it was resolved unanimously,—* That a 
society, called the Birmingham and Midland Districts Me- 
dical and Surgical Association be now formed, to take into 
consideration the provisions of Sir James Graham’s Bill, 
and to protect the interests of the profession.” 

On the motion of Mr. E. T. Cox, seconded by Dr. 
Eccies, it was resolved unanimously,—“ That Dr. Male, 
the senior physician in the town of Birmingham, be presi- 
dent of the association.” 

On the motion of Dr, Bett Fiercner, seconded by Mr. 
Pye Cuavasse, it was resolved unanimously,—~ That the 
senior physician of the General Hospital (Dr. James John- 
stone); the senior surgeon of the General Hospital (Mr. R. 
Wood) ; the senior physician of the Queen’s Hospital (Dr. 
Birt Davies); the senior surgeon of the Queen’s Hospital 
(Mr. W. Sands Cox) ; the senior physician of the General 
Dispensary (Dr. Bell Fletcher); the senior surgeon of the 
General Dispensary (Mr. G. Elkington); the senior sur- 
geon of the Town Infirmary (Mr. Edward T. Cox); the 
senior surgeon of the Eye Infirmary (Mr. Bartlett); and 
the surgeon of the Lying-in Hospital (Mr. F. Elkington), 
be vice-presidents of the association, with power to add to 
their numbers.” : 

On the motion of Dr. Wricut, seconded by Dr. Evans, 
it was resolved unanimously,—“ That the following gentle- 
men constitute the provisional council of the association, to- 
gether with the president and vice-presidents, with power to 
add to their number :— 

Mr. Best, Bilston, 


Dr. Eccles, . 
Dr. Evans, Mr. Bird, Tamworth, 
Dr. Ingleby, Mr. Cartwright, Dudley, 
Dr. Melsom, | Mr. Davies, sen., Coleshill, 
Dr. Percy, Mr. Fowke, sen., Wolver- 
Dr. Wright, hampton, 
Mr S. Amphlett, Mr. Horton, sen., Bromsgrove, 
Mr.S. Berry, Mr. Moore, Hales Owen, 
Mr. A. Biadley, Mr. Morgan, Lichfield, 
Mr. E. Chesshire, Mr. Mason, Nuneaton, 
Mr. T. Chavasse, Mr. 1. P. Oates, Sutton, 
Mr, F. Proud, Wolverhamp- 


Mr. P. Chavasse, 
ton, 
4 Mr, Pitt, Walsall, 


Mr. T. Freer, 
Mr. T. Green, ‘ 
Mr. G. B. Knowles, | Mr. Power, Atherstone, 
Mr. L, Parker, Mr. D. Rice, Stratford-on- 
Avon, 
Mr. Troughton, Coventry, 


(all of Birmingham.) 
Dr. Arrowsmith, Coventry, ‘ 

Mr. Underhill, sen., Great 
Bridge. 


Dr. Thompson, Stratford- 
on-Avon, 
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“ That Mr. Sands Cox be appointed provisional honorary 


secretary.” 

On the motion of Dr. Percy, seconded by Mr. Bart- 
LEET, it was resolved unapimously,—“ That the provisional 
council be requested to take into consideration the proposed 
enactments of Sir James Graham’s Bill, to draw up rules 
and regulations for the members of the association, with the 
view to protect the public, and at the same time to promote 
the efficiency af the medical profession, by elevating the 
standard of its character and preserving its interests, and 
that the council be requested to report thereon to the mem- 
bers, at an early meeting.” 

On the motion of Mr. G. Etxincton, seconded by Mr, 
AmPpu_err, it was resolved unanimously,—“ That the chair- 
man of this meeting be requested to transmit to the chairman 
of the meeting of the members of the medical profession, 
called at the public office for the 10th instant, a copy of the 
resolutions now passed.” 

On the motion of Mr. C. B. Know xes, seconded by Mr. 
Harmar, it was resolved unanimously,—“ That the first 
meeting of the council do take place on Tuesday, the 17th 
instant, at three o’clock, in the library of the college.” 

Joun Birt Davies, Chairman. 

The chair having been taken by Dr. James JounsTone, 
it was proposed by Mr. Sanps Cox, and seconded by Dr. 
Ecctes, and resolved unanimously,— That the best thanks 
of this meeting be presented to Dr. Birt Davies, for his able 
conduct in the chair.” 





James Jounstone, Chairman. 


BIRMINGHAM. 
MEETING OF THE MEDICAL PROFESSION. 


BirMincuam, Tuespay, Serr. 10, 

Tuts evening a meeting of the medical professors of Bir- 
mingham and its neighbourhood was held at the public 
office to take into consideration the Government Medical 
Reform Bill. Among the gentlemen present were Dr. B. 
Davies, Dr. Mackay, Dr. B. Fletcher, Mr. Wilders, Mr. 
Green, Mr. Baker, Mr. Russell, Mr. Knowles, Mr. Swin- 
son, &c. 

Dr. B. Fietcuer, upon being called to the chair, said he 
regretted exceedingly that a gentleman more fitted than him- 
self had not been found to preside on the occasion. Neither 
by talents nor position did he feel that he was equal to the 
importance of the office. He had not been forward in public 
or political matters, nor did he ever join any body to push 
forward the question of medical reform; but now that the 
Government had taken up the question it behoved the whole 
medical profession to moot and discuss the Bill which Sir 
James Graham had laid before the House of Commons. As 
Sir James had requested that it might be discussed out of 
doors during the recess, he had a right to expect that the 
members of the medical profession would answer to his 
claim upon them, and that they would deliberately consider 
the Bill proposed, and offer to him such suggestions as they 
deemed it expedient that he should adopt. If the oppor- 
tunity offered was silently passed over by the medical men 
of Birmingham, Sir James Graham would naturally infer 
that their silence was an approval of his measure. (Hear.) 
He (Dr. Fletcher) gave Sir James Graham every credit for 
sincerity in his exertions to promote the welfare of the me- 
dical profession by bringing forward the present Bill, but 
at the same time he affirmed that anything more inimical to 
interests of the medical profession, or the welfare of the 
public could not have beea attempted, than to Jay open the 
practice of medicine and surgery, and by so doing sanction 
the slaughterings of quacks and impostors. Now that the 
measure of medical reform was brought forward by the 
Government it behoved the medical profession to join to- 
gether and show that they were no mean or despicable body, 
and that they were quite alive to their interests and position 
in society. (Hear, hear.) For the welfare of the public the 
medical profession was equally entitled to protection as 
either the clerical or legal profession. As regarded the cle- 
rical profession, no uneducated person was allowed to enter 
the pulpits of the church to tamper with the souls of the 
people, nor did the law allow the unqualified to manage the 
affairs and property of the people. So, in like manner, 
ought we lives of her Majesty’s subjects to be equally 
sacred. (Hear, hear.) It was the duty of the medical pro- 





fession to claim that protection from the Government. 
(Hear, hear.) The proposed Bill had been before the 
country for some time, and it had been thought that the 
profession in Birmingham and its neighbourhood had been 
slow to express its opinion upon it ; but now that they were 
stirred, their energy was great, and he thought it highly cre- 
ditable to the profession; for, independent of the present 
meeting, which had been called as a temporary matter, to 
consider and pass an opinion upon Sir James Graham’s 
Bill, a somewhat similar institution, but of a more per- 
manent nature, had been established in Birmingham, He 
alluded to the society called “The Birmingham and Mid- 
land Districts Medical and Surgical Association,” which had 
been formed the day before, at a meeting held at the Queen’s 
College, to take into consideration the provisions of the 
Government Bill, and to protect the interests of the pro- 
fession. He believed if that society had been longer in 
existence the necessity for calling thei together on that oc- 
casion would not have arisen. (Hear, hear.) He would 
recommend them to join that association, from the president 
of which (Dr. Male) he had received a communication, in 
which he expressed his entire concurrence in the objects of 
the present meeting. He (Dr. Male) would sign any pe- 
tition to defeat the Government Bill. (Cheers.) Dr, Fletcher, 
after reading letters of apology for absence from Dr. Bla- 
kiston, Dr. Evans, and other medical men, referred to the 
objectionable clanses of the Government Bill, and concluded 
by calling upon the meeting to proceed to the business of 
the day. 

Mr. WickenDeEN said, not having attended the preliminary 
meetings, and consequently not having acquired the know- 
ledge of the probable consequences of the Government Bill, 
should it be carried through Parliament, nor having seen @ 
copy of the resolution which he had the honour to hold until 
he entered the room, he could not but lament that the same 
had not been intrusted to another and abler advocate. He 
hoped that the questions which the Bill before Parliament 
embraced would be well considered. Few bills interested 
so large a portion of the public in its social capacity, as it 
affected, directly or indirectly, the interest of every family 
in the empire, inasmuch as by disease or accident any indi- 
vidual might find himself under the care of a medical prac- 
titioner, to be benefited or injured according as that prac- 
titioner happened to be discreet or otherwise. The Bill 
was called a ‘* Medical Reform Bill,” as though it regarded 
simply the interests of the medical profession ; the interest 
of the community and the medical profession, however, was 
indissolubly one, and no contracted view should be taken 
therefore of the subjects which it embraced. Medical 
reform raised not a question of pecuniary compensation for 
services performed, or any ephemera! matter of interest to 
individuals, but it stood intimately connected with the most 
important subject of medical education; thus it became 
related to the future as much, if not more so, than to the 
present; and its influences would affect, and its benefits 
descend to, future generations. How desirable, therefore, 
it was to raise the standard of the medical qualification in- 
stead of reducing it! As the public were apt to regard all 
assemblages of medical men as a conspiracy in some way or 
other against themselves, it would be satisfactorily exhibited 
in the resolutions which that meeting passed, that self- 
interest lay not at the bottom of the movement against the 
Government Bill, a Bill which, perhaps, would be read or 
heard of by most persons, from Johan o’Groat’s to the Land’s 
End. Let it not be thought that the medical profession saw 
no excellence in the measure of the right hon. baronet. 
There was much to be commended, but there was also 
something to be deprecated, and it was against that only 
which they protested. He concluded by moving a resolu~- 
tion deprecating the Government Bill, and subsequently a 
petition to Pariiament against its passing was carried 
unanimously, 

Lord Dartmouth, and the borough and county members, 
were requested to support the petition in the two houses. 

A vote of thanks having been passed to the chairman, 

Dr. Frercuer, in returning thanks, said he did not think 
the medical profession ought to rest until the public were 
protected from ignorant dispensers of medicine, as well as 
unqualified practitioners. It was quite as necessary that 
prescriptions should be dispensed by qualified persons as 
that they should be written by intelligent practitioners. 
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(Hear, hear.) He thanked them fos the honour conferred 
upon him, and should always be ready to exert himself to 
protect the medical profession, and, by so doing, promote 
the welfare of the public. 

The meeting then broke up. 





MEETING OF THE MEDICAL PROFESSION IN 
BEDFORDSHIRE. 


AT a numerously attended meeting of the medical men 
of the county of Bedford and neighbourhood, held at 
the General Infirmary on the 4th inst., Isaac Hurst, 
Esq., in the chair, the following resolutions were unani- 
mously agreed to: — 

Ist. That the protection afforded to the public and the 
SS by the Apothecaries’ Act, although imperfect, 

as been of great service in advancing the progress of 
medical art; and that the unconditional repeal of that 
Act will not only be injurious to the public, but unjust to 
the medical profession. 

That, in the opinion of this meeting, the summary in- 
fliction of a penalty on all persons pretending to be on 
the register, or practising medicine without being duly 
qualified, would effectually check such practice. 

2nd. That the constitution of the proposed council of 
health is objectionable, as throwiag too much patronage 
into the hands of the government, and also inasmuch as 
members of the councils of the different colleges would, 
in the council of health, have the power of confirming 
by-laws which, in the councils of the colleges, they had 
already sanctioned ; it would therefore be desirable to 
exclude persons holding any office in the colleges from 
the council of health. 

3rd. That the introduction of a third grade in the pro- 
fession is objectionable and uncalled for. That ifit being 
determined to establish such a grade, it is, in the opinion of 
this meeting, inconsistent to require that persons wishing 
to practise surgery or physic alone, should continue their 
studies four or five years beyond the time at which they 
might have been declared competent to practise both. 

That if it be intended to afford an opportunity of dis- 
tinction in those branches of the profession, it should still 
be compulsory upon all to undergo the preliminary exa- 
mination in both physic and surgery, for the degree of 
licentiate. 

4th. That it is the opinion of this meeting that the 
appointment to public situations of those persons who 
have been duly registered, and the infliction of penalties 
on unqualified persons, for practising in public offices, 
may be regarded as protective to the public and the pro- 
fession only to a very limited extent, inasmuch as public 
appointments are held but by a few from amongst the 
entire number of medical practitioners ; and that such an 
enactment would be an inefficient substitute for the repeal 
of all restriction to general practice. 

5th. That the profession do not expect nor require any 
exclusive rights or privileges, but that, considering the 
inability of the public to become judges of medical skill, 
it ought to be protected from the ignorance of pretenders, 
and that the present medical practitioners having been 
required to make themselves acquainted with their pro- 
fession at great expense, it is the opinion of this meeting 
that all persons practising medicine or surgery, should 
also be duly qualified for that purpose. 

6th. That an association be formed for the purpose of 
watching the progress of the Bill, and taking any steps 
that may be necessary to oppose the objectionable 
clauses, and that the members of the profession, residing 
in the county and neigbourhood, be invited to enrol 
themselves as members of such association, and that a 
committee be appointed to transact such business as may 
arise in carrying out the objects of the association. 

That a subscription of ten shillings each be paid by the 
members of the association for the purpose of defraying 
necessary expenses. 

7th. That a deputation be formed, to wait upon various 
members of Parliament, and afford them any necessary 
explanation, and request them to support the views of 
the association. 

Sth. That this meeting views with unfeigned concern 





the admission of Sir James Graham, in his place in Par- 

liament, of his inability to grapple with the crying evil of 
quackery, an evil admitted in all ages, and involving, as 

it does, the life and health of every subject in the realm,’ 
and therefore possessing a paramount claim upon the 

attention of the legislature. 

That other governments have not considered the evil 
to be so insuperable, and that the success of their efforts 
to suppress it, and to protect the lives of their subjects, 
prove that much may be done by legislation to diminish, 
if not to extinguish the evil altogether. 

9th. That while this meeting deprecates any measure 
tending to throw medical practice open to the public, it 
also expresses its approval of many of the provisions of 
the new Bill, which are unquestionably calculated to 
raise the standing of the profession, and to place medical 
practice on a more liberal and firmer basis : this meeting 
therefore hopes that Sir James Graham will not be de- 
terred by the opposition which some parts of the Bill have 
called forth, from reconsidering the subject, and from 
granting such protection as may guard the public from 
imposition, and the profession from the inroads of the 
uneducated and unqualified. 





MEDICAL PROTECTION ASSEMBLY. 


A NUMEROUS meeting of the members of the Assembly 
was held at Exeter Hall, on Monday evening last, D. O. 
Epwarps, Esq., in the chair. 

In answer to several communications from correspondents 
which had been received from Greenwich, Gravesend, 
Maidstone, Brighton, Portsmouth, Birmingham, Liverpool, 
and York, requesting advice as to the best means of 
bringing the local influence of the resident medical men to 
bear upon their respective representatives in Parliament,— 
It was moved by Dr. Lyncu, and seconded by Mr. Ross, 
and carried unanimously,—‘“ That the Medical Protection 
Assembly earnestly and respectfully recommends at this 
momentous crisis, that their professional brethren in the 
provinces do form themselves into committees, and hold 
meetings in their several districts, and, at their earliest pos- 
sible convenience, form deputations to wait upon their 
representatives, and that they do urge upon them the in- 
justice to the profession and the injury to the public certain 
to result from the carrying out of the provisions of Sir 
James Graham’s Bill; and that as soon as their secretary 
has enrolled the names of the medical men of each locality 
that they be forwarded to the central committee in London, 
so that a simultaneous and combined movement be insured, 
in order that the whole body may move at one time and for 
one object. That the secretary of the Medical Protection 
Assembly do transmit our address (ten thousand copies of 
which were circulated, and which appeared in Tae Lancet 
of April ult.), in which our principles are fully expounded ; 
also that the profession in large towns be requested to make 
arrangements to send delegates to represent them at the 
aggregate meeting, to be held at Exeter Hall, on the 30th of 
this month,” 

Henry Dinspate, Secretary. 





“THE TIMES,” 
ON THE TACTICS OF MEDICAL AGITATION, 


Tue advice which is contained in the following urticle, 
taken from The Times of Tuesday last, has been often 
urged in the columns of THE Lancet. The greater ex- 
perience of our able political contemporary gives much 
additional value to his recommendation :— 


“ Let the medical profession borrow a hint from their 
legal brethren. For some years repeated attempts have 
been made to reform the Ecclesiastical Courts; but all 
those attempts have hitherto proved abortive. Some peti- 
tions were presented against the measure, and some in 
favour of it; but their number was not enough to have pro- 
duced any perturbation of the legislative system. That pro- 

reform owed its check to individual exertion more 
than to any other cause. However bad it might have been 
in itself, the ministerial majority would have been sufficient 
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to have carried it, had it not happened that a large number 
of individuals found that their personal interests were, or at 
any rate strongly suspected that they might be, very un- 
pleasantly interfered with by the sudden overthrow of local 
ecelesiastical tribunals. They were prudent, forecasting 
men. They had heard and remembered Sir Robert Peel’s 
dictum, that ‘ the battle of the constitution was to be fought 
in the registration courts ;’ and they acted in accordance 
with its spirit. They took care to work on the House of 
by units. They made scarcely more than a show 
of trying to break the fagot ; but they had cracked as many 
separate twigs as they could manage to handle ; and, there- 
fore, when they bent their knee to the bundle, they found 
their work already done. For want of a more ex- 
pressive word, we are obliged to make use of one 
which has not the most agreeable of all possible sounds, 
when we recommend the medical profession to ‘ earwig’ 
their representatives. * * * * Our representatives 
will be found singularly amenable to reasons, if not 
to reason, and especially if those reasons are offered 
to them by anything like a body of vorsrs. Sir 
Robert Peel’s party had a great glorification whea Captaio 
Rous was returned for Westminster, and hailed it as an 
evidence of the adherence of that city to Conservatism ; 
while all who were in the secret knew perfectly well that 
Sir De Lacy Evans lost his seat solely because he had 
given a vote hostile to the interests of the licensed victu- 
allers, and because they had, therefore, combined to oust 
him. We are not exaggerating the influence of the medical 
profession, we presume, when we attribute to them as much 
itical influence as is possessed by the licensed victuallers. 
t if we are, the medical men can call in aid their brethren 
of the other learned professions. Sir James Graham’s pre- 
sent course is one which the interests of the country at large 
require to be stopped. * * He is a dangerous man, 
and not the less dangerous from his reputation as a man of 
business. He is, in spite of his official method, a painful 
blunderer in legislation, He has done the country already 
injury enough to stigmatise him into an inglorious immor- 
tality by his having postponed for a generation, if not alto- 
gether, the chance of our having anything like a national 
system of education based on right principles, to say nothing 
of his conduct on the factory and law questions ; and 
he is now attempting, while half blinded by the dust of his 
schemes battered into ruins all around him, to make an 
experiment in castle building at the expence of nothing less 
than the best interests of one of our most valuable profes- 
sions and the health and physical welfare of a vast number 
of the people, * * * and therefore we urge all medical 
men to exert themselves during the recess for the purpose 
(with the assistance of such other voters as they can get to 
help them) of convincing their representatives, whether for 
boroughs, cities, or counties, that the aspect of the poll- 
books at the next election may depend very greatly on their 
votes on the Bill for giving the Home Secretary the dicta- 
torship over the medical profession. We have some boroughs 
in our eye where the votes of the general practitioners alone 
could turn the scale. We could name others where the 
medical men, acting in combination and exerting their fair 
influence, could easily decide a contest. There must be 
many others where the certainty of their support or of their 
opposition would be a matter of very anxious consideration 
by any candidate. But to produce any great effect the pro- 
Session must act together, They must combine their efforts ; 
they must associate for the purpose of such combination ; 
and, above all, they must lose no time in making a universal 
demonstration of their resolve that the Bill shall not pass, 
and no opportunity of securing votes in the House of Com- 
mons against it.” 





THE COUNTY AND BOROUGH MOVEMENT 
IN THE 
CAUSE OF MEDICAL REFORM; 
FIRST PROPOSED BY MR. POPE, SURGECN, OF TRING, HERTS. 





Ir is due to Mr, Pore to publish the following extract 
from a letter which he addressed to the Mepicat Prorec- 
TION AssemBLy in March last. It does not detract from 
the value uf the labours of the Marylebone Borough Medi- 





cal Association, or any other, to see it acknowledged that 
the plan for the Parliamentary boundary movement was 
first suggested by Mr. Pope. Ultimately we hope to see 
the members of all these local bodies join the Prorecrion 
AssEMBLY, and thus make the movement one united effort of 
the whole profession :— 
Tring, Herts, March 18, 1844. 
Sir,—As one among other means of attack and defence to 
be adopted in the present state of medical affairs, I take 
the liberty of suggesting to the committee the preparation of 
a petition to Parliament, comprising a statement of our 
claims and grievances, such petition to be laid for approval 
before the aggregate meeting of the profession on the 25th ; 
and asthe greater the number of petitions, and also the 
ber of bers by whom such petitions are presented, 
the greater will be the effect produced, I suggest that 
every county be divided into two, three, or four districts, 
according to the number of its representatives, and that a 
petition, signed by as many practitioners as can be obtained 
in each district, be presented by one of the county members ; 
that a petition, signed by the practitioners of a second dis- 
trict, be presented by another county member, and soon for 
a third and fourth. Second. That a petition sigued by the 
practitioners residing in every BorovGH be presented by the 
member for that borough, and wherethe town is large it may 
be divided, and a petition be presented by each of its 
members. This, I conceive, would draw the attention of a 
large number of members of Parliament to our case; it 
would also tend to influence the Government, and serve to 
agitate the public mind, for by agitation only can we hope 
eventually to succeed. I have the honour to be, Sir, your 
most obedient servant, 





Epwarp Pope. 
To Wm. Simpson, Esq. 





THE NECESSITY OF MEDICAL AGITATION IN 
THE PROVINCES. 





To the Editor of Tue Lancer. 

S1n,—In the present important and alarming crisis of 
medical affairs, in which the best interests of the most 
useful portion of the community are threatened with out- 
rageous invasion, perhaps annihilation, it is certainly 
gratifying to see the stir made in the metropolis and 
certain of the provinces ; but anxious for the total over- 
throw of the projected Graham dynasty, I would see that 


| stir extended much further and wider,—I would hear the 


‘* din of war” resound, 

“From the eentre all round to the sea.” 
Confidently —? on Tue Lancer as a faithful echo of 
all such rumours, 1 have anxiously awaited intelligence 
from some of our extreme larger counties, and am at a 
loss to account for the silence and tranquillity which ap- 
pear to prevail in them, Where arethe “‘men of Kent?” 
Where are York, and Devon, and Dorset? Are they 
resting on their firelocks reversed? already mourning over 
departed interests and thrown into despair? Can nothing 
be done to rouse them? I would hear of meetings, reso- 
lutions, petitions, remonstrances from those quarters, 
possessing, as they assuredly must, numbers of intelli- 
geut, scientific, and eminent practitioners. This is a 
time requiring activity, to be neither neutral nor in re- 
serve, but to be up and doing. Proverbial almost as are 
the humanity and philanthropy ofthe medical profession, 
if the practitioners in the extreme north, south, and south- 
west of this country can slumber when their own interests 
are at stake, oh! let them not slumber over the interests 
and welfare of humanity, already too unprotected, toe 
much outraged, as the dreadful cases of malapraxis lately 
related in Tue Lancet too lamentably show. If society 
be now exposed to the awful consequences of improper 
medical treatment, what will it be when inundated by 
the shoals of ignorant practitioners let loose by Sir James 
Graham? It is humanity that calls aloud for the exercise 
of all the energy and activity of the profession against so 
iniquitous a measure as that propounded by Sir James 
Graham. Let the profession, then, not be deaf to an 
appeal so sacred ; let its members not lose the glorious 
opportunity of showing themselves the champions, the 
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protectors of the rights of humanity ; let posterity have to 
point to the medical titioners of the nineteenth cen- 
tury as men not only humane, intelligent, and scientific, 
but high-minded. To this unity must be more 
extended, time is rapidly wearing away, Christmas will 
soon be arriving. The members of the profession in the 
distant provinces ought not to be thrown into confusion ; 
every measure should be prepared and ready to be brought 
into play. It is then earnestly to be hoped that meetings 
will be straightway convened in Yorkshire, Kent, Devon, 
Dorset, and other large counties, to act independently, 
or to co-operate with the metropolis, that the princi- 
ple of making the members of Parliament acquainted in 
detail with the pernicious consequences of the Bill be 
fully carried out, and then, if failure come, every man 
will have done his duty. 


Sept. 1, 1844. PatTRIOT. 





AN 
ILLUSTRATION OF SIR JAMES GRAHAM’S BILL, 
OR 
QUACKS AND THEIR VICTIMS. 


(Tue following infamous case of extortion has been 
forwarded to us by Dr. Rankin, of Bury St. Edmunds, 
who has given us authority to publish it under the sanc- 
tion of his name. The miserable quack is one of those 
whose advertisements respecting ‘‘ premature decay” 
most frequently meet the public eye. His victim having 
become convinced, after his second visit, that he had 
been scandalously imposed upon, consulted Dr. Ranking, 
under whose care he now is. The subjoined account of 
the case was addressed by the gentleman himself to Dr. 
Ranking. ] 


** Having seen a book written by * * * of * * street, 
Oxford-street, upon the causes of premature decay, and 
offering relief in such cases, also advertisements, in dif- 
ferent papers, referring to the same subject, and having 
been for a long time troubled and weakened by seminal 
emissions, I applied, on Tuesday, August 13th, to Mr. 
* * *, believing him to be a regular surgeon. 

“ Upon being shown by a servant into a room, he (the 
servant) inquired whether I had seen Mr. * * * before, 
to which I answered in the negative. 

_ “ After waiting about twenty minutes, Mr. * * * came 
into the room, and motioning me to a seat, requested me 
to state my case. 

‘* I commenced, but he almost immediately interrupted 
me by saying, ‘A pound, Sir, and then I'll hear your 
case.’ 


** IT gave him the pound, and proceeded to state that I 
had for a long time been troubled with involuntary 
emissions during the night ; that I also suffered from 
a hard beating of the heart, and was very debilitated 
and ill. 

** He desired to see the parts (meaning the penis), and, 
after about a minute’s examination, said,—‘ I see at once 
the cause of all your complaints; your seed is running 
from you with your water; you have come just in time 
to save your life; be thankful to God that he has sent 
you here; you must have had a strong constitution 
indeed, or you would have died long ere this ; your life, 
Sir, is running from you, and unless this is stojyped you 
must shortly sink under the beating of the heart which 
it has produced.’ 

** T asked him to feel my pulse. He did so; but at the 
same time declared it useless, as the escape of the semen 
was the cause of all my illness. ‘ But, Sir,’ said he, 
‘you can be cured, and I will undertake to cure you for 
ten pounds.’ 

** I told him that I had not the money by me; but gave 
him five pounds, and agreed to give the remuinder in the 
afternoon, and he appointed to meet me at half-past 
three o’clock, when he would test my water, to see the 
quantity of semen in it, and have my medicine prepared, 





which, he said, would quite cure me,—‘ And you will,’ 
said he, ‘be as healthy a man as any in London.’ He 
then gave me a glass of medicine, and I left. 


‘¢ At half-past three I again called, and saw Mr. * * *. 
The first thing was to ask me for the five pounds, which 
I then paid him. I next, by his request, made water in 
a glass, when, upon looking at the water, he exclaimed, 
* Dear me! this is a sad case. I can almost see the semen 
in it without the test ; however, I’ll show you.’ He then 
placed a small glass tube on the surface of the water I 
had passed, and appeared to collect a small quantity of 
glutinous matter (like semen). He pointed it out to me, 
and said,—‘ That, Sir, is your life; your seed is flowing 
from you; that must be stopped, or you will shortly 
sink under it; you are now losing flesh; but I have 
prepared the medicine which will cure you. Now listen 
tome. You must be confined to your room for three 
months, and if you leave your bed it may kill you. The 
medicine I have prepared contains mercury, and is 
intended to salivate you. You must live upon slops, 
which will greatly debilitate you; but you will not die 
if you take care of yourself; in fact, that medicine will 
cure you.’ 


** Upon hearing this I became greatly alarmed and 
excited, and almost shed tears. I told him that from my 
weak and nervous state I was positive it would kill me ; 
that I had never taken mercury ; and that, should I recover, 
I might lose my situation in consequence of being out 
for so long atime. He then told me that I must do so 
or die. I assured him that I would not take the mer- 
cury, but would rather run the risk of dying. He then 
explained to me that he had another method by which 
he could cure me if I could procure the money. He said 
that he had succeeded in preparing a superior medicine 
(for gentlemen who did not mind money) that would cure 
in six weeks; that I might live as usual, and even walk 
up to my neck in water without catching cold; that he 
should recommend me to take the superior medicine ; 
and that I should then be a perfectly healthy man. He 
then told me the expence would be fifty pounds, his usual 
charge to gentlemen being one hundred pounds. As I 
assured him that so large a sum was quite out of my 
power, he eventually undertook the case and cure for forty 
pounds, and I signed an agreement to pay him thirty 
pounds more. He then gave me four small bottles of 
medicine, and I left. I, however, began to suspect that 
he was deceiving me, and immediately wrote to my 
brother for his advice, who answered my letter by return 
of post, and agreed in opinion with me that I had been 
cruelly deceived. Upon the receipt of this letter I went 
to 60, * * street, and requested to see Mr.* * *. I was 
shown into the same room, and shortly afterwards a 
strange gentleman came in, who requested me to state 
my business, tuforming me that I could not see Mr. * * *, 
and that he should do equally as well. I offered to call 
again, but he positively told me that I could not see 
Mr. * **. I then explained to him that I had 
entered into a money arrangement with Mr. * * *, but 
not being prepared with the full amount, I wished to 
make a further arrangement with Mr. * * *. He imme- 
diately left the room, and in about five minutes in came 
Mr. * * *. The first words he said were,—‘ Your medi- 
cine is all ready, Sir,—quite prepared.’ I told him that 
if such were the case I was not prepared with the money. 
‘Then, Sir,’ he said, ‘ we shall sue you for it. The 
medicine is prepared for you, and will not suit another 
ease.’ Upon this I rose from my seat and took my hat to 
withdraw, saying, at the same time, ‘ Very well, Mr. * * *. 
I can assure you that I have sufficient moral courage to 
resist such an imposition.’ ‘ Stay, stay!’ said he, ‘ is it, 
now, because you are poor that you have not fulfilled 
your promise by bringing the money? If so, I will en- 
deavour to meet your views, and will throw off fifteen 
pounds, and will cure you, provided you now send me 
fifteen pounds.’ Thinking that he had power to recover 
the thirty pounds, I thought it better to sign an agree- 
ment to pay him fifteen pounds. Accordingly, I did so, 
when he tore the signature from my former agreement 
and gave it me. I then wished him good morning, and 
left. 
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EXAMINATIONS IN THE UNIVERSITY OF of ascertaining the extent of professional information is 
EDINBURGH. but a very standard for computing superlative 
— talent; and I might quote the words of a justly cele- 
“Thine eye turns green at honours not thine own.” brated here, whose experience, at least, war- 


To the Editor of Taz Lancer. 

Srr,— Being rather amused at a letter in your Journal 
of the 10th of August, headed “‘ Medical Examinations 
im the University of Edinburgh,” I will endeavour, with 
your indulgence, to disprove certain assertions there 
made, which are indubitably devoid of veracity. 

First. “ Vindicator” says, “On reference to the top 
of the list we find them styled the premiis dignati. From 
this, a person unacquainted with the system pursued, 
naturally comes to the conclusion that these individuals 
have distinguished themselves at the general examina- 
tion.” Now, Sir, I don’t think that any person, even 
those “unacquainted with the system,” could come to 
any such inference as mentioned by the writer; for im- 
mediately above the words “‘premiis dignati’” we see 
also “‘ propter dissertationes commendati.” Now, every 
one knows, even minds of the most limited calibre, that 
dissertation never did nor will mean examination ; in fine, 
there could be but one conclusien, that the eorrect one, 
and such as fully intended. 

Secondly. In to those who employ the brains 
(and even hands it would appear) of others instead of 
their own in procuring a probationary essay. That such 
disreputable practice by some is occasionally had recourse 
to, I am free to admit; yet I fully and in toto deny that 
ever a graduation medal was thus taken ; nay, the thing 
would be impracticable, admitting that any man claiming 
the name of gentleman wouid be guilty of such trickery 
and so fraudulent a scheme. The subterfuged essays are 
generally purchased of the grinders, who are in the habit 
of keeping a small stock on hand, for those sharp wights 
whose intellects have, perhaps, been long polishing on 
the wheel, and whose mental capacities are totally and 
altogether incapable of either original composition or 
ereditable compilation. These purchased theses seldom 
ever exceed more than thirty or forty pages. I ask the 
writer if ever a graduation medal were taken for so brief 
a production? Two out of the three successful perform- 
ances this year are each well nigh five hundred closely 
written pages; the third from two hundred and fifty to 
three hundred, and all of them cost their authors even 
months of patient thinking and close application. The 
thing is quite preposterous to think that a grinder (even 
allowing him the ability) could, amid the turning of his 
mill and various other duties, find time for the manufac- 
ture even of one such production. The only plan it must 
be allowed is for a person to perform himself, and it is 
well known in regard tu the prize essays such is ever the 
case ; and I, moreover, hope there ure few, very few, if 
any, graduates of this university who would be so far 
estranged from honest and gentlemanly feeling as to seek 
to triumph in honours that were not fairly and unquestion- 
ably gained. It must, then, appear obvious that suchstate- 
ment on the part of your correspondent does not wear 
even the semblance of probability. 

Thirdly. ‘* Vindicator’ would infer that the successful 
essayists are frequently wanting at their examinations 
for the degree. Sachas “‘a no very common thing,” I 
boldly deny, and have little hesitation in saying that the 
assertion is at variance with acknowledged facts. The 
three gentlemen this year not only fully satisfied every 
examinator, but passed the ordeal with infinite credit. 
There are twelve or thirteen subjects upon which the 
candidate for the medical degree in this university is 
previously examined ; and I will allow that sometimes a 
man, of even uncommon parts, may not be altogether 
sufficiently conversant with some particular department 
amid the number; yet is it to be said because (either, 
perhaps, from distaste, a mere chance or otherwise in 
regard to a collateral branch, as botany, or the like) that 
such a one may not be immeasurably superior to most of 
his jostling competitors in the ‘studious throng,” nor 
worthy of the highest academic distinction? As a gene- 
ral rule—and we should generalise, not seek for isolated 
facts, or chances in a matter like the present—the routine 
system of examination—the question-and-answer-mode 





conte hatdaiieines to his, opinion, where he says that 
he “ considers the examinations but a poor test 0 origi 
nality or shining abilities.” As regards the display in 
‘¢ question and answer” plan, every one is aware that 
mediocral men. pass the best. I mean those unas 
youths who can sum up a bold determination to devote 
three or four hours a day during a winter session to be 
literally and actually crammed. are the men, Sir, 
for examinations, albeit, though they do not possess one 
iota of originality or cleverisity in their whole composi- 
tion. Ifthe system referred to were the surest means of 
ascertaining intellectual excellence, why are not the 
Jacksonian, the Harveian, and Cooper’s prizes awarded 
on some such principle? and why do they give it for 
merely original and deep thinking research upon some 
medico-philosophical point? No, no; your correspon- 
dent has a taste, it appears, for varied arguments—a kind 
of “‘ good in neither fit at naught” knowledge. I dare 
lay my life, Sir, if one could take a sly peep into the gen- 
tleman’s room he has arranged a goodly row of *‘ Spillans,” 
* Rigbys,” &c., each not larger than a sixpenny songster, 
to wit those endeared little extracts which are the residua 
from the evaporation of ponderous folios. I sincerely 
trust the Senatus Academicus will adhere to their present 
judicious and almost only plan for ascertaining profes- 
sional and intellectual excellence ; for it is well known 
that those gentlemen who have heretofore taken the 
uation medals have ever been considered amid the 
rst students of their year, and their subsequent standing 
as professional men have fully verified the promises 
which such previous proofs warranted to be entertained. 
This year one of the three successfuls was the proud pos- 
sessor of five or six class prizes, and president of the Royal 
Medical Society ; another had before gained two or three 
medals, and was president of the Hunterian Medical 
Society. I am, Sir, your most obedient humble eet, 
DIN. 


Edinburgh, August 15, 1844. 





THE UNIVERSITY OF EDINBURGH AND THE 
ROYAL COLLEGE OF PHYSICIANS. 


«“ Have I drawn out Leviathan with a hook.” 





To the Editor of Tue LANCET. 

S1r,—Our Edinburgh friend, Dr. John Thomson, is so 
angry with both of us, that he cannot judge correctly of 
what he has read; and, strangely enough, accuses me of 
confounding his beloved University of Edinburgh with 
the atrocions Royal College of Physicians of that ilk, 
He blames us, you for publishing such ‘ strange igno- 
rance,”’ and me for writing it, and is especially astonished 
at our “ running two distinct corporations into one,” and 
‘ saddling the atrocities of A. upon A. B.”” If Dr. Thom- 
son will wipe his spectacles, and properly place them 
upon his nose, he may read that I said (page 661), “‘ but 
however clear from blame the Edinburgh University 
may be, the Edinburgh Royal College of Physicians is 
wofully in fault in that matter.”” This paragraph implies 
that Birmingham ignorance did not extend so far as to 
confound these corporations together so as to destroy 
their individuality ; nor did I term the college diploma a 
degree. Dr. Thomson will find in my letter that I desig- 
nated the parchment fribble “‘a title.” The truth of the 
case is, I have been rather hard worked this summer, 
and I determined upon a little recreation in the fishing 
way. I thought I would have a throw at the leviathan 
College of Physicians of Edinburgh, and I baited my 
hook with the university; and if the bait dislike the 
service I impose upon it, I can readily overlook a little 
splashing in the water, provided I hook the fish. I 
pardon the doctor for scolding me for my rance, and 


for finding fault with my anonymous seubriquet ; but 1 
by no means admit the validity of his reasoning upon the 
subject. I attack no individuals, but a monstrous 74- 
tional evil and absurdity, an evil the consequences of 
which are felt far beyond the limits of the Scottish capi- 
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tal or the Scottish nation,—an evil which has given title 
and ascendency to men mean enough to be exalted by 
such means, and has in some cases enabled them to tread 
over the heads of their professional brethren, by gulling 
the public with tinsel decorations, which our high-minded 
profession is too noble to oppose, too dignified to decry. 
As long as the graduates of the University of Edin- 
burgh constitute the majority of the fellows of the Col- 
lege of Physicians, and as long as any of their members 
are allowed to pander the honours of the college to 
their needy retainers, and upon German degrees, giving 
to these worthless baubles a British name and a British 
sanction, so long shall I consider myself at liberty in any 
way to call down upon the Edinburgh college the whole 
weight of honest indignation ; and I am still of opinion 
that the University of Edinburgh would have consulted 
its own dignity far more by attacking the lucre-loving, 
title-pandering College of Physicians, by endeavouring 
to blot out the last venal medical corporation in these 
kingdoms, than by attacking a solitary individual, a 
British subject, a stranger in a foreign land. Let the 
university remember the Latin proverb—‘‘ Aquila non 
captat muscas.” I am, Sir, your obedient servant, 
Civis. 
Birmingham, September 9, 1844. 





MEDICAL DEGREES IN PRUSSIA. 


To the Editor of Tur Lancer. 


Sir,—In No. 13, and some of the succeeding numbers 
of your valuable journal, are articles “ On the Or- 
acon arg of the Medical Profession in Germany,” 

mded on Dr. Hoefer’s report of a scientific journey 
in Germany, 

Dr. Hoefer’s journey lasted four months, and during 
that time he collected much information. To me a 


native of Prussia, and a pupil of one of its principal seats 
of medical science, the report of Dr. H., appears, at least 
with regard to Prussia, to contain many erroneous state- 


ments. With pleasure would I have ventured to make 
a few remarks on this report through the medium of your 
widely-circulated paper, had time and a sufficient know- 
ledge of the English language to enable me to enter into 
a public controversy, permitted me to do so. 

I cannot, hewever, resist uttering a few words with 
regard to a letter directed to you, Sir, by “ Civis,’’ dated 
Birmingham, Aug. 19th, and printed in the last number 
of THe Lancet, page 912. In this letter “ Civis,” 
informs a certain Dr. Hazlewood how he may obtain the 
Edinburgh title without examination. ‘He must pro- 
cure a degree, by purchase, from Heidelberg, Erlangen, 
Giessen, or soure other German seat of medical science.” 

Now, I beg to avail myself of your columns, to let 
“ Civis,” know, that if he at any time should be in want 
of a German medical degree, and if he obtains it, by 
purchase, from any Prussian university, without passing 

an examination, and having been previously 

for a certain time as a regular student of that 

university, I declare myself ready to pay for him all the 
expences of the purchase. 

By the way, I would suggest, even to Dr. Hoefer, who 
calls the examination for the degree in Prussia (the 
“examen rigoresum”) a mere formality, that in case he 
should feel an inclination to add to his French diploma 
one of the University of Berlin, he would do well to recal 
a little to his memory, previous to his going into the ex- 
amination, the studies of former years, when he was him- 
self a student of medicine, and which studies, perhaps, 
every one is more or less obliged to neglect in practical 
life, or the result might be anything but pleasant. I re- 
main, respectfully, Sir, your most obedient humble 
servant, 

J. H. Srernav, 
Doctor of Medicine and Surgery of 
the Royal University, Berlin. 

City-road, Finsbury, Sept. 4, 1844. 


be Those of our readers who have read the articles 
which we published lately on medical education in 





Germany, must have been already aware that the 
Prussian M.D. degree can only be obtained by becoming 
a student of the university. We are sorry Dr. Steinau 
has not found time to correct the errors into which he 
states that Dr. Hoefer, the accredited agent of the French 
government, has fallen. From the ample opportunities 
Dr. Hoefer had, owing to his official position, to ascertain 
the true state of things, and the importance which has 
been attached in France to his report, we should be 
inclined to think that any errors which he may have 
committed, and which we have repeated, cannot be of 
any great importance. None of the statements contained 
in his report have been contradicted in Paris, where 
there are many'German graduates, at least not to our 
knowledge. 





ARMY MEDICAL REPORTS. 


To the Editor of Tur Lancer. 


Sir,—I see, by a letter, signed “ An Army Surgeon,” in 
No. 20 of Tae Lancet, February 17th, 1844, that the 
pruning which my communication of last November 
underwent, at your discretion, has led to a misunder+ 
standing of my motives, and a misapplication of my ex- 
pressions. ‘*‘ An Army Surgeon’’ may be perfectly satis- 
fied, that the exactness and value of the statistical 
reports, known here as ‘*‘ Major Tulloch’s,” are duly 
appreciated by the Indian medical service. The word 
*‘ convenient,” made use of in my letter, was rendered 
inapplicable by the erasure of words, lines, and paragraphs, 
1 never thought of presuming to question the validity of 
those records, and alluded to them as the ‘‘ estimable 
statistical reports of Major Tulloch.” Probably the dis- 
interested “reviewer” of my “ Treatise on Dysentery” 
(supposed to be a retired Jndian surgeon) may be able to 
inform ‘‘ An Army Surgeon,” better than I can do, 
‘‘why’”’ these reports bear the gallant officer’s name ? 

In reference to your notice of ‘‘ Another Army Sur- 
geon’s” letter, in No. 21 of Tae Lancet, I consider it 
would be out of order for me to attempt to argue with 
you the point as to whether ‘“‘ Indian army medical 
statistics” are or are not in the unsatisfactory condition 
you represent them to be, but I conceive that I may be 
allowed to claim some acquaintance with the economy of 
the Calcutta General Hospital, having had under ~~ | 
treatment, during eleven years, half the patients admi 
into that institution ; nor have I the least hesitation im 
reiterating the apparently astonishing assertion, that, as 
compared with ‘idiopathic dysentery (which with con- 
gestive remittent fever, and cholera, may be considered 
the most fatal diseases of Bengal), hepatitis is a rare 
complaint in the “lower provinces of this division of 
India” (i. e. Bengal Proper), the soil of which is alluvial 
and swampy, and in this opinion I believe I am borne 
out by the late Mr. Twining, and others who have studied 
the morbid anatomy of the diseases of Bengal. I do not 
allude to such pathologists as confound “ scurry, affecting 
sailors who make eleven months’ voyages,” with ‘‘ dysen- 
tery ;” sailors do not constitute the entire class of admis- 
sions into the General Hospital of the city of Calcutta, 
and garrison of Fort William (exclusive of her Majesty’s 
regiment stationed in the fort, which has its own hospital, 
*‘next door” to the General Hospital, to draw comparison 
with which, as regards mortality, and the General Hos- 
pital, where inmates are a most miscellaneous collection, 
shows the animus of “ Reviewer,” as well as the vague 
nature of his statistics). 

Trusting to your kindness to publish this letter, or as 
much of it as will correct the impressions which 
former epistle has made on ‘‘ An Army Surgeon,” I 
promise not to trouble you again on the subject. Your 
obedient servant, 

Wa rer RaLeicu, 
Surgeon, Native Hospital, 

Calcutta, May 15, 1844. 
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HOSPITAL REPORTS. 


——- ee 
GUY’S HOSPITAL. 


(Cases furnished by the Clinical Report Society of the 
Hospital.) 


[Reported by — Gossett, Esq. ] 





CONCUSSION OF THE BRAIN. 


W. N., etat. twenty-four, a soldier in the artillery, a 
fine, muscular, well-proportioned man, of dark com- 
plexion, was admitted into Cornelius ward, under Mr. 
Morgan, on the 12th of March last, having, whilst in- 
toxicated, fallen from the top of an omnibus. When 
brought in he could answer questions, and his pupils 
acted ; he, however, bled from the right ear, and a con- 
tusion appeared on the right side of the head. He was 
ordered colocynth and calomel pills, and sent to bed. 

March 13, a.m. Pulse full and quick ; skin hot; lips 

hed ; a distinct answer could not be obtained from 

; his pupils were dilated, and scarcely obedient to 
the action of light; but he is considered to have no 
symptoms decisive of severe injury to the brain. 

One o’clock, p.m. Within the last two hours his pulse 
has become full and laboured, his pupils dilated, and he is 
quite insensible. Mr. Morgan now saw him for the first 
time, and ordered protochloride of mercury, eight grains, 
immediately ; cupping on the temples to twenty ounces. 
There was great difficulty in cupping him, on account of 
his violence, but he afterwards became sensible. 

Nine, p.m. He is now comatose, with a very rapid, 
fall, hard, pulse, and was bled to ten ounces. General 
convulsions succeeded the bleeding; his right pupil 
became dilated, his left contracted. 

March 14, a.m. Pulse full and hard; breathing ster- 
torous; no alteration in the state of his pupils ; bowels 
open. Bled to ten ounces. 

, 14, p.m. Breathing stertorous ; more blood taken. 

15, p.m. Pulse quick, full, and soft; pupils obedient 
to the light; breathing more free; is still insensible. 
Ordered colocynth and calomel pill, twenty grains. 

16, a.m. Much improved; his pupils act; he is sen- 
sible, and can answer questions ; bowels inactive. 

17. Pulse quick and feeble, but he is still sensible. He 
lies on his back, with his hands across his chest, and 
when disturbed clasps his head with them; the bowels 
remain costive. To repeat the pills. 

18. Pulse more quick, sharp, and full; breathing 
again becoming stertorous, and he is less sensible ; bowels 
Open. He was bled to six ounces, but the pulse being 
then influenced, the bleeding was checked. 

19. Pulse weak, and he jg still less sensible, and the 
breathing is rather stertorous; the pupils act, however. 
Ordered protochloride of mercury, two grains, to be taken 
every four hours. 

20. Pulse weak, and he is scarcely sensible at all; 
breathing less stertorous; pupil on the right side again 
becoming dilated; bowels regular. Ordered cupping to 
eight ounces from the right temple. 
me There is little alteration; pulse perhaps rather 

er. 

24. Remains in much the same state ; is insensible. 
Ordered a blister to the nape of the neck. 

26. Pulse weak; he can answer a question, but then 
rambles; the pupils act; bowels regular. Ordered 
mercury with chalk, compound ipecacuanha powder, of 
each, five grains, to be taken night and morning. 

27. To-day is violent. 

28. Is better to-day; pulse fuller; the bowels being 
costive. Ordered of colocynth and calomel pill fifteen 
grains, to be taken immediately. 

30. Is able to answer several questions consecutively, 
though he otherwise talks incoherently ; bowels open; 
tongue clean; complains of hunger. 

April 5. Appetite voracious; he continues to im- 
prove daily ; getting stronger and talking less incohe- 
rently; his manner and still somewhat fatuous, 
and porter was allowed him. From this period he con- 
tinued to improve, and on the 26th he was permitted to 
leave the hospital under care of his comrades. 





Cask 2.—George S., wtat. 22, living in the Waterloo- 
road, was admitted into Cornelius ward, October 15, at 
half-past six o’clock, p.m., under Mr. Morgan. He was 
earried in on a stretcher, quite insensible ; his pupils 
were dilated, and he had deep stertorous 3 
pulse full and labouring at first ; but it sank rapidly, till 
it became almost imperceptible at the wrist; extremities 
cold. He was brought by some policemen, who said that 
he had, on the previous night, been given in charge for 
picking a person’s pocket, but had run away, when his 
chest striking against a post, he was thrown down ; he, 
however, quickly got up, and again started off, but 
tripped up a second time on the curb-stone, and fell with 
his head against a doorway; he was then secured, and 
walked with the policemen to the station, where he had 
remained from two o'clock till six, a.m., when they 
found him breathing hard and insensible. A surgeon 
was sent for, who directed that he should be immediately 
brought to the hospital. The stertorous breathing in- 
creasing, and the pulse becoming progressively and 
rapidly weaker, an attempt was to take blood from 
the arm, which failing, the saphena major in the foot was 
opened, and two ounces of blood taken thence, besides 
eight ounces by cupping at the back of the neck. Ten 
grains of calomel pill were ordered, and warm bottles 
were applied to his feet. Urine to the amount of a pint 
and a half was drawn off. The breathing subsequently 
became less stertorous, and the pulse rose; but the latter 
again sank and the breathing became worse. 

At one o’clock, p.m., twelve ounces of blood were 
taken from the temples by cupping, when the pulse once 
more increased in power, and the breathing became more 
natural. 

Ten grains of calomel pill were repeated at four, p.m., 
under the supposition that some portion of the former 
dose had been wasted in administering it. 

Eleven o’clock, p.m. Pulse quick ; skin warm ; can 
answer questions when roused ; is ill-tempered and noisy ; 
has passed no urine, and will not allow the catheter to 
be introduced. The bladder not being distended, the 
attempt to pass the catheter was not persevered in. 

16. Pulse 100 ; bowels moved several times; he passed 
his water shortly after the attempt to draw it off ; he has 
slight headach, but is sensible. From this time he had 
no relapse, and in a few days was entirely relieved from 
all cerebral symptoms. 


LOCK HOSPITAL. 





VENEREAL NODES. 
(Reported by Joun Crort, Esq., late House-surgeon.) 

Wm. T—, aged twenty-six, admitted Sept. 29, 1843, 
under Mr. Lane. Three years ago he contracted a 
chancre; this healed in three months, during the whole 
of which time he was under mercurial treatment, and 
ultimately was severely salivated. Four months after 
the healing of the primary sore he was admitted into the 
Lock Hospital, with rupial sores upon his legs, and his 
general health much impaired ; under the use of sarsa- 
parilla and good diet in two months he was discharged 
cured. He then continued well for the space of one 
year, when his throat became affected. He was treated 
for this in Middlesex Hospital, and left quite well at the 
end of eleven weeks. Six weeks a node began to 
make its appearance on the frontal bone. A medical 
man, to whom he applied, gave him small doses of iodide 
of potassium with but slight relief; he consequently re- 
turned to the Lock. 

On Admission.—He is suffering acutely from pains in 
the bones ; the node itself is very painful ; general health 
not much affected. 

As he had taken small doses of iodide of potassium 
without relief, he was at once ordered ten-grain doses, 
to be taken three times a-day in camphor mixture, and 
to apply a plaster of ammoniacum, with mercury, to the 

od 


node. 
Oct. 12. He is now taking two scruples of iodide of 
potassium three times a day, the dose having been gra- 


dually augmented. All the fluid portion of the swelling 
is removed, and the pains in the bones, though not 
entirely vanished, are mitigated in severity- 





ere e oe & ata & ee oe mls... 


40 


SZSSSSEB Seseees eocsuwe 





SYPHILITIC IRITIS.—DISLOCATION OF THE HUMERUS. 


773 








Nov. 2. The dose of the iodide has been increased gra- 
dually to half an ounce three times a day, and under 
this gradual increase the swelling, which had been sta- 
tionary, has been slowly disappearing, and the pains in 
the bones are entirely gone. No bad effects have been 
manifested during the exhibition of the large doses of the 
iodide, but the quantity of urine secreted has been 
much augmented; at one period nearly four pints were 
voided during the night. 

5. He now complains of much headach ; there is some 
heat of the skin, with a quick and sharp pulse. Ordered 
to omit the medicine, and to take saline draughts, with 
neutral salts, until the symptoms are relieved. 

Dec. 15. He was discharged cured, merely a slight 
roughness remaining to denote the site of the node. 

Since leaving the hospital he has had nodes upon the 
sacrum, which have yielded to iodide of potassium, in 


five-grain doses. 


SYPHILITIC IRITIS, TUBERCULAR ERUPTION, &c. 

Mary Carlton, aged twenty-two, admitted Nov. 29, 
1843, under Mr. Cutler. This patient stated that three 
months ago she perceived a sore upon the genitals; for 
some months previous she had had vaginal discharge, 
and was constantly exposed to infection. Two months 
ago an eruption made its appearance, at first upon the 
face, and then gradually spreading over the entire body ; 
the throat also became affected at the same period, and 
subsequently to this the ocular affection was set up. The 
disease has been allowed to run its course up to the pre- 
sent time, no treatment having been resorted to. 

Appearance on Admission.—There is a sore, of the size of 
a shilling, at the entrance of the vagina, of an un- 
healthy aspect, and indurated, also slight yellow dis- 
charge ; an eruption of tubercles pretty generally deve- 
loped over the whole body, but more especially promi- 
nent upon the forehead and ale nasi; the tonsils and 
arches of the palate are extensively ulcerated. The iris 
of the left eye is of a dull dirty colour, the pupil being 
much contracted and irregular, and perfectly adherent 
for at least two-thirds of its margin, to the anterior por- 
tion of the capsule of the lens, which also presents a 
cloudy appearance ; there is also some effusion of pus 
into the anterior chamber ; conjunctiva and sclerotic ex- 
tensively inflamed, and vision with this eye is entirely 
obscured; the ocular affection has existed eight days. 
Foul tongue and much heat of skin; the bowels have not 
been relieved for one week. To take immediately six 
drachms of castor oil ; this produced in a few hours con- 
siderable alvine evacuations. Ordered to be cupped on 
the left temple to twelve ounces, and to take of calomel. 
two grains, opium, a quarter of a grain, every four 
hours. To huve belladonna applied to the brow, and 
broth diet. 

Dec. 2. Noimprovement. To continue the remedies. 

5. The iris is somewhat clearer and the dulness of the 
capsule is less; she has some slight vision ; mouth not 
yet affected. Continue calomel and opium, &c. 

8. There is now much improvement in the state of the 
eye; the iris has nearly regained its natural hue; the 
ae from the anterior chamber has quite disappeared ; 
injection of conjunctiva and sclerotic much diminished ; 
the pupillary margin still remains firmly adherent, and 
vision very indistinct; gums are slightly tumid. To 
continue treatment as before. 

12. Vision gradually improving ; the sore at the en- 

trance of the vagina has healed, and the discharge has 
nearly ceased under the use of the acetate of lead injec- 
tion ; the tubercles are nearly all desquamating, and the 
tonsils and arches of the palate in a healing state; turges- 
cence of gums much increased. To take the calomel and 
opium only twice in the day. 
. 17. She has nearly regained her usual vision; a few 
more tubercles have made their appearanae ; mouth con- 
siderably affected. To omit the calomel and opium, and 
to take compound decoction of sarza, a pint ; solution of 
bichloride of mercury, two drachms, daily ; and to use 
the alum gargle frequently. This treatment was perse- 
vered in until Jan. 16, 1844, when she left the house 
cured, the pupil still remaining adherent at its inner and 
inferior part. 








NORTHAMPTON GENERAL INFIRMARY. 


(Cases furnished by Jamzs Masn, Esq., House-surgeon 
to the Infirmary.) 


DISLOCATION OF THE HUMERUS. 
SEVERAL WEEKS. 


GrorcEe L——, aged about forty-five, a very stout ath- 
letic man, a blacksmith, fell down on his shoulder, 
towards the end of November, 1842, while turning round 
acorner, in a state of intoxication. A few days after- 
wards he complained of his arm being painful, and con- 
sulted a surgeon in his neighbourhood, who ordered him 
a lotion to apply to it. About a month afterwards it was 
discovered that the humerus was dislocated into the 
axilla. About five weeks after the accident the man 
was brought to the General Infirmary at Northampton, 
and, after one-grain doses of the potassio-tartrate of anti- 
mony every ten minutes, until he had taken six grains, 
when it began to produce nausea and faintness, the 
pullies were fixed on the arm; extension was now used 
for upwards of an hour and a half, until the pads which 
fixed the arms slipped. These being replaced the exten- 
sion was kept up for some time longer, when the patient 
would not allow us to proceed any further, and left the 
hospital in the same state as he came. 

On the 3rd of January he presented himself anew, this 
being a week from the time he had left. At ten o’clock, 
a.m., he was placed in a hot bath of high temperature, 
and one-grain doses of potassio-tartrate of antimony 
given him every ten minutes, in conjunction with a 
drachm of ipecacuanha wine, until nausea and faintness 
were induced. He was then taken out of the bath and 
bled standing to twenty or thirty ounces, the bandages 
being previously fixed to the arm, and extension used for 
upwards of two hours, until the leather strap that fixed 
the arm slipped off; it was reapplied for a short time, 
when it came off again. At five o’clock, p.m., the 
patient was put again into a hot bath, and the pullies 
were again fixed while in the bath, this having produced 
a complete state of syncope and exhaustion. Extension 
was continued gradually and perseveringly, and ulti- 
mately the dislocated bone was reduced, the whole of the 
day, from ten o’clock in the morning until six o’clock at 
night, having been occupied in the endeavour. 

The continued extension exercised on the arm, with the 
friction of the apparatus employed, caused some slight 
abrasion in the axilla, but this, which was the only in- 
convenience that resulted in the treatment, got well rea- 
dily under the use of mild applications. The man occa- 
sionally came and presented himself at the infirmary 
during the next few weeks, having acquired sufficient 
use of his limb to enable him to undress himself, &c. 
with it. After that period I lost sight of him, but heard 
that he had died about twelve months afterwards, not 
from any consequence of the dislocation, but probably 
as a result of his habits, he being an habitual drunkard. 
I regretted that I had not an opportunity of examining 
the body, being unaware of the man’s death until some 
time afterwards. I had reason for believing after the 
reduction, however, that no deposition, as might have 
been expected in such a case, had taken place in the 
glenoid cavity. 

I had, a short tirae ago, a case of dislocation of five 
weeks’ standing, which also required long-continued 
extension for its reduction, though not to the amount 
required in the above case. 

Another case (that of a man named James Ettee) of 
thirteen weeks standing, I sent formerly to be treated 
by Sir Astley Cooper, and it is mentioned in his work on 
Dislocations. In this case gradual extension was kept 
up for a considerable length of time, but yet, from not 
being suffered by the patient to continue long enough, 
the treatment failed. This, indeed, from the length of 
time which the dislocation had lasted, would most pro- 
bably have been the case under any circumstances. But 
were any case similar to that I have detailed to present 
itself, I should continue gradual and persevering exten- 
sion during a whole day if necessary, keeping the patient 
during this period in a warm bath, and after depletion 
giving him the potassio-tartrate of antimony, so as to 
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induce syncope. That the latter auxiliary means have 
their use cannot be doubted, but I should mainly depend 
for reduction on long-continued and unrelaxing ex- 
tension. 

[Mr. Mash’s long standing and experience as a sur- 
geon in the excellent hospital above-named, entitles his 
practical observations to considerable weight. We 
especially praise his perseverance in the treatment of the 
case in question, which he evidently thereby brought to 
a successful issue. The case here briefly detailed affords 
a& valuable example to surgeons, in their treatment of 
dislocations, not to abandon extension as hopeless at so 
early a period.] 





NEWS OF THE WEEK. 


In accordance with a resolution unanimously passed at a 
meeting of the members of the medical profession of the city 
of Hereford, held on Monday, September 2, W. L. Gilli- 
land, Esq., M.D., in the chair, it was decided that a gene- 
Tal meeting of the medical practitioners of the city and 
county should be held in the committee-room of the General 
Infirmary, Hereford, on Monday, September 16th instant, 
at one o’clock, p.m., precisely, in order to take into conside- 
ration the provisions of the Bill recently introduced to Par- 
liament by Sir James Graham, to frame a petition against 
its objectionable points, and to take such other steps as 
may be deemed necessary to oppose them, in the best and 
most efficient manner. 





MORTALITY TABLE. 


Tur deaths in the metropolis for the week ending September 7th, 
were 915. The weekly average of the last five years is 046, of the 
five winters 1009. 

and contagious diseases .....cccccscecessseeee 266 
CRG DGD oo bc cccdcodctcsdoccesocscébeseccsccs 210 
of the nervous system .........0...200-se00 oe 

» cancer, and diseases of uncertain seat ...... 















Total. ...cccccccces 915 


The epidemic and contagious diseases were as follows :— 
Smali-pox 
Measles 








APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
_ as apothecaries on Thursday, September 5, 1844:—John 
ox Cartner, near Oakhill, Shepton Mallet, Somerset; Samson 
Davis, London. 
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The General Hospital, Birmingham. A Letter to the 
Right Honourable the Earl of Dartmouth, on the Corrupt 
System of Election of the Medical Officers. By Thomas 
Gutteridge, M.R:C.S., London, &c. London: Rivingtons. 
1844, 8vo. Pp. 14. 


The Educational and Subsidiary Provisions of the Bir- 
mingham Royal School of Medicine and Surgery, set forth 
in a Letter to the Rev. Dr. Samuel Wilson Warneford, 
LL.D., &c. By the Rev, Vaughan Thomas, B.D., Vicar 
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_— London: Sherwood and Co. 1844. Svo. 
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CORRESPONDENTS. 


A Constant Subscriber.—We cannot undertake to recom- 
mend one medical school to the exclusion of others. tn 
our students’ number, which will appear en the 28th, we 
shail give every possible information respecting all the me- 
dical schools, and students must weigh well the advaotages 
which they each present, and decide accordingly. Our 
correspondent seems to be so well acquainted with what ‘he 
ought to look for that we have no doubt he will makea 
judicious selection. 

A Candidate.—The M.D. degrees of Aberdeen and St. 
Andrew’s, as also those of all British universities, appear 
to be recognised for the purpose of registration, by the 16th 
clause of Sir J. Graham’s Bill. 

We are much obliged to Philanthropos for the communi- 
cation of his ideas respecting Sir J. Graham's Bill. We 
cannot, however, as he admits, insert his letter. 

T. B.—The secretary of the Sydenbam Society is Dr. 
Risdon Bennett, of Finsbury-place. 

In the students’ number, which will be published on the 
28th of the present month, An Apprentice will find all the 
juformation he requires. 

We are sorry to be obliged to disappoint A Subscriber 
(Dublin), but we are obliged, in ovr own defence, not to 
prescribe in our notices to correspondents. Were we to 
answer even so simple a question as the one made we 
should be inundated the following week with similar appli- 
cations. 

The notice alluded to did not refer to the University 
named by M.D. 

Mr. Higginbottom is requested to forward us the case 
alluded to in bis note. 

Communications have been received from A Licentiate of 
the Irish Callege of Surgeons, Mr. E. E. Barron, Mr. 
theroe Smith, A Dublin Practitioner, A. D., Mr. W. H. 
Reed, Philanthropos, Mr. Pyper (Porto Bello), Dr. James 
Turnbull, Mr. James Millard, Anonymous, Mr. Meredith, 
Dr. A. Roeland, Mr. William Thornton, Mr. Alfred Wil- 
liam Warder, Dr. Hall Davis, Mr. W. Simpson, Mr. G. 
W. Dixon, Mr. Rugg, Mr. E. Pope, Mr. Storrar, A Gene- 
ral Practitioner of more than Twenty Years’ St ; 
Medicus, Mr. Caleb Rose, An Old Licentiate, Dr. D. B. 
Bullen, Mr H. S. Taylor, Mr. C. Davis, Mr. J. Brocks 
Ward, Mr. J. H. Houghton, Medicus Provincialis, Mr. 
Ryan, J. B., and A Constant Reader. 


Erratum.—In Dr. Bullen’s table of the amputations per- 
formed in the Cork North Infirmary, published in the last 
number of Tue Lancer (page 722), the cases of Joba Brien 
and Maurice Fitzgerald should be marked in the colump of 
the deaths- The figures giving the total of each column are 
correct, 
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SURGERY. 


——=e 
A COURSE OF LECTURES 
ON THE 


OPERATIONS OF SURGERY, 


AND ON 
DISEASES AND ACCIDENTS REQUIRING 
OPERATIONS, 
DELIVERED AT UNIVERSITY COLLEGE, LONDON, IN THE 
SESSION OF 1844, 


By ROBERT LISTON, Esq., F.R.S. 
Senior Surgeon to the University College Hospital, and 
Professor of Clinical Surgery in the College. 


Lecture VIM, 

Ulcerations of the face. Noli me tangere. Ulcerations at 
the angles of the mouth. Diseases of the tongue. Fis- 
sure. Ranula. Tumours. 

It is well known to those who have had experience in 
surgical matters that morbid growths, or new formations 
in any part of the body, cannot be got rid of by the 
internal use of deobstruent remedies, as they are called, 
nor yet by local applications, however potent and stimu- 
lating ; in fact, much mischief often arises from meddle- 
some and imprudent interference with tumours of various 
kinds ; their growth is often hastened, and their connec- 
tions with their coverings and with neighbouring parts is 
often rendered more intimate. 

You now and then, however, see glandular swel- 
lings give way under constitutional assisted by local 
treatment. Occasionally tumours occur in the face, 
occupying a space below the zygomatic process, anterior 
to the masseter muscle, and also under the lower jaw. 
Swellings in these situations are very likely to depend 
on inflammation and irritation in the mouth. They 
are sometimes firmly fixed, involve a considerable por- 
tion of the face and neck, and project outwardly to a 
great extent; but on the cause being removed, and 
the general health improved, they become gradually ab- 
sorbed and disappear. These are very different from the 
sarcomatous tumours of this region, which are generally 
loosely connected to the surrounding parts, and are of 
very slow growth. Care must be taken to ascertain the 
nature of the disease before proposing a severe operation. 

We have to deal with ulcers of the face, and they are 
of different kinds. We do not often meet with simple 
ulceration here except from accident. Ulcers in the 
upper part of the body heal very rapidly; the blood 
flows freely away, and this is very essential to the heal- 
ing process. Wounds in the upper part of the body heal 
in one-fourth part of the time that they do in the lower. 

Many ulcers here assume a specific character, and 
sometimes commence from very slight injury. A man 
has cut himself in shaving, and the wound has become 
poisoned, as the saying is, somehow. Some corrosive 
or irritating stuff has been applied to it by accident or 
design, the oxide of some metal, or such a panacea as 
brown soap and sugar; or a small softish wart appears, 
or a little eruption, and from this ulceration takes 
place. These ulcers arise about the ale of the nose, 
sometimes at the corner of the eyes, and sometimes on 
the cheek. Occasionally they begin as hard tubercles, 
and go on extending. Perhaps the sore heals at one 
place and spreads at another. Although these sores are 
troublesome to the patient and intractable, they can 
scarcely be looked upon as thoroughly malignant. They 
may go on and destroy all the parts with which they 
come in contact; skin, muscles, cartilages, and bones all 
perish before them. Cases which are neglected may 
proceed from bad to worse for a number of years, until 
scarcely any vestige of the bones of the face or their 
coverings is left. I have over and over again seen 
patients who had lost all their features, lips, nose, and 
eyes; nothing remained but the brain-pan and tongue, 
and they required to be fed by a funnel introduced over 
the base of this organ and into the pharynx. 

These ulcers have a sharp edge; the integument around 
them is sometimes slightly tuberculated, and the edges 
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are now and then, as it were, worm-eaten, but there is 
no inflammation around, they are glazed on the surface, 
and there is no appearance of granulation in them; they 
may continue for a great many years, causing the de- 
struction I have mentioned without the lymphatics being 
at all affected, without the constitution suffering much, 
and without the disease appearing in other tissues or 
organs of the body. 

These sores, however, may be made to heal by proper 
treatment, however extensive they may be. We had a 
man in the hospital lately, an honest dealer in horses, 
from Yorkshire, who had lost a great part of the nose, 
the lips, the side of the face, and one eye. The disease 
had been going on for a great many years; when he 
came in there was a sore on the cheek as large as the 
palm of the hand, extending in all directions, but he left 
with this sore not one quarter that size, and the ulcera- 
tion was, to a great extent, healed, though not entirely, 
and it is doubtful whether it ever will be. There bein 
such an excessive loss of substance the remaining so 
parts could not come together, so as to assist in covering 
the void. 

Here is a drawing, made by one of the pupils of the 


hospital, of a disease of this same kind, which had first 


seized upon the nose. The patient was a woman eighty 
years of age. The upper lid, the side of the nose, and the 
eye is destroyed. In this case the greater part of the upper 
jaw was removed. Here is another drawing where the same 
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disease has attacked the appendages of the eye—a part of 
the nose is healed. In another case the disease has attacked 
the corner of the mouth, but it has been checked, and 
you observe to what an extent it has cicatrised. If no 
treatment had been adopted the disease would have gone 
on and ended in the destruction of the integuments of 
the face and of the bones; the patient might have died 
from profuse discharge and irritation, or perhaps from 
hemorrhage. 

Now, this affection, which has been termed lupus, or 
noli me tangere, or herpes exedens, &c., may be at once 
put a stop to by appropriate treatment. It has been sup- 
posed that internal medicines do good; arsenic is said to 
be efficacious, but it is by local treatment that you prin- 
cipally suceeed. There may be some slight swelling in 
the part, and the parts underneath may be healed, but 
whenever you see the edges assume a sharp appearance 
they must be destroyed by an active escharotic. You 
may employ arsenical paste, but the constitution is apt to 
be dangerously affected by it. The best application is 
the chloride of zinc, mixed up dry, with an equal quan- 
tity of flour, and then moistened, by adding a little water 
toit. It must be mixed up to the consistence of bird- 
lime, and you may spread if on lint; but the better plan 
is to put it on a spatula, dip your finger in water, and 
then lay it on with accuracy round the sore, and then 
over the whole of it. It subjects the patient to some 
pain, but that ceases after a time, and the paste becomes 
elevated at the edges. You then find that an extensive 
slough has formed, and immediately that separates, in- 
stead of the old eating ulcer you have substituted a healthy 
granulating surface, the part furnishes good matter, 
and there is soon the commencement of cicatrisation all 
around. This may be done in all stages of the disease ; 
even where the greater part of the features are destroyed 
you may in this way check the disease; and where the 
affection is not so far advanced you may destroy it altoge- 
ther, and obtain a healthy cicatrix without much defor- 
mity. 

The chloride of zine used thus is a most active and 
effectual remedy, but it causes, as might be expected, 
severe pain for some hours after its application. TI shall 
read you a case from the hospital journal, to show you 
what may be expected from this practice. 

T. B., aged fifty-one, married, admitted under the 
care of Mr. Liston, January 10, 1839 ; a groom, of robust 
conformation and sanguine temperament; has enjoyed 
the best health, and never had anything the matter with 
him (except kicks and bites from horses, and from which 
he has generally quickly recovered), since he was a boy. 
He has been married thirty years. He never had any 
syphilitic sore, or swelling of the glands in the groin, 
and never contracted gonorrhea. 

About six years ago he was severely bitten in the face, 
hands, and arms by a horse. Amongst other severe in- 
juries the lower lip was bitten through, and the left ale 
of the nose torn off. The wounds all healed perfectly 
well with the exception of one part on the bridge of the 
nose, which, *‘ about the size of the broken end of a 
tobacco-pipe,” never completely cicatrised. For some 
time this sore remained much in the same state, but 
about a year and a half after the accident it began to in- 
crease in size, and to discharge a thin watery fluid. 
Ever since then the ulceration has gradually extended 
along the edge of the mutilated side, towards the left eye 
and cheek. Italso spread over the tip of the nose to the 
opposite ala, and along the septum nasi. His general 
health has continued very good; he has continued to 
work as usual without anything to cover the sore. He 
has occasionally applied to the edges a little lunar caus- 
tic, which, though it did not appear toarrest the progress 
of the disease, always had the effect of diminishing, for a 
time, the quantity of the discharge. 

Present State.—At present the edges of both nostrils, 
the tip of the nose, and the lower part of the septum, are 
covered with unhealthy ulcers, with tubercular and irre- 
gular edges, which discharge a watery fluid, and form on 
their surface a thin, semi-transparent yellowish scab. 
There is slight ectropium of the inner angle of the lower 
lid in the left eye, owing to the contraction of the skin 
over the corresponding part of the nose. The sore is not 





very painful except in cold weather, when it smarts very 
much. General health good; bowels open. 

Treatment.—A poultice to be applied, in order to get 
the sores perfectly free from the scabs which now adhere 
to them. 

Jan. 14. The ulcers being quite clear a thin layer of 
paste (composed of equal parts of flour and chloride of 
zinc) was put over the surface of the sores, and over the 
tuberculous elevations surrounding their edges. Middle 
diet. Halfa grain of muriate of morphia every night. 

15. Suffered very severe pain from the application of 
the paste. Had very little sleep during the night; the 
face is very much swelled and red; the left eye is closed 
by the increased size of the cheek; the scalp is also ten- 
der; the head aches violently ; the pulse is rather hur- 
ried and full, and the tongue is foul. To take two 
tablespoonfuls of castor oil immediately, and to repeat 
the dose if the bowels are not freely opened. 

16. Less swelling of the face, so that both eyes are 
now visible; head very painful and tender; pain in the 
nose not so severe; bowels open. Did not sleep last 
night owing to the pain in the head. Half a grain of 
morphia every night. 

17. Swelling and redness gone down except in the im- 
mediate neighbourhood of the ulcer; pain also much 
diminished ; scalp still very tender, though neither red- 
ness nor swelling are visible. The patient says his head 
feels as sore as “ if it had been well beaten.” Full diet. 

19. Better. Scab beginning to loosen from the nose. 
Not much pain, but feels weak after so much severe suf 
fering. Appetite good; bowels regular. 

20. The scab formed by the dried paste, and the slough 
adhering to it, has completely » exposing @ 
healthy-looking ulcer, which discharges pus instead of 
the thin sanious fluid which used to flow from it. There 
are sfill some tubercular elevations on the upper edge of 
the sore and on the left side, beneath the eyelid. 
Water-dressing to be applied to the sore. 

23. A little more of the chloride of zinc paste was ap- 
plied to the tubercular edge at the upper part of the nose 
and angle of theeye. Half a grain of morphia every 
night. 

31. The sore has assumed a much more healthy aspect 
at its upper part, and is now healing rapidly (cicatrisa- 
tion having already cammenced at several points). The 
discharge, also, is more healthy. General health good ; 
bowels regular. 

Feb.6. Mr. Liston ordered a little of the zinc paste 
(reduced to a more fluid state with water), to be applied 
to some parts of the edges of the sore which do not show 
a disposition to granulate by means of a camel’s hair- 
brush. The greater part of the sore is perfectly healed. 
The new skin is firm and healthy. 

23. The sore is nearly healed, but a small portion near 
the inner angle of the left eye is still unhealthy in its 
aspect, and shows little disposition to alter its character. 
To this part, previously made clean and free from eschars 
by liquor ammoniz, a small quantity of the zinc paste 
was applied with a camel’s hair-brush. Half a grain of 
muriate of morphia at night. 

24. The upper part of the face very much swelled and 
inflamed. Fomentations to be applied. One ounce of 
castor oil immediately. 

25. Much better. Swelling reduced. Water-dressing. 

March 16. The sore is now completely healed and the 
skin is sound. 

18. Discharged cured. 

You meet with ulcerations of the face of another cha- 
racter, commencing sometimes on the cheek, and very 
often on the under lip, near the angle of the mouth ; it is 
very seldom that they appear first on the upper lip. 
They may begin as warts, or scaly eruptions, or the lips 
may be chapped, and kept so by constant meddling with 
the parts and by improper applications. The disease may 
sometimes be traced very well in the lower orders to the 
lip being burned, and the sore kept from healing, by the 
constant and almost unremitting use of a short tobaceo- 


pipe. 

This affection of the lips occurs generally in people 
advanced in life. It is attended at first by mere indura- 
tion with a little ulceration, but by and by the latter 
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extends, and the edges of the sore then become very 
much indurated, and the surface presents more or less, 
of a warty appearance. The lymphatic glands are very 
apt to become affected at an early period. Here is a 
specimen in the advanced stage—the edges of the sore 
are swollen, everted, and of stony hardness. 





The disease in general goes on with considerable 
rapidity ; it spreads along the prolabium, or perhaps 
only a bit of the edge of the lip is affected externally, and 
it extends more deeply towards the jaws. The glands 
may not be affected in the first instance ; the disease may 
exist six or eight months, and still you can trace no en- 
largement, but, unfortunately, though the disease may 
be removed from the part in which it originated, and that 
may remain sound, yet the glands, sooner or later, 
beeome affected, and, perhaps, at the distance of two or 
three years from the extirpation of the original indurated 
ulcer the glands under the jaw show that they have been 
contaminated. The lymphatics in the course of the facial 
artery, and the glands under the jaw, down the side of 
the cheek, and under the chin, are all involved. Here is 
@ representation of the disease,—there are malignant 





carcinomatous tumours of the glands, passing down the 
neck, and immovably fixed to the jaws, presenting all 
the characters of true cancer. There is a great loss of 
substance, a sort of warty granulation all around the 

» and hard knobs in the vicinity. The tumours are 
of a bluish-black colour, the veins are distended, and 
the lumps are as hard as stone or marble. The ulcers do 
mot involve the bone, but they adhere firmly to it ; the 
patient suffers a good deal of lancinating pain, and at last 
he generally perishes, in consequence of the affection of 
the lymphatic glands of the neck, which sometimes sweil 
up suddenly. I have more than once seen an enormous 
swelling, occupying the whole of the neck, take place in 
afew weeks in patients who had laboured under cancer 
of the lip for some months previously. Sometimes they 
‘threaten suffocation, and occasionally patients have been 








suffocated. The disease, however, usually continues to 
advance, a large deep ulcer takes place, in the end in- 
volving the blood-vesxels, and the patient perishes after 
two or three profuse hemorrh: I have seen within 
the last two years eight or ten cases of disease of this 
nature in the lymphatic glands, where there was no trace 
of any previous affection of the face or lip, and where the 
glands of the neck become, without any assignable cause, 
affected by carcinoma, in some cases the hard and in 
others the soft cancer. I mentioned one of these cases 
to you the other day, which became fatal in a few months. 
The disease commenced in the glands, under the jaw, 
without cause ; the glands on the other side became 
affected, at last the neck was occupied by an enormous 
tumour, depressing the windpipe, and every instant 
threatening suffocation. The circumference of the neck 
and tumour was fully twenty-six inches. We inspected 
the neck and chest, and it looked as if the muscles, 
vessels, and nerves had been dissected out, and some 
substance like bees’ wax had been poured in amongst 
them, so thoroughly did the carcinomatous sub- 
stance involve all the tissues. A cure was confidently 
promised in this case by a doctor even to the last, and 
for some time looked forward to as possible by some of 
the patients very sanguine friends. It was to be brought 
to a kindly suppuration by some very minute doses of 
sulphur, or charcoal, or something of the kind. I was 
asked to open the supposed collection of matter. The 
patient died within the week, and I need not tell you 
that there was no trace of purulent matter, or trace of 
any but the most malignant action. 

It is desirable, if possible, to remove the disease of the 
lip before the glands have become in any way contami- 
nated. You must look with great suspicion upon all 
ulcerations, with induration upon the lips, and even upon 
warty excrescences. 

But you meet with ulcers of the lips now and then 
which are not of a bad character, and which may be 
made to heal up by appropriate local applications, by 
keeping the lips at rest, and bandaging them. It is not 
unusual to meet with cases of superficial ulceration, 
without any hardening of the surrounding parts. You 
are not to set every ulcer or tumour in this situation 
down as a cancer, and cut it out; you must look to the 
character of the sore and its progress, and to the state of 
its base. 

But suppose that you have a cancerous sore to deal 
with ; that it is recent, and of limited extent ; that you 
can discover no disease of the lymphatics, and you, at 
the patient’s request, mean to remove it? If it extends 
along a considerable portion of the prolabium, you may 
content youself with shaving the part away to a 
sufficient extent. The object is to remove the whole 
of the disease, wide of any induration. If you can do 
that, and yet leave the patient without deformity, all 
the better; it isa great matter todo so. You have dis- 
ease affecting, perhaps, only the prolabium, perhaps only 
extending along two-thirds of this structure. In that 
case you take up the lip, lay your knife on it, and, 
cutting to a considerable depth, remove all the affected 
part. You cannot here attempt to bring the whole of the 
edges together so as to effect union by the first intention ; 
but you put a point or two of suture through the lining 
membrane of the mouth and skin, and bring them 
together, so as to diminish the size of the wound, but this 
is not absolutely necessary. You stop the bleeding, put on 
a bit of moistened lint and oil-silk over it, and the parts 
heal by granulation. There is often but little deformity 
from this proceeding; the lip grows up, and there is a sub- 
stitute furnished for the prolabium. In cases where there 
is merely a wart, or induration to a certain extent, you 
may so take out the part as to bring the edges together. 
You take out a triangular piece, bya Vv incision of the lip. 
You make the limbs of the Y incision of equal length, 
so that the surfaces shall come together smoothly. You 
may take hold of the lip by one of these forceps, then lay 
the knife on the prolabium, and cut down along the edge 
of the blade, and then, taking hold of the other side, 
repeat the process. I have seen the operation performed 
in this way, I may venture to say, in fifty or sixty cases ; 
for no surgeon, in former times, thought himself safe in 
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attempting the operation without a contrivance of this 
kind. One blade was sometimes made broader than the 
other, and covered with wood, on which the incision was 
to be made ; but we use simpler tools now a days. We 
have knives made like this, a narrow sharp-pointed 
bistoury, and do a great deal of work with them. 
We take the lip up with the fingers, an assistant 
holds one side, and the surgeon the other. He stands 
by the side of the patient, or in front of him, but 
it is as well to stand out of the way of the blood, 
and he puts the knife through the lip, at what will be 
the angle of the Y, and cuts up towards himself wide 
of the disease. He has thus made one side of his ¥ in- 
cision, and he enters the knife again near where he 
put it in before, and carries it upwards also. He may 
take hold of the edge of the lip, and make the second 
incision by carrying his knife down, from the edge of the 
lip to the commencement of the first incision, to the 
point where the lip was first transfixed ; but the cuts are 
made cleaner the other way ; with a touch of the point 
of the instrument the triangular portion is detached. The 
lip can be put together without difficulty, for generally 
the cheeks are flabby, and the grinders are lost. It is 
in old people that the operation is usually performed, 
and there is plenty of substance to spare. The incision 
must be put together by two or three points of twisted 
suture, according to the extent of the wound. You put 
in one of the pins close to the prolabium, apply a twisted 
suture, and then put in another at some distance below 
it. You may put in three, but, generally, two, well 
applied, will be sufficient. You insert them sufficiently 
deep to bring the surfaces perfectly in contact; by doing 
that you compress the ends of the vessels, which would 
otherwise bleed very profusely, and not only arrest the 
hemorrhage, but bring the parts so closely together that 
there is no oozing between the edges to prevent the union. 
I have before told you how to put in the pins, and the 
time at which they may be taken away with safety. I 
have also cautioned you against applying dressings of 
any kind, and muffling up the parts in bandages and 
handkerchiefs, or allowing the patient or his friends to 
do so, in order, as they say, to keep out the cold. 

In bad cases of the disease, of course, you will not 
interfere with it. You will not attempt to remove even 
trifling ulcers if the lymphatics are at allaffected, still less 
will you be so unwise and so cruel as to attempt the re- 
move! of the lymphatics affected by malignant disease pri- 
marily or secondarily under any portion of the jaws. This 
has been done now and then. Some young surgeons 
have tried to signalise themselves by taking away tumours 
of this kind. I have known a great fuss made more than 
once about extirpating the jaw where the bone has been 
involved secondarily in cancerous disease, where the 
operation was, to say the least, exceedingly unjustifiable. 
The operation must have been very painful and very 
bloody ; it is a proceeding attended with great risk of life, 
without the most remote prospect of the patient’s being 
cured of the disease. They have, as might have been 
predicted, died more rapidly, more miserably, than if they 
had been let alone. Older surgeons, and of some expe- 
rience, have, it is said, looked on during their butcheries, 
and countenanced them by their presence. They ought 
to have known better, and accordingly been ashamed of 
themselves. 

Sometimes the aperture of the mouth becomes closed 
to an inconvenient degree. This may sometimes depend 
upon constitutional causes; but it is also occasioned by 
injury. In these cases something may be done, as in the 
following case by surgical interference :— 

M. H., etat. twenty-two, admitted under Mr. Liston 
October 18th. About a year ago she was knocked down 
in a brawl, and a man jumped upon her, lacerating and 
bruising her cheek and mouth very extensively, and 
fracturing her jaw. She went to St. Thomas’s Hospital, 
where her jaw was put up and bandaged. These were not 
removed for some time, and when taken off the wound 
on the right side of the mouth was found to be healed, 
and the cicatrix considerably contracted. Since then 
the contraction has continued somewhat, and now the 
mouth is so small that she can scarcely get any solid food 
to pass her lips. There is a large and dense white cica- 





trix on the right side of the mouth, rather puckered, and 
sharp towards the angle of the mouth. 

23. Mr. Liston removed a triangular portion of the 
cicatrix on the right side of the mouth, dissecting it off 
the mucous membrane, which was then divided to the 
extent of the external wound. Lint dipped in cold water 
was then laid over the surface to suppress the oozing of 
blood, which was by no means considerable. About five 
hours after the operation all oozing having ceased the 
mucous membrane was turned over the cut edge of the 
cicatrix, and united by three or four points of suture to 
the skin of the cheek; by this means a mucous surface 
was secured to the newly formed prolabium, and the 
gradual cicatrisation and consequent contraction dis- 
pensed with. 

24. A little swelling round the wound; not much pain. 

25. The sutures were removed today. Adhesion ap- 
pears to have taken place between the mucous membrane 
and skin. Water-dressing to be applied to the lip. 

Nov. 1. The water-dressing has been continued. 
Union between the mucous membrane and skin took 
place to a considerable extent by the first intention; the 
remaining parts are granulating favourably. The mouth 
is much improved in appearance and usefulness. 

4. The lip nearly healed ; only a small sore remaining 
in the lower lip. Red-wash dressing to be applied to it. 
Discharged much relieved. 

I think I had better now say something about affec- 
tions of the mouth, of the tongue, of parts under the 
tongue, and of the throat. We shall in that way discuss the 
diseases of the lower parts of the face, and we shall then 
speak of some affections of the bones. You will perceive 
that there is a great deal of surgery about the head and 
face, more, perhaps, than in all the rest of the body taken 
together. 

The tongue itself is the seat of disease, and not unfre- 
quently you meet with inflammation and swelling of it 
produced by injury, or following upon the exhibition of 
mercury, and the exposure ofthe patient to cold and damp 
during the mercurial action on the system; but some- 
times inflammation of the tongue occurs independently 
of any cause of this kind; it takes place as an idiopathic 
affection ; I have seen it happen now and then from in- 
juries in the neighbourhood of the organ. I recollect 
being dreadfully alarmed in one case where there was a 
large encysted atheromatous tumour under the tongue. 
It was punctured, and the atheromatous matter let out, 
and not then understanding diseases of the tongue or 
other parts quite so well as I do now, I attempted to get 
rid of the tumour by putting a seton through it. After it 
had been introduced for two or three hours I was sent for 
in great haste; it was said that the patient was almost 
suffocated. I found that such was the case, that his 
tongue was ofa dark colour hanging out of his mouth, 
that the swelling had extended into the parts behind, and 
that the cellular tissue was much infiltrated. The seton was 
taken out, and he did well. I have seen from a small 
quantity of mereury—the exhibition of Plummer’s pills— 
the tongue become enormously swollen. This was ina 
case where the patient had previously been saturated 
with mercury ; he had lived in a warm climate, and for 
disease of the liver had taken a great quantity of medi- 
cinc. He was very susceptible of its action, of which I 
was not aware. As an alterative I had ordered him a 
couple of Plummer’s pills, one of which he tooktwo nights 
in succession. I was sent for in a great hurry, and I found 
him in a miserable state, his tongue protruding to a great 
extent, and very much inflamed. Sometimes when the 
inflammation runs high the tongue swells very much, 
and it is attended with great inconvenience. There are 
casts on the table representing this affection. 

The disease may be combatted by active antiphlogistic 
means—by bleeding at the arm and applying leeches at 
the side of the neck. If the tongue is much swollen and 
fills up the whole mouth, and if the respiration is at all 
interfered with, you must take even more active 
means than these—an incision must be made in the 
organ, and you must treat it as you would inflammatory 
swelling in other exposed parts of the body. If this is not 
done deep suppuration may take place in the tongue, and 
the patient be placed in great jeopardy. You makea 
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incision in the direction of the tongue, one, perhaps, 
along each side of the median line, and this will be at- 
tended by profuse hemorrhage. Although the incision 
may be a large one, yet as the swelling goes down it 
appears inconsiderable. The same circumstance occurs 
in other enlargements ; an incision may be made in a 
limb three or four inches in length, apparently to a great 
depth, but as soon as the swelling subsides it looks like a 
mere scratch. 

Ulcers of the tongue are often dependent on derange- 
ment of the digestive organs. This barometer of the 
stomach, as it has been called, becomes affected with 
sores, but these are removed on the proper condition 
and tone of the digestive organs being restored. 

Ulcers take place from the constant irritation of the 
tongue, as in old persons whose teeth are in a state of 
decay. A man becomes tired of having the stumps 
taken out; he is averse to submit to the pain it occasions ; 
perhaps one or two wrecks of teeth stand up very sharp, 
the tongue is constantly grating against them, and thus 
ulceration is established. Ifthe cause be not removed, 
if the ulcers are allowed to continue for some months, 
malignant action may take place, and the tongue become 
indurated. 

Independently of anything of this kind ulcers may form 
on the tongue the same as on the prolabium, and a dis- 
ease of the same character as cancer is presented. It 
may involve the tongue to a limited extent, or involve 
one half to the median line. This disease is attended 
with great inconvenience ; the patient does not move his 
tongue about without great pain; he cannot take hot 
ingredients into his mouth, pickles, or anything of that 
sort, or even a glass of wine without experiencing pain, 
and sometimes salivation. You frequently find when the 
patient applies that the disease has advanced pretty far, 
that the lymphatics have become affected, and unfortu- 
nately they in general exhibit disease after the affec- 
tion of the tongue has been got rid of. 

Slight ulcers of the tongue, which are not of a malig- 
nant kind, may be removed by some local application, 
and a healthy process brought about. Endeavour to 
make the patient keep the organ as quiet as possible, 
touch the surface of the sore perhaps pretty freely, once 
for all, with nitric acid, and then let him have some lotion 
to clean the part—a solution of alum or of the biborate 
ofsoda. At the same time you must endeavour to cor- 
rect the state of the constitution by some alterative, some 
of the preparations of arsenic or of iodine. 

A middle-aged woman was in the hospital lately with 
a very bad-looking tongue. It was fissured and a good 
deal indurated. She had leeches applied to it twice, with 
advantage. She was enjoined not to talk, an injunction 
not easily obeyed, it is said, by the sex. Instead of any 
empirical practice being resorted to, she had the state of 
her stomach improved by diet, by avoidance of such 
articles as caused acidity, from which she had suffered 
much, and by the exhibition, after meals, of an alkali in 
bitter infusion. Many threatening-looking affections of 
this and other parts are presented which do well under 
simple means. I give youa case, from the journals of the 
hospital, of warty excrescences, which had been looked 
upon as indicating malignant disease. For something of 
the same kind on the male genital organs recourse has 
been had to the knife, even to amputation of the member. 
This shows you how cautious you must be in diagnosis. 

S. B., wtat. thirty-five, admitted under Mr. Liston 
Dec. 7, 1838, with warty excrescences on the tongue. 
Two years ago she had an attack of spitting of blood, 
by which her strength was much reduced, and for which 
she took a good deal of medicine. The gums were not 
made sore; but soon after this illness she noticed a 
swelling of the tongue, accompanied with tingling and 
smarting sensations, particularly on taking food. The 
appearance of the surface of the organ at this period 
varied considerably ; it was sometimes very red, and at 
other times white and furred; it was often rough and 
sometimes deeply fissured, but never bled. Several 
decayed teeth and stumps were extracted, but the tongue 
did not improve, and she noticed that little lumps began 
to grow from itssides. She has taken iodide of potassium, 
five grains, three times a day, regularly, for many months, 





but the little excrescences have steadily, though slowly, 
increased in number and size. 

These excrescences, the largest about the diameter 
of a split pea, most numerous at the sides of the tongue, 
are rounded, flattened, attached by tclerably broad pedi- 
cles but overlapping their bases, of a purplish red colour, 
soft, moist, and smooth. The mucous membrane over 
them is nowhere ulcerated. They are not tender to the 
touch. There is little, if any, general enlargement, and 
no cracking of the tongue. The patient complains of 
frequent tingling, amounting almost to pain, when food 
containing acid, salt, or other irritating substance, is 
taken into the mouth. Taste does not appear at all 
affected. Speech a little thick. The patient does not 
notice that the secretion of saliva is increased during the 
day ; but at night, since her tongue has been bad, she 
generally sleeps with her mouth open; saliva flows in- 
voluntarily from the mouth, and the tongue is very dry in 
the morning. Genéral health, digestion, and appetite 
excellent. Ordered ten grains of rhubarb and a little 
magnesia, in a draught, night and morning. Two 
decayed stumps removed. 

Dec. 17. Mr. Liston, with a pair of scissors curved on 
the flat, removed the excrescences from the left side of 
the tongue, cutting them close to their bases. Bleeding, 
free at first, easily arrested by washing the mouth with 
cold vinegar and water. 

26. Nitrate of silver (in substance) lightly applied 
over a few prominent granulations which still remain on 
the left side of the tongue. 

29. The right side of the tongue treated in the same 
way. 

Jan. 2. Nitrate of silver again applied lightly. Nothing 
further was done; the ulcers left by the removal of 
these little growths soon healed. 

On the 15th of January the patient was discharged, the 
surface of the tongue being nearly as smooth as in the 
natural state of that organ, and free from pain. 

Abnormal erectile tissue is met with in the tongue, 
sometimes to a great extent, so as to forbid interference 
with it. I have sometimes removed such by ligatures. 

A young woman applied at the hospital the other day 
with a small tumour, like a filbert, at the point of the 
tongue, the germs of which had existed from infancy, 
possibly it was congenital. It had been treated by 
escharotics, but without advantage. It was cut out with 
a ¥ portion of the point of the organ, and the edges put 
together by a suture. There was no troublesome bleed- 
ing, and the case terminated most satisfactorily. 

If you find that the sore is of a malignant character, 
but is not extensive, and there is no affection of the 
lymphatic glands, you will be warranted in having re- 
course to an operation. You take hold of the tongue 
with a small valsellum, and cut away the affected part, 
wide of the ulceration, with a common scalpel or 
bistoury ; that is better than cutting the part out with 
scissors. It is of no use, however, to cut, unless you can 
keep clear of the disease, and cut clean away beyond the 
ulcer. To stop the bleeding you may seize the vessels 
with a hook or a tenaculum, or if that does not answer, 
you may pass a needle and ligature under the bleeding 
part, and tie it. Oozing may be prevented by touch- 
ing the part over with some astringent, alum, oil of 
ergot, or some other strong styptic. The part may 
thus heal up and the patient remain free from the 
affection afterwards. But if the disease be very ex- 
tensive you cannot take away the diseased portion of the 
tongue by incision without a great risk of hemorrhage. 
Here you may have recourse to ligature. You transfix 
the tongue, beyond the indurated portion, by means of 
such a needle as you saw me use the other day. By 
passing two or three ligatures through the tongue you 
are able to embrace the whole of the diseased portion of 
the organ. If the disease is far back, and the patient 
will put his tongue out, you pass the ligature through it, 
draw back the needle, and divide the loop, placing one 
part of the ligature to tie behind the disease. You then 
arm the needle again with the other half of the ligature, 
pass it from above downwards, and detach the ligature 
altogether. You then put another ligature through the 
eye of the needle, and draw that through the tongue. In 
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this way the whole of the diseased part is included in the 
ligatures. Before tying them you may give the tongue a 
snip with a pair of scissors, so as to allow the ligatures 
to cut into its substance, and on tying them you strangu- 
late the diseased part. With a very little management, 
passing the needle only twice through the tongue, you 
carry all the ligatures. 





However, too frequently the disease returns after the 
operation, the success of which cannot be depended 
upon, and it is only in the more favourable cases that it 
can even be attempted. I have known cases where the 
tongue has been removed to a great extent, and the 
patient has remained free from the disease. It is astonish- 
ing how little the articulation has been interfered with ; 
after a short period the patients speak very distinctly. 

Under the tongue you meet with many diseases that 
require the attention of the surgeon. Various tumours 
occur there, and as the tissue is very loose sometimes the 
tumours attain a considerable size. It is not often that 
you meet with sarcomatous tumours in that situation, 
but they do occur by the side of the frenulum, and grow 
80 as to push the tongue back in the mouth. I have over 
and over again taken fatty tumours from under the 
tongue of considerable size. There is one in the collec- 
tion, which I showed when speaking of tumours gene- 
rally, the size of the fist, taken from this situation. It 
was supposed to be what is called a ranula, a fluid 
tumour, but, on examination, I found that it was solid, 
and it was removed without the necessity of an extensive 
dissection. Fortunately, it was surrounded by a loose 
cyst, and by cutting freely upon the tumour through the 
membrane of the mouth it was, without difficulty, lifted 
out. You cannot cut here with safety, and if you 
wound a vessel there is great difficulty in stopping the 
hemorrhage. 

The tongue is now and then met with enormously en- 
larged, resulting from hypertrophy. It is sometimes 
congenital, or comes on soon after birth. It hangs out 
of the mouth, and there is constant salivation attended 
with great deformity. The patient cannot close his jaws, 
this may continue for a series of years, and then your 
advice is asked about it. If there is nothing but hyper- 
trophy, simple enlargement of the organ, the swelling 
may be reduced by the application of bandages fill the 
tongue can be got fairly within the jaws, and if the jaws 
be kept closed the swelling soon goes down. It has been 
proposed to cut out a portion of the tongue and put the 
edges together; and it has also been proposed to tie it 
and remove portions by that means; but neither of these 

lans should I recommend. I think that in the “‘ Patho- 
ogie Chirurgicale,” of Lassus, there is a case of this kind, 
bnt it is not a very common affection. Mr. Crosse, of 
Norwich, has also related one. 


Some rascally operations have been practised on the 


tongue to cure stammering, such as cutting a wedge-like | 
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slice out of it, as you would out of a salted and 
bullock’s tongue at table, and bringing the edges 
gether. These operations are not nded upon 
sound physiological principles, and so far from bei 
suecessful, some prove fatal, and even where patients 
have recovered they have not spoken better. 

The solid tumours under the tongue, to which I have 
referred, are generally of a benign character; they are 
loosely connected, and can be easily removed. The 
encysted tumour is the most common form met with here. 
These sometimes attain a considerable size, and they 
generally contain glairy fluid. The cysts are very thin, 
and are adherent to the neighbouring parts. They 
pass away back under the tongue, and amongst the 
muscles. Occasionally they contain atheromatous 
matter. Sometimes they can be taken hold of after being 
exposed by incision, and on the cellular tissue being 
pulled out and touched lightly with a knife, they may be 
removed. But where there is a thin cyst containing 
glairy fluid, it is impossible to remove it in this way. 
You open these tumours pretty extensively, and allow all 
the fluid to eseape; then take a bit of potassa fusa, put 
it into the opening, turn it about quickly, withdraw it, 
give the patient vinegar and water to wash his mouth 
out, and the end is answered. There is some inflamma- 
tion, but the cyst is removed, and there is no return of 
the disease. I would not advise you to pass a seton 
through these cysts; the texture around is so loose that 
rapid infiltration is apt to occur. 

Swellings sometimes take place from enlargement of 
the salivary duct. It becomes obstructed and distended, 
and you find that upon opening it a quantity of mucus 
and saliva are discharged. Not unfrequently, in these 
eases where the saliva is retained, deposits take place 
from it of the same nature as those that occur on the 
inner surface of the incisors of the lower jaw, and outside 
the grinders, opposite to the entrance of the parotid duct. 
This calcareous deposit I believe consists principally of 
carbonate of lime, and takes place in the extremity of the 
duct. These enlargements are very frequently met with 
under the tongue, but I have only seen one instance in 
which the oceurrence took place really in the parotid 
duct, and there it was attended with a great deal of in- 
flammation from time to time, and the patient suffered 
great pain from the swelling of the gland. If the sub- 
maxillary ducts are obstructed, sometimes the swelling 
attains a great size, projects under the tongue, and occa- 
sionally, by ulceration, a portion of the concretion is 
exposed. 

Now and then you are called upon to extract these 
calculi, and there is no difficulty in effecting it. You 
have nothing more to do than to enlarge the opening of 
the duct, and with a bent probe turn out the foreign body. 
There is no risk and no inflammation. The only 
culty is where the concretion is small, and it slips back- 
wards and forwards in the duct. Occasionally it will 
elude the attempts of the surgeon. In the case of a 
young lady in whom attempts at removal of the concre- 
tion had repeatedly failed, I felt the foreign body with 
my finger, but, on an opening being made, it slipped back 
to the gland. By presenting something savoury to the 
patient which excited a desire for food, which made her 
mouth water, as is vulgarly said, the saliva flowed freely, 
and out came a concretion not larger than a millet-seed. 
The patient was thus relieved from a source of consider- 
able annoyance. 
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On THE Use oF TrixctuRE or Iopinz.—In the 
*< Montreal Medical Gazette” Dr. Crawford draws the 
attention of the profession to the beneficial influence of 
tincture of iodine (Magendie’s form), applied to variola, 
erysipelas, acute rheumatism, and neuralgia. During 
the last four years erysipelas has been very prevalent in 
Montreal, and Dr. C. has applied the iodine with great 
apparent advantage. He does not exclude the use of 
constitutional remedies ; but he has seen the most de- 
cided advantages result from the local application, where 
no internal means were employed. In variola he tried 
the comparative merits of the iodine and the nitrate of 
silver, but gives the preference to the former. This ap- 
plication is very manageable and very bearable. 
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ON CONGENITAL LUXATION OF THE HEAD 


OF THE 
FEMUR UPON THE DORSUM ILII. 


By Jonn Murrax Caryocuan, M.D., Lecturer on 
Surgical Anatomy and Operative Surgery, New York. 


Tue affection of which I propose, at present, to speak, 
I consider to consist in a transposition of the head of the 
femur from the cotyloid cavity upon the external iliac 
fossa of the os innominatum, occurring during intra- 
uterine existence, generally not so fully manifested in 
the early period of childhood as it becomes in adult age, 
when some of the symptoms attendant upon it are pecu- 
liar, and the displacement greater and more marked than 
in the usual luxation of this character resulting from ex- 
ternal injury. 

Some weeks ago my attention was attracted bya lad 
who, in his. locomotive actions, presented the curious 
and hebbling motion peculiar to that affection which 
has. been termed congenital luxation of the head of the 
femur upon the dorsum ilii. As he walked close by me I 
put several questions to him, and his answers induced 
me to believe that the impediment under which he was 
labouring resulted from the abnormal relation of the 
parts about the coxo-femoral articulation, to which I 
have just alluded. Having met with examples of this 
luxation on the continent, I had spoken of it to several of 
the eminent surgeons of this metropolis, but none of 
them had the recollection of having seen a case of the 
kind, and as my own attention had been but lately 
drawn to the subject, I procured the young man’s 
address (being at the moment under an engagement), in 
order that an examination of the hip-joints might be 
made at a future period. Upon my return to the city, a 
few days ago, at my request, my friend, Mr. Clark, of the 
British navy, accompanied me, with the view of ascer- 
taining the nature of the affection, and as upon exami- 
nation every appearance and account given went to 
show that the displacement was owing to an unusual 
luxation of the heads of both femurs upon the iliac bones, 
I have deemed the case somewhat worthy of attention, 
and have drawn up the following statement of it, to 
which, as illustrative of the position of the parts pre- 
sented externally, the annexed drawings are added. 

Benjamin Gott, the subject of this article, is now nine- 
teen years of age, a shoemaker by trade, of good tem- 
perament, and has always been in the enjoyment of per- 
feet health, with the exception of slight indisposition at 
times. From his earliest recollection, as well as that of 
those persons who have brought him up, he has laboured 
under an impediment in his walking, but has never met 
with any accident which confined him to his bed, or to 
which his present condition could be attributed. There 
is no abscess nor fistula around either hip-joint, nor is 
there any mark or cicatrix to be seen in the ilio-femoral 
region to induce the belief that those conditions which 
frequently attend or accompany the spontaneous luxation 
from morbus coxarius have ever existed. 

When looked at whilst he is standing in the erect posi- 
tion, a striking want of proportion and harmony between 
the upper and lower portions of the body is at once ob- 
served, the lower appearing relatively shorter than the 
upper, and the hands, owing to the ascent of the heads of 
both femurs upon the iliac bones, considerably above the 
usual situation of the cotyloid cavities, and the conse- 
quent falling down or sinkirg of the pelvis, are seen to 
descend about five inches below their usual point, the 
ends of the fingers reaching beyond the superior margin 
of the patella, when the arms rest along the side of the 
bedy. The head, neck, trunk, and superior extremities 
are well developed, but the trunk appears to be somewhat 
thrown forwards, and the lower or abdominal portion 
presents a remarkable saliant projection, whilst in the 
lumbar region there is a corresponding hollow or depres- 
sion. The inferior extremities, which do not deviate 
much from the normal position, us regards the direction 
of the knees or toes, appear shorter, and are more atte- 
nuated than natural, and towards the junction of the 
pelvie extremit'es with the trunk, the thigh bones seem 
to be separated from each other farther than natural, so 





that, superiorly, a space between them is left, giving to 
the perineal region aresemblance in breadth to that of 
the female. With respect to the position of the knees 
and toes, this part of my description differs from that 
given by Dupuytren, who states that the toes were in- 
verted in some of his patients, and that there was, also, 
a disposition of the knees to approximate. It is probable 
that this has been more or less the condition of things in 
the present instance, as the lad states his foot had for- 
merly an inward tendency, and that his limbs, within 
the last few years, have assumed a more natural direc- 
tion. As regards the position of the sole of the foot, there 
is also a difference to be observed, for in the erect position 
the sole rests entirely upon the ground, as will be seen 
by a reference to the drawing, nor is there any elevation 
of the heel, which forms a symptom of this form of dis- 
location when it is the result of external injury. In 
tracing the femur of one side (both being similarly situ- 
ated), downwards from its present resting-place, the 
upper margin of the great trochanter is seen to be nearly 
on a level. with the crest of the ilium, and the shaft to 
incline slightly downwards, and forwards to the femoro- 
tibial articulation, which, in every respect, is natural. 
The pelvis, instead of having the usual oblique position, 
approaches more to the vertical direction; the sacro- 
vertebral angle, and upper portion of the sacrum inclin- 
ing downwards and forwards, while the coeccyx and 
lower pieces of the sacrum are forced upwards and back- 
wards. By tracing the superior margins of the ossa ilii 
from the posterior superior spinous processes forwards to 
the anterior superior spinous processes of these bones, 
the ossa innominata are found to be tilted much more 
forwards than is observed in the normal inclination of 
the pelvis, and the anterior superior spinous processes 
are depressed downwards and forwards so far that the 
convexity of the iliac crests present almost an anterior 
aspect. The symphysis and arch of the pubis are thus 
thrown downwards, whilst the tuberosities of the ischia 
are made to ascend slightly upwards and backwards, so 
that these eminences are nearly on a level with the arch 
of the pubis, and the rami of the ischia and of the ossa 
pubis consequently almost horizontal. Although the 
position of the pelvis is thus out of its usual inclination, 
there is no relative displacement of the individual parts 
which compose this important part of the skeleton. 
Thus, the ale of the iliac bones are not misshapen, and 
the tuberosities of the ischia are distant from each other 
four inches, while at the anterior superior spines of the ilia 
there is a space of nine inches and a quarter. Between 
the anterior superior iliac spine and the tuberosity of the 
pubis the measurement is five inches and three-quarters, 
which is perhaps slightly more than in the generality 
of young adult males, and the pelvis so far generally 
well formed, as regards its relative dimensions, is also 
entirely free from any of the results of rachitis, or any of 
the other forms of disease to which the osseous tissue 
is liable. 

The most prominent deviation from the normal state 
of parts which the deformity in question presents is 
caused by the unnatural position and remarkable projec- 
tion of the great trochanters. The heads of the femurs, 
having escaped from the acetabula, have mounted upon 
the dorsa of the ilia so high as to carry the upper portions 
of the trochanters nearly on a level with the iliac crests. 
The heads of the femurs being thus so far removed from 
the proper situation of the cotyloid cavities, the nearly 
equilateral triangle which the anterior superior spine of 
the ilium, the tuberosity of the pubis, and the trochanter 
major, will form, when the coxo-femoral articulation is 
undisturbed, is entirely broken up, and a prominence is 
produced by the projecting trochanters on either side so 
marked, that even a casual observer could not fail to 
notice it. In the present case of congenital luxation the 
heads of the femurs rest, also, higher up, and more pos- 
teriorly, than in the common dislocation from external 
injury, and the normal relative position of the head and 
trochanter, with the surface of the iliac bone, is main- 
tained, that is, the head of the femur is not thrown back- 
wards and the trochanter forwards, as generally takes 
place in this form of the traumatic luxation. The head 
and neck of the bone standing out, as it were, nearly at 
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a right angle from the resting-place on the dorsum of the 
ilium, gives the trochanters the prominent appearance 
which they present, and this also will enable us to 
account for the non-inversion of the toes, and the almost 


natural direction of the limbs. 


Besides the other symptoms, such as shortening of the 
limbs, the slipping up of the head of the bone on the 
external iliac fossa, and the unnatural relation of the 
great trochanter, which this luxation presents in common 
with the other dislocations in which the head of the 
femur is carried upwards and outwards, in a similar 
direction, the muscles in connection with the joint offer 
some peculiarities worthy of remark. The spinal muscles, 
which form the sacro-spinal mass, taking their origin 
from the sacrum, lumbar vertebre, and posterior part of 
the ossa ilia, and running along the vertebral grooves on 
each side of the spinous processes of the vertebra, are 
found to be hard, tense, and prominent, particularly in 
the lumbar region; the psov, and internal iliacs coming 
from the lower dorsal and lumbar vertebre and iliac 
fosse, to be inserted into the trochanter minor, being re- 
tracted by the ascent of the femur and stretched over the 
brim of the pelvis, now acting like a pulley, are, also, 
found tense and cord-like, whilst nearly all the muscles 
of the superior part of the iliac region, the gluteus 
maximus, medius, and minimus, &c., are retracted 
towards the crest of the iliac bones,—*‘ of ils forment, 
autour de la téte du fémur une espéce de céne dont la 
base est a l’0s iliaque, et le sommet au grand trochanter.” 
(Dupuytren.) 

The particulars, so far stated, refer to the subject in the 
standing attitude, but in the recumbent posture, some of 
the causes of displacement, such as the physiological 
action of the muscles and the weight of the superior 
parts of the body ceasing to exist, the signs of this 
affection become evidently less marked, and in some 
respects almost effaced, which never is the case in the 
usual traumatic dislocation. The muscles, now, not 
being called into action, the hollow in the lumbar 
region disappears, the abdomen does not present the 
anomalous projection formerly alluded to, the pelvis 
seems to acquire a more natural inclination, the head 
and trochanter descend several inches more towards the 
usual situation of the cotyloid cavity, and present an 
elevation neither so prominent, nor so much removed 
from the normal position they ought to occupy. The 
measurement from the tuberosity of the pubis to the 
summit of the great trochanter is seven inches and a 
quarter, when in the recumbent posture, while it is nine 
inches and a half when he is standing. 

In walking, the heads of both femurs ascending and 
and descending alternately, upon the dorsa of the iliac 
bones, and playing, as it were, through a space of nearly 
three inches, produce the hobbling motion which has 
been mentioned. Thus, while the body is supported 
upon the right limb in the act of stepping, the right 
femur ascends, while the left, being freed from the super- 
incumbent weight of the trunk and superior extremities 
descends, to ascend again as soon as the left foot rests 
upon the ground, and the weight of the body is trans- 
ferred to it. Contrary to what, at first, might be antici- 
pated, this unsteady gait is less observable in the act of 
running than in walking, the increased energy of the 
muscular contraction, and the more rapid movements of 
the limbs not permitting nor allowing time for the head of 
the bone to pass through its accustomed range of motion, 
during the slower mode of progression. Although, as 
has just now been said, the alternating movements of 
the body are not so marked in the quicker motion of 
running as in walking, yet owing to the more or less 
friction of the displaced head of the femur upon the iliac 
fossa, the altered and unfavourable position in which the 
muscles have now to act, and the irregular and fatiguing 
swinging of the body from one side to the other, this in- 
dividual is unable to take exercise in the erect posture, 
without soon evincing signs of discomfort, and complain- 
ing of considerable pain, more particularly in the groins 
and lumbar regions. 

By grasping the thigh, and moving the limb after the 
pelvis is fixed, a sensation of crepitus, resembling that 
given by joints which have suffered from rheumatic in- 





flammation, or effusion into their cavities, is distinctly 
perceived. From the present abnormal position of the 
parts around, and in connection with the ilio-femoral 
articulation, as a natural consequence, the various 
motions of the inferior extremities are considerably inter- 
fered with, and limited, but by no means are they so 
restricted as in the traumatic form of this dislocation. 
Adduction of the extremity is not much interfered with, 
and one thigh can be carried over the other with facility, 
but abduction is performed with difficulty, the thigh 
having but a few inches of latitude in this direction, and 
in the endeavour to sit, as in the attitude of riding on 
horseback, across a high chair, of the common breadth in 
the seat, it is found that this position cannot be effected, 
owing to the limited extent of separation allowed to the 
ossa femoris. While the knee-joint is not bent, the 
movements anteriorly are considerably impeded, but 
when the thigh is flexed upon the pelvis, as takes place 
in the act of stepping upon a footstool, or going up a 
stair-case, little effort is required. The motion of the 
thigh directly backwards is somewhat confined, but 
rotation inwards, and particularly outwards, is nearly 
natural. 

In the sitting posture, while the trunk is kept nearly 
erect, the lumbar vertebra are not then dragged so much 
forward, and this appears to be the position least irksome 
while it can be maintained; but in the stooping attitude, 
as that of the cobbler at work, which in his trade this 
youth has to adopt, the lumbar and lower dorsal vertebre 
assume a convexity backwards, and the psow being thus 
put upon the stretch, great uneasiness is experienced in 
the loins if this posture be prolonged for any considerable 
length of time. 

These, then, are some of the most marked pathogno- 
monic characters observed in this congenital affection, 
which, I am inclined to believe, is of much more common 
occurrence than the slight notice, or rather entire silence 
observed regarding it by authors in Britain, or my own 
country, would induce one to suppose. Thus we are told 
by Dupuytren that he met with twenty-five cases of the 
‘* luxation originelle de la téte du femur.” Jules Guerin 
records that he has seen over thirty cases, and within the 
last two years, since my attention has been attracted to 
the subject, although I have been prevented by circum- 
stances from making as many observations on this sub- 
ject as I might otherwise have done, I have met with 
four well-marked cases. That these remarks may not 
rest upon single authority, I will state that oue of the 
cases was seen, at the same time as by myself, by that 
accomplished physician, Dr. Henry Bennet, now of 
London, but who, at the time to which I allude, was 
delivering a course of private lectures at the Hopital St. 
Louis, in which institution he was then acting as 
‘‘interne.” Two of the other patients I saw were under 
treatment by M. Guerin, at the Hopital des Enfans 
Malades, and the fourth is the subject of this article, and 
is represented by the accompanying sketches. 

By a reference to the ‘‘ L’Orthomorphie” of Delpech, 
this subject seems to have first attracted the attention of 
Palletta, a surgeon, of Milan, and since his time, Delpech, 
Dupuytren, M. Sedillot, and Jules Guerin, have given 
descriptions so detailed as not to leave any doubt as to 
intra-uterine origin of this deformity. But, according to 
the last-named authority, the original luxation of the 
head of the femur upwards and outwards, although that 
form generally met with, is not the only displacement 
which the coxo-femoral articulation is liable to undergo 
during foetal life; three other varieties having been 
enumerated, and demonstrated by him before the Royal 
Academy of Medicine, at Paris, viz., a luxation directly 
upwards, a luxation upwards and forwards, and a sub- 
luxation upwards and backwards; and if the cause, of 
which these congenital deformities are the result, be such, 
in reality, as that to which reference shall presently be 
made, it only requires the power of generalisation, easily 
to conceive the possibility of the articulating surfaces of 
any joint of the body, from the glenoid cavity of the 
temporal bone to the articulations of the tarsus, under- 
going unnatural transposition at that period of life. 
When the relative articulating surfaces of the joints are 
but partially developed, and this exciting cause is brought 
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inte play by a primary morbid state of sone part of the 
nervous system or centres. 

From such confirmation of the existence of such a 
malady, and from a consideration of the serious evils its 
continuation will entail upon the sufferers as regards the 
enjoyments of life, the performance of its duties, it be- 
hoves the aceoucheur, as well as the surgeon, to be pre- 
pared to form a correct diagnosis in relation to this affec- 
tion, to prevent erroneous and painful practice being 
resorted to, and in order that the proper therapeutic 
means, as far as yet known, or superior judgment might 
suggest, may be adopted to remedy the deformity before 
the approach of adult age would proscribe the utility of 
such an attempt. The subject of the case I have detailed | 
has been sent down to Margate by his medical attend- 
ants, for six months at a time, for the benefit of his hip- 
joints, under the supposition of the affection being of a 
scrofulous nature; and we find Dupuytren writing as 
follows in regard to this point :—*‘ Plusieurs individus, 
affectés de luxation origimelle, ont eté contraint, par 
suite de cette erreur de diagnostic, A garcler le lit pendant 
poe ae années. J’en ai vu d’autres, qu’on avait foreés 

supporter des applications, sans nombre, de sanguses, 
de vesieatoires, de cautéres, et, surtout, de moxas. Je 
me rappelle, entre autres, une jeune fille qui souffrit 
Vappliention de vingt-et-un moxas autour des hanches, 
sams que ce traitment, inutile ou barbare, eut apporté 
aucun changement d la situation de cette infortuné.” 

So far as, at this moment, strikes us, the congenital 
luxation of the head of the femur upwards and outwards 
upon the dorsum of the ilium, can only be confounded 
with, or mistaken for, that dislocation which takes place 
im the same direction at. the ilio-femoral articulation, as 
the result of external injury; or, that spontaneous Inuxa- 
tiom, as it is called, of the femur upon the external iliac 
fossa, which results as a natural consequence of the 
absorption and destruction of the head and neck of the 
bone during the progress of that stvumous disease of the 
hip-joint known generally by the name of morbus 
coxarius. Upon examination, however, each of these 
affections will be found to possess characteristics suffi- 
ciently remarkable to enable us to arrive with reasonable 
certainty at the differential diagnosis. In the recent dis- 
loeation from external injury upon the dorsum ilii, the 
shortening of the limb, the inversion of the toes, the 
lessened mobility of the joint, and more flattened appear- 
ance of the affected hip, are not diffieult of detection. 
The strumous diathesis of the patient, and tlie relation 
of his case by himself or friends, the previous inflamma- 
tory condition of the hip-joint, with the accompanying 
symptoms of fever, pain, &c., the formation of abscess, 
and the existence of fistule in the earlier stages, and in | 
the later the ulceration and disappearance of the head | 
and neck of the bone, the trochanter alone being left | 
resting upon the iliac fossa, the frequent resulting | 





ankylosis and flat aspect of the hip, are symptoms suffi- 
ciently pathognomonic to characterise the condition of 
things usually attendant upon the various phases of “ hip 
disease.”” While, in regard to the congenital transposition 
of the head of the femur upon the external iliac fossa, the 
whole history of the patient, from the earliest period of 
infancy up to the time that relief or advice is applied for, 
the lameness shown upon the first attempts to walk, the 
general good health he has enjoyed, the total absence of 
primary inflammatory symptoms, or the receipt of any 
injury, the extraordinary hobbling (clochant) gait during 
the act of slow progression, the prominent aspect of the 
abdomen, and the corresponding hollow appearance of 
the lumbar region, the existence generally of a double 
and similar luxation on both sides, the partial or total 
disappearance of many of the above symptoms in the re- 
eumbent position, the unusual projection of the great 
trochanter, owing to the presence and direction of the 
head and neck of the femur, which are placed nearly at 
a right angle, and not in a line with the surface of the 
iliac bone, as happens in the traumatic luxation; and, 
above all, the aseent and descent of the head of the femur 
upon the external iliac fossa, through a space of nearly 
three inches, the upper margin of the trochanter major 
becoming nearly horizontal with the crest of the ilium, or 
appearing several inches below the same point, and 
according as the limb is pushed upwards or pulled down- 
wards ;—these data, taken collectively, and in connection 
with the entire freedom from all paia during the attempts 
to move the parts about the seat of the displacement, will 
form an assemblage of peculiarities so evidently and 
palpably different from the circumstances accompanying 
either of the two forms of lesion already referred to, that 
we are obliged to look upon the morbid condition asso- 
ciated with the group of symptoms last enumerated as 
belonging to another species of <lisease, and to classify it 
as more properly belonging to that genus of affections 
which, in more modern times, have received the name of 
congenital luxations. 

From some remarks made by one of the authors pre- 
viously alluded to, it would appear that the congenital 
luxation of the head of the femur is more or less of an 
hereditary character, and that females are more subject 
to it than males. I have not had the means of confirming 
the former observation, but should be inclined to give 
credence to it, as experience has corroborated the exist- 
ence of this family predisposition in the case of club- 
foot, which affection most probably belongs to the same 
class of maladies as the congenital deformities of which 
we have been speaking. In relation to its more frequent 


| oceurrence among females, Dupuytren states that out of 


the twenty-five cases which he had seen, three only were 
males; of the four cases which have come under my 
own observation two were males and two females. 

The peculiarities and symptoms accompanying con- 
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genital luxation of the head of the femur upon the dorsum 
ilii, being found, upon comparison, to be so different from 
either of the other forms of disease above alluded to, 
and with which, from a cursory examination, it might be 
confounded, we are naturally led, from seeing a result or 
effect so different, to seek also for a difference of ante- 
cedence or cause. The celebrated surgeon to whom we 
have last alluded asks, in relation to the cause of dis- 
placement, ‘‘Can it be the product of a disease occurring 
to the foetus in the womb of the mother, and cured before 
birth? Can it be the result of an effort, or of violence, 
which might have caused the head of the femur to escape 
from the cotyloid cavity ; and the cavity itself, might it 
not become obliterated without disease, and only because 
from want of action or employ, it would be useless? 
Can nature have forgotten to mould a cavity for the head 
of the femurs,—or, rather, can this cavity, which is the 
result of the concurrence and reunion of the three pieces 
of which the os innominatum is composed, have re- 
mained imperfect on account of some obstacle to the 
evolution of the bone, as M. Breschet has been induced 
to suppose ?”” Each of these causes represented in the 
foregoing interrogatories might, we can conceive, be 
supported by arguments more or less favourable, none of 
them, however, bearing a character so entirely conclusive 
as to carry implicit conviction, or sufficiently satisfactory 
as to render further investigation into the origin of these 
affections apparently unnecessary. If disposed to attri- 
bute this transposition of the head of the bone to some 
violence exerted during the act of parturition, it would 
be difficult to imagine, even when we consider the dif- 
ferent positions which the foetus may assume in the uterus, 
by what means the mechanical force could be applied so 
as to displace the head of the bone in an upward direc- 
tion, or by what species of manipulation, either instru- 
mental or manual, the accoucheur could so proceed as to 
produce the transfer of the head of the femur upwards 
and outwards upon the dorsum ilii; in other words, in a 
direction exactly contrary to that of the force which may 
be supposed to be brought into play. Nor would it be 
more easy to follow the head of the bone, after it had 
been once dislocated downwards into the foramen ovale 
by traction, as some have supposed, during a difficult 
labour with a breech or footling presentation, taking 
again its upward course over the natural position it ought 
to occupy at the acetabulum, and refusing to remain 
quiescent until it has arrived at the external iliac fossa. 
Something may be said in support of the theory of the 
arrét de developpement, as contributing to the primary 


displacement of the articulating surfaces, but, in the ; 


present case, if we can judge from the projecting tro- 
chanters, there is but little alteration as s the head 
and neck of the femur, and autopsic examinations which 
have been made go to prove the filling up and contrac- 
tion of the acetabulum from its inutility and consequent 
inactivity, rather than any imperfection in the ossifica- 
tion of the cotyloid cavity at the junction of the three 
pieces which unite to form it, and which ought to be the 
place where the occurrence of any defect, if uny existed 
in the evolution of the osseous tissue, should be ob- 
servable, according to M. Breschet’s theory. The hypo- 
thesis of M. Dupuytren, that a primary imperfection of 
the germ (‘des vices de conformation originels, et qui 
tiennent a un defaut dans l’organization des germes’’) 
must have some relation with the cause of the displace- 
ment (and which idea led him to give the name of 
** original” luxations to this class of affections), carries 
but little probability with it; nor does the position of the 
thighs, flexed as they are upon the abdomen of the child 
in utero, and the consequent pressure of the head of the 
femur against the lower and inferior portion of the ilio- 
femoral capsule, satisfactorily explain the reason of the 
ascent of the head of the bone upon the ilium. We can 
imagine that,this position of the head of the femur, and 
the naturalthallow state of the acetabulum during 
foetal life may have a predisposing tendency to induce 
displacement, but we do not believe that mere posi- 
tion without the action of some morbid auxiliary cause, 
could alone have the effect of bringing about the patho- 
logical condition of which we now speak. Although it 
is well known that the child, while yet in the womb of 





the mother, is liable to many diseases, yet children who 
have been born with this altered relation of parts at the 
ilio-coxal articulation have not shown any particular ill 
condition of health at birth, sufficient to attract the 
attention even of medical attendants, and this considera- 
tion and the absence of anything like inflammatory en- 
gorgement, abscess, fistula, or cicatrix, at the period of 
birth, must leave little doubt that the displacement can- 
not have for its origin that strumous affection in utero 
which, in extra-uterine life, we often remark to be the 
cause of ‘spontaneous luxation” of the head of the 
femur upon the dorsum of the ilium. 

The remote cause, then, of the class of congenital 
deformities, and, amongst them, that of congenital 
luxation of the head of the femur, we should be inclined, 
with a French writer, to refer to a morbid condition of 
the nervous system or centres ; and the proximate cause, 
or that which most obviously produces the displacement 
of the parts, to the pathological contraction (“ la rétrac- 
tion musculaire active’) which, acting as the unavoidable 
result of the primary disease, with more or less activity and 
diversified combination, ultimately effects the entire dis- 
location of the articulating surfaces. This connection 
between a primary disturbance in the nervous system and 
congenital deformities, as cause and effect, first brought 
forward by Rudolphi, the celebrated anatomist, has been 
confirmed by his successor, Miiller, and some other 
modern physiologists. M. Jules Guerin, of Paris, in 
several memoirs read before the Académie Royale de 
Médecine, has brought forward much interesting infor- 
mation on this subject, and has shown from repeated 
dissections that there is a constant relation between this 
pathological condition of the nervous apparatus and the 
more or less general retraction manifested in the musculur 
system. The existence of a state of disease which may 
have an influence so universally extensive over the whole 
muscular system, or be limited to a particular portion 
only of it, has enabled the pathologist to attribute to one 
common source the origin of numerous maladies which 
formerly were referred to as many different causes, and 
from data now known we can thus, by generalisation, 
simplify and reduce to a unity of origin the whole class 
of those deformities of the human shape which, as a 
result of morbid muscular action, take place at the arti- 
culations in the shape of club-foot, distortions of the 
spine, torticollis, and congenital luxations, &c. 

But congenital luxation of the head of the femur upon 
the ilium, although caused primarily, as we believe, by 
this dynamic or morbid retraction of a portion of the 
muscular apparatus, occurring during extra-uterine life, 
is also subjected to causes which begin to act only after 
birth, and which materially modify the appearance and 
extent of the displacement of the articulating surfaces in 
relation to the age of the individual affected. Thus, in 
this luxation, the head of the bone is generally, at first, 
placed near the confines of the acetabulum, resting upon 
its margin or a little above it, but as soon as progression 
begins to be performed, the superincumbent weight of the 
trunk carries the pelvis downwards, and the heads of the 
femurs being entirely freed from their natural cavities, 
and having now no point of resistance superiorly, ascend 
gradually upon the external iliac fossa, until, at last, as 
adult age approaches, as in the example before us, the 
pelvis is wedged down between the upper portions of the 
ossa femoris, and the superior margins of the great tro- 
chanters are found almost on a level with the iliac crests. 
One of the primary effects of the pathological contraction 
of the muscles, as evidently seen by the attenuated state 
of the muscles in the ordinary forms of talipes, is a dimi- 
nished nutrition, which gives rise to a kind of “‘ arrét de 
developpement” in the parts affected. The osseous struc- 
ture of the pelvis, however, being in no way under the 
influence of disease, increases in proportion as extra- 
uterine life advances, while those muscles originally 
affected, and which produced the displacement, suffering 
still from this impediment to their natural development, 
do not elongate in proportion to the other parts, and 
thus, also, when the head of the bone has once escaped 
beyond the limits of the cotyloid cavity, is its tendency 
to ascend on the external iliac fossa promoted. It is no 
dificult to understand that the physiological action o 
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the muscles acting in the direction of the displacement, 
will have a tendency to induce a farther removal of the 
head of the bone upwards; and that the muscles, towards 
the internal part of the thighs, such as the adductors, 
semi-membranous, semi-tendinous, &c., having changed 
their angle of insertion, will, during the progressive move- 
ments of the inferior extremities, act upon the ossa fe- 
moris so as to throw the head of each upwards and some- 
what outwards. These auxiliary causes, viz., the weight 
of the body, the impeded growth of the muscles affected, 
and the physiological action of the muscles, taking effect 
only after extra-uterine life has begun, readily account 
for the transposition in cases of congenital luxation of 
the hip-joint as well as in the other affections of this class 
occurring in a gradual manner, and becoming, in the 
course of time, more marked, after the various sources 
of displacement have fully exerted their combined in- 
fluences. 

Having said thus much at present in relation to the 
symptoms, diagnosis, and cause, of the congenital lux- 
ation of the head of the femur upon the dorsum ilii, I 
shall recur at a future time to the pathological appear- 
ances observed upon post-mortem examination, and the 
therapeutic means which have been adopted to remedy 
this deformity or palliate its inconveniences. 

London, 1844. 





CARBON A COMPOUND BODY MADE BY 
PLANTS. 
By J. ALDRIDGE, M.D., Dublin. 


My attention has been directed to an advertisement, on 
the cover of a late number of THe Lancet, of a new 
work by Robert Rigg, Esq., F.R.S., entitled “‘ Experi- 
mental Researches, Chemical and Agricultural,” the 
first part of which purports to demonstrate ‘‘that carbon 
is a compound body made by plants, in quantities vary- 
ing with the circumstances under which they are placed.” 

As I have not as yet seen this work, I am anxious to 
place on record, without delay, some experiments which 
I made during the last summer (1843); as for anything 
I yet know, similar results may have been obtained by 
Mr. Rigg; and if such be the case, it will be desirable for 
the interests of science that our researches should appear, 
manifestly, independent ; and I have the less reluctance 
to intrude upon your columns, inasmuch as the connec- 
tion between chemistry and physiology is every day ac- 
quiring an increased importance. 

The conclusion to which I have been led by the follow- 
ing experiments is, that plants decompose carbonic acid 
by night as well as by day; in darkness, as well as in the 
light; that the separation of carbon from oxygen, the 
retention of the former and the disengagement of the 
latter, is a function performed by plants under all circum- 
stances, although the function is performed with greatly 
increased energy when vegetables are exposed to the 
stimulating influence of light. 

Every one knows that the above conclusion is opposed 
to the prevailing doctrine. The best observers have 
hitherto supposed that plants decompose carbonic acid 
only under the influence of light. Priestley was the first 
who discovered that air in which a taper had been burnt 
until exhausted of its oxygen, reacquired its power of 
supporting combustion by a sprig of mint being im- 
mersed in it during ten days. Ingenhouse ascertained, 
as he conceived, that this effect was only produced under 
the influence of the sun’s rays. Sennebier proved this 
phenomenon to be due to the decomposition of carbonic 
acid; and Theodore de Saussure made a great number of 
experiments which confirmed the previous results. But 
all the researches of these philosophers have only con- 
firmed the opinion that it was to the action of light the 
cae of carbonic acid by plants was entirely 

ue. 

All these experiments consisted in the observation of 
the influence of growing plants upon gaseous atmo- 
spheres. In this point it struck me there wes a source of 
fallacy. Graham’s experiments on the diffusion of gases 
have demonstrated the difficulty of avoiding error as to 
the composition of mixed gases, imperfectly inclosed in 
jars, over water or mercury. In reflecting upon this 





source of error it occurred to me that the most satisfactory 
results might be obtained by determining whether and to 
what extent there is an increase in the quantity of car- 
bon contained in plants growing under different circum- 
stances. 

It would occupy too much space to describe in detail 
the experiments whichI made on the foregoing principle. 
I shall, therefore, at present state merely, in a general 
manner, the method which I pursued. 

Experiment 1.—I1 took halfa pound of grass (poa annua) 
and determined the quantity of carbon it contained, by 
deflagrating it when thoroughly dried, with nitrate of 
potash, drying the evolved gas by chloride of calcium, 
and condensing the carbonic acid in aqua potasse. 

Another half pound of the same grass was kept in rain 
water, and exposed during the day to the light for four- 
teen days, and its carbon determined in a similar manner. 
An equal weight of the same grass was kept in rain 
water, in a cellar impervious to light, and the carbon it 
contained similarly ascertained. In both the latter in- 
stances the quantity of carbon was increased, more in 
that exposed to the light than in the grass which had 
been kept in darkness. 

Experiment 2.—I performed an exactly similar experi- 
ment with the seeds of the common bean: first, deter- 
mining the quantity of carbonin half an ounce; secondly, 
causing half an ounce to germinate in pounded glass, 
kept constantly moist with rain-water, and permitting 
them to grow for a month exposed to light; thirdly, 
performing the same experiment with half an ounce of 
the seeds that germinated and grew for an equal time, 
under like circumstances, in the dark. The results were 
similar; the quantity of carbon increased during growth, 
whether in darkness or the light, although the presence 
of the latter increased its quantity. Now, a certain 
amount of carbon is lost during tlie process of germina- 
tion, so that this experiment is still more remarkable. 

Experiment 3.—Encouraged by the preceding experi- 
ments, I placed a quantity of common duck-meat (senna 
minor) in an inverted glass jar full of rain-water, and put 
over water in a pneumatic trough, so that any gas which 
might escape from the vegetable should collect at the upper 
part of the jar, displacing the water; and I then set the 
apparatus in a totally dark cellar during a week. At the 
termination of that period nearly two cubic inches of gas 
had collected in the jar, which ignited the reddened wick 
of a taper when plunged into it. The senna minor had 
disengaged a large quantity of oxygen, although very per- 
Sectly excluded fram the light. 

The foregoing experiments appear to me to justify the 
conclusion mentioned in the commencement of this 
letter, namely, that plants decompose carbonic acid, not 
only under the influence of light, but also in the dark. 

Chemical physiologists might have been led to expect 
that this is the case from the observation of the pheno- 
mena presented by plants growing in the dark. It is 
notorious that under such circumstances vegetables 
become blanched, they never flower, nor do they elabo- 
rate their proper juices; but they grow, and that to a 
very large size, and they produce an abundance of sugar, 
starch,and gum. Now, all these substances consist of 
carbon united to the elements of water; the aliment out 
of which they are formed is water and carbonic acid ; and 
if the latter be not decomposed the production of these 
proximate vegetable principles is totally inexplicable. 


REMARKS ON LONDON AND DUBLIN 
HOSPITALS AND SCHOOLS. 





To the Editor of Tue LANceErT. 


S1r—After a perusal of a letter which appeared in THE 
Lancet of the 20th of July, subscribed, “‘ A Medical 
Student,” I could not but reflect on the wide difference 
that exists between the modes of instruction adopted 
in the Loncon and Dublin hospitals and schools; and 
without wishing to draw any invidious distinction between 
the great men who adorn the profession in each metro- 
polis, and who have shed a lustre on medical science in 
dissipating the dark cloud by which it was overhung for 
so many ages, I beg to solicit, most respectfully, your 
attention and indulgence while I feebly endeavour to 
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REMARKS ON THE LONDON AND DUBLIN HOSPITALS AND SCHOOLS. - 











oint out the advantages afforded to a student in Dublin, 
Reins his long and arduous course of study. 
_ The first point to which the ‘* Medical Student” (whose 
plaintive letter drew my attention to the subject) alludes, 
is the inefficient manner in which medical education, in 
all its ramifications, is conducted in London. This is 
much to be lamented, for it is productive of evil conse- 
quences not only to the embryonic surgeon or physician, 
but to those whose diseases he may be called upon either 
in a private or publie capacity to administer to. 

It is assuredly much to be regretted that clinical in- 
struction is not more particularly attended to, and that 
students have not imparted to them that invaluable 
knowledge, which is the offspring of experience, deriv- 
able from that book, of which nature supplies so many 
volumes in this great city. 

What is the cause of this gross dereliction of duty ? 

Do medical men, who are placed in the high and re- 
sponsible, but not sufficiently appreciated, office of 
teachers, imagine that ‘‘ imparted knowledge doth dimi- 
nish learning’s store’? Ought they not feel proud of 
their exalted position, and be actuated by philanthropic 
motives in handing down blessings to ages yet unborn, 
through the medium of their successors, by communi- 
cating information obtained at the bedside. 

I shall now, as succinctly as I can, state what those 
advantages are to which I have alluded, taking truth, 
naked and unadorned, as my guide. If I enter into 
detail in describing the routine of instruction adopted in 
one particular hospital, it must not be inferred thereby 
that the same system is not carried out in all the others ; 
but if I mention the City of Dublin Hospital, in which I 
received whatever information I possess, the predilection 
will be appreciated, and none but motives of gratitude 
to my former preceptors will be attributed to me. 

In that hospital the medical advisers observe a rigid 
adherence to punctuality in their attendance, and are 
mostscrupulous in their important duties, of which pupils 
and patients alike feel the benefit. 

The hours of attendance are from eight to eleven 
o’clock, a.m., which allows the student to pursue, without 
interruption, his other courses during the day. During 
those three hours of hospital attendance, disease, in its 
protean form is fully investigated ; every opportunity of 
improving himself is afforded to the student; he is al- 
lowed to express freely his opinions of the disease, and 
whenever he makes a mistake his error is pointed out 
with such kindness and courtesy that he is sometimes 
more pleased with himself for having made a mistake 
than he would be for an accurate and unerring diagnosis. 

Each surgeon has a happy method, peculiar to himself, 
of communicating information, adopted, no doubt, for 
the purpose of diverting the juvenile mind, and he ques- 
tions the pupils daily asto the anatomical and physiological 
arrangerhents of the particular part the lesion of which 
is under consideration: the properties and composition 
of the medicine given is also the subject of this bed-side 
examination. 

Another, when a patient with a broken limb is placed 
under his care, collects the pupils around him, and asks 
each to explain what the indications should be in such a 
case ; then selecting the most experienced pupil, he makes 
him exemplify what he means to his less practised fellow 
students by the application of necessary bandages, splints, 
&e. A great amount of benefit accrues from this system, 
which compels the student to consult authorities in order 
that he may not be found wanting when thus examined. 

The physician, too, fails not to discharge with effi- 
ciency the interesting functions which devolve upon him. 
I say interesting, because the practice of medicine is 
much more so than any other branch of the science. 

There are many medical diseases which supply a fertile 
source of interest to the contemplative mind of the mo- 
ralist or philosopher; but as I do not luxuriate much in 
the elevated feelings of either I shall not indulge in any 
speculation. 

The use of the stethescope, that invaluable instrument 
in the discovery of thoracic disease, is explained theo- 
retically and practically, with such ability and perspicuity 
that if a student does not understand it in a short time 
the failure is attributable to his own want of perseverance. 





Note-taking is another auxiliary in the acquirement of 
knowledge, which is not only recommended, but some- 
times enforced: it alone enables a student to trace sys- 
tematically disease from its birth, and follow it th 
all its mutable forms until it terminates either in 
convalescence or dissolution of the patient, and when 
the latter sad event takes place opportunity of improve- 
ment survives the patient in making necroscopic re- 
searches, so interesting and important to the pathological 
inquirer. 

With regard to lecturers in schools, I will only say that 
they endeavour tosmooth the path to medical knowledge, 
which has been rendered rugged and toilsome by the in- 
terposition of many needless difficulties. Things really 
plain and simple have been elaborately mystified, and 
the great principles and rules, though in themselves easily 
explained and easily understood, have been buried be- 
neath a mass of absurd and useless technicalities. 

The conviction that this is the case has led to many 
injurious contrivances, such as ‘“* Vade- Mecums, 
‘* Waisteoat-pocket Companions,” &e., devised to di- 
minish the labour of reflection and memory. The in- 
structor does all he can do: he knows that skill in 
practice is to be gained only by a clear understanding of 
principles, and he tries to divest those principles of un- 
necessary obscurity, and to present the rules of practice 
in their simplest and most comprehensive form ; all the 
rest must be done by the intelligence, attention, and per- 
severance of the student. 

In addition to the system of instruction I have thus 
imperfectly described, there is a kind and friendly inter- 
course kept up, in the hospitals particularly, between 
instructor and pupil, by which sweet converse together 
is enjoyed, and an interchange of ideas effected, which is 
ever conducive to mental improvement. 

Happy is the man whose mind is so constituted that he 
can appreciate this great privilege—thrice happy he who 
derives benefit from it. 

This is just as it should be in London. There is no 
** royal road” to the temple of medical science; it is a 
long and weary up-hill course, beset with many difficul- 
ties, the retrospect of which affords me pleasure while I 
write ; and, lest the student be diverted from this rough 
and toilsome ascent, which leads directly to the desirable 
destination, his juvenile efforts should be encouraged and 
supported, so that he may not slip from his narrow path 
into the abyss of ignorance, which would not only mar 
his own prospects but entail misery on those who would 
expect him to alleviate the sufferings of dire disease. 

What parallel can be found for the feelings of a medi- 
cal man who witnesses the heart-rending sufferings of a 
fellow-creature, perhaps the only hope and stay of a 
family, and finds himself incapable of affording that 
relief which would have the effect of arresting the 
onward and destructive course of disease, and of restor- 
ing him to his afflicted family, whose anguish of soul 
and inexpressible grief fearfully indicated that their 
earthly hopes and prospects were about to be blasted and 
blighted for ever. 

I would think it necessary, Sir, to make a few observa- 
tions on midwifery, too, which has a strong claim on the 
attention of the student, if the character of the Dublin 
Lying-in Hospital had not been well known. There are 
no hospitals in Europe superior to it, and only one, that 
in Vienna, co-equal. In that hospital the number of 
women delivered by the pupils under the superintendence 
of the master and assistants, who are resident in the 
establishment, amounts annually to two thousand five 
hundred, which thus affords an opportunity to students 
of seeing difficult cases, only to be met with in so large a 
number of deliveries. In connection with the hospital 
there is an institution for the diseases of children. 

In the same number of THe Lancet which I have 
mentioned some notice had been taken of the system of 
instruction adopted in France, Germany, and Italy, but 
none of that pursued in Ireland, whose metropolis stands 
second to no other in the education afforded to students. 

Paris and Berlin, perhaps, may offer great advantages 
to an advanced student, but he should beware and not 
erect a flimsy superstructure on an unsteady foundation. 

Fearing I have already occupied too much space in 
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your valuable Journal, I shall only say, in conclusion, 
that when I found my own country neglected in the 
editorial remarks, which ever carry weight with them, I 
felt a spirit of nationality awaken within me which has 
urged me to obtrude myself thus on the medical public, 
from whom I expect lenity and indulgence. I have the 
honour to remain, Sir, your obedient servant, 
C., L.R.C.S I, 
London, August 12, 1844. 





MR. WILKINSON KING ON REFLEX ACTION. 


To the Editor of Tue Lancet. 


S1r,—It seems most fitting to address to you the few 
remarks I feel called upon to offer on the occasion of Dr. 
Tyler Smith’s “‘reply.”” I have no intention of engag- 
ing in dispute concerning the matters in question, and I 
scarcely think that Mr. Brereton will Jeave the path of a 
zealous and able bedside physician to try a scuffle. 

I anticipate, as long asI may be engaged in the pro- 
fession, that I shall have more than enough to do to set 
down, from time to time, what opportunity allows, and 
what surrounding events appear in a manner to call for. 
To state one view of a case with but moderate carefulness 
is as much as I aspire to, unless, perhaps, subsequently a 
new occasion induces me (as at the first) to publish my 
thoughts, as all now-a-days deem it well todo, for our 
journals are like the coffee-house of a preceding age. If 
I were competent to anything more Dr. Smith’s style 
alone would deter me from a present discussion, and I 
could not hope that my own hasty composition would not 

I have certainly been engaged in the study of reflex 
functions in man, with which I suppose the spinal mar- 
Tow may have nothing to do except as a cord of ecommu- 
nication. Doubtless, also, I am concerned in examining 
disordered reflex acts, with the history of which I fancy 
a large quantity of error, under the name of sympathy, 
&c., has become gradually mixed up. 


I shall be glad if I may hereafter say more for my 
views in your pages, that is in the way of leisurely and 


independent reflection. I feel now that I shall be suffi- 
ciently justified from all that has been advanced against 
me by referring the careful inquirer to the three papers 
(four or five pages) which I have lately published, and 
perhaps to one or two more, which are necessary to com- 
plete my feeble sketch of the subjects in question. I 
plead the general issue of the trial; I look to no hasty 
verdict, but nope to be excused for some real faults. 

It will not be agreeable to me to be ultimately con- 
demned, but even Dr. Hall himself will suffer according 
to the measure of his errors; I shall think, therefore, if 
I must fall, so to wrap my garments round me as to die 
decently. Iam old enough to have known tle strong 
fail and the feeble triumph, and I do not fear to avow my 
opinion that in the main the excito-motory doctrine re- 
ferring to spinal warrow (instead of brain-centre cxclu- 
sively), and including a mass of doubtful sympathetic 
pathology, is absolutely an error. 

Dr. Smith is satisfied with the testimony advanced on 
his side: I am not. Dr. Smith says, “if Mr. King 
knew the real meaning of his (own) words;’’ I see no 
oceasion to suppose such a thing of Dr. Smith in return. 
** Anonymous” rides on my side of the border; he bears 
himself nobly, but a mask makes a doubtful gentleman, 

Hoping, Sir, you will see some propriety in thus con- 
ducting the action somewhat as an amicable suit, and 
looking only to the final unbiassed decision of the profes- 
sion, I am, Sir, your obedient servant, 

T. Witkinson Kina, 
Curator of the Museum of Guy’s Hospital. 
Bedford-square, Sept. 13, 1841. 


P.S. Dr. Smith announces me as ‘ Lecturer on 
pathological anatomy at Guy’s;’” Dr. Hall was lately 
advertised for the like at St. Thomas’s; on another occa- 
sion, Dr. Smith will perhaps oblige me by adding author 
of the ‘‘ Safety Valve,” ‘‘ Principles of Medicine,”’ or of 
** Views of Irritation,” “ Stricture,” ‘* Angina,’ or of 
*€ Vein Pulse,” or “‘ Thyroid Secretion,” &c. &e. 





MR. BRERETON ON THE PHYSIOLOGY 
OF THE 


SPINAL CORD, WITH REFERENCE TO REFLEX 
ACTION. 


To the Editor of Tuk Lancet. 

Sir,—In your number of Saturday last are some 
strictures by Dr. Tyler Smith, on a paper of Mr. T. W. 
King, in which strictures my name has been necessa- 
rily introduced. Into the question at issue between 
these gentlemen I have neither the time nor inclination 
to enter. If willing, Mr. King is fully able to maintain 
a physiological or pathological set-to with any one. All 
I desire is, to make a few brief observations on my part 
of the business. 

First. I repeat what I have already advanced, that, so 
far as my experience goes, reflex action ‘ is never deve- 
loped when sensation is fully and completely destroyed ;”’ 
and I state this after numerous experiments as well on 
patients labouring under disease as on those suffering from 
accident. 

Secondly. Referring to a case quoted by me, Dr. Smith 
says, ‘‘ this case proves nothing, either for or against, 
because every one knows that excito-motory actions do 
occur when some amount of sensation is present.” It 
certainly proves nothing, but I apprehend it raises much 
suspicion. A patient, perfectly paraplegic, under expe- 
riment, exhibits neither sensation nor excito-motory 
action for a time, but on further trial both are clearly 
developed. It is further remarked that they appear con- 
temporaneously. Is not the cireumstance an interesting 
one, and is it not deserving of much consideration in the 
present investigation ? 

Thirdly. With regard to the cases in the Dreadnought 
Dr. Smith remarks,—‘* Such cases likewise prove 
nothing ; it does not follow that because Mr. Molloy 
subsequently discovered sensation, sensation was present 
previously, when the first observations were made. It is 
common for paraplegic patieuts, entirely devoid of sensa- 
tion at first, to regain some degree of sensation after- 
wards.” Granted; but they are not the cases relied on 
by Dr. M. Hall and his followers. When the paraplegia 
arises from congestion, whether from disease or accident, 
or in hysterical disorders, such variability of sensation 
(and of motion too) iscommon enough, but such are not 
fair cases for testing this doctrine. On the other hand, 
when, from softening or laceration of the spinal cord, a 
complete separation between it and the brain has 
occurred, the condition of both motion and sensation 
remains unaltered; and it is to such cases that I have 
more particularly paid attention, and in which my expe- 
riments have all failed. And these very cases in the 
Dreadnought were said to belong to that class. 

Fourthly. I beg to disclaim all ownership of a dogma 
presented to me by Dr. Smith, viz., ‘‘ that the spinal 
marrow has no independent motor power below the 
origin of the phrenic nerve.” I have nowhere said so, 
and I am by no means convinced of the truth of the 
assertion. 

Lastly. I would respectfully hint to Dr. Smith and 
others, the advocates of either side of the question, that it is 
not by quotations from the works of eminent men, nor 
by bold assertion and ingenious pleading, that one medi- 
eal theory is to be overthrown and another erected, but 
by careful collection of bedside facts, and patient, impar- 
tial deductions from them. 

Trusting you will excuse this intrusion on your pages, 
and promising that many a day shall elapse before I re- 
appear in them as a disputant, I am, Sir, your obedient 
servant, J. CADDELL BRERETON. 

Guy’s, Sept. 12, 1844. 


OPERATION FOR A TUMOUR OF THE NECK AT 
JERVI£ -“TREET HOSPITAL, DUBLIN. 


To the Editor of Tar Lancer. 


Sir—I have this day read with surprise, in Tore LANCET 
of the 7th instant the report of ‘‘ A Case of Carcinomatous 
Tumour of the Neck mistaken for an Aneurism of the 
External Carotid Artery,” in which my name is most 
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unfairiy introduced. Amongst other particulars set forth 
by the reporter the following remarkable passage is to be 
found :—** The tumour being considered an aneurism of 
the external carotid artery, the operation of tying the 
common carotid in its first stage was agreed on. The 
operation was performed on the 20th of July, in the usual 
manner, by Mr. O'Reilly, assisted by Professors Harrison 
and Ellis (the other medical officers of the institution), 
and Mr. Adams, one of the surgeons to the Richmond 
Hospital, in the presence of a numerous class of stu- 
dents.” The report contains the particulars of the case, 
including the post-mortem, up to the 29th of July. 

Now, Sir, an ordinary reader of the foregoing extract must 
necessarily infer that I was consulted as to the nature of 
the case in question, and that I not only agreed as to the 
propriety of an operation, but that I actually assisted in 
performing it. Such, however, is not the case. I dis- 
tinctly deny that I was ever consulted as to the nature 
of the case, and, consequently, I had no opportunity of 
agreeing or disagreeing as to the propriety of an ope- 
ration, nor did I * assist” during its performance. 

Again, your reporter would lead the reader to suppose 
that Mr. O'Reilly, Dr. Harrison, and myself, constituted 
the entire of the ‘* medical officers” of the Jervis-street 
Hospital. Such is not the fact; on the contrary, there 
are seven surgeons, two physicians, and an apothecary 
engaged in discharging the duties of the institution. 

I request you will, as an act of common justice, pub- 
lish this brief statement in the next number of your 
Journal, and you will oblige, your obedient servant, 

A. ELtIs. 

Stephen’s-green, Dublin, Sept. 10, 1844. 
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LONDON, SATURDAY, SEPTEMBER 2isr, 1844. 
seston 

Wirtu the publication of the present number of our 
Journal, we conclude the first volume of THE Lancet 
in its enlarged form. 

We had long since determined to publish the index in 
the last number of the volume, and we have succeeded in 
carrying our resolution into effect, but it has not been 
accomplished without considerable trouble and difficulty. 
On future occasions the index will not be less copious in 
its references than it is at present, but by printing it ina 
smaller type, selected especially for the purpose, it will 
not occupy so large a portion of our columns. By the pub- 
lication of THe Lancer in its enlarged form, we have, 
during the past half-year, been enabled to present to our 
readers several numbers containing supplements,—thus 
preventing the advertisements, in the aggregate, from 
encroaching on the space which properly belongs to the 
body of the work. Now that our machinery for print- 
ing Tue Lancet in its augmented size has arrived at 
something like perfection in its operation, we have deter- 
mined on making a still further increase in the capacity 
of its pages,—an alteration which will enable us to add 
at least one-eighth to the quantity of the contents of each 
number, making the increase equal to four pages of ad- 
ditional matter in each publication. 

It affords us great gratification to learn, from all 
quarters, that the changes which we lately introduced 
into our Journal, have given extreme satisfaction, the 
best proof of which circumstance is to be found in the 
fact that, although when those alterations were made in 
March last, THe Lancet could boast of possessing the 





| largest sale of any medical periodical then published in 


Europe, the circulation of the Journal has been more than 
doubled since the work has issued from the press in its 
enlarged and stamped form. 





In addition to the Lectures which are already in course 
of publication in our Journal, including those of Pro- 
fessor LizBIG, on Organic Chemistry, and Mr. Liston, 
on Practical Surgery, we shall, in the next volume, com- 
mence the publication of the lectures of BAILLARGER, on 
those Diseases of the Brain which affect the Mind and 
produce Insanity ; they will be immediately followed by a 
course of practical lectures on the same subject, by the 
distinguished Dr. Cono.ty, of Hanwell. 





Our readers will perceive by the numerous meetings 
of medical practitioners which we this week report, that 
the “‘ agitation” is progressing in the counties. Within 
the last few days meetings have been held at Leeds, Read- 
ing, Stourbridge, Hereford, Tunbridge Wells, Liverpool, 
&e., and others are announced for an early period in 
various localities. Indeed, it is evident that the members 
of the profession everywhere, deeply outraged by the 
Quacks Bill, are shaking off their usual apathy, and 
are preparing for the struggle. It is universally felt 
that the proposed Bill, instead of remedying the defects 
of our present organisation, instead of tending to elevate 
and improve the condition of the profession, attacks, in the 
most outrageous and senseless manner, the respectability 
and interests of the entire medical community on the one 
hand, and the laws of humanity on the other. We are 
glad to see that these meetings appear alive to the indis- 
pensable necessity of enlisting on their behalf the good 
will of the members of Parliament returned by the locali- 
ties in which they take place,—a proceeding which we 
cordially advocate, and to which we have already 
alluded. It is certain that the medical practitioners of 
every county and of every borough in the kingdom are 
sufficiently numerous and powerful, if their opinions and 
wishes are duly expressed, to enforce immediate attention 
on the part of their representatives, even were the latter 
influenced by electioneering motives alone. This, how- 
ever, we trust, will not be the case with the great majo- 
rity. Convinced are we that, if the recess be assidu- 
ously employed by medical associations throughout the 
country in thus educating their respective representatives, 
the victory will be won. We strongly urge our medical 
brethren not for a moment to lose sight of this plan of 
action. Should such a course be successfully pursued 
in conjunction with the MEDICAL PROTECTION ASSEMBLY, 
not only will it be an easy matter to arrest the progress 
of the Quacks’ Bill, but the attention of the members of 
Parliament having been thus forcibly drawn to the real 
state of the medical profession, they will be prepared to 
enter seriously into the discussion respecting it, and we 
may hope that the session will not elapse without some 
real measure of reform being granted. 





AN additional list of FELLows has not been published 
by the council of the College of Surgeons, although there 
has been a new creation of that class amounting to the 
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miserable number of two hundred. No official announc- 
ment of what has been done is yet made for the infor- 
mation of the profession. Accountable to no one for their 
actions, inaccessible to any scrutiny, the council constitute 
an irresponsible oligarchy which is a disgrace to the pro- 
fession over which it rules. By thus contumeliously 
spurning the most talented and respectable members of 
their body, however, they have secured their own down- 
fall. Itis impossible that the immense majority of the 
members of the college can quietly consent to have the 
stigma of inferiority stamped upon their foreheads,—can 
consent to be really the “subordinates” of those with 
whom they have hitherto ranked as equals. Henceforth 
the fellowship can only be obtained by examination. 
Will they, who have grown grey in practice, go to school 
again, and present themselves before the Coilege board as 
candidates for honours? Certainly not; nor does the 
College expect that they will. But the older practi- 
tioners are told that they must not look for honours for 
themselves, but for their sons. Have the members of 
the council and their dependents followed this wise and 
disinterested course? Have they stoically renounced the 
pomps and vanities of the world in favour of their sons ? 





ON THE 
ADVANTAGES OF FREQUENT EXAMINATIONS 
DURING THE 
COURSE OF A MEDICAL EDUCATION. 


To the Editor of Toe Lancet. 


Sir,—Having been so fortunate as to obtain your 
favourable notice of some hints of mine on the subject of 
medical examinations, and also your able advocacy of 
similar views,I again venture to trouble you with a few ad- 
ditional remarks suggested by the criticisms of “‘Juvenis.”’ 
When addressing you before, I had in view the system 
adopted by the London University in dividing the exami- 
nation, and was merely pleading for an extension of the 
principle to the education of the general practitioner 
upon whom the professional wants of the great mass of 
the community devolve. Though I expressly mentioned, 
among the advantages which would emanate from more 
frequent examinations, the check they would impose 
upon the neglect of opportunities by the more profligate 
class of students, this I did merely as an extreme case 
to which their influence would extend, and therefore one 
evil they might tend to diminish if not remove. But I 
by no means conceived the benefits limited to so partial 
an application or so confined a sphere. It was upon 
much higher grounds that I invited attention to the sub- 
ject, and chiefly with reference to the disadvantages under 
which the hard-working student labours, and which he 
can but imperfectly obviate whatever his talents or 
powers of application may be. Under the present sys- 
tem the efforts of the most laborious student are, to a 
certain extent, rendered abortive, or, at least, prevented 
telling in proportion to the labour bestowed. This partly 
arises from the multiplicity of subjects crowded simui- 
taneously upon the attention, but still more from the 
want of arranging them in a proper order of succession, 
so that one may shed its light and afford its aid in the 
acquisition of another. 

That it is immaterial at what period the courses are 
attended is an assertion which “‘ Juvenis” must retract 
when he becomes a little older in his professional 
career. What? Is it of no consequence whether the 
student attend first or last his lectures on structures in 
their natural state, i.e. his anatomical, or where altered 
by disease, i.e. his pathological? Is it of no importance 
whether healthy function comes first, i.e. physiology, or 
morbid function and its consequences, i.e. his lectures on 





medicine? And yet such is the confusion in the present 
mode of arranging the courses that something tantamount 
almost invariably occurs during the first winter. The 
student being obliged to attend one of his courses on sur- 
gery, he hears lectures on hernia in many instances before 
he has learnt the anatomy of the inguinal canal, or crural 
arch. By some teachers lithotomy is introduced before 
he has dissected the perineum, or even had it demon- 
strated. Being obliged to attend materia medica, he 
does so before he is sufficiently advanced in chemistry to 
appreciate the lecturer’s remarks on tlie composition of 
the substance before him, or the changes effected by its 
various reagents. He does not even understand the very 
terms which must be employed in describing the charac- 
ters of a plant, and which he only learns during the fol- 
lowing summer. It is true that before the student presents 
himself for examination he retraces his steps and gains 
clearer ideas. But from the reasons above stated, being 
unable to acquire these at the time he ought, he either 
loses the advantage of again accompanying the lecturer ; 
or, ifthis be done, it seriously interferes with his other 
lectures, which, in their turn, demand his exclusive 
study and undissipated attention. 

Another mischief attending the student’s being com- 
pelled to get up so many subjects at once for an examina- 
tion is, that the memory is overwhelmed, the mind con- 
fused, and the judgment but little exercised. There is 
no time for reflection, and thus gaining a thorough, self- 
satisfactory knowledge of each; he has no sooner fixed 
his attention upon one than he must fly to another; he 
is thus compelled to be superficial; the mind has its 
powers dissipated and its energies exhausted as if by the 
operation of so many antagonising forces ; hence it is no 
wonder that such a crowd of minutie should be forgotten 
almost as soon as acquired. But were the examinations 
more frequent, and the subjects fewer, then, on the prin- 
ciple of “ divide and conquer,” the mind would be able to 
concentrate itself upon them in succession, and thus gain 
a more intimate acquaintance with the various branches, 
and whatever is related to them. The minute details, 
indeed, would still escape but when once a subject has in 
this manner been thoroughly mastered, and a solid foun- 
dation laid, it becomes too deeply rooted to be readily 
forgotten. The student can never forget what is essential 
to remember, and, if required, can easily rub up and 
refresh his memory for a final drill. If these few facts 
and observations, through your medium and influence, 
should attract the attention of our medical rulers, we 
might, perhaps, indulge the hope of some change being 
instituted in existing arrangements. I have avoided 
entering into any details as to how these evils should be 
remedied, but leave them to more competent individuals, 
and have sought only to establish a general principle 
which might be adopted without any additional expendi- 
ture of time, memory, or to the industrious student of 
labour itself. I remain, Sir, yours very respectfully, 

A Constant READER. 

Cripplegate, August 5, 1844. 





THE COLLEGE OF PHYSICIANS OF EDIN- 
BURGH AND FOREIGN DEGREES. 


To the Editor of Tue Lancet. 


Srr—You are aware that a communication from an 
anonymous correspondent at Birmingham appeared iu 
THE Lancet of the 3lst ultimo, alleging that the College 
of Physicians in Edinburgh admitted to the fellowship of 
that body, without examination, individuals possessing 
foreign degrees. That communication I should have 
deemed it unnecessary to notice, convinced, as I am, 
that the statement therein contained, though it might 
mislead a few, would not obtain credit with well-informed 
readers. 

In THE Lancet of Saturday, the 7th instant, however, 
in a letter signed “John Thomson, M.D.,” I observe the 
same statement repeated. 

In answer to the statements contained in the letters of 
both your correspondents regarding the admission of 
foreign graduates to the fellowship of the College of Phy- 
sicians of Edinburgh, I feel it my duty to contradict 
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their averments in the most explicit terms. The College 
of Physicians of Edinburgh, ever since they were aware 
that the degrees of foreign universities could be pur- 
chased, have conferred the fellowship upon no foreign 
graduate without previous examination by the college. 

I deem it unnecessary to advert at all to other state- 
ments, equally groundless, contained in the letter of your 
last correspondent. The tone and spirit of that letter are 
such that here, at least, there can be no mistake as to its 
source. But to prevent any misconception which, from 
the identity of names might elsewhere arise, it may be 
proper to state, as I do upon authority, that the letter 
signed ‘‘ John Thomson, M.D.” does not proceed from 
Dr. Thomson, the late respected professor of pathology 
in the University of Edinburgh. 

I shall feel obliged by your early insertion of this letter. 
I remain, Sir, your obedient servant, 

Davip CRAIGIE, 
Secretary to the College of Surgeons, 
Edinburgh. 
Edinburgh, Sept. 11, 1844. 


TRUSSES IN POOR-LAW UNIONS. 








To the Editor of Tuk Lancer. 

Sir,—I have been grieved to see a note written in 
an illiberal spirit inserted in the notices to correspon- 
dents in your Journal of August 3rd (page 597), bearing 
the signature “‘ Stains,” containing reflections against 
the characters of medical officers of unions generally, 
and based on what? On the isolated fact that a truss 
had been applied, or was said to have been applied, by a 
union medical officer to an enlarged inguinal gland. 

I do not presume to doubt the correctness of your cor- 
respondent’s diagnosis, but think he might have confined 
himself to the individual case, without drawing therefrom 
deductions so insulting to a large portion of his profes- 
sional brethren. 

From the occurrence of the two words “ignorance” 
and “‘ Stains” in his last sentence, Iam at a loss to know 
precisely which he charges us with—ignorance or dis- 
honesty, or both. Ignorance is to be regretted, wherever 
met with, but dishonesty is scorned by every upright 
man, and by none, I doubt not, more than by the medical 
officers of unions, who are not, as a body, I unhesitat- 
ingly assert, inferior, as to their professional attainments, 
to the rest of their brethren. 

I cannot see how the “ parishes” hold out premiums 
** for ignorance” in paying surgeons extra for the trusses 
they supply (supposing the fact to be so). The premium is 
for dishonesty if for anything; and surely your private 
surgeon has equally an inducement to cheat his private 
patients by procuring trusses for them when no hernia 
exists. 

But, Sir, the supposition that union surgeons have an 
interest in the supply of trusses is erroneous ; if your cor- 
respondent will turn to page 19, art. 12, of a pamphlet 
published by authority of the poor-law commissioners 
entitled ‘* Medical Regulations and Instructional Letter,” 
he will find that ‘‘all trusses furnished by a medical 
officer in consequence of any contract with, or direction of, 
a board of guardians, shall be charged by such medical officer 
at the cost price, including carriage, and be paid for ac- 
cordingly by such board of guardians.” I have the honour 
to be, Sir, your most obedient humble servant, 

C. Wi1son STEEL, 
Medical Officer of Lewisham Workhouse. 

Sept. 2, 1844. 





MR. PITTOCK’S CASE OF DISLOCATION 
OF 


THE HEAD WITH FRACTURE OF THE NECK 
OF THE HUMERUS. 





To the Editor of Tue Lancer. 

Sir,—If your correspondent, Mr. Pittock, will favour 

me with a few particulars relative to the case of dislocation 

of the head of the humerus and fracture of its neck, I shall 
feel greatly obliged. 

First. I wish to know how the accident happened, and 








whether the dislocation and fracture were simultaneous or 
otherwise. 

Second. The exact situation of the head of the bone after 
the accident, the distance of separation between the head 
and shaft of the bone, and the age of the patient. 

I have seen so many strange accidents that I hardly dare 
venture to pronounce any case impossible; but the disloea- 
tion and fracture of the same bone at the same time is a 
very unusual, and what has generally been considered an 
impossible occurrence, because when a bone is fractared 
the broken extremity yields to the force causing the frac- 
ture, and the pressure on the joint is relieved, and vice 
versa, if dislocation takes place, the head of the bone yields, 
and the shaft is no longer subjected to the force which had 
threatened its fracture. 

What anatomists have described as the “ neck of the 
humerus” is that slight depression immediately below its 
globular extremity for the insertion of the capsular liga- 
ment, the thickest part of the bone, and least liable to be 
broken. I have seen the head of the humerus shattered by 
a shot on several occasions; a carriage-wheel passing over 
the shoulder might have the sameeffect, These cases gene- 
raily demand amputation at the joint. 

In young persons the separation of the epiphysis may be 
mistaken for a dislocation, but the want of crepitation 
would distinguish it from a fracture. Iam, Sir, your obe- 
dient servant, 

Grorce Harvey. 

Castle Hedingham, Sept. 10, 1844. 





THE ROYAL FREE HOSPITAL AND 
DR. COSTELLO. 





To the Editor of Tat Lancet. 


Str—We have seen with some astonishment in a 
weekly journal the title of ‘‘ Surgeon-lithotritist to the 
Royal Free Hospital,’ appended to Dr. Costello’s name. 

As surgeons of that institution, we beg, through the 
medium of your Journal, to state, that the minute-books 
of the hospital contain no record whatever of such an ap- 
pointment having been made, nor are we aware that the 
governors contemplate the creation of any such office. 

We remain, Sir, your obedient servant, 

W. GreEvVILLE JONES, 

Joun Gay, 

Wiciram Eccces. 
Royal Free Hospital, Sept. 14th, 1844. 





MEETINGS TO OPPOSE SIR JAMES GRAHAM’S 
MEDICAL REFORM BILL. 





BERKSHIRE. 
MEETING OF MEDICAL PRACTITIONERS. 

On Tuesday, Sept. 10th, many distinguished members 
of the medical profession belonging to the county of 
Berks, met in the Council Chamber, at Reading. Dr. 
SmitTH was called to the chair, and, after remarking on 
the importance of the present juncture to the best inte- 
rests of the qualified practitioner, he stated that the 
object of the meeting then assembled was to petition 
Parliament against Sir James Graham’s Medical Bill, 
especially with reference to the projected repeal of the 
Apothecaries’ Act. Dr. Cowan appears by the reports to 
have addressed the meeting at great length. He did not 
pronounce indiscriminate condemnation of the Bill, to 
wit, of the establishment of a council of health, though 
he laid bare the evils which would result from such a 
board, organised as had been contemplated. ‘‘ There 
was no country in civilised Europe in which so loose a 
system of medical legislation was tolerated. In Franee, 
in Germany, and in Prussia, persons falsely professing. to 
practise physic were liable to punishment, while in 
England the monstrous anomaly existed, that while a 
bill was brought in requiring a high standard of medical 
education from those individuals to whom were intrusted 
the responsible duties of ministering to the public health, 
it provided no protection for those who had complied with 
its requirements. He was not afraid that the profession 
would sink, or be annihilated by the operation of this 
bill, but they had an undeniable right to demand from 
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Government that legal protection to which, as qualified 
men, they were justly entitled ; and he protested most 
strongly against this Bill, because it would deprive them 
of that respectability they at present enjoyed under exist- 
ing laws.’ 

The resolutions passed at the meeting were the fol- 
lowing :— 

Proposed by Dr. Cowan, seconded by Dr. Brown, 

*‘ That whilst this meeting hails with satisfaction certain 
general measures relating to the education and govern- 
ment of the medical profession, as contemplated in the 
Bill recently introduced into Parliament by Sir James 
Graham, they yet feel called upon to protest, in the 
strongest manner, against those clauses which involve 
the removal of restrictions upon unqualified practice.” 

Moved by Dr. WoopHovusE, seconded by Mr. Bu..ey, 


“That this meeting do resolve to present petitions to | 


both Houses of Parliament, in accordance with the pre- 

ceding resolution.” 

The following was the petition submitted for adop- 
tion :— 

**To the Honourable the Commons of the United King- 
dom of Great Britain and Ireland in Parliament 
assembled. 

*‘ The Petition of the undersigned Physicians, Surgeons, 
and Apothecaries of Reading and the surrounding 
districts, 

** Humbly sheweth, 

**That your petitioners are legally qualified practi- 
tioners of medicine and surgery resident in Reading and 
its neighbourhood. 

** That they deplore the anomalous condition of the 
medical profession, and concur in the expediency of its 
revision by legislative enactment. 

** That although they regard with satisfaction some of 
the provisions contained in the projected Bill of Sir 
James Graham, yet, as a whole, they view it with disap- 
pointment, disapprobation, and alarm ; for, while it pro- 
fesses to protect the medical profession and the public 
health, they believe it to be directly and most grievously 
injurious to both. 

“That it offers direct encouragement to empiricism, 
with its enormous and incalculable evils, tends to degrade 
the educated and legalised practitioner, and to discourage 
and retard medical science. 

** That it is unjust to practitioners who have qualified 
themselves by a prolonged and expensive course of study, 
to subject them to an open and unrestricted competition 
with the uneducated ; and while protecting the Army 
and Navy, together with the poorer classes, it fails to 
provide for the great body of the community, and exposes 
them to the wrongs and miseries of the ignorant and un- 
principled pretender. 

“That the repeal of the Apothecaries’ Act, without 
substituting ample security against empiricism, is both 
unwise and unjust ; and that any bill which does not 
provide direct and efficient prohibition will fail to give 
adequate protection to the profession and to the com- 
munity. 

** Your petitioners, therefore, respectfully and humbly 
appeal to your honourable house, in confidence that the 
prayer of their petition will duly receive your serious and 
mature consideration. 

*¢ And your petitioners will ever pray.” 

Mr. Maurice moved, and Mr. Cox seconded the next 
resolution, 

** That the Most Noble the Marquis of Downshire, Lord 
High Steward of the borough of Reading, be respectfully 
requested to present the petition to the House of Lords ; 
and that Charles Russell, Esq., M.P., be also respect- 
fully requested to present the petition to the House of 
Commons, and that Lord Viscount Chelsea be also so- 
licited to support the prayer of the same.” 


LEEDS. 
MEETING OF MEDICAL PRACTITIONERS. 

At a meeting of the medical profession of the borough 
of Leeds, held at the Philosophical Hall, on Thursday, 
the 12th instant, Samvet Smirn, Esq., in the chair, the 
following resolutions were adopted :— 


Moved by Mr. Hey, and seconded by Mr. Cass, 

‘* That this meeting observes with pleasure that by the 
introduction into Parliament of a Bill entitled, ‘A Bill 
for the better Regulation of Medical Practice throughout 
the United Kingdom,’ her Majesty’s Ministers have at 
length admitted the necessity which has been so long felt 
by the profession, of making some alteration in its go- 
vernment.” 

Moved by Mr. NunNELEy, and seconded by Mr. HAtt, 

“That this meeting views with satisfaction the ap- 
proximation which is made by this Bill towards the 
attainment of a high and uniform standard of qualifi- 
cation for all members of the medical profession ; and it 
is earnestly hoped, in the progress of the Bill through 
the Houses of Parliament its provisions may be rendered 
as complete as possible.” 

Moved by Mr. Priceg, and seconded by Mr. Putian, 

‘* That, whilst it is admitted that it may be exceedingly 
| difficult entirely to suppress quackery, this meeting is 
| decidedly of opinion that some more stringent measures 
| than are contained in the proposed Bill ought to be 
| adopted for the protection of the public and the pro- 
| fession against ignorant and unqualified persons.” 
| Moved by Mr. Brarruwarre, and seconded by Mr. 
| Evans, 
| ** That a permanent committee, consisting of the fol- 
| lowing gentlemen :— Messrs. Braithwaite, Brown, Bulmer, 

Cass, Chorley, Garlick, Hall, Hey, Land, Macfarlan, 
Nunneley, Price, Ratcliffe, Smith, and Teale, with power 
| toadd to their number, be now appointed, for the purpose 
| of communicating with the borough members, of watch- 
| ing the progress of the Bill, and taking such other steps 
| as they may think necessary for carrying out the views 
of this meeting.” 
Moved by Dr. P. Smiru, and seconded by Mr. Ixtn, 
| That this meeting desires to express its thanks to 
‘The Times’ newspaper for its able advocacy of the cause 
of medical reform.” 


STOURBRIDGE. 


MEETING OF MEDICAL PRACTITIONERS. 

At a general meeting of the medical profession of the 
town and neighbourhood of Stourbridge, held at the 
Talbot Hotel, September 5th, convened for the purpose 
of taking into consideration Sir James Graham’s Bill, 
W. H. Freer, Esq., in the chair, the following resolu- 
tions were unanimously agreed to :— 

Proposed by H. GiLes, Esq., and seconded by Epwarp 
Moors, Esq., 

** That it is the opinion of this meeting, that the repeal 
of the Apothecaries’ Act of 1815, which affords the only 
protection to the medical men and the public generally, 
against unqualified persons, without the substitution of 
some other measure of a more stringent character, 
would be attended with serious evil to all.” 

Proposed by Dr. DupLEy, and seconded by Joun 
BRIGHTON, Esq. 

** That a petition, signed by the members of the pro- 
fession in Stourbridge and the neighbourhood, be pre- 
sented to the House of Commons, embodying the sub- 
stance of this resolution.” 

Proposed by R. L. Freer, Esq , and seconded by J. 
TAYLor, Esq., 

‘“* That the Members for the county be requested to be 
present, and that Robert Scott, Esq., and J. Pakington, 
Esq., be respectfully requested to support the same.’ 

Proposed by T. HotyoaKke, Esq., and seconded by 
J.L. TEED, Esq., 

‘‘ That these resolutions be forwarded to the editors of 
‘The Times,’ the ‘ Provincial Medical and Surgical 
Journal,’ ‘THe Lancet,’ the ‘Ten Towns’ Messenger,’ 
and the ‘ Worcestershire Chronicle,’ and that they be 
requested to publish them.” 

Proposed by E. Moore, Esq., and seconded by J. L. 
TEED, Esq., 

*‘ That the chairman of this meeting, together with the 
members of the medical profession residing in Stour- 
bridge, and now present, be formed into a committee of 
management.” 

Unanimously resolved, 
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*‘ That the best thanks of this meeting be given to the 
editor of ‘ The Times,’ for his powerful advocacy of the 
interests of the prefession.” 

. “ That the unanimous thanks be given to the chair- 
man for his efficient conduct.” 


MEETING OF THE MEDICAL PROFESSION aT LIVER- 
pooLt.—On Saturday a special general meeting of the 
members ofthe Liverpool Medical Institution was held, 
for the purpose of tating into consideration ‘‘ A Bill for 
the better Regulation of Medical Practice throughout the 
United Kingdom,” introduced into the House of Com- 
mons by Sir James Graham. The chair was taken by 
Dr. Jeffreys, of Great George-square. Mr. George Mil- 
lett Davies, surgeon, of Great George-street, acted as 
secretary. A long and animated discussion took place. 
It was eventually resolved to convene a general meeting 
of the medical men of Liverpool at an early day, to be 
advertised in the public papers, with a view to the adop- 
tion of such proceedings on the subject as might be then 
considered advisable. 


Souvtn-Eastern BRANCH OF THE PRoviNcIAL MEpDI- 
CAL AND SuRGIcAL AssocIaTIoN.—On Friday, the 6th, 
a numerously attended meeting of the members of this 
association residing in Kent, Sussex, and Surrey, was 
held in the Town Hall, at Tunbridge. After organising 
the branch association for the ensuing year, a resolution 
was passed, unanimously declaring the Bill brought for- 
ward by Sir J. Graham most injurious both to the public 
welfare and to the medical profession. We shall next 
week give a full report of the meeting. 


Pustic MEETING OF THE MEDICAL PROFESSION AT 
HEREF(RD.—A very important meeting of the medical 
profession of the city and county of Hereford took place 
at the General Infirmary, on Monday, the 16th instant, 
Dr. Bleeck Lye in the chair. Resolutions condemnatory 
of Sir J. Graham’s Bill were unanimously passed, as also 
others having reference to various important subjects. 
Want of space obliges us, however, to defer until next 
week giving a full report of the proceedings which took 
place. Nearly all the medical practitioners residing in 
the county of Hereford were present. 


THe BIRMINGHAM MEDICAL AND SurGicat Asso- 
CIATION.—The first meeting of the council of this asso- 
ciation took place on Tuesday, the 17th inst., Dr. Male, 
the president, in the chair. A code of rules and regula- 
tions, submitted by W.Sands Cox, Esq., were unanimously 
adopted. Upwards of a hundred leading members of the 
profession of the town and neighbourhood have already 
joined the association. 


Mepicat MEETING aT KIDDERMINSTER.—A nume- 
rously attended meeting of the medical profession of this 
town and neighbourhood took place on Monday last, the 
17th inst., Henry Homfray, Esq., in the chair, the par- 
ticulars of which we must defer until our next number. 


Surrotk Brancn OF THE PROVINCIAL MEDICAL 
AND Sureicat Assocration.—A special general meet- 
ing of the members of the above soviety, and of the 
profession generally, residing in the county, will be held 
at the New Assembly Room, Ipswich, on Friday, the 4th 
of October next, to take into consideration Sir James 
Graham’s Bill. 


THE next public mecting of the Medical Protection 
Assembly is to be held at Exeter Hall on Monday 
se’nnight, the 30th of September. The last meeting con- 
sisted of the surgical section, and was confined to mem- 
bers of the College of Surgeons of England. On the 
ensuing occasion it will be an assembly of all classes and 
ranks of medical practitioners, and it is earnestly to be 
hoped that gentlemen connected with the various local 
associations will find it convenient to be present, and will 
actively participate in the proceedings. 








APOTHECARIES’ HALL, LONDON. 
Names of gentlemen who obtained certificates of qualification to 
Gracties as apothecaries on Bo ber 12, 1844:—John 
elix Johnson, Watli » Norfolk ; Thomas Cumpston Jones, 
Ruthin, Denbyhshire, N.W.; Joseph Pearson, Newton, Cumber- 
land ; Johnson Thomas M ‘ove, Exeter, Devon ; George Codd, 
Dublin; John Cross2 Richardeon, Galway, Ireland. 





CORRESPONDENTS. 


An Old Subscriber.—A monthly part of Tax Lancet is 
published, containing all the weekly numbers under one 
cover. 


We much question whether a reprint of the work men- 
tioned by A. B. would repay the publisher. 


A Constant Reader.—No continental M.D. degree of the 
slightest value can be obtained “ in absentia.”” Moreover, 
such a degree would neither entitle its possessor to re- 
gister under Sir J. Graham’s Bill, nor even enable him to 
present himself to the London College of Physicians for 
examination. 


A Junior will have to attend all the lectures required 
by the curriculum of the College of Surgeons, an account 
of which he will find in the next number. 


We agree with Medicus in the remarks which he makes, 
and intend at an early opportunity to take up the subject. 


We have received several communications respecting 
the use of camphor as a preservative of ergot of rye. 
They all tend to prove what has already been established 
by the letters which we have published, viz., that the 
method is very generally known to the profession, and 
has long been in use. 


Our acquaintance with the state of the private me- 
dical practice of Spain is not sufficient to enable us to 
answer the question of A Constant Reader. As to the East 
and West Indies we have reason to know that they are 
overrun with medical practitioners, as likewise all our 
other dependencies. 


The points alluded to by A Young Surgeon do not 
admit of being answered in our notices to correspondents. 
Any elderly practitioner of good standing will be able to 
solve the questions proposed. At page $07 of our last 
volume he will find an answer to one of his queries. 


T. E. L.—It would take half-a-dozen pages of THE 
Lancet to name the works alluded to. Any well- 
informed medical friend will give T. E. L. the informa- 
tion he requires. 


We must crave the indulgence of some of our corres- 
pondents, whose communications shall be answered next 
week. 


The paper of Mr. R. Rigg shall be published next 
week. 

Communications have been received from Mr. Watford, 
An Old Subscriber, Mr. Ledsam, Mr. Thomas Brown, Mr. 
Dawson, Mr. J. G. Swayne, Medicus, Mr. Bree, Mr. nm, 
Mr. Warder, J. B., Mr. William Reeves, Mr. W. Farr, 
A General Practitioner of Twenty Years standing, Mr. J. 
Brocks Ward, Dr. Marsden, Medicus Provincialis, Mr. 
Pidduck, Mr. W. Gill, Mr. Alfred Emson, Tig, Dr. Ryan, 
Mr. Houghton, Medicus, A Constant Reader, W. X. Y., 
Mr. S.M., Dr. Roden, Judex Severus, Mr. Henry G. Bull, 
Mr. Protheroe Smith, Mr. George Wigan. 


Errata.—In Dr. Heming’s last paper the wood en- 
gravings were accidentally transposed, the second being 
placed where the first should have been. 

In the article of Mr. John Moore on “ Liq. Potassee, 
a Test for Sugar,”’ inserted last week, at line 3 from the 
commencement, for ‘‘ Trommer’s juice, it can be applied” 
it should be read, Trommer’s, since it can be applied ; 
in the same article, page 752, line 15 from the top, for 
** melassa acid,”’ it should be read melassic acid. 





AN exceedingly interesting investigation has com- 
menced at the General Hospital, Birmingham. The in- 


quiry has been forced upon the governors by the energy 
and public spirit of two of the most respectable surgeons 
of that town. 








Notice.—Portro.ios for the Numbers of the current 
Volume of the Journal, and Covers for binding each 
Volume uniform, may be had of the Publisher, and, by 
order, of all Booksellers. 
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Abbreviations, injudicious, in prescriptions, 444 

Abdomen, tumour in, caution as to prognosis, 274 

Abdominal line, the, a sign of pregnancy, 285; tumour, 
Mr. Hooper on cure of, 512 

Abercrombie, Dr. J., on a case of hemorrhage from liver, 


512 

Abortion, Mr. J. Symons on, 43; 
travelling, 326 

Abscess, in the axilla, 131 ; case of enormous urinary, 554 ; 
of heart, 557 ; of lung, rare compared with tuberculous 
excavation, 565 ; of prostate gland, symptoms, 590 

Abuses in the medical profession, 112 

Académie de Médecine. (See Foreign Department) 

Académie des Sciences, (See Foreign Department) 

Accoucheurs, remarks on, 134 

Acetyl, 465 

Acid, uric, resolved into urea, &c., 401; allantoin produced 
from, 402; malic, from garden rhubarb, 419; poisoning 
by, 443; remedies against, 444; prussic, poisoning by, 
444 ; acetic, its constituents, 463; butyric, its compo- 
sition, 460; action of potass on, 464; composition of 
formic, succenic, malic, racemic, acetic, butyric, valeri- 
anic, cenanthic, lauric, cocinic, ethalic, and margaric, 464 ; 
chloro-acetic, 465 ; manganvic and hypermanganic, 465 ; 
hydrocyanic, in eye diseases, 472 ; hydrocyanic, mode to 
distinguish from bitter-almond water, 508; Liebig’s 
theory of, 517; carbonic, inhalation of oxygen an anti- 
dote to, 531; Liebig’s theory of, 573; all possess hydro- 
gen and none anhydrous, 573; boracic and silicic none, 
574; definition of, 575 

Action, uterine, how excited, 494 

Address to the Council of the College of Surgeons on the 
qeesioreet of its members, 132, 167; remarks on, 

67 

Addison on Nutrition, review of, 586 

Adipocere in the fecal secretions, Dr. Willshire on, 137; 
formation of in Paris, 362 

Adulteration of blue pill, 102; of amylaceous articles of 
diet, 344 

Affinity, on the meaning of the word, 113 

After-pains, Dr. Tyler Smith on, 127 

Aggregate meeting of medical practitioners of Great 
Britain and Ireland, 49 

Air, benefit of excluding in diseases, 526; change in bulk 
of, according to temperature, 568 

Air-passages, relative irritability of different portions of, 310 

Albumen, in poisoning by corrosive sublimate, 258 ; varieties 
of, 259; in urine in anasarca, 577 

Albuminuria, 339; uncleanliness a cause of, 351; sup- 
pression of cutaneous functions a cause of, 381 ; Mr. Ross 
on, 575, 730 

Alcohol, its qualities, 362; temperature favourable to its 
acetous fermentation, $63; detection of, in essential oils, 
508 

Alcoholic lotion in phthisis pulmonalis, Dr. Marshall Hall 
on the use of, 121 

Aldehyde, 463, 465 ; action of potass and air on, 464 

Alexis, pretended exhibitions of, in mesmerism, 581 

Aliments, preservation of, 395 ; of German soldiers, 402 

Alkalies, use of, in rheumatism, 450; Dr. S. Campbell on 
the use of, in consumption, 607 ; diabetes treated by, 674 

Allantoin produced from uric acid, 402 


produced by railway 


Almond milk, Liebig on, 269 
| Almonds, Mr. W. Smith on poisoning by oil of bitler, 335 ; 
| chemical quality of blanched, 395 
| Allnatt, Dr. R. H., on the best remedies for neuralgia, 70, 
581; on a case of tic donloureux produced by lightning, 


757 
| Alum, sedative powers of, in diseases of the chest, 42 


Amaurosis, 196 
America, medical students in, 162 
| Amidogen, Liebig on, 743 
| Ammonia, liquid, in facial neuralgia, 309; Liebig on the 
| salts of, 717; the only source of nitrogen in plants, 400 
| Ammonium, Liebig on, 663 
| Amputation, Dr. Bullen on the cases of, at the Cork In- 
firmary, 720 
Amussat, M., case of degenerated lipoma of the head, 157 
Amygdaline, Liebig on, 269; solution of, 395 
Amylaceous articles of diet, adulteration of, 344 
Anasarca, coagulable urine with, 575; cases of, 576; on 
the causes of, 753 
Anatomical demonstrations in Edinburgh, 29, 113 ; manipu- 
lations, by Messrs. Tulk and Henfrey, 74 
Anatomy Act in the House of Commons, discussion on the, 
140; remarks on the, 135, 194, 391; Mr. Warburton 
on, 392 
Anatomy, review of Dr. R. Wagner’s work on comparative, 
702 


Andrews, Dr. M. L. F., on the sedative power of alum in 
diseases of the chest, 42 

Aneurism of the femoral artery treated by pressure, 24; of 
the external iliac, 138; of the aorta, 67, 193, 356; of in- 
nominata, and ligature of the subclavian and carotid, 310 ; 
of femoral artery, 510; of a branch of the splenic artery, 
704 ; on the distinctions in the diagnosis of, 714; tumour 
of the neck mistaken for, 740 ; of the arm, 743 

Animalculz found in the stomach of the lepas anatifera, 95 ; 
in the blood of a dog, 221; spermatic, not independently 
vitalised, 385 ; relation to fermentation and putrefaction, 
395, 436; their presence accidental, 396; in excre- 
ments, 397 

Animals, M. Chossat on the nutrition of, by sugar, 131; 
memory a source of action in, 579 

Ankle, division of tendo-Achillis for dislocation of, 385 

Ansted, Mr. D.T., review of his work on Geology, 702 

Antimony, tartarised, bark a remedy for, 444 ; a remedy for 
syphilis, 531 

Automaton with artificial voice, 224 

Antrum, Mr. Liston on diseases of the, 691 

Anus, artificial, in the lumbar region, 674 

Aorta, Mr. Judd’s case of aneurism of, 67 ; cases of aneu- 
rism of the, 85, 193; malposition of the, 247 ; dissecting 
aneurism of, 356 ; perforated by false teeth, 418 

Aphoria, Dr. Marshall Hall on, 9 

Apoplexy, cerebral, with paralysis on the same side as the 
effusion, 309 

Apothecaries’ Company, statement uf, 261 ; remarks on, 
354; Mr. Bird's address to the, 422; Dr. Hardwick on 
their Statement, 539 ; letter on the, and the new bill, 688 

Apothecaries’ Hall, examination paper, 716 ; lists of gentle- 
men admitted as members of, 30, 58, 86, 114, 142, 174, 
207, 320, 359, 393, 428, 461, 488, 513, 543, 571, 597, 624, 
661, 668, 688, 716, 741, 744, 774 

Apparatus of Mr. Hare for curvature of spine, 476 
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Aran, Dr., on a case of congenital malformation of heart, 
501; note by Dr. H. Bennet on ditto, 502 

Areola, the umbilical, a sign of pregnancy, 285 

Arm, compound fracture of the, 197 

Arm presentation, spontaneous evolution in an, 282 

Army American, sickness and mortality in, 162 

Army surgeon, letter to the council of the college from Mr. 
T. Davis on, 28 

Arsenic, tests for, 163, 232; detection of, 405, 440; case 
of fatal effects from, 443 ; difficult to purchase ia Russia, 
443; how completely separated, 496; salutary effects of 
large dose of to a lunatic, 507 ; test for, 534; in the earth 
of cemeteries, 638 

Arteries, on the state of the, after death, 111; Mr. James 
Paget on obstructions of the pulmonary, 140 ; temporal, 
seldom opened in the present day, 364 ; aneurism of the 
iliac, successfully tied by Mr. Richard Hey, 138; ligature 
of the external iliac, 505; Mr. Bransby Cooper's case of 
ditto, 510 

Arytenoid cartilages, death caused by caries of, 608 

Ashes of seeds, of what conaisting, 559 

Asphyxia, Mr. Judd’s case of tracheotomy in, 67 

Asthma, nitrate of potass in spasmodic, 257 

Astragalus, case of dislocation of, 83 

Association, the British, 196, 682 ; the Gloucester Medical, 
196, 204 ; the Provincial Medical, 352 

Atkinson, Mr, J. C., on counter irritants, 252 ; on a case of 
ovarian dropsy, 525 

Atmosphere regulated for the sick, 526 

Atoms, theory of, 184, 324 

Atropine, Mr. W. W. Cooper on the use of, as a substitute 
for belladonna, 335 ; and its salts, 393 

Ayres, Dr. P. B., on Liebig’s theory of the nutrition of 
plants, 332 

Axilla, treatment of abscess in, 131 


B 


Baillarger, M., on hereditary insanity, 221 

Bainbridge, Mr., on a cord presentation, 475 

Ballottement of the foetus, 410, 447 

Barbieri’s case of enteritis simulating pregnancy and 
labour, 161 

Bardeleben, Dr., on the extirpation of the spleen and thy- 
roid gland, 157 

Barlow, Mr. W. F., on a case of hydro-pneumothorax, 604 

Barnes, Dr. Robert, on the treatment of acute rheumatism, 
472; on midwifery, 699 

Barrett, Mr. Thomas, on liquid ammonia in facial neural- 
gia, 309 

Bases, artificial organic, 225 

Bateman, Mr. H., case of hydrophobia, 13 

Bath-water, analysis of, 225 

Baths for the working classes, Dr. W. Smith on, 502; in 
Edinburgh, 503 ; proposed in Weymouth, 504 

Bavaria, superiority of beer in, 364; medical organisation 
of, 480 

Becquerel, his calculations on the urine erroneous. 369 

Bedingfield, Dr. J., on a case of fungoid excrescence of the 
cervix uteri, 218 

Beer, improvement in making, 366 

Beer-wort, effect of boiling on, 395 

Bell, John, on the injudicious use of the trepline, 430 

Belladonna in painful menstruation, 27; for tetanus, Dr. 
B. S. Hutchinson on, 274; Mr. Ley on, 542 

Bennet, Dr. Henry, on the treatment of rheumatism, $73 ; 
note on a case of congenital malformation of the heart, 
502; on the influence of large blisters on the urinary 
organs, &c., 697 

Bennett, Dr. Hughes, on softening of the brain, 506 

Berkshire, medical meeting in, 790 

Berlin, faculty of medicine in, 420; its hospitals, 421 

Berncastle, Mr., on a fatal case of phlebitis, 529 

Berzelius, controversy of, with Liebig, 399; his Organic 
Chemistry, 401; misconceptions of, 403 

Bermuda, yellow fever at, 111 

Bile, Liebig on the, 438 

Binns, Dr. E., on the advancement of medical knowledge, 
279; on the nature of neuralgia and tic douloureux, 699 

Bird, Dr, F., case of ovarian tumour removed by operation, 
14; on the operation for ovarian dropsy, 486 





Bird, Dr. Golding, review of his Elements of Natural Phi- 
losophy, 15 

Bird, Mr. J., address of, on medical reform, 422 

Bitter almond-water, detection of, 508 

Bladder, ruptured, 79, 387; in a female, 102; M. Civiale 
on the extraction of foreign bodies from the, 158 ; fistu- 
lous opening between it and ileum, 488 

Blennorrhoea, ragwort for, 480 

Blisters, a cause of pseudo-membranous inflammation of 
the bladder, 674; in acute inflammatory disease, Dr. 
Henry Bennet on the use of, 697 

Blood, on the connection between insanity and the state of 
the, 94, 378,746; globules in, 193; of a dog, animalcule 
in the, 221; constituents of plants identical with, 418 ; 
nature of opake serum of, 532; analysis of, in disease, 
559; on the supposed relation between insanity and the, 
746 

Blue pill, adulteration of, 102 

Bodies, preservation of, 102] 

Boiling annihilates fermentation and decay, 395 ; its effect 
on almonds and malt, 395 ; on grape-juice and wort, 395 

Bone, composition of, 102 

Borneo, variola and syphilis in, 128 

Bougies, stricture of the rectum treated by metallic, 188 

Boussingault, investigations of, 401 

Brain, Dr. Wigan on the duality of the mind as proved by 
the structure, functions, and diseases of the, 39; Mr. 
Swan on the, 284; softening of, 418; connection of 
hemorrhage with softening of, 507 ; contraction of limbs 
in softening of, 507 ; case of concussion of the, 772 

Breathing machine, 390 

Breast, fibrous tumours of the, 70,77; Mr. J. Prowse on 
fibrous and cancerous tumours of the, 334 

Bree, Mr. C. R., on the treatment of puerperal convulsions 
by the induction of premature labour, 245 

Breen, Dr. John, on artificial dilatation of the os uteri, 218 

Brereton, Mr., reply of, to Dr. T. Smith, 787 

British Medical Association, the, 82,109, 196, 265 

British and American medical journals, analyses from, (See 
Journals) 

Brodie testimonial, the, 39 

Brooks, Mr., his method of preserving subjects, 460 

Brown, Mr. R., on necrosis of the lower maxilla after scar- 
latina, 220 

Browne, Mr. Isaac, on the treatment of ovarian dropsy, 179 ; 
operation for ovarian disease, 485 

Bruit placentaire, 410, 447 

Buchanan, Dr. M. S., review of his Introductory Lectures, 


702 

Bullock, Mr. Lloyd, on the state of pharmacy in England, 
242 

Bullen, Dr. D, B., on amputations at the Cork Infirmary, 
508 


Burgundy pitch, factitious, 508 

Burns, Sydenham on the treatment of, 153 ; treatment of, 
by carbonate of soda, 478 

Burgess, Mr., on calomel in typhus, 753 

Butyric acid not formed in urine by putrefaction, 225 

Buxton, Dr., on naphtha in phthisis, 473 


Cc 


Cacodyl, an organic radical, 463 

Calamine, 345 

Calculus, in the bladder, 23; new instrument for crushing 
urinary, 202; phosphatic, dissolved by salt of lead, 426; 
prevalence of, in East Indies, 558 ; of the bladder, treated 
by electricity, 610 

Caldwell, Dr. C., his work on Physical Education, 759 

Calomel in typhus, 753 

Camphor a preservative of ergot of rye, 673, 730 

Campbell, Dr. S., on the use of alkalies in consumption, 607 

Canal, method to find lachrymal in disease, 491 

Cancer, operation for, 37; of the mamma, lungs, pleura, 
anus, pericardium, 106, 136; of the rectum, 108; of the 
femur, 167; causes of, 339; of womb, with pregnancy, 
517; case of extensive gelatiniform, 512; of 9 
symptoms of, 532 

Cancerous tumours, M. Leroy d’Etiolles on the extirpation 
of, 97 ; of the breast, Mr. Prowse on, 334 





Carbon, amount of, consumed Set assumes 
the character of chlorine, 465 ; ie by plants, 785 
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Carbonic acid in atmospheric air, 187 

Carbonate of zinc, 345 

Caries of the arytenoid cartilages a cause of death, 608 

Carlisle, medical trial at, remarks on, 316 

Carnochan, Dr. J. M., on congenital luxation of the femur, 
781 

Carpue, Mr., introduction of operation for artificial nose by, 
546 


Carpus, case of dislocation of the, backwards, 252 

Caseine, fermentative effect of animal, 395 

Cassels, Dr. R., on tubercles of the lungs in a child, 415 

Catalytic force, 400 

Cataract, Mr. John Scott on, 222 ; spurious, 423; singular 
formation of, 759 ; spontaneous cure of, 759 

Catheter, Dr. M. King on, 549 

Cattle, effects of mercury on, 162 

Cells, the physiology of, 101 

Cemeteries, arsenic in the earth of, 638 

Chailly, Dr., review of his work on Midwifery, 758 

Chambers, Dr. Richard, on chronic pleurisy and empyema, 
181; on valvular disease of the heart, 557 

Chance, Mr., on an enormous urinary abscess, 554 

Charter, the new, of the College of Surgeons, 169, 170 

Chemical Society, 280 

Chemists, reproaches on, in legal inquiries, 404 


Cuemistry, Puarmacy, anD Materta Mepica:— 


Adulteration of tea by the Chinese; analysis of Bath 
water; hippuric acid in human urine; butyric acid 
not formed in urine by putrefaction ; artificial organic 
bases; tasteless worm medicine; new form for steel 
wine, &c. &c., 225—227. 

Varieties of albumen ; the preparation of proto-lactate of 
iron; salivary concretions ; preparation and preserva- 
tion of ointments ; remedial properties of naphthaline, 
259 

The preparation and medicinal employment of conicine; 
ase of chloride of silver in epilepsy and dysentery ; 
preparation of diacetate of lead, 282 —283 

Origin of fat in the animal body; analysis of cod-liver 
oil, 312 

Adalterations of amylaceous articles of diet; method of 
preparing yeast ; preparation of sesquicbloride of iron; 
calomine, or carbonate of zinc, 344—345 

Test for strychnine; infusion of galls for use as a test; 
sesquioxide of iron; preparation of malic acid from 
garden rhubarb, 419 

On the hyosciamus niger, 454 

Senecio Jacobza in gonorrhoea; to preserve colchicum 
corms ; a new form for blue-pill, 480—483 

A simple method of administering the salts of protoxide of 
iron ; factitious Burgundy pitch; on the adulteration 
of essential oils, of hydrocyanic acid, of myrrh, of resin 
of jalap, 508 

Dumas’ chemico-physiological theories.—Theory of re- 
spiration ; inorganic constituents of vegetables; pre- 
sence of fluorine in bones; mineral marmoratum, or 
paste, to fill hollow teeth ; tooth-powders; test for 
arsenic, 533—534 

On the inorganic constituents of plants, by Drs. H. Will 
and R, Fresenius, 558,611,705 ; analyses of blood in 
diseases, 559 

Chemistry, chair of, in Edinburgh, 47; election of Dr. 

Gregory to the chair of, in Edinburgh, 321; Liebig on the 

advance of, 434; remarks on the new college of, 736; 

Mr. H. M. Noad’s work on, 759 

Cheese, Liebig on the manufacture of, 269 

Cherry laurel-water, detection of, 508 

Cherry-stones, effects of swallowing, 274 

Chest, Dr. Andrews on the sedative powder of alum in dis- 
eases of the, 42; size and capacity of, bear a feeble re- 

lation, 569 

Children, new mode of physicking, 478 

China, vaccine lymph sent to, 543 

Chippendale, Mr. John, on idiopathic erysipelas, 69; prac- 
tical observations by, 248 

Chlorosis, composition of blood and urine in, 310 

Chlorine, its character assumed by carbon, 465 

Cholera, Dr. Merriman cn Asiatic, 512 

Choroido-iritis, 423 





Chossat, M., on the nutrition of animals by sugar, 131 

Chowne, Dr., his cases of supernumerary nipple, 382 

Cilia, superfluous, on eyelids, 432 

Circulation, different rapidity of foetal and maternal, 407 

Cisterns, on the conservation of water in, 128 

Civiale, M., on the extraction of foreign bodies from the 
bladder, 158 

Civilization, influence of on disease, 558, 703 

Clarke, Mr., review of work on Sierra Leone, 189 

Clark, Dr. John, on syphilis, 512 

Classes of men, comparison of their respiratory powers, 
595, 596 

Clinical instruction, letters on, 232, 318,624; editorial re- 
marks on, 315 

Cluley, Mr. W., on the use of the speculam ani in the 
operation for fistula, 97 

Coagula, on the organisation of, and of mixed fibrous effu- 
sions, 25 

Cochineal in hooping-cough, 342 

Cod-liver oil, analysis of, 312, 402 

Coin, passage of, through the prime vie, 413 

Colchicum, use of, in eye-diseases, 458 ; Mr. Houlton on 
preservation of, 480; obstetric properties of, 507 

Cold, the therapeutical application of, 704 

Colica hepatica, fatal case of, 126 

Colon, successful extirpation of a portion of the, 673 

College of Physicians, Harveian oration at, 461; new fel- 
lows of, 488, 394 

College of Surgeons of England, address to the council of 
the, 194; statement of the council.of, 346 ; remarks on the 
statement of, 316 ; remarks on charter of, 460; conduct of 
council under new charter, 660; Mr. Guthrie’s petition 
against their charter, 570; first election of members of 
the council, 590, 593; schools of surgery to be attended 
by candidates for the fellowship, 594; proposed meeting 
of the members of the, 711 ; lists of gentlemen admitted 
as members of the; ditto of Ireland, 458 

Commons, House of, 29, 57, 140; medical relief committee, 
Medical Reform Bill, 238, 617; Sir J. Graham’s Bill, 316, 
358 

Compounds, organic constituents of, 463 ; formation of, 463 

Coneussion of the brain, 740 

Condylomata, on venereal, 703 

Confectioner, a, in a fix, 102 

Congress, scientific, at Lucca, 37 

Conicine, on the preparation of, 283 

Conjunctiva, operation for cyst in, 431 ; for tumours of, 432 

Constituents combining with oxygen no longer belong to 
body, 397 

Constitutional syphilis, M. Ricord on, 101 

Contraction of the fingers, 110; of limbs, in softening of the 
brain, 507 

Convulsions, puerperal, Mr. Bree on the treatment of, 245; 
counter-irritation for puerperal, 418 

Cooper, Mr. W. White, on the use of atropine as a substi- 
tute for belladona, 335; on a case of retinitis, 487 

Cooper, Mr. Bransby, tying of external iliac artery by, 510 

Coote, Mr. Holmes, on injuries to the eye, 95 

Copeman, Mr., on cynara, 414 

Copaiva sugar-plums, 224; balsam of, 761 

Copper, poisoning by, 444; sulphate of, for opake cornea, 472 

Cord, prolapse of, 406 ; pulsation in, 407 ; presenting be- 
fore head, 407 ; instruments for supporting, 408 ; presenta- 
tion of, 475 

Cork Infirmary, Dr. Buller on amputation at the, 720 

Cormack, Dr. Rose, review of his work on the Edinburgh 
Epidemic Fever, 732 

Cornea, excision of the opake, 44; case of opacity of, 472 

Corrosive sublimate, albumen in cases of poisoning by, 257; 
poisoning by, 441 

Correspondents, 30, 58, 86, 114, 142, 174, 207, 325, 359, 
393, 428, 461, 488, 515, 543, 571, 597, 624, 661, 668, 
714, 744, 774, 790 

Coulson, Mr., on detection of stone, 419 

Councillors, the election of, at the College of Surgeons, 659 

Counter-irritants, Mr. J. C, Atkinson on, 252 

Cowan, Dr., on the new translation of Louis, 393 

Craig, Mr. John, on idiopathic erysipelas, 303 

Crime increases with dearness of provisions, 531 

Crisp, Mr. E., on prussic acid, 751 
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Cryptogamic vegetations of the mucous coat of the stomach, 
Dr. Lees on, 132,118; of the hair constituting herpes 
. tonsurans, 188; in the sputa of a phthisical patient, 310 
Curriculum, medical, in Prussia, 420 
Curvature, spinal, French debates on tenotomy for, 504 
Cyanogen, deports itself like simple substances, 398 ; its 
chemical characters like those of chlorine, 464; acts as 
a metalloid, 463 
Cynara in acute rheumatism, 414 
Cyst in eyelid, operation for, 431 ; Mr. B. Phillips on ex- 
tirpation of ovarian, 484; Dr. Moore on, 485; Mr. I. 
Browne on, 484; Mr. Hale Thomson on, 484; case of 
one filled with fluid, 537 


D 


Dalton, Dr. death and funeral of, 660 

Dangerfield, Dr., on treatment of skin disease, 495 

Davey, Dr. J. G., on duality of the mind, 377 

Davis, Dr. J. Hall, contributions to the practice of mid- 
wifery by, 41, 406, 635 

Davis, Mr., a letter to the council of the College of Sur- 
geons, 28 

Day, Mr. G. E., on specifie gravity of urine, 369 

Death from ovarian disease, 406; signs of actual, 453 

Decay, Liebig on, 361; combustion at a common tempe- 
rature, 361; water necessary to, 361 ; contact of decaying 
substances promotes, 362 ; annihilated at boiling point, 395 

Delirium of old people, 412 

Denmark, medical examinations and degrees in, 203 

Denman, on the process of parturition, 465 

Dentition, Dr. Marshall Hall on, scarification of the gums 
during, 244 ; note on, 472 

Diabetes mellitus, 222; specific gravity of urine in, 369 ; 
how to detect sugar in ditto, 382; treated by alkalies, 
674, 753 

Diabetic urine, instrument for analysing, 338 

Diet, on the possibility of supporting life on a vegetable, 610 

Digitalis in diseases of the heart, 257 ; in epilepsy, 163 

Dilatation, an effect of nausea, 495 

Diplomas for sale, 85 

Diseases, acute, of old persons, 405 ; influence of varying 
price of provisions on, 531; influence of civilisation on, 
558; differences of the same in different countries, 566 ; 
a of, 579; Drs. Marx and Willis on the decrease 
of, 675 

Dislocation of the astragalus, case of, 83; of the carpus 
backwards, Mr. J. Fitzpatrick on, 252 

Dissection at the theatres of anatomy, letter on, 231 

Dover’s powder in acute rheumatism, 338 

Dracunculi extracted from the eye, by Dr. W. Loney, 309 

Dregs, how formed in wine, 363 

Dropsy, case of ovarian, 525 

Drugs, Sir G. Lefevre on poisonous, 442 ; sale of, in Russia, 
442; adulteration of, 508 

Droggists, examination of, in Norway, 567 

Duality of the mind as proved by the structure, functions, 
and diseases of the brain, Dr. Wigan on the, 39, 154, 186, 
451; known to early writers, 377 ; Mr. Ryan on the non, 


154 

Dublin Medical Press and the Irish College of Surgeons, 
291, 459 

Dumas, chemico-physiological theories of M., 532 

Duncan, Dr. H., review of his work on the causes of 
the high rate of mortality in Liverpool, 703 

Dunn, Mr. Robert, on a case of monstrosity, 152 

Duodenun, rupture of, 23; ulcer of, after burn, 387 

Dysentery, the chloride of silver in, 283; in India, on the 
treatment of, 759 


E 


£ar, Mr. E, Hatfield on foreign bodies in the, 97 

Earth-worm in the urethra, 589 

Ecchymoses, causes of, 477 

Eczema, treatment for chronic, 496 

Edinburgh, anatomical demonstrations in, 29 ; chair of che- 
mistry in, 49; anatomical overcharges in, 113; examina- 
tions in, 113; University of, 267; College of Surgeons 
of,—have its members a right to practise in England? 
351; anatomy in, 460; public baths in, 502; anatomical 











fees in University of, 513 ; letter on the examinations at 

University of, 624; University M.D. degree, false as- 

sumption of the, 661; medical degrees, 712; the M.D. 

degree of the College of Physicians of, 740; University 

of, examinations in, 769, 770 

Eprroriat ReMARKs:— 

Tue Lancet, 19; elections at the Birmingham Hos- 
pital, 19 ; aggregate meeting of medical practitioners, 
20; professorship of chemistry at Edinburgh Univer- 
sity, 20; the plague and quarantine law, 20; Medical 
Protection Assembly, 45, 103 ; extirpation of ovaria, 45 ; 
medical relief in unions, 47 ; chair of chemistry, Edin- 
burgh, 47 ; the Factory Bill,76 ; medical relief to the 
poor, 77; fibrous tumours of the breast, 77 ; hygienic 
condition of towns, street-sweeping, 104; address to 
the Council of the College of Surgeons on the enfran- 
chisement of its members, 132, 167, 196 ; accoucheurs, 
134; the Anatomy Act, 135, 194; present state of the 
practice of medicine, 163, 287; bathing for the work- 
ing classes, 165; Gloucestershire Medical Association, 
196, 315; British Medical Association, 196; clinical 
lectures in London and in Paris, 227 ; on free admis- 
sion to the medical practice of hospitals, 260 ; labora- 
tory of Giessen, chemistry of the urine, 261 ; compara- 
tive organisation of the English and Foreign hospitals, 
286; the Syrian Medical-Aid Association’s recent 
appointment, 283; over-labour and late hours of busi- 
ness, 313; clinical lectures in hospital practice, 315 ; 
statement of the Royal College of Surgeons, 316, 346 ; 
medical trial at Carlisle, 316, 351; the Marylebone 
murder, concussion of the brain a cause of homicidal 
monomania, 348; uncleanliness a cause of albuminuria, 
351; organisation of the medical profession in Ger- 
many, 386, 590, 613; the Medical Reform Bill, 419, 
480, 455, 590, 613; medical education in Prussia, 420, 
medical organisation of Bavaria, 480; the advantages 
of repeated and public examinations in a medical 
education, 508 ; pauper lunatics in workhouses, 534 ; 
clinical instruction in hospitals, 535; conduct of the 
Council of the College of Surgeons under the new 
Charter, 560, 702 ; Mr. Wodehouse and Mr. Wakley, 
a late proceeding in the House of Commons, 561 ; 
election for members of the Council at the College of 
Surgeons, 590; the medical societies of the metropolis, 
592; general meeting of the Medical Protection 
Assembly, 613; homicidal mania, 615; Marylebone 
and Bedford medical meetings, 676 ; the Quack’s Pro- 
tection Bill,677 ; Sir James Graham’s “ surgery,” 678 ; 
meeting of the British Association, 682; the Council 
and the members of the College of Surgeons, 707 ; 
meetings of the profession in the country, 708; pro- 
posed school for the sons of medical men, 734; Bir- 
mingham Medical School, 735; the new college of 
chemistry, 736; the late inquest at the Northampton 
Lunatic Asylum, 763; THe New Lancet, 788 ; on the 
progress of medical agitation in the provinces, 788 


Education, Dr. C. Caldwell on physical, 759 

Edwards, Mr. John, spontaneous evolution in an arm- 
presentation, 282 

Elaldehyde, its composition, 463 

Electricity, Liebig on the influence of, 209; Mr. H, M. 

Noad’s work on, 759 

Electric currents in animals no source of heat, 403; means 
of avoiding, in a storm, 704 

Electro-puncture in neuralgia, 532 

Elements, immutability of, 398 

Elephantiasis of the Greeks, in Italy, 57 

Elevators of bone, 430 

Emetic, tartar, in protracted labour, 18 ; a cause of deli- 
rium in pneumonia, 752 

Empyema, diagnosis of, 75 ; the operation of, 162 

Enemata, Dr. Willshire on injurious effects of, 138 

Enteritis, simulating pregnancy and labour, case of, 161 

Enuresis, treated by electricity, 132 

Epilepsy, cure for, 8; Dr. Scott on digitalis in, 163; the 
chloride of silver in, 283 

Epsom salts, a remedy for lead, 444 

Erectile tumours of the eyelids, M. Carron du Villards on 
the treatment of, 158; of the face, Mr. Liston on, 691 

Eremacausis, its nature, 361 
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Ergot of rye, effect of, $322, 470, 471; its sedative powers, 
532; on the preservation of, 611,673; by camphor, 730, 
755 

Erysipelas, Dr. J. A. Wilson on idiopathic, 11; Mr. Chip- 
pendale on idiopathic, 69; Mr. J. Craig on idiopathic, 
303 

Eustachian tube, structure and diseases of, 221 

Evans, Dr. Julian, the microscopic anatomy of the spleen 
in man and mammalia, 63 f 

Eventration of foetus, case of, 469 

Eversion of eyelid, 431; case of, 432 

Eves, Mr., on eventration of foetus, 469 

Evolution, spontaneous, in an arm presentation, by Mr. J. 
Edwards, 282 

Examinations in Edinburgh, 113; in Germany, 386, 421; 
advantage of repeated medical, 508, 514; on repeated, 
666 ; of druggists, in Norway, 567 

Exostosis, chemical analysis of, 102 

Expectoration, Dr. James Reid on tubular, 425 

Experiments, Liebig on aimless, 437 

Eye, Mr. Holmes Coote on injuries to the, 93 ; contusion of 
the globe of the, 176; Mr. Liston on operations on appen- 
dages, 431; diminution of anterior chamber, 457 ; extir- 
pation of, 489; cyst in the anterior chamber of the, 713 

Eyelid, artificial pupil made in, 9; on ligature of the, 9 ; 
treatment of erectile tumours of the, 158; causes of, 224 


F 


Face, Dr. Marshall Hall on paralysis of the, 38; Mr. W. 
T. White on, 97; Dr. Hugles on, 110 ; Mr. Liston on con- 
genital deformities of the face, 627 

Facial neuralgia, liquor ammonia in, 309 

Factory labour, Dr. White on its influence on growth, 163 

Fat, origin of, in the animal body, 312 

Fatigue, case of hemiplegia after, 169 

Fearnside, Mr. H., clinical prize reports from University 
College Hospital by, 79, 106 

Females, proper age of, to marry, 385 

Femur, malignant disease of the, 167 ; congenital luxation 
of, 781 

Fermentation, Liebig on, 235; acetous, in wines, 363; as 
conducted in Germany, 364 ; relation of fungi, &c., to, 395 ; 
annihilated at boiling point, 395 ; checked in wine, 395 

Fever, yellow, at Bermuda, 111; review of Dr. Cormack’s 
work on the Edinburgh epidemic, 732 

Fibrous tumours of the breast, 70, 77 ; Mr. Prowse on, 334 

Finsbury Dispensary, election of physician, 624 

Fistula, speculum ani in the operation for, 97; lachryma- 
lis, 490; treatment, 490; operation for, 491; tubes for, 
and their unfitness, 491; use of style for, 492; vesico- 
vaginal, 505, 673 

Fitzpatrick, Mr. J., on dislocation of the carpus backwards, 
252 


Foetus, spontaneous expulsion of, 580; provocation of 
excito-motor action, 467 

Food, preservation of, 395; change of, in the organism, 397 ; 
of German soldiers, 402 

Foreign bodies in the bladder, M. Civiale on the extraction 
of, 158; passage of a, through the prime vie, 309; in 
nostrils, 492 


Foreign DEPARTMENT :— 


Académie de Médecine, Paris.—On the fracture of the 
internal and external malleoli; Foreign Journals :— 
Cure for epilepsy ; glanders in a woman, 7; artificial 
pupil made in the superior eyelid ; on ligature of the 
eyelid ; statue of Vesalius, 8 

Scientific Congress at Lucca.—Lepra (elephantiasis of 
the Greeks) in Italy, 37; vaccination and variola in 
Italy ; the operation for cancer in Italy ; remarks, 38 

Memoir by M. Cruveilhier, Académie de Médecine, 
Paris, on fibrous tumours of breast; cancerous tumours 
of breast ; propriety of operating for such tumours, 70 

Académie de Médicine, Paris.—Letter from M. Leroy 


Académie des Sciences.—Extirpation of spleen and thy- 
roid gland; nutritive powers of gelatine, 157 

Académie de Médecine.—Degenerated lipoma of head, 
157 

Treatment of erectile tumours of eyelids, 158 

Continued inflammatory affections modified by marshy 
miasmata, 158 

M. Civiale on extraction of foreign bodies from the blad- 
der, 159 

Académie des Sciences, Paris.—Quantity of carbonic 
acid contained in atmospheric air in different localities, 
187 

Ioduret of potassium in saturnine affections ; cryptogamic 
vegetations in stomach ; cryptogami of the hair consti- 
tuting herpes tonsurans (ringworm); polypus of 
laryux ; stricture of rectum treated by metallic bougies, 
188 

Académie de Médecine, Paris.—M. Baillarger on here- 
ditary insanity ; M. Malgaigne on dorsal myotomy, 
221 

Académie des Sciences, Paris.—Structure and diseases 
of Eustachian tube ; animalcule in blood of a dog; 
elephantiasis of the Greeks, 222; critical observations 
on the chemical phenomena of respiration, by M. Gay 
Lussac, 254 

Iratian JouRNALS.—Putrilaginous softening of the fun- 
dusuteri at last stage of pregnancy; cerebral apo- 
plexy, with paralysis and effusion on same side, 309; 
aneurism of the innominata and ligature of the subcla- 
viau and carotid ; the valerianate of zinc; antagonism 
of pulmonary phthisis and intermittent fever; rice« 
grounds; hydrophobia treated by poison of viper, 310 

Académie de Médecine, Paris (May).—Vesical valvules ; 
instrument for analysing diabetic urine; danger of vac- 
cination in infancy ; rarity of leeches; acute rheuma- 
tism treated by Dover’s powder ; bilious pleuro-pneu- 
monia ; the plague ; scrofulous ophthalmia, 338 

Académie des Sciences.—Causes of albuminuria ; causes 
of cancer; influence of solar rays on vegetation, 339 

The religious mania which reigned in Sweden in 1841-42 ¢ 
loss of speech from lesion of brain; use of large doses 
of nitrate of potass, 452 

New method for operating in hare-lip, by M. Malgaigne; 
tumours of the foetal surface of the placenta, by M. 
Danyan, 475 

Académie de Médecine, Paris (June).—Debates re- 
specting the committee appointed to inquire into treat- 
ment of spinal curvature by tenotomy ; vesico-vaginal 
fistula ; debate on the present direction of ophthalmo- 
logy, 504, 637 

Académie des Sciences.—Ligature of external iliac 
artery; new magnetic fluid, 504 

Cases of sus-pubic lithotomy, 638 

Arsenic in the earth of cemeteries, 638 

Acute glanders following a bite by a horse, 639 

Excision of the spleen, 639 

Vesico-vaginal fistula, 673 

Successful extirpation of a portion of the colon ; union by 
the Glover's suture, 673 

Academy of Sciences, Paris (July).—Pseudo-mem- 
branous inflammation of the bladder produced by blis- 
ters, 674 

Diabetes treated by alkalies, 674 

Amputation of entire scapula, 674 

Artificial anus in left lumbar region, 674 

Therapeutical application of cold, 704 

Causes, &c., of acute founder in the horse, 704 

Aneurism of a branch of splenic artery, 704 

Researches of M. Jobert (de Lamballe) on structure of 
the uterus, 730 

Paracentesis thoracis in acute pleurisy, 756 

On the causes of anasarca, 756 

Rupture of the tendo-Achilles, 756 


d’Etiolles to the academy on extirpation of cancerous Saniin ton = s exhibitions in mecmeriem, 60% 
, 
tamours, 97 a Formy] and its compounds, 465 
M. Malgaigne on vaginal cystocele, 98 Founder, on the causes of acute, 704 
The origin of syphilis; variola at Borneo; conservation | Fowler, Dr. B., review of his Remarks on the Mental State 
of water in cisterns ; accidental poisoning by lead, 128 of the Deaf, &c. (See Reviews) 
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Fracture of internal and external malleoli, 7; of the neck 
of the thigh-bone, 27; Mr. O'Shea on treatment of frac- 
ture of the radius, 70, 112; of the arm, compound fracture 

’ of, 197 ; compound, of leg, during pregnancy, 558 

France, early hours for hospital visits in, 55; hospital prac- 
tice open to the profession in, 536 

Fresenius, Dr., on detection of poisons, 375, 375, 403, 440, 
496 ; on the inorganic constituents of plants, 611, 558, 705 

Froriep, M., on the treatment of incontinence of urine by 
electricity, 132 

Fungi, relation to fermentation and putrefaction, 395, 396, 
436 ; their analogy to animals, 397 

Funis, treatment in prolapse of, 408 ; presentation of, 475 

Furnivall, Dr. J. J.,0n the pathology of acute rheumatism, 
304 ; on use of alkalies in rheumatism, 450 


G 


Galls salted, infusion of, 419; analysis of, 761 

Garland case, the, 563 

Gastritis, acute, 75 

Gay, Mr. John, on gonorrheeal orchitis, and its treatment by 
narcotics, 602 

Gay Lussac, M., on the chemical phenomena of respira- 
tion, 254 

Gelatine, on the natritive powers of, 157; Mr. J. A, 
Waller on the use and abuse of, in the diet of invalids. 
254; preservation of meats by, 395 

Geoffroy St. Hilaire, death of, 488 

Geology, review of Mr. D. T. Ansted’s work on, 702 

Germany, organisation of medical profession in, 386, 420, 
456, 480, 590, 613 

Gibraltar, meningitis at, 557 

Giessen, laboratory of, 261 

Gill, Mr. W., review of his pamphlet respecting the Liver- 
pool Infirmary, 284 

Gill, Mr. Seth, on the present state of the practice of medi- 
cine, 337 

Glanders in a woman, 8; acute, following the bite of a 
horse, 639 

Glands, tubercle of bronchial, 558 

Glasgow, privileges of the medical faculty of, 27; Dr. 
Perry on the sanatory state of, 732; Dr. Watt on the 
Vital statistics of, 733 

Glasses, cleaning, previous to mounting objects, 71 

Glottidis, rima, closed by warty vegetations, 17 

Gloucestershire Medical Association, 196, 204, 315; infir- 
mary, report of the medical staff of the, 314 

Goitre, on the causes and treatment of, 759 

Gonorrhcea a cause of peritonitis in the female, 285 ; in the 
male and female, 285 ; ragwort for, 480; distinguished 
from abscess of prostate, 590 

Gorham, Mr. R. B., case of paraplegia by, 219 

Gosset, the case of Mr. Montague, 659 

Graham, Sir J., Medical Bill of, 420, 455, 590 ; his insult 
to the Apothecaries’ Company, 639 

Graham, Dr. Robert Hay, review of his work on the Water- 
cure, 704 

Grape-juice, effect of boiling on, 395 

Gravity, Liebig on the influence of. (See Lectures.) 

Grass-bleaching, a process of decay, 361 

Green, Dr. P. H., on tubercle, 513 

Gregory, Dr., election of, to the chair of chemistry, Edin- 
burgh, 321 

Growth, the influence of factory labour on, 163 

Guano, xanthic oxide in, 761 

Guardians, medical influence in the election of, 113 

Guislain, M., on the influence of marshy miasmata over 
continued inflammatory fevers, 158 

Gums, Dr. M. Hall on scarification of the, during denti- 
tion, 244; note on, 634 

Guthrie, Mr., ashamed of the doings of the college, 391 ; 
petition of, against the new charter of the College of 
Surgeons, 571 

ae Hospital, prizes at, 306; defective management of, 


Hair, cryptogami of the, constituting ringworm, 188 
Hall, Dr. J. C., on treatment of lepra, 441 








Hall, Dr. Marshall, practical observations and suggestions 


—on ia or sterility, 9; on the is in cases of 
paralysis of the face, 38; on the use of the aleoholic 
lotion in phthisis pulmonalis, 121; on scarification of the 
gums during dentition, 244 ; warm and moist atmosphere 
in the sick-room, 526 

Halle, faculty of medicine at, 420 

Hanging a cause of death from injury to the spinal cord, 605 

Hanover, medical education in, 492 

Hardwick, Dr., on Sir J. Graham’s insult to the Apothe- 
caries’ Company, 539 

Hare on Curvature of the Spine, review of, 476 

Hare-lip, new operation of Ma!gaigne for, 675; Mr. Liston 
on, 627 

Harrison, Mr. J. B., selections in pathology, 577 

Harveian oration, 461 

Haslam, death of Dr. John, 571 

Hatfield, Mr. E., on foreign bodies in the ear and nose, 492 

Headland, Mr., on an ovarian tumour interrupting birth, 405 

Heart, disease of the, 80, 193 ; Schénlein on disease of the, 
239; disease, rare, after large doses of nitre, 373; cha- 
racters of pulse in, 385; pulsations of foetal, 407, 410; 
Dr. Aran on congenital malformation of, 501; note by 
Dr. H. Bennet on, 502 ; condition of pulse in diseases of, 
558; enlargement of, afier palpitations, 556 ; valvular 
disease and abscess of, 557 

Heat, Liebig on the influence of, 209; not resulting from 
electricity, 403 ; abnormal evolution of, 403 

Hecker’s Middle Ages, review of, 191 

Height, capacity of lungs commensurate with, 568 

Heming, Dr. G. Oakley, practical facts and observations 
on diseases of women, and some subjects connected with 
midwifery, on the signs of pregnancy, 408, 445; on 
uterine polypus, 527, 552; on prolapsus uteri, and some 
affections which are frequently mistaken for it, 570, 695; 
procidentia vesicee and procidentia vagine, 740 ; elon- 
gation of the cervix uteri, 749 

Hemiplegia after fatigue, case of, 169 

Heemorrhage, uterine, Dr. John Hall Davis on, 41; Mr. 
J. Symons on, 43 ; after delivery, Mr. B. Hicks on, 335; 
of the ovum, death from, 184 

Hemorrhagic diathesis, 428 

Hemp, on the medicinal properties of Indian, 153 

Henbane, Mr, Houlton on, 478; effects of, 479 

Henfrey, Mr. Arthur, review of his work on Anatomical 
Manipulations, 74 

Hepatica, fatal case of colica, 126 

Hernia in a child, Dr. Merriman on a case of interval, 172 ; 
diagnosis of, from hydrocele, 193; table of the cases of 
strangulated, operated on at St. George’s Hospital in 
1842.3, 282 ; statistics of strangulated, 342; error to be 
avoided in operating for strangulated, 310; cerebri, 
danger of, 429; cases of strangulated femoral, 536, 537 

Hesse, medical education in, 592 

Hey, Mr. Richard, case of aneurism of the common iliac 
artery successfully tied, 138 ; Hey’s saw, 429 

Hicks, Mr. B., on beemorrhage after delivery, 335 

Hierarchy, medical, in Germany, 386 

Hippuric acid in human urine, 225 ; acid, Liebig on, 297 

Hogg, Mr. C., on a case of ovarian disease, 500 

Homicidal monomania, 348 

Hooping-cough, cochineal in, 342 

Horne, Mr. J. H., on vitiligo infantilis, 154 ; on effects of 
swallowed sponge, 413 ’ 

Hoskins, Dr., on solution of lead for calculi, 426 

Hospitals, comparative organisation of the English and 
foreign, 286; clinical instraction in, 535; advantage of 
early hours for visiting, 535; remarks on free admission 
to the medical practice of, 260; Marylebone and Pad- 
dington, 571 


Hospitat Reports :— 
Cheltenham General Hospital,—Fract 
tended with external pulsation, 538 
Dreadnought Hospital Ship, River Thames.—Case of se- 
rious injury to knee, 356; cases requiring amputation 
of lower extremities, 482 
Guy’s Hospital.—Calculus in the bladder : lithotomy, 23 ; 
ruptured bladder, 79; contused wound of eye, amau- 
rosis, 196; aneurism of femoral artery, ligature of the 


of the skull at- 
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external iliac, gangrene of the foot, amputation, 510 ; 
pleuro-pneumonia, remarks, 613; concussion of the 
brain, 772 


Hospital for Consumption ond Diseases of the Chest.— 
Phthisis, emphysema, hydro-pericardium, 564 

Jervis-street Hospital, Dublin.—Carcinomatous tumour 
of the neck mistaken for an aneurism of the external 
carotid artery, 740; letter on, 797 


Lock Hospital.—Venereal warts, primary sore, healing 
induced by salivation, 355; venereal nodes, syphilitic 
iritis, tubercular eruption, &c., 772 


London Hospital.—Rupture of duodenum followed by 
fatal peritonitis, 23; malignant disease of femur, 167 ; 
rupture of bladder, ulcer in duodenum consequent on 
a burn, varicocele treated by compression, large vari- 
cocele relieved by compression, 387; heemorrhagic 
diathesis, 423; dense cyst filled with fluid occupying 
position of a psoas abscess, 537 


Middlesex Hospital.—Extirpation of a tumour from the 
neck, described in a clinical lecture, by Alexander 
Shaw, Esq., 263 

Royal Free Hospital.—Stricture of the rectum, vicarious 
menstruation, 108; gonorrhoeal orchitis treated by hy- 
osciamus, 324; distinctions in diagnosis between aneu- 
rismal and other tumours, 714 


Royal London Ophthalmic Hospital.—Sclero-iritis, 230 ; 
chronic choroido-iritis, spurious cataract, artificial 
pupil, 423 ; rheumatic ophthalmitis, 457 ; cyst in the an- 
terior chamber of the eye, 713 

St. George’s Hospital.—Idiopathic erysipelas, 56; hemi- 
plegia after fatigue, 169; paralysis from pressure on 
spinal cord, 423 

Northampton General Infirmary.—Dislocation of humerus, 
redaction after several weeks, 773 

University College Hospital.—Aneurism of femoral artery 
treated by pressure, 24. Clinical Prize Reports—Dis- 
ease of the heart and lungs, 80; cancer of the breast 
and lungs, 106 ; cancer of the mamme and left shoulder, 
136. Surgicai cases—Compound comminuted fracture 
of the arm, amputation at the shoulder-joint, 197 ; stran- 
gulated femoral hernia of two days, operation, death ; 
strangulated femoral hernia of several days, operation, 
cure ; strangulated inguinal hernia, operation, abscess 
of sac, 536 

Westminster Hospital.—Intermittent fever, paroxysm cut 
short by bleeding, 56; concussion of brain; fracture of 
base of skull, 740 


Houlton, Mr., on hyesciamas niger, 478; on preservation 
of colchicum, 380 

Humerus, dislocation of, 773 

Humus, not the source of carbon in plants, 400 

Hunter, Mr, G. Y., midwifery report, 248 

Hanter, John, compared with Pott, 365 

Hussey, Mr., on action of ergot of rye, 470 

Hutchinson, Dr. R.S., on the curative effects of belladonna 
in nervous affections, 250, 274 

Hydatids, origin of, 478 

Hydrocele, diagnosis of, from hernia, 133 

Hydropathic Journal, German, 343 

Hydrophobia, case of, by Mr. H. Bateman, 13; of paralysis 
of the face, 38,111; and its prevention, Mr. Snow on, 
172; case of, by Mr. H. Haynes Walton, 220 ; treated 
by the poison of the viper, 310; its treatment, 413; pre- 
caution as to atmosphere, 526 

Hydro-pneumothorax, Mr. W. F. Barlow on a case of, 604 

Hydrostatic bed, the, 700, 753 

Hydrothorax, on paracentesis in, 198; instrument for ex- 
ploring the chest in, 759 

Hymen, imperforate, 342 

Hygiene, mental, Dr. W. Sweester’s work on, 759 

Hygienic conditions of towns, on the, street-sweeping, 104; 

ths for the working classes, 165; over-labour and late 

hours of business, 313 ; editor’s remarks on, 104 

Hyosciamus, Dr. Houlton on, 454 

Hypertrophy of upper eyelid, 489 

Hysteria, 109 

Hysterical sleeplessness, cases of, 27 





I 


Tatro-chemistry, deotructiou of, by Willis, 435; difference 
of, from trae-Chemistry,'449 

Iieum, fistulous opening between it and bladder, 488 

Immobility of matter, 395 

Immutability of elements, 398 

Imponderable agent, new, 505 

Incontinence of urine cured by electricity, Dr. Froriep on, 132 

India, diseases of the spleen and dysentery in, 759 

Indies, greater prevalence of syphilis in East than West, 
512 ; prevalence of calculus in East, 558 

Infants, on the use of the stomach-pump in, 611 

Inflammation of parotid frequent in old age, 538 

Influenza, strychnine in, 18 

Infusoria, 397 ; erroneous geological supposition respect- 
ing, 398 

Ink, obliteration of, 102 

Innominata, aneurism of, and ligature of the subclavian and 
carotid, 810 

Inquest, marveliously curious, 427 ; at Manchester, 461; at 
Lambeth, 539 

Insanity, Mr. J. Sheppard on the connection between the 
state of the blood and, 94; on the proximate cause of, 
by Robert H. Whiteman, Esq., 185; M. Baillarger on 
hereditary, 221; Mr. Thompson on the constitution of 
man in relation to, 284; prizes offered for essays on, 385 ; 
relation of, to state of blood, 378 

Inspiration, vis vite determined by force of, 395 

Inspirator, Mr. Hutchinson’s, 390 

Insurance companies and medical fees, 688 

Intestinal canal, case of obstruction in, 84 

Intermittent fever, antagonism of phthisis and, 310 

Inversion of eyelids, 431, 432 . 

Iodine and mercury in the treatment of syphilis, comparative 
merits of, 224 

Iodoform, 465 

Iritis, syphilitic, 772 

Iris, bulging forwards of, 457; Dr. Mackin on congenital 
fissure of, 525 : 

Iron, preparation of the protolactate of, 259; preparation 
of the sequichloride of, 8345; mode of giving salts of its 
protoxide, 508; sesquioxide of, 419; protocarbonate of, 
the remedy against arsenic, 419 ; sulphate of, no antidote 
to prussic acid, 542; Dr. H. B. Powell on the compa- 
rative medicinal effects of the salts of, 606 

Issues in cerebral affections, 704 

Italian journals, (See Foreign Department). 

Itch, Schonlein on the sequelee of the, 211 


J 


Jalap, resin of, 508 

Jameson, Mr. Richard, review of his remarks on the use of 
vivisection, 283 

Jaundice, cured by sea-sickness, 673 

Jefferys, Mr., reply of to Dr. Calvert Holland, 589 

Jobert, the researches of M., on the structure of the uterus, 
730 

Johnson, Mr. G., on a case of opake cornea, 44 

Jones, Dr., on the true theory of menstruation, 126 

Jones, Dr. Bence, on the oxalic acid diathesis, 138 

Jukes, Mr. Alfred, on a case of aneurismal tumour of the 
arm, 743 


Journats, British AND AMERICAN MEDICAL :-— 


Measurement of cavity of uterus as a means of diagnosis, 
rima glottidis closed by watery vegetations, tartar- 
emetic in protracted labour, strychnine in influenza, 
treatment of erysipelas, 17—18 

Excision of opake cornea, 44—45 

Diagnosis of empyema, acute gastritis, cleaning glasses 
previous to mounting objects, abundance of crystalline 
matter in plants, 75—76 

Constitutional syphilis, physiology of cells, preservation 
of bodies, chemical composition of bone, exostosis, &c., 
101—102 

Sudden death from matter blocking up trachea, abscess 
in axilla, extirpation of ovarian tumours, nutrition of 
animals with sugar, incontinence of urine and enuresis 
cured by electricity, cryptogamic vegetations on mucous 
coat of stomach, 131—132 
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Eoteritis simnlating pregnancy and labour at full time, 


effect of mercury c= cattle, sickness and mortality of 
American army, medical stadents in America, tapping 
the chest, a simple question, tetauve, &¢,., 161—163 


- Disease of heart, diagnosis of hernia from hydrucele, 


aneurism of the aorta, blood-globules, new diagnostic 
symptoms in typhus fever, a simple method of dis- 
covering cotton-threads in linen tissues, tetanus, 193— 
194 


Relative merits of mercury and iodine in the treatment of 
syphilis, treatment of stricture of urethra, test for 
seminal fluid, stricture of rectum, diabetes mellitus, 
cancer of eyelids, copaiva sugar-plums, tartar-emetic 
on infants, automaton with articulated voice, 224—225 


Employment and action of digitalis in certain diseases of 
the heart, pretended anomalous menstruation, nitrate of 
potass in spasmodic asthma, caution in the use of albu- 
men in cases of poisoning by corrosive sublimate, &c., 
257—259 


The abdominal line and umbilical areola as signe of preg- 
nancy, progress of gonorrhoea in the male and female, 
gonorrhoea an exciting cause of peritonitis in the female, 
285 

An error to be avoided in operating for strangulated 
hernia, extensive injury of throat, relative irritability of 
different portions of the air-passages, composition of 
blood and urine in chlorois, cryptogamic plant found 
growing in sputa of phthisical patient, 310—311 

Stricture of urethra treated by incision, Trommer’s test 
for the presence of sugar in urine, statistics of strangu- 
lated hernia, death caused by ulcer of cesophagus, 
veratria ointment, cochineal in hooping-cough, imperfo- 
rate hymen, paralysis of cesophagus, incipient signs of 
phthisis, German hydropathic journal, 342—344 

Division of tendo-Achillis in dislocation of ankle, charac- 
ters of pulse in certain forms of heart disease, uterine 
polypus, prize essays on insanity, process of secretion 
in connection with formation of cells, cicatrices on sur- 
face of lungs in connection with curability of phthisis, 
proper age for females to marry, 385 


Causes of occasional failure in detecting stone in the 
bladder, counter-irritation over sacrum in treatment of 
puerperal convulsions, fatal haemorrhage of aorta per- 
forated by false teeth, new method of observing circu- 
lation of blood, microscopical characters of inflamma- 
tory and non-inflammatory softening of brain, &c., 481 
—419 

Functions of the true spinal system, acceleration of 
puberty in the female by factory labour, signs of actual 
death, 453—454 

Medico-legal inqury into diagnostic character of ecchy- 
moses, co-existence of uterine polypus with pregnancy, 
origin of hydatids, mucous membranes and their secre- 
tion, treatment of burns by carbonate of soda, new 
method of giving physic to children, 477—478 

Connection between softening of brain and hemorrhage, 
general relation between symptoms and seat of inflam- 
matory softening of brain, contraction of limbs in 
inflammatory softening, effects of a large dose of arsenic 
taken by a lunatic, influence of opium on catamenial 
functions, &c., 506—508 

Soft occiput, Infirmary for diseases of the rectum, in- 
halation of oxygen gas as an antidote to poisoning with 
carbonic acid, tartar-emetic a remedy for syphilis, death 
from rupture of lung, influence of varying state of price 
of provisions on disease and mortality, the microscopical 
characters of milk, American medical students, seda- 
tive powers of ergot of rye, nature of the white or 
opake serum of blood, symptoms of the second stage of 
cancer in the stomach, employment of electro- puncture 
in neuralgia, 531—532 

Meningitis at Gibraltar, poisonous effects of sulphate of 
quinine, influence of civilisation on disease, tubercle of 
bronchial glands, matico, compound fracture of the leg 
during pregnancy, excision of inverted uterus, preva- 
lence of calculous disease in the East Indies, characters 
of pulse in disease of heart, 557—558 








Curability of cerebral and spinal softenings, warts from 
masturbation, lumbricus teres discharged from bladder, 
uterine tympanitis, 589—590 

Venereal condylomata, influence of civilisation in dimi- 
nishing disease, means of avoiding the electric current 
during a storm, long issue in cerebral affections, influ- 
ence of locality in disease, 703—704 


K 


Kelso, Dr., on memory in animals, 579 

Keratonyxis, 424 

Kidneys, weight of urine in granular degeneration of, 369; 
on the comparative value of chemical and pathological 
data in diseases of, 637 

King, Mr. Wilkinson, on the use of the sound, &c., 549, 
520; Dr. Tyler Smith’s reply to, 727; reply of, to Dr. T. 
Smith, 787 

Kingdon, Mr. E. W. C., on the nitrate of urea, 729 

Knee, injury to the, 356 

L 


Labour, injury during, 322; protracted, 407 ; stages of, 
466 ; physiology of dilatation in, 467 

Lachrymal passages, disease of, 490 

Lactic acid, Liebig on, 293 

Lactation and after-pains considered in relation to reflex- 
motor action, by Dr. W. Tyler Smith, 127 ; Mr. J. Pater- 
son on, 246 

Lambe, Dr. W., on the possibility of supporting life ona 
vegetable diet, 610 

Lambeth inquest, the, 539 

Laryngitis, case of acute, by Dr. D. P. Thomson, 185 

Larynx, polypus of the, 188 

Laycock, Dr., summary of, on vital proleptics, 523 

Lead, accidental poisoning by, 128; the diacetate of, 283 ; 
introduced into the bladder, 426; remedies against, 444; 
acetate of, in cholera, 512 

Leamington, meeting of the medical profession at, 709 


LecTuREs :— 
Proressox Liesic. 


Lectures on Organic Chemistry delivered at Giessen :— 

Introductory Address (No. 1.)—Distinction in estimation 
of particular sciences; importance of chemistry ; its 
rise ; analogy to mathematics; language and subdi- 
visions of chemistry ; differences of chemists and phy- 
siologists ; the vis vite, 3—7 

(No. 2.)—Philosophical relations of chemistry ; the ato- 
mic theory; chemical affinity, 31-34 


(No. 3.)—Chemical equivalents; symbols; acids and 
bases ; chemical formule, 87—90 

(No. 4.)—Atomic theory ; its great probability ; its true 
character ; illustrations; meaning of atomic weights ; 
note of editor, 115—118 


(No. 5.)—Isomorphism; identity of form in different 
bodies; crystallisation; explanation upon the atomic 
theory ; specific gravity; theory of volumes, 143—146 


(No, 6.)—Influence of heat, light, electricity, and gravity 
on chemical affinity, 209—211 


(No. 7.)—Transformation of organic substances ; fermen- 
tation; putrefaction; wine manufacture ; influence of 
heat upon fermentation and upon qualities of wine, 235 
—238 


(No. 8.)—Transformation in organic matter under various 
circumstances; almond milk ; amygdaline; manufac- 
ture of cheese, 269—273 


(No. 9.)—Decay; its nature; a slow combustion ; rela- 
tion of decay to fermentation and putrefaction ; bleach- 
ing ; manufacture of vinegar ; improvements in fermen- 
tation of beer and wine, 361—364 


(No. 10.)—Preservation of food; fungi and animalcule ; 
their relation to the processes of fermentation and putre- 
faction, 395—398 


Lecture 1.—Theory of organic radicals; theory of types, 
463—465 


Lecture 2.—Theory of acids, 517—520 
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Lecture 3.—Theory of acids continued; formation of 
salts; composition of salts according to the old and 
new theories; water of crystallisation and of constitu- 
tion ; essential characteristics of acids; definitions of 
acids and salts, 573 —575 

Lecture 4.—Ammonia, 599—602 

Lecture 5.—Ammonium, 663—666 

Lecture 6.—Salts of ammonia, 717—720 

Lecture 7.—Amidogen, 743 


Proressor SCHONLEIN, 


Clinical Lectures delivered at the Charité Hospitai, 
Berlin :— 

Lecture 1.—Pneumonia of the left lung; explanation of 
the pain in pleurisy ; crisis; cure ; pneumonia of the 
left lung; nervous character of the inflammation ; 
crisis ; cure, 31—37 

Lecture 2.—Pneumonia complicated with intermittent 
fever; cure; pneumonia with irritation of the brain 
and intestines; inflammation of the heart ; cure, 59 
—63 

Lecture 3.—Pneumonia of the left lung; pleurisy mis- 
taken for rheumatisni, 90—94 

Lecture 4.—Pleuro-pneumonia; displacement of the 
heart; delirium tremens; paracentesis of the thorax, 
119 

Lecture 5.—Articular rheumatism ; incipient pneumonia ; 
miliaria; pericarditis and pleurisy, 147—149 

Lecture 6.—Acute articular rheumatism; malaria ; de- 
rangement of intellect; death; autopsy; rheumatism 
of the abdominal muscles ; its fixation in the pyramidal 
muscles ; cure, 175—179 

Lecture 7.—Dilatation of the left ventricle of the heart, 
with affection of the valves of the aorta; on the exist- 
ence of sequela of the itch, 211—214 

Lecture 8.—Hypertrophy and dilatation of the left half of 
the heart, with anomaly of the valves of the aorta, 239 
—241 

Lecture 9.—Rheumatism of the muscles of the abdomen ; 
peritonitis; cure, 273—274 


Liston, Mr. 


Lectures on the Operations of Surgery, and on Diseases 
and Accidents requiring Operations, delivered at Uni- 
versity College Hospital :— 

Lecture 1.—Importance of operative surgery ; a thorough 
knowledge of anatomy necessary ; incisions; ligatures; 
union of wounds; sutures, 297—303 

Lecture 2.—Injuries of the scalp, of the cranium, and of 
the brain ; lacerated wounds; fissures of the cranium ; 
the trephine, and its indications ; illustrated cases, 364 
—369 

Lecture 3.—Indications for the use of the trephine; stys 
or cysts of the eyelids; pterygium; tumours of the 
conjunctiva; operation for squinting; staphyloma ; 
tumours of the orbit, 429—434 

Lecture 4.—Extirpation of the eye; diseases of the 
Jachrymal passages ; fistula lachrymalis ; extraction of 
foreign bodies from the nostrils and ears; obstruction of 
the nasal duct; polypi, 489—494 


Lecture 5.—Ulceration of the nose; rupia; lupus; re- 
storation of the nose; Taliacotian operation, 545—548 


Lecture 6.—The nose; enlargement of the follicles; en- 
cysted tumour of the ale; epistaxis; congenital defor- 
mities of the face; hare-lip; fissure of the palate, 627 
—631 


Lecture 7.—Diseases of the antrum; carious teeth ; erec- 
tile tumours of the face; solid and encysted tumours, 
691— 695 


Lecture 8.—Ulcerations of the face; noli me tangere ; 
ulcerations at the angles of the mouth ; diseases of the 
tongue ; fissure; ranula; tumours, 775—779 


Mr. Lioyp Buttock :— 


Introductory lecture on the state of pharmacy in England, 
and its importance to the public, 244 





Lectures and hospital practice, remarks on, 540 ; clinical» 


54] 

Lee, Mr. Hamlin, on animalcules found in the stomach of 
the lepas anatifera, 95 

Lee, Dr. Robert, on the discovery of the true theory of 
menstruation, 126; review of his Lectures on the Theory 
and Practice of Midwifery, 129 

Leeches, rarity of, 238 

Leeds, medical meeting at, 791 

Lees, Dr., on cryptogamic vegetations of the stomach, 132 

Lefevre, Sir G., on poisonous drugs, 442; on the use and 
abuse of domestic remedies, 667 

Lepas anatifera, animalcules found in the stomach of the, 95 

Lepra in Italy, 37 

Lepra vulgaris, Dr. J.C. Hall on its treatment, 448; use 
of bleeding in, 450 

Leroy d’Etiolles, M., on the extirpation of cancerous tu- 
mours, 97 

Lever, Dr. John C. W., on diseases of the uterus, 639 

Ley, Mr. W., onthe medicinal properties of Indian hemp, 153 

Liebig, Prof., on the coastitution of the urine in man and 
carnivorous animals, 293, 327 ; on organic chemistry and 
its relation to physiology, 398, 434; his remarks on 
Schleiden and Mobl, 399; on Schulz, Henle, and Berze- 
lius, 399, 439 ; his lectures (see Lectures) 

Life, average duration of, 402 

Ligatures, Mr. Liston on, 297 

Light, Liebig on the influence of, 209 

Linea tissues, method of discovering cotton threads in, 194 

Lipoma of the head, case of degenerated, 157 

Liston. (See Lectures) 

Lithoctomy, case of, 23 ; cases of sus-pubic, 637 

Litchfield, Mr. T., on effects of ergot of rye, 471 

Liver, heemorrhage from, 512 ; large abscess of the, 259 

Liverpool, Dr. Duncan ona the high rate of mortality in, 703 

Livesay, Dr. Salter, on the present state of medical princi- 
ples and practice, 155 

Locality in disease, the influence of, 704 

London, East, Medical Association, 739 

Louis, M. P. C. A., review of his work on Phthisis, 340 ; 
ou phthisis, Dr. Cowan on the new translation of, 393 ; 
comparison of his work with that of Lugol, 417 

Lucca, Scientific Congress at, 37 

Lugol on Scrofula, review of, 382, 415 

Luwbricusteres in the urethra, 589 

Lunatic, salutary effects of large dose of arsenic to a, 507 ; 
in workhouses, 534 

Lungs, disease of the, 80; tubercles of, in children, 415 ; 
death from rupture of, 531; capacity of, commensurate 
with height, 568; cicatrices in, 385 

Lyssa, case of,by Mr. H. Bateman, 13 


M 


Mackenzie, Mr., on anatomical fees in Edinburgh, 513 

Mackin, Dr. C., on the modern theory and practice of me- 
dicine, 278 ; on congenital fissure of iris, 525 ; on the prin- 
ciples and practice of medicine,473 

Maclure, Mr. W., on the treatment of calculus of the blad- 
der by electricity, 610 

Maddock, Dr. A. B., on the pulmometer, 414 

Mageniss, Mr. P., case of pregnancy mistaken for ovarian 
dropsy, 220 

Magnesia, sulphate of, a remedy for lead, 444 

Magnetic fluid, new, 505 

Malgaigne, M., on dorsal myotomy, 221 ; new operation for 
hare-lip by, 475 

Malleolus, fracture of internal and external, 7 

Malt, effect of boiling on, 395 

Malaria, Prof. Schonlein on, 175 

Mania, epidemic, religious, in Sweden, 452; remarks on 
homicidal, 615 

Mamme, alterations of, in pregnancy, 409 

Mammalia, Fossil, review of Mr. Owea’s work on, 734 

Manslaughter, charge of, against a surgeon, 563 

Marcillet, pretended exhibitions of, in mesmerism, 581 

Marmoratum, mineral, for teeth, 533 

Marriage, ill effects of too early, 384; term for females to 
enter on, 385 

Marx and Willis on the influence of civilisation on disease, 
558 ; review of their work on the Decrease of Disease,675 
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Marylebone murder, the, 348 ; medical meeting at, 676, 682 

Masturbation, warty vegetations caused by, 589 

Matico, 558 

Matter, its immobility, 395 

Mayence water-mills, 396, 436 

Meats, preservation of, 395 

Meconium, on the composition of the, 250 

Medicine, Dr. C. Mackin on the modern and practice 
of, 278 ; editorial remarks on the present state of the prac- 
tice of, 163, 287 

Medical, officers of unions, qualifications of, 28; principles 
and practice, Dr. Livesay on the present state of, 155 ; 
profession, its organisation in Germany, 386; Bill, Sir J. 
Graham’s, 393; examinations, advantage of repeated, 
608, 514 ; officers, of navy, not allowed to practise pri- 
vately, 515 ; education, in London and Dublin, 787 


MepicaL, &c., Societies :— 


British Medical Association.—Report of a deputation of 
the British Medical Association to Lord Ashley, 82; 
meeting of April 2ad, 100; anniversary meeting, May 
7th, 228; anniversary dinner, 265 ; meeting of, 621 

Chemical Society, 283 

East London Medical Association, 739 

Royal and Chirurgical Society :—Organisation of coagula, 
and mixed fibrous effusions ; composition of the meco- 
nium, 25; case of vitiligo infantilis; dislocation of the 
astragalus, 82; obstruction im the intestinal canal, 84 ; 
influence of weather ou disease, 110 ; oxalic acid dia- 
thesis; aneurism of external iliac and ligature of com- 
mon iliac artery, 138 ; paracentesis theracis as a cura- 
tive measure in empyema and inflammatory hydro- 
thorax, 198; case of tumour in the right hypochondrium 
occurring after injury, 283; table of cases of strangu- 
lated hernia operated upon at St. George’s Hospital, in 
1842-43, 289 ; dissecting aneurism of the aorta, 356 ; 
cases of tubular expectoration; on introduction of 
solution of lead into the bladder for decomposition of 
phosphatic calculi, 428; observations on recorded cases 
of operation for removal of ovarian cysts, 484; account 
of dissection of a cyst containing fluid, 487 ; improve- 
ment of diagnosis of diseases of uterus ; new speculum 
uteri, 487 ; case of acute retinitis caused by use of the 
microscope, 487; fistalous communication between 
ileum and bladder, 488; case of mollities ossium; re- 
marks on great prevalence of syphilis in the East Indies; 
statistical records of progress of Asiatic cholera; he- 
morrhage of liver ; case of gelatiniform cancer ; tabular 
view of 180 cases of tubercle of lungs im children, 511 

Royal Medico- Botanical Society.—Atropa belladonna, 542 

Medical and Surgical Association of the Borough of 
Marylebone, 739 

Medical Protection Assembly.—Aggregate meeting of 
medical practitioners of Great Britain and Ireland, 86 ; 
meetings, 267,232; by-laws, 316; the Anatomy Act, 391; 
minutes of meeting of July 29th, 503; meeting of 
August 12th, 658 ; testimony in behalf of Mr. Wakley, 
570; meeting of committee on Sir J. Graham’s Medi- 
cal Reform Bill, 620; vote of thanks to Mr. Rugg, and 
appointment of a sub-committee to draw up a report 
for the next general meeting, 688; meeting at Exeter 
Hall, 708 


Medical Society of London.—Cases of hysterical sleepless- 
ness ; belladonna in painful menstruation, 27 ; hysteria ; 
contraction of fingers; case for opinion ; paralysis of 
the face. 109; adipocere in the feecal secretions; inju- 
rious effects of enemata, 137; obscure abdominal tu- 
mour; use of taraxacum, 171; injury during labour ; 
effects of ergot of rye; swallowing sponge, 322; case 
of ovarian disease ; removal of a large ovarian tumour; 
treatment of ovarian disease, 388 

Pharmaceutical Society. —The annual meeting, 324 

Provincial Medical Association.—Statement of the princi- 
ples recognised by the association, 352; twelfth anni- 
versary meeting of the association, held at Northamp- 
ton ; preliminary account, 621 ; anniversary meeting ; 
first day : list of members present, 647; report of the 
council; Dr. Hastings’ address; Dr. Robertson’s ad- 
dress ; schools of preliminary education for the sons of 





medical men ; essay on mesmerism ; the retrospective 
address on surgery; second day: public breakfast; 
report of benevolent fund; retrospective address on 
medicine ; the dinner, 658; retrospective address on 
— and physiology, by W. Budd, M.D., Bristol, 


Society of Arts.—Pneumatic apparatus for valuing the 
respiratory powers, 300 
Statistical Society of London.—Vital statistics ; account 
of a new instrument for deiecting quantities of air 
breathed, and presence of disease in the system, 567, 594 
Westminster Medical Society.—Aneurism of aorta, 85; 
case of malformation; case of internal hernia in a 
child; hydrophobia, and its prevention, 171 ; ease of 
secondary syphilis ie a child eight years of age, 201; 
case of urinary abscess, 290 
Membranes, classification of mucous, 478 
Memory in animals, 579 
Meningitis at Gibraltar, 557 
Menstruation, belladonna in painful, 27 ; vicarious, 109; 
Dr. Robert Lee and Dr. Jones on the discovery of the 
true theory of, 126; Dr. Power the author of the new 
theory of, 232; pretended anomalous, 257 ; influence of 
opium on, 507 
Meuorrhagia succeeded by heart disease, 556 
Mercury, its effects on cattle, 162; and iodine in the treat- 
ment of syphilis, comparative merits of, 224; treatment of 
secondary syphilis by, 556 
Merriman, Dr., on a case of internal hernia in a child, 172 
Mesmerism, pretended exhibitions in, 581 
Metaldehyde, 463 
Metalloids always form acids with oxygen, 463 
Metals form bases with oxygen, 463 ; not existent as oxides 
in salts, 520 
Miasmata, M. Guislain on the influence of marshy mias- 
mata over continued inflammatory affections, 158 
Microscope, case of retinitis caused by use of, 487 ; use of, 
in choice of a wet nurse, 531 
Midwifery, cases by Dr. John Hall Davis, 41; report by 
Mr. G. Y. Hunter, 248; contributions to, 406, 408 ; 
papers on, by Dr. Tyler Smith, 465, 491; Dr, Heming 
on, 527, 552, 699 
Midwives in union practice, 187 
Milk, coagulation of, 395; a remedy for sulphate of zinc, 
444; microscopical characters of, 531 
Mind, Dr. Wigan on the duality of the, 305, 451 : 
Mollities ossium, cases of, 511 ; differences of, from rickets 
511 
Monomania, homicidal, 348 
Monstrosity, Mr. Denn on a case of, 152 
Montgomery, Dr., on pregnancy, 409 F 
Moore, Mr. John, on liquor potass@ as a test for sugar in 
the wrine, 75 
Moore, Dr., on operation for ovarian disease, 485 
Morgan, Mr. Campbell de, on death from injury to the 
spinal cord during suicidal suspension, 605 
Mortality in the American army, 162; at different ages, Mr. 
Alexander Watt on, 336; influence of varying price of 
provisions on, 531; tables, 30, 58, 86, 114, 207, 267, 
292, 325, 359, 393, 428, 461, 488, 515, 543, 597, 624, 661, 
741,774 
Mucus, probably a modified hydrate of albumen, 506 
Myotomy, M. Malgaigne on dorsal, 221 
Myrrh, purity of, ascertained, 508 


N 


Napier, Sir C., note of, to the Medical Protection Assembly, 
515 

Naphtha in phthisis, Dr. Powell on the curative powers of, 
282; treatment of phthisis by, 473 

Naphthaline, remedial properties of, 259 

Narcotics, Mr. J. Gay on the treatment of gonorrhoeal 
orchitis by, 602 

Narcotism, 445 

National Vaccine Establishment, report of, 543 

Nausea, influence of, on the uterus, 495 : 

Navy, medical officers of, may not practise privately, 515 

Neck, extirpation of a tumour from the, by Mr. Alexander 
Shaw, 263 ; carcinomatous tumour of the, mistaken for 
aneurism, 740 
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Neligan, Dr. Moore, review of his work on Materia 
Medica, 99 : 

Neuralgia, Dr. R. H. Allnatt on the best remedies for, 70; 
facial, liquid ammonia in, 309 ; electro-puncture in, 532 ; 
Dr. E. Binns on the nature of, 699; local pathology of, 
548; remedies for, 581; Dr. E. Skae on the local patho- 
logy of, 636 

Neutralisation of acids dependent on their hydrogen, 518 

Newman, Mr., his dismissal from the office of surgeon to 
the Wells union, 289 

News of the week, 29, 58, 86, 114, 141, 171, 207, 291, 325, 
359, 393, 461, 488, 543, 571, 660, 741, 774, 792 

Niger expedition, review of Dr, M‘William’s History of the 
756 


Nipple, supernumerary, 382 

Nitre, use of large doses of, 453; value of, in diseases, 
472, 473 

Noad, Mr. H. M., review of his works on Chemistry and 
Electricity, 759 

Nodes, venereal, 772 

Northampton Infirmary, cases from, 773; lunatic asylum, 
763 

Norway, examination of druggists in, 567 

Nose, Mr. E. Hatfield on foreign bodies in the ear and, 97; 
ulceration and injuries of 545; artificial, 546; Mr. Liston 
on diseases of the, 627 

Nunn, Mr. R. M., on the preservation of the ergot of 
rye, 730 

Nutrition of animals by sugar, M. Chossat on the, 131 


oO 


Obstruction in intestinal canal, case of, 84 

Occiput, soft, 530 

Esophagus, death from ulcer of the, 342 

Ointments, preparation and preservation of, 259; detection 
of alcohol in essential, 308 

Opacity of the cornea, case of, 472 

Oldham, Dr., on uterine polypus in pregnancy, 477 

Operations of surgery, necessity for practical instruction 
in, 422 

Opium, remedial means against, 443 ; remedy for, 445; in- 
fluence of, on the catamenia, 507 

Ophthalmology, 505 

a ~ arin science, debate on the present direction 
of, 637 

Ophthalmia, scrofulous, 338 ; rheumatic, 457 

Orchitis, gonorrhoeal, treated by hyosciamus, 324; Mr. J. 
Gay on narcotics in the treatment of gonorrhoeal, 602 

Orbit, tumours in the, 434 

Organic, chemistry, Liebig on its relations to physiology, 
398, 434; radicals, 463; isolation of, 464 

O’Shea, Mr., on an inquest, 427, 539 

Ovarian tumour, removal of, 14, 45; extirpation of, 131 ; 
Mr. Isaac Brown on the treatment of, without the abdo- 
minal section, 179, 306; case of, by Mr. Ignatius Wilkins, 
307 ; discussion on, 388, 389; Dr. F. Bird on, 389; Mr. 
Pilcher on, 390; interrupting parturition, 405 ; cases of, 
500, 525 ; remarks on discussion respecting 592 

Ovum, death from hemorrhage, 184 

Oxalic acid diathesis, Dr. Bence Jones on the, 138 

Oxides, relative saturating power of, 517 

Oxygen absorbed by decaying substances, 362, 395, 397, 
401; metalloid always forms an acid, 463 ; metal forms a 
base, 463; inhaled, an antidote to carbonic acid, 531 

Owen, Mr. R., review of his work on British Fossil Mam- 
malia, 734 

Ozoena, 546 

P 

Pain, on taking a, by Dr. Tyler Smith, 333 

Paget, Mr., on an abdominal cyst containing spermatozoa, 
487 

Palate, Mr. Liston on fissure of the, 627 

Palpitations, enlargement of heart after, 556 

Paracentesis thoracis as a curative measure in empyema 
and inflammatory hydrothorax, 198; in acute pleurisy, 
756 

Paralysis, of the face, Dr. Marshall Hall on the diagnosis 
of, 38; of the face, Mr. W. T. White on, 97 ; of the face, 
Dr. Hughes on, 110; from pressure on the spinal cord, 
423 ; of oesophagus, 342 





Paraplegia, case of, by Mr R. B. Gorham, 219 

Parotid, inflammation of, frequent in old age, 533 

Parturition interrupted by ovarian tumour, 405 ; physiology 
of, 465 ; excito-motor act, 465 

Paterson, Mr. J., on lactation and after-pains, 246 

Pathology, selections in, 577, 633 

Penis, enormous abscess of, 554 

Percy, Mr. H., on the treatment of jaundice by sea-sick- 
ness, 673 

Periods of recurrence of vital phenomena, 523 

Peritonitis, fatal case of, from rupture of the duodenum, 23; 
Schonlein on, 273; in the female, occasioned by gonorrhoea, 
285 ; rarely acute in old age, 542 

Perry, Dr., on the sanatory state of Glasgow, 732 

Perry, Mr. J.H., on sick-rooms, 

Pessaries, on the use of, 759 

Position of the medical officers of the Horse and Foot Guards 
relative to new Charter of the College of Surgeons, 624 

Pharmaceutical Society, annual meeting of, 324 

Pharmacy, Mr. Lloyd Bullock on the state of, in England, 
242 ; what is practical, 393 

Pharynx, abscess of, 759 

Phillips, Mr. B., on extirpation of ovarian cysts, 484, 486 

Philosophical investigations, the spirit in which they should 
be pursued, 284 

Phlebitis, speedily fatal case of, 529 

Phlogiston, 435 

Phosphates indispensable to cereal plants, 559 

Phosphorus, death from the administration of, 754 

Phthisis pulmonalis, Dr, Marshall Hall on the use of the 
alcoholic lotion in, 121; Dr. Powell on the curative 
power of naphtha in, 282; antagonism of intermittent 
fever and, 310 ; review of, 340; incipient signs of, 342 ; 
Dr. Boyd on, 380; curability of, shown by cicatrices on 
lungs, 385 ; the new translation of Louis on, 393; course 
of, in the aged, 451; treatment of, by naphtha, 473; dis- 
tinction of, in infants and adults, 513 ; case of, 564; Dr. 
Campbell on the use of alkalies in, 607 

Physiological question, a, 187 

Physiology, Liebig on the relations of organic chemistry to, 
398, 434 

Physiologists, calculations of, 402 

Physometra, 589 

Placenta, case of hemorrhage before and after the removal 
of the, 41; tumours of foetal surface of, 475 

Plague, the, 338 

Plants, abundance of crystalline matter in, 76; Dr. Ayres 
on the nutrition of, 332; Drs. H. Will and R. Fresenius 
on the inorganic constituents of, 558, 611, 705 

Pleurisy, Dr. Richard Chambers on chronic, 181; paracen- 
tesis thoracis in acute, 153 

Pleuritis, use of cataplasms in, 526 

Pleuro-penumonia, bilious, 338, 615 

Pneumonia, delirium caused by tartar-emetic in, 75 

Poisons, Dr. Fresenius on detection of, 375, 496 

Poisoning by lead, accidental, 128 

Polypus of the larynx, 188; uterine, 385 ; co-existence of 
uterine with pregnancy, 477; in nose, 492; Dr. Heming 
on uterine, 527; malignant, of nose, 545 ; uterine, cases 
of, 552 

Poor-law, unions, medical relief of sick, 47, 48, 510 ; guar- 
dians and medical practitiouers of, letter on, 319 ; Amend- 
ment Act, 534 

Potass, nitrate of, in spasmodic asthma, 257; for acute 
rheumatism, 373; heart disease rare after use of, 374; 
use of large doses of, 453; action of, on butyric acid, 
aldehyde, &c., 464 

Potassium, ioduret of, in saturnine affections, 188; thera- 
peutical power of iodide of, 510; has power of reducing 
most oxides, 573 

Potasse, liquor, a test for sugar in the urine, 751 

Pott, Mr., compared with Hunter, 365; his advice in 
wounds of scalp, 365 

Powell, Dr. R. H., on the curative powers of naphtha in 
phthisis, 282 ; on the comparative mediciual effects of the 
salts of iron, 606 

Pregnancy, case of enteritis simulating, 161 ; mistaken for 
ovarian dropsy, 220; signs of, 408 ; case of, before men- 
struation, 408; a sign of first, 409; table of signs of, 
411; cases of, 411; cases of fancied, 446; with cancer of 
womb, 507 
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Pressure, aneurism of the femoral artery treated by, 24 

Prisoners, power of inspiration of, ought to be tested before 
oer 596 

Prizes at Guy’s Hospital, 206 

Proleptics, summary of Dr, Layeock on vital, 523 ; deriva- 
tion of the word, 523 

Prognosis, guarded, in case of abdominal tamour, 274 

Prostate, symptoms of abscess of, 590 

Provincial Medical Association. (See Meetings 

Provincial Medical and Surgical Journal, 112, 170 

Provisions, influence of varying price of, on disease, 531 ; 
increase of, over population, 531 

Prussia, medical education and degrees in, 420, 456, 771 

Prussic acid, Mr. E. Crisp on, 751 

Pseudo-membranous inflammation of the bladder produced 
by blisters, 674 

Psoriasis, treatment for, 496 

Pterygium, operation for, 432 

Puberty, acceleration of, by factory labour, 453 ; not early, 
in Greece, 759 

Puimometer, the, 414 

Pulse, characters of, in different heart diseases, 385 

Pupil, artificial, made in superior eyelid, 9 

Putrefaction, Liebig on, 235 ; relation of animalculz to, 395 ; 
annihilated at boiling point, 395 


Q 


Quacks’ Protection Bill, remarks on the, 677, 712; and 
their vietims, 769 

Question, a simple, 162 

Quinine, sulphate of, for rheumatism, 373 ; poisonous effects 
of large doses of, 553 


R 


Radicals, organic, 463 ; isolation of, 464 

Radius, Mr. O’Shea’s case of fracture of, 70, 112, 203 

Ragwort for gonorrhoea, 480 

Railway travelling, a cause of abortion, 324 

Ramollissement, curability of nervous, 589 

Ranunculus repens, sheep poisoned by, 759 

Rawle, Mr. F., on the preservation of the ergot of rye, 611, 
753 

Rectum, cancerous stricture of the, 108; stricture of the, 
treated by metallic bougies, 188 ; strieture of the, 221 ; 
infirmary for diseases of, 530 

Reedal, Mr. G., on a case of death by the administration of 
phosphorus, 764 

Reform, letter on medical, 232 

Reid, Dr. James, on tubular expectoration, 425 

Reinsch, Fresenius on the test of, 440 

Remedies, Sir G. Lefevre on the use and abuse of domestic, 
667 

Repercussion, 410 

Respiration, M. Gay Lussac on the chemical phenomena of, 
254; theory of Dumas respecting, 533 

Retinitis, case of acute, caused by use of the microscope, 
487 


Reviews AND BrpiiocrRaPHicaL Notices :— 


Elements of Natural Philosophy, by Dr. Golding Bird, 
15; Manual of Diseases of the Skin, by MM. Caze- 
nave and Schedel (translated), 44 ; Manual of Anato- 
mical Manipulation, by Alfred Tulk aod Arthur 
Henfrey,74; Dr. J. Moore Neligan on Materia Me- 
dica, 99; Dr. Robert Lee’s Lectures on the Theory and 
Practice of Midwifery, 129; Portrait of Justus Liebig, 
130; Mr. Alfred Taylor's Manual of Medical Juris- 
prudence, 159 ; Mr. Clark’s Work on Sierra Leone, 
189; Hecker’s Epidemics of the Middle Ages, 191 ; 
Cataract, and its Treatment, by John Scott, Esq,, 222; 
Lecture on Physical and Intellectual Life, by Samuel 
Wright, M.D., 223 ; some Observations on the Mental 
State of the Blind, and Deaf and Dumb, by B. Fow- 
ler, M.D., 224; Scrofula, its Nature, Causes, and 
Treatment, by W. Tyler Smith, M.B., 255; Observa- 
tions on the Threefold Constitution of Man in Relation 
to Insanity, by G. Thompson, Esq,, 284; a Few Ob- 
servations on the Spirit in which Philosophical Lnves- 
tigations should be pursued, by a Surgeon, 284; Reply 
to a Pamphlet published by J. P. Halton, Esq., one of 
the Surgeons of the Liverpool Infirmary, by W. Gill, 





Esq., 284; a Letter to Mr. George Newman, of Glas- 
tonbury, relative to Mr. Newman’s Dismissal from the 
Office of Surgeon to the Wells Union, 285; Researches 
on Phthisis, by P.C. A. Louis, translated by Walter 
Hayle Walshe, M.D., 340; Récherches et Observa- 
tions sur les Causes des Maladies Scrofuleuses, par J. 
G. A. Lugol, Médecin de l’Hépital Saint Louis, Paris, 
413; Practical Observations on the Prevention, Causes, 
and Treatment of Curvature of the Spine, by S. Hare, 
Esq,, 476; on Dysmenorrhoea, and other Uterine 
Affections, in Connection with Derangement of the 
Assimilating Functions, by E. Rigby, M.D., 505; the 
Actual Process of Nutrition in the Living Structure 
Demonstrated by the Microscope, and the Renewal of 
the Tissues and the Secretions from the Blood thereby 
Illustrated, by W. Addison, Esq., F.L.S., 586; a 
Practical Treatise on Organic Disease of the Uterus, 
be‘ag the Prize Essay to which the Medical Society of 
London awarded the Fothergillian Geld Medal in 1841, 
by John C. W. Lever, M.D., 639; on the Decrease of 
Disease effected by the Progress of Civilisation, by 
Drs. Marx and Willis, 675 ; Graefen or a true 
Report of the Water-cure, by Dr. Robert Hay Graham, 
704; Two Lectures Introduce to a Course of Ana- 
tomy and a Course of Clinical Surgery, by Dr. M.S. 
Buchanan, 702; Geology Introductory, mee a 
and Practical, by David Thomas Ansted, Esq,, 702 ; 
Elements of Comparative Anatomy, by Dr. Rudolph 
Wagner, 702; the Physical Causes of the High Rate of 
Mortality in Liverpoo!, by Dr. W. H. Duncan, 703; 
Natural History, Pathology, and Treatment of the 
Epidemic Fever at present prevailing in Edinburgh and 
other large Towns, by John Rose Cormack, 731; Facts 
and Observations on the Sanatory Condition of Glas- 
gow during the last Year, by B. Perry, M.D., 732; 
the Vital Statistics of Glasgow, by Alexander Watt, 
LL.D., 733; a History of British Fossil Mammalia, 
and Birds, by Richard Owen, Esq., 734; Medical His- 
tory of the Expedition to the Niger during the Years 
1841-2, by J. O. M‘William, M.D., 756; a Practical 
Treatise on Midwifery, by M. Chailly, 758; Lectures 
on Chemistry, by Henry M. Noad, 759; Lectures on 
Electricity, by Henry M. Noad,759; Mental Hygiene, 
by W. Sweetser, M.D., 759; Thoughts on Physical 
Education, by C, Caldwell, M.D., 759 
Rhubarb, malic acid from garden, 419 
Rheumatism, Professor Schonlein on, 175 ; of muscles of the 
abdomen, Schénlein on, 273; Dr. J. J. Furnivall on the 
pathology of, 304; acute, treated by Dover’s powder, 338; 
Mr. Copeman on cynara in acute, 414; use of alkalies 
in, 415, 450; treatment of acute, 472; with nitre and 
quinine, 573 
Rice grounds, 310 
Rickets, differences of mollities ossium from, 511; soft oc- 
ciput a form of, 530 
Richardson, Mr. F., passage of a foreign body through the 
prime vie, 309 
Ricord, M.. on constitutional syphilis, 101 
Rigby, Dr. E., review of his work on Dysmenorrhoea, 503 
Ringworm constituted by cryptogami of the hair, 188 
Ross, Mr. G., on the causes and natare of albumiouria, 381, 
576, 631, 730 
Rumford, experiments of Count, 397 
Ryan, Mr. M., onthe non-duality of the mind, 154 
Rye, action of ergot of, 470, 471; sedative powers of, 532 


Ss 


Sacrum, counter-irritation on, for puerperal convulsions, 418 

Saliva, Dr.S. Wright on the physiology and pathology of 
the, 122 

Salivary concretion, 259 

Salts, restriction of the term, 575 ; definition of, 575 

Saturnine affections, ioduret of potassium in, 188 

Saxony, medical education in, 590, 591 

Sawdust, influence of wet, on atmosphere, 361 

Scalp, Mr. Liston on injuries of, 365 

Scapulum, amputation of the entire, 675 

Scarlatina, necrosis of the lower maxilla after, 220 

Schénlein, Professor. (See Lectures.) 

School, remarks on the proposed, for the sons of medical 
men, 734 
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Scirrhus of the lung, 759 

Scott, Dr., on digitalis in epilepsy, 163 

Scott, Mr. John, review of his work on Cataract, 222 

Scrofula, review of Dr. Tyler Smith’s work on, 255; Dr. 
Lugol’s work on, 383, 415 

Scrofulous ophthalmia, 338 

Sea-sickness, a remedy in certain cases of jaundice, 673 

Secretion, a dissolution of secreting organs, 385 

Seeds contain all inorganic materials of plants, 559 

Segalas, M., onacase of vesico-vaginal fistula, 505; M. 
Blandin on, 505 

Senecio Jacoboea for gonorrhoea, 480 

Seminal fluid, test for, 234 

Serum of blood, nature of opake, 532 

Shea, Mr. O., on the treatment of fracture of the radius,” 70 ; 
case of caries of the arytenoid cartilages, 608 

Sheep poisoned by the ranunculus repens, 759 

Sheppard, Mr. J., on the connection between insanity and 
the state of the blood, 94, 378 

Shoulder-joint, amputation at, 187 

Sick-rooms, by Mr. J. H. Perry, 609 

Sierra Leone, review of Mr. Clarke’s work on, 189 

Silver, nitrate of, for opake cornea, 472 

Skae, Dr. E., on the local pathology of neuralgia, 636 

Skull, fractured, 429 ; dangers in, and case of, 429; fracture 
of, 538; fracture of the base of, 740 

mess, cases of hysterical, 27 

Smith, Mr.S.T., on treatment of secondary syphilis by 
mercury, 551 

Smith, Mr. Protheroe, on a new speculum, 487, 570 

Smith, Messrs. J. and H., on inefficiency of sulphate of iron 
against prussic acid, 542 

Smith, Dr. Tyler, observations in midwifery, 127, 465, 494; 
review of his work on Scrofula, 255 ; a reply to Mr. Wil- 
kinson King, 727; replies to, 787 

Smith, Dr. W., on baths for working classes, 5602 

Smith, Mr. W., on poisoning by oil of bitter almonds, 335 

Smellie, Mr., on passage of a coin through the primee vie, 413 

Smethurst, Dr. T., on excision of teeth, 412 

Snow, Mr., on hydrophobia and its prevention, 172 

Societies, elections at, 206 ; medical. (See Medica!) 

Soda, carbonate of, for burns, 478 

Solar rays, influence of, on vegetation, 339 

Softenings, curability of cerebral and spinal, 589 

Solly, Mr., on tetanus, 163; on mollities ossium, 511 

Squinting, operation for, 433; subsequent treatment, 443 

Speech, loss of, from injury of the brain, 452 

Speculum uteri, new, 543; Mr. P. Smith on a new, 487, 570; 
ani, in operating for fistula, on the use of, 97 

Spermatozoa, Mr. Page, on a cyst not independently contain- 
ing, 417; vitalised, 385 

Spinal cord, paralysis from pressure on, 423; functions of, 
453, 529, 608; death from injury to, during suspension, 
605 ; Dr. Tyler Smith on the, 727 

Spine, review of Hare on Curvature of, 476 

Spirometer, the, 567 

Spleen, Dr. Julian Evans on the microscopic anatomy of 
the, 63; Dr. Bardeleben on the extirpation of the thyroid 
gland and, 157; excision of the, 639; in India, diseases 
of the, 759 

Splint, Liston’s long, 529 

Sponge, effects of swallowing, 413, 322 

Statistics of phthisis, 380 ; of operations in ovarian disease, 
484; Dr. F. Bird on ditto, 486; of Asiatic cholera, 512; 
Mr. Hutchinson on vital, 567 

Stays, proposal for new, 476 

Steel wine, new form of, 225 ; sterility, Dr. Marshall on, 9 

Stethoscope, use of, in pregnancy, 410 

Stomach, Dr. Lees on cryptogamic vegetations in the, 132; 
cryptogamic vegetation in, 188; on the use of the stomach- 
pump in infants, 611 

Stourbridge, medical meeting at, 791 

Strabismus, operation for, 433 ; subsequent treatment, 433 

Strangulation of intestines, 507 

Street-sweeping in towns, 104 

Stricture of urethra, treatment of, 224; of the rectum, 224; 
King on treatment of urinary, 549; why not total, 549 ; 
cases of, 554; treatment of urinary, 520; variable, 520; 
Sir B. Brodie and Mr. Phillips on, 521; cases of, 521 

Strychnine in influenza, 18 ; electricity in poisoning by, 102; 
test for, 102, 419 





Style for fistula lachrymalis, 491 
Sugar, in the urine, liquor potasse a test for, 75, 342; M: 
ossat on the nutrition of animals by, 131; plums, _ 

copaiva, 224 

Sulphur, how to detect in diabetic urine, 382; its consti- 
tuents, 463 

Sulphuration of wine casks, 363 

Surgeons, Royal College of, list of gentlemen admitted as 
members of the, 30, 86, 142, 174, 393, 428, 461, 488, 515, 
571, 597 

Surgeons in Russia, 456; army surgeons in ditto, 457; 
charge of manslaughter against a, 563 

Surgery, Mr. Liston on operative. (See Lectures.) Neces- 
sity for practical instruction in, 422 

Surrey, meeting of the medical profession in, 710 

Sutures, Mr. Liston on, 297 

Swan, Mr, J., review of his pamphlet on the Principal Offices 
of the Brain, 284 

Sweden, religious mania in, 452 

Sweester, Dr. W., his work on Mental Hygiene, 759 

Sydenham, on the treatment of burns, 153 

Sydenham Society, its new translation of Louis on Phthisis, 


393 

Syphilis, M. Ricord on constitutional, 101; the origin of, 
128; secondary, in a child, 201; the comparative merits 
of mercury and iodine iu the treatment of, 224; Dr. John 
Clark on, 512; tartar emetic a remedy for, 531; treat- 
ment of secondary, by mercury, 556 

Syrian Medical Aid Association appointment, 287 ; edi- 
tor’s remarks on, 291 

Symons, Mr. J., on abortion and uterine hemorrhage, 43 

Thompson, Mr., on the use of the stomach-pump in infants, 
611 

Tables, specific gravity of urine, 370; ditto, in albuminuria 
and diabetes, 373; age and sex of phthisical patients, 
380, 381; Mr. Hutchinson’s respirator, 391; signs of 
pregnancy, 411; of composition of organic acids, 464; 
mechanical types, 465; the stages of parturition, 468, 
469 ; esoteric, exoteric, and endexoteric periods, 5624; 
minerals in ashes of plants, 559; ashes of blood in dis- 
eases, 560; relation of height to capacity of lungs, 568 ; 
comparison of capacity in diseased and healthy cases, 
569; old and new theories of acids, 573 ; urine, coagula- 
ble, with anasarca, 576; power of inspiration, 594 

Talicotian operation, 646 ; introduced into Englaad by Mr. 
Carpue, 546 

Tapping seventy-eight times, 525 

Taraxacum, on the use of, 171 

Tartar emetic on infants, 224 

Taylor, Mr. Alfred, review of his Manual of Medical Juris- 
prudence, 159 

Tea, adulteration of, by the Chinese, 225 

Teeth, Dr. Smethurst on excision of, 412; aorta perforated 
by false, 418 ; paste to fill hollow, 533; powder for, 534 ; 
Mr. Liston on carious, 691 

Tendo-Achillis, division of, for ankle-dislocation, 385 

Tenotomy, French debates on, 504 

Tetanus, Mr. Solly on, 163, 194; belladonna for, 274; 
hydrophobia, precautions as to atmosphere, 526 

Thigh-bone, fracture of the neck of the, 27 

Thomson, Dr. D. P., on acute laryngitis, 185 

Thompson, Mr. George, review of his Observations on the 
Threefold Constitution of Man, 284 

Thomson, Mr. Hale, on operation for ovarian disease, 485 

Thompson, Dr. Theophilus, on operation for ovarian dis- 
ease, 485 

Thompson, Mr., on the use of the stomach-pump in infants, 
611 


Thyroid gland, Dr. Bardeleben on the extirpation of the 
spleen and, 857 

Throat, extensive injury of, 310 

Tibia, compound fracture of, during pregnancy, 558 

Tic douloureux, case of, produced by lightning, 752; on 
the nature of, 699 

Titles and rank in the profession, letter on, 266 

Total abstinence among medical students, 531 

Towns, on the hygienic conditions of towns, street-sweeping, 
104 


Trachea, death from matter blocking up the, 131 
Tracheotomy in asphyxia, Mr, Judd’s case of, 67 
“ Traitement Arabique,” 495 
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Translations, difficulties in, 402 


Trephine, use of, 366; indications for use of, 429; not 


necessary in all depressions of skull, 430; John Bell on 
the, 430 ; practical hints on, 430 
Trommer’s test for the presence of sugar in the urine, 342 


Tubercles of lungs in children, 415; of bronchial glands, 558 


Tulk, Mr. Alfred, review of his work on Anatomical Mani- 
pulation, 74 

Tumours, fibrous, of the breast, 70,77 ; abdomen, caution 
as to prognosis, 274; in the right hypochondrium, case 
of, 283; ovarian, removed, 389; ovarian, interrupting 
parturition, 405 ; in the eyelids, 451; in the orbit, 434; 
of the face, Mr. Liston on erectile, solid and encysted, 691 

Turning, 407 

Types, theory of, 463 ; mechanical, 464 

Typhus fever, new diagnostic symptoms, 193 

U 

Ulceration of nose, 545 

Uncleanliness a cause of albuminuria, $51 

Under-yeast, how formed, 363 

Union medical officers, qualifications of, 28 

Union, unjust treatment of a surgeon to, 206 

University College Hospital, clinical prize reports and 
lectures. (See Hospitals) 

University of London, examinations at the, 540 

Urea, the nitrate of, a diuretic, 729 

Urethra, treatment of stricture of, 225 ; incision, 342 ; earth- 
worm in, 589 

Urinary abscess, 290 

Urine, Liebig on, 203, 327; hippuric acid in human urine, 
255 ; instrument for analysing diabetic, 338 ; Trommer’s 
test for sugar in, 342; Mr. Day on specific gravity of, 
369; coagulable in anasarca, 575; in dropsy, Mr. G. 
Ross on, 631 

Uterine hemorrhage, Dr. Hall Davis on, 41; Mr. J. 
Symons on, 43 

Uterus, measurement of the cavity of, 17; Dr. J. Breen on 
artificial dilatation of the os, 214; case of fungoid ex- 
crescence of the os, 218; softening of fundus of, in preg- 


nancy, 309; changes of os, in pregnancy, 410; excito- | 


motor action of, 467 ; excited through medium of st h, 


WwW 


Wagner, Dr. Rudolph, review of his work on comparative 
anatomy, 702 

Wakley, Mr., and Mr. Wodehouse, 561; testimony of the 

| Medical Protection Assembly to, 570 

Walker, Mr. J. A., on the use and abuse of gelatine, 254 

| Walshe, case communicated by Dr., 564; his remarks, 565 

| Walshe, Professor, his neglect of Dr. Cowan, 393 

| Walton, Mr. H. Haynes, case of hydrophobia, 220 

| Wardleworth, Mr. T. H., on a case of spontaneous expul- 

| sion of foetus, 580 

| Warbarton, Mr., on the Anatomy Act, 397 

| Warren, Dr., on a case of gelatiniform cancer, 512 

Warts caused by masturbation, 589 

Watt, Mr. Alexander, on the mortality at different ages, 336 

Watt, Dr., on the vital statistics of Glasgow, 733 

Water-cure, Dr. R. H. Graham on the, 704 

“ Weighing smoke,” 402 

Weight borne on a march, 402 

Wet-nurse, use of microscope in choice of, 531 

Westminster Medical Society. (See Societies.) 

Weymouth, public baths proposed in, 504 

Whitaker, Mr. S., on delirium in pneumonia, 752 

White, Mr. W.T., on facial paralysis, 97 

White, Dr., on the influence of factory labour on growth, 
163 

Whiteman, Mr. Robert H., on the proximate cause of in- 
sanity, 185, 378. 746; on the supposed relation between 
insanity and the state of the blood, 746 

Wigan, Dr., on the duality of the mind, as proved by the 
structure, functions, and diseases of the brain, 39, 154, 





451 

Wiglesworth, Mr. H., remarks on throwing open the pro- 
fession t ducated practitioners, 353 

Will and Fresenius, Drs., on inorganic constituents of 
plants, 558, 611 

Wilkins, Mr. Ignatius, case of ovarian dropsy, 307 

William, Dr. M., review of his History of the Niger Ex- 
pedition, 756 

Willis and Marx, Drs., review of their work on the Decrease 





494 ; excision of inverted, by ligature, 558 ; extirpated by 
ligature, 589; tympanitis of the, 589; review of Dr. J. 
W. C., Lever’s work on diseases of, 639; M. Jobert de 
Lamballe’s researches on the structure of, 730; Dr. G. 
Oakley Heming, on diseases of. (See Women) 


Vv 


Vaccination, in Italy, 37 ; danger of, in infancy, 338 
Vaccine lymph sent to China, 543 

Valvules of the bladder, 338 

Variola in Italy, 37 

Varicocele, treated by compression, 387 

Veins, entrance of air into the, 759 


Vegetations, warty, on rima glottidis, 17 ; cryptogamic, io | 


the stomach, 188; caused by masturbation, 589 

Venereal warts, 355 ; primary sore, 355 ; nodes, iritis, tuber- 
cular eruption, 772 

Vipers, hydrophobia treated by the poison of the, 310 

Veratria ointment, 342 

Vesalius, statue of, 9 

Vesical valvules, 338 

Vinegar process, quick, 362 

Vital force, formative power of, 398; principle, the old 
phlogiston theory, 435 

Vital statistics, Mr. J. Hutchinson on, 567, 594 

Vivisection, Mr. Jameson, 283 

Vitiligo infantilis, case of, 82; Mr. J. H. Horne on, 154 

Voltaic pile, the, 403 

Vomiting, its effect on the uterus, 494 


of Di » 675 , 
Wilson, Dr. J. A., on the true character of idiopathic erysi- 

pelas, 11 , y 
Wilson, Mr. T., on union medical officers’ qualifications, 28 


| Wine, Liebig on the manufacture of, 235, 362, 395 


Wurtemberg, medical education in, 591 

Wodehouse, Mr., and Mr. Wakley, 561 

Womb, cancer of, with pregnancy, 507 

Women, Dr. Heming on diseases of, 408, 445, 552, 670, 695, 
725 

Wood, Mr. Charles Walker, case of colica hepatica, 126 

Workhouses, ill adapted for lunatics, 534 

Worm medicine, tasteless, 225 

Worthington, Mr. W.C., on a fistulous communication be- 
tween ileum and bladder, 488 

Wounds of cranium, treatment of, 365 

Wright, Dr. S., on the physiology and pathology of the 
saliva, 122, 149; review of his lecture on physical and 
intellectual life, 223 


xX 
Xanthic oxide in guano, 761 
Y 


Yeast, method of preparing, 345 ; constitution of, 396 
Yellow fever in Bermuda, 111 


Z 
Zinc, the valerinate of, 319: milk, a remedy for, 444 
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